
West River Cooperative 
Telephone Co. 

801 Coleman Ave. P. 0. Box 39 Bison, SD 57620 

June 29,2012 

South Dakota Public Utilities Commission 
500 East Capitol Avenue 
Pierre, SD 57501-5070 

RE: Certifications and Data Supporting for CAF, ICC and ARC Filings 

Dear Sirs: 

Please find enclosed our Certifications and Supporting Data for our CAF, ICC and ARC filings. 

Please contact me if you have any questions. 

Sincerely, n 

Colgan ~ d b e r ,  Director of Finance 

Attachment 

Phone: 605-244-5213 Fax: 605-244-7288 westriver@sdplains.com 



Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 
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1 TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA ON THE CARRIER'S BEHALF: 

i 

CERTIFICATIONAGENT 

Certlflcatlon of Officer to Authorize an Agent to File Rate Floor Data on Behalf of Reporting Carrier 

lcertl that Nal'o c C nierAssocation NE Is authorized to submit t h e i n 2 r m s t 0 n r e ' ~ ~ h ~ ~ n  e s o w r a w  m r!err%' asoce a am a n o  cero ere ortingcarrler;my ree onslbllltles 
lnolude ens~rino t i ~ c ! ~ ~ % e ? ! t ~ ~ l  ra~fIior d ~ i s  l ~ ~ ~ ~ i f l ~ t i  ~?h!!&;h.a~i~ed fienc a%, to fhe best of rnY k n ~ w l ~ # ~ ~ ,  the 
aotuslrate floordata provldeito the aulhorlzedsgent b accurate. 

I Celt1 that lam autharlzedto submitthelnfometionre oriedon this form on behalf ofthere orting carrier.thst hmve provlded 
the in%rmstlon reported herein based an data provided gy the reporting carrier: and to the besf of my knowle'dge tb. infomation 
reported hereln is accurate. 



TO BE COMPLETED BY THE REPORTING CARRIER. 

I celtify that I am an officer of the reporting carrier; my rerponsihilities include ensuring the accuracy of the actual data reported; and, to the 
best of my knowledge, the information reported on thii form is accurate. 

Jerry Reisenauer 

Persons willfully making false statements on this form can be punished by fine or forfe- 
$5 S02,503(b), or fine or imprisonment under Tile 18 of the Unite 



I C e r W  that I am an officer of the reporting carrier and that to the best of my knowledge, the reporting carrier on this form certifies that it 
has complied with Eligible Recovery 851.91716) and Access Recovery Charge g51.917(e) and is eligible to receive the CAF ICC support 
requested pvrsuantto §51.917(f). 
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TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

_ -- ~ . 



I certify that i am an omcer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative 
recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 551917(d](vii). 

Reirenauer,emai~jreisennnee@~dpIains.~~)m,O=~t river 
coop,l=Bisan SO 57620. Date:5123l2012 

Persons wiilfully making false statements on this form can be punished by fine or forfeaure under the Communicatio~ Ad of 1934.47 U.S.C. 
PP502,503(b), orfine or imprisonment under Tilie 18 ofthe United States Code, 18 U.S.C. 5 1001. 



orted on behalf of 

Filing Due Date for this form 

5s 502, SO3(b), or fine or imprisonment underTiUe 18 of me United States Code, 18 U.S.C. 5 1001. 
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TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING DATA ON THE CARRIER'S BEHALF: 

- - - - r____.____l_ ~- 


