
Rate Floor Data 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA ON THE CARRIER'S BEHALF: 

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

is authorized to submit 
~-'=='-"i"'-T=o'T'-'T'o-TP""ni'-""-=>~"f"~-""'"""""""~=.,.....,=.....-=""a,..,...a,..m.,.,...,a,_n,...o=...,1c_e...,r"""o...,..,.,,.e.,.....,re'""p-o'""rting carrier; my responsibilities 

he authorized agent; and, to the best of my knowledge, the 

I certify that I am authorized to submit the information reported on this form on behalf of the reporting carrier; that I have provided 
the information reported herein based on data provided by the reporting carrier; and to the best of my knowledge the information 
reported herein is accurate. 

Name of Authorized A ent National Exchan e Carrier Association NECA 

Name of Re ortin Carrier West River Telecommunications Cooperative 

Si nature of authorized officer 

Printed name of authorized officer Bonnie Krause 

Title or osition of authorized officer CEO/GM 

Tele hone number of authorized officer: 701 7 48_-221 ! ext. 

Stud Area Code of Re ortin Carrier 381637 

CERTIFICATION-AGENT 

Filing Due Date for this form 
mm/dd/ 

Date 06-14-2013 

7/1/20 13 



Rate Floor Template 

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual rate floor data 
reported ; and, to the best of my knowledge, the information reported on this form is accurate. 

Name of Reportinq Carrier West River Telecommunications Cooperative 

Signature of authorized officer \ ~ Q -.. ~~ ~ .... . I Date 06/14/2013 

Printed name of authorized officer Bonnie Krause 

Title or Position of authorized officer CEO/GM 

Teleohone number of authorized officer: (701_~ 7 48:-2211, ext. 

Study Area Code of Reportina Carrier 1381637 I I Filing Due Date for this form 
llmm/dd/vvvv\ I 7/1/2013 I 


