
 

SANTEL COMMUNICATIONS  1-888-978-7777 

PO Box 67  Fax:  605-796-4419 

Woonsocket, SD 57385  www.santel.net 
 

 

 

June 27, 2013 

 

 

 

South Dakota Public Utilities Commission 

500 East Capitol Avenue 

Pierre, SD 57501-5070 

 

 

RE:  FCC - WC Docket No. 10-90 

 FCC ETC Reporting Requirements - 47 C.F.R. Section 54.313 (h) 

 

 

In accordance with 47 C.F.R. Section 54.313(h), annual ETC reporting requirements for high-

cost recipients, Santel Communications Cooperative, Inc. hereby submits the following 

information as specified in Order DA 13-1348 released on June 10, 2013.   

 

If you have any questions or comments, please do not hesitate to contact me at (605) 796-8143 or 

rthompson@santel.net. 

 

Sincerely, 

 

 

 

Ryan Thompson 

CEO/GM 

 

 

Attachment  

 

 

www.santel.net


RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

Block 1 - Contact Information

 ROW # DATA ELEMENT RESPONSE

FORMAT OF

REQUESTED

DATA

1 391676Carrier Study Area Code 6 numeric digits

2 Carrier Study Area Name SANTEL COMMUNICATIONS COOPERATIVE, INC.alpha characters

3 Service Provider Identification Number 1430022449 numeric digits

4 Residential Local Service Charge Effective Date 06/01/13mm/dd/yy

5 Thompson, Ryan DContact Name alpha characters

6 Contact Telephone Number (include area code) 605-796-81439 numeric digits

7 Sheet Number numeric digit(s)

8 Total Number of Sheets numeric digit(s)

Block 2- Residential Local Service Rates, Fees, and Line Counts

Column 1

Residential Local

Service Charge

Column 2

State Subscriber

Line Charge

Column 3

State Universal

Service Fee

Column 4

Manditory

Extended Area

Service Charge

Column 5

Loops

 8.25  0.00  0.00  0.00 9  10



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 Reporting Carrier San tel_ .CG[llmUni~ations Cooperative, Inc. 

Signature of authorized officer t:: IA7i~ IDate6/17/2013 

Printed name of authorized officer 
~6{1 -~ .._, R n Thompson 

Title or position of authorized officer CEO/GM 

Telephone number of authorized officer: ~60~~ 796:-8143_ ext . 

Study Area Code of Reporting Carrier 1391676 I ~~il ing Due Date for this form 
i (mm/dd/yyyy) I 7/1/2013 I 



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 

I certify that National Exchanoe Carrier Association INECAl is authorized to submit 
the informatiOn reporteD on oen'!I_T. OT me repO!'Ing earner. I alSO Cert~1't mat I am an OTTICer OT tl!e renorting carrier; my responsibilities 
include ensuring the accuracd of the actual rate floor data provided to he authorized agent; and, to he best of my knowledge, the 
actual rate floor data provide to the authorized agent is accurate. 

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 Agent National Exchanqe Carrier Association(NEC& 

Name of Rej)orti11_9 Carrier Sante! C_.9.l)J.munications Cooperative, Inc. 

Signature of authorized officer .cr;;::-1 ~ loate 6/17/2013 

Printed name of authorized officer Ry~Thomp{on 
Title or position of authorized officer CEO/GM 

Telephone number of authorized officer: ~605~ 796_-814~ ext . 

Study_ Area Code of Reporting Carrier 1391676 I I :iling Due Date for this form 
j(mm/dd/yyyy) I 7/1/2013 I 

CERTIFICATION-AGENT 


