RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

e
FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 391405 — -
2 Carrier Study Area Name alpha characters ALLIANCE COMM. COOPERATIVE, INC-HILLS SD
3 Service Provider Identification Number 9 numeric digits )
4 Residential Local Service Charge Effective Date mm/dd/yy 06/01/13
5 Contact Name alpha characters Biever, Linda K
[<] Contact Telephone Number (include area code) 9 numeric digits 605-594-3411
7 Sheet Number numeric digit(s)
8 numeric digit(s

Total Number of Sheets
e e 7

—_
S

Column 1 Column 2 Column 3 Column 4 Column 5
Residential Local State Subscriber State Universal Manditory Loops

Service Charge Line Charge Service Fee Extended Area
Service Charge

7.00 0.00 0.00 0.00 1




Rate Floor Template

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

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

Name of Reporting Carier Alliange Communicafipns Cooperative, Inc.-Hills, SD

signatre ot sunorea oneer_JOY LA LA l(SIXL,ﬁ 50 06/13/2013

AD A ~
Printed name of authorized officer R‘é" J. Flgdagan

[Title or position of authorized officer CFO

'Telephone number of authorized officer; (605) 594- 8228. axt

Filing Due Date for this form :
391405 (mmiddhyyy) 71172013

tudy Area Code of Reporting Camrier




Rate Floor Data

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

actual rate floor data provided to the authorized agentis accurate.

that | am authorized to submit the information re)
reported hereln Is accurate.

| cert
the ln‘grmatlon raported herein based on data provided gy the reporting carrier; and to the bes!

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

| cortify that o change Carrier Associati
the informatfon re&o on alt of the repo ragoga ler. 1also co at| am an officer of the m{)oﬁing carngr; my resgonsibilities
Include ensuring the accuracy of the actual rate floor data provided to the authorized agent; and, to the best of my knowledge, the

orted on this form on behalf of the reporting carrier; that | have provided
of my knowledge the information

Name of Authorized Agent National Exchange Carrier Association (NECA)

ame of Reporting carrier_Alliance CommupicationgCooperative, Inc.-Hills, SD

|Signature of authorized officer

bate 06/14/2013

Printed name of authorized officer eal1 J. Flanagan

<7
[Title or position of authorized officer CFO
[Telephone number of authorized officer: (605) 594—' 8228 oxt,
' Filing Dus Date for this form
Study Area Code of Reporting Carrier 391 405 {mm/dd/yyyy) 71112013

CERTIFICATION-AGENT




