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RATE FLOOR DATA COLLECTION· OMB Control Number 3060-0986 

DATA ELEMENT 

Carrier Studv Area Code 

Carrier Studv Area Name 
Service Provider Identification Number 

Residential Local Service Charge Effective Date 

Contact Name 

Contact Teleohone Number (include area code 

Residential Local 
Service Charge 

State Subscriber 

Line Charge 

FORMAT OF 
REQUESTED 

DATA 

alpha characters 

State Universal 
Service Fee 

RESPONSE 

391659 
GOLDEN WEST TELECOM. COOP, INC. 
143002233 
06/01/13 

Reinert, Jill M 

605-279-2161 

Loops 

Service Charge 



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 Golden West T~ommunications Cooperative, Inc. 

Signature of authorized officer I ) ---.J.~ loate May 30, 2013 

Printed name of authorized officer Dennf Law 

Title or position of authorized officer General Manager/CEO 

Telephone number of authorized officer: (\05-?,79-2_1 61 , ext. 

Study Area Code of Reporting Carrier 1391659 I. ··~~ling Due Dale lor U1is form 
(mmldd/yyyy) I 7/112013 I 

[{]' certify that our company receives or Is projected to receive High Cost Loop Support or High Cost Model Support In 2013 and has no monthly residential rates (plus charges as 
defined) less lhan $14. 



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 certl~ that National Exchanae Carrier Association INECAI is authorized to submit 
the in ormation re£ortea on IJeh~IJ. ofthe repo!1J'If1 carj'fer. I also C(!ft:~l that 1. am an officer of tlfo renortlng carrier; my ress,onslbllities 
include ensuring e accurac~ of the actual rate ocr data provided to he authorized agent; and, to he best af my knowle ge, the 
actual rate floor data provide to the authorized agent Is accurate. 

I certl~ that I am authorized to submit the Information re~orted on this form on behalf of the reporting carrier; that l have provided 
the In ormation reported herein based on data provided y the reporting carrier; and to the best of my knowledge the Information 
reported herein Is accurate. 

Name of Authorized Agent National Exchange Carrier Associalion {NECA) 

Name of Reporting Carrier Golden West Telecommunications Cooperative, Inc. 

Signature of authorized officer / ) '---~~ loate May 30, 2013 

Printed name of authori2ed officer Denn/Law 

Tille ocposiUon of authorized officer General Manager/CEO 

Telephone number of authorized officer.6P.5-2{_9_:-~ ~ 61 ,e><l._ 

Study Area Code of Reporting Carrier 1391659 I ·l;lling Due Dale for this form 
(mm/ddiYYW) I 7/1/2013 1 

CERTIFICATION-AGENT. 


