) RiterRogers

Law Office

July 1, 2013

Ms. Patricia Van Gerpen, Executive Director
South Dakota Public Utilities Commission
500 East Capito! Avenue

Pierre, SD 57501

319 South Coteau Street
PO. Box 280
Pierre, SD 57501

Phone: 605-224-5825
Fax: 605-224-7102

www.riterlaw.com

Re:  Cheyenne River Sioux Iribe Telephone Authority (CRSTTA) 47 C.F.R. 54.313(h)

Dear Ms. Van Gerpen,

Pursuant to 47 C.F.R. 54.313(i), attached for electronic informational filing with the South
Dakota Public Utilities Commission is CRSTTA’s 2013 Local Rate Floor Data Collection required by

47 C.F.R. 54.313(h).

The Exchange Level Data for the Local Rate Floor and associated certifications are being filed

by NECA with USAC for use in determining adjustments to high cost loop support.

If you have any questions in reference to this filing please contact me.

Thank you.

DPR-cd
Enclosures

Cc: CRSTTA

Robert C. Riter, Jr
Margo D. Northrup

Sincerely yours,

RITER, ROGERS, WATTIER &
NORTHRUP, LLC

Darla Pollman Rogers

Darla Pollman Rogers Jerry L. Wattier
Lindsey Riter-Rapp Thomas Hart, Associate
Robert D. Hofer, Of Counsel

Riter, Rogers, Wattier 8 Northrup, LLP



Column 1

Residential Local
Service Charge

Column 2
State Subscriber
Line Charge

Column 3
State Universal
Service Fee

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986
FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 391647
|2 Carrier Study Area Name alpha characters CHEYENNE RIVER SIOUX TRIBAL TEL AUTH
3 Service Provider Identification Number 9 numeric digits 143002226
4 Residential Local Service Charge Effective Date mm/dd/yy 06/01/13
5 Contact Name alpha characters Thompson, Mona L
6 Contact Telephone Number (include area code) 9 numeric digits 605-964-2600
7 Sheet Number numeric digil(s)
8 Total Number of Sheets numeric digit(s

Column 4
Manditory
Extended Area
Service Charge

Column 5
Loops




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

Icertify that | am an officer of the reporting carrier; my responsibifities include ensuring the accuracy of the actual rate floor data
reported ; arid, to the hest of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier Cheyenne River SlOUX Tribe Telephone Aufhonty

1y
Signature of autharized officer M %p{d&w{%

Brinled nane of altnorized oficer AYA1S Warcloud
Title or position of authorized officer Board Sec:retaxy/Treasurer

pae 06/11/2013

Filing Due Date for this form
IStudy Area Code of Reporting Carrier 391647 mm/ddfyyyy) 71112013 = Y

! cerlify that.our company receives or is projecled'to receive High Cost Loop Support or High Cost Mode! Support In 2013 and has no menthly residential ratas {plus charges
deﬁned) less than $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 ceriip that . National Exchange Cartier Association (NECA is:authorized to submit
the. Information reporied on Behal'f of the reporting carrier. Talso cert|f¥ thatTam an officer of the reporting carrier; my responsibilities
include ensuring the accuracy of the actual rate floor data provided.to the authorized agent; and, to the best of my knowledge, the
actual rate floor'data provided to the authorized agent Is accurate.

i cerﬁ?{ that 1 am authorized to submit the information:reported on this form on hehalf of the reporting carrier; that 1 have provided
the informatian 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 Exchange Carrier Association (NECA)
Name of Repariing Carier CHEYENNE River Sioux Tribe Telephone Authority

ISignature of authorized officer ,h’%‘d,ﬂ }Wm‘/clt’né Dalesl 11/2013
Ardis Warcloud _ :
Board Secretary / Treasurer

605,964-2600

Telephone number of suthorized officer; (=~ =S )2 2 7= =~ exl.

391647

Printed ramé of aulhorized officer

Title of pusitian of authorized officer

i Filing Due Date for this form
| (mmiddyyyy) 7112613

hStudy ‘Area Codae of Reporting Carrier:

CERTIFICATION-AGENT




