June 29, 2012

Darrell Nitschek, Executive Secretary

North Dakota public Service Commission

600 E. Boulevard, Dept. 408
Bismarck, ND 58505-0480

RECEIVED
IJUN 29 2012

PUBLIC SERVICE CONMISBION

Enclosed please find (an original and one copy) the following documents that according to Section
54,304(d)(1) and 51.917(d)(vii) of the FCC rules that we need to file document (certifications and data

supporting their CAF, ICC, and ARC filings) with the state commission.

1. Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data.
2. Certification of Officer to Authorize an Agent to File Rate Floor Date on Behalf of Reporting

Carrier.

o v AW

Carrier.

7. Connect America Fund data.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported.

Certification of Officer for Rate-of-Return Carrier not seeking Duplicative Recovery.
Certification of Officer for Rate-of Return Carrier Eligibility for CAF/ICC Recovery.
Certification of Officer to Authorize an Agent to File Data Reported on Behalf of Reporting

This information has also been filed electronically.

Should you have any questions please feel free to contact me.

Sincerely,

Perry Oster
General Manager/CEO

Enclosures

UN’TED www.utma.com

COMMUNICATIONS .
customerservice@utma.com

1 PU-12-487 Filed: 6/29/2012 Pages:10
Copy of FCC 47CFR Section 54.304 CAF ICC Annual
Support Data

United Telephone Mutual Aid Corporation

TURTLE
701.256.5156 ‘ 411 7th Avenue, P.O. Box 729 MOUNTAIN

NICATI
800.844.9708 Langdon, ND 58249 w ONS




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
ationg e Carrler Associafi ; s authorized to submit

|0ﬂmﬁlﬂ gl Exchange Cs Associs o to
f?&' murl: ar“ac o‘f‘ gur:l nt dn.t:' A : um.;nﬁ::d ‘ t'“l? lhobralol r:k%rﬂo:a t‘hbgmm
Tate Hoof Hata p vided $o the authorized agentis acourate, : gonts ' ™ 08

carvier; that | have provided

I that { am aut| od to submit the informatio orted on this form on behalf of the reporti
g%ma toporled horai based on dats provided by the reporting Canisr: and 40 the best of my knowiadge the information

Name of Authorized Agent _ Natlonal Exchange Carrier Association (NECA)

Name of Reporting camter UNLTED TELEPHONE MUTUAL AID CORP/TURTLE MOUNTAIN COMMUNICATIONS

Signature of authorized officer : JMe 6/13/12

Printod neme of authorized oficer PERRY OSTER

Titie or position of suthorized officer GENERAT, MANAGER
numbey of authorized officer; (701) 256 51.5& 102

ing Carrier 381636

Filing Due Date for this form
m/

7112012

CERTIFICATION-AGENT




Rate Flaor Tempiate

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

| certity that am an officer of the reporting carrier; my responaibllitiea inclitde ensuring the sccuracy of tha actual rate fioor data
reportad ; and, to the beat of my kmowledge, the information reported on this form is accurate.

Name of Regorting Carter UNITED TELEPHONE MUTUAL AID CORP/TURTLE MOUNTAIN COMMUNICATIONS

kstg of authorized officer -:) m E... 6/13/12.

Pdnted name of suthorized 0ﬂiocr PERRY QSTER
tion of authorized oficer  GENERAL MANAGER

[Titte or
hone numbar of authorized officer: (701)256 Sl_Jiﬁ 1
L Area Goda of Carrler l381536

1 cortiy that orfu projected to recaive High Cost Loop Support or High Coat Moda! Support hZMi'mdMsmmmiMyNﬁmﬂﬂM(ﬂud‘m
ammmumsw




TO BE COMPLETED BY THE

REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF ICC Data Reported

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual data reported; and, to the

best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: UNITED TEL MUTUAL

Perry Oster Oster email=poster@utma.com,O=united tel
mutual I=Langdon ND 58249-0729, Date:5/23/2012 Date:

Signature of Authorized Officer:

Digitally signed by Perry Oster DN:cn=Perry

5/23/2012

Printed name of Authorized Officer:

Perry Oster

Title or position of Authorized Officer:

General Manager/CEO

Telephone number of Authorized Officer:

701-256-5156

Study Area Code of Reporting Carrier

Filing Due Date for this form

381636 (mmiddlyyyy) 611812012

Persons willfully making false

statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

1 certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier is not seeking duplicative
recovery in the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per §51.917(d)(vli).

Name of Reporting Carrier: UNITED TEL MUTUAL

Digitally signed by Perry Oster DN:cn=Perry
Perry Oster Oster,email=poster@utma.com,O=united tet
mutual,l=Langdon ND 58248-0728, Date:5/23/2012
Signature of Authorized Officer or employee:

Date: 5/23/2012

Printed name of Authorized Officer or employee: Perry Oster
Title or position of Authorized Officer or employee: General Manager/CEO

Telephone number of Authorized Officer or employee: 701-256-5156

Filing Due Date for this form

Study Area Code of Reporting Carrier 381636 (mm/ddiyyyy) 6/18/2012

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.

§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

| certify that | am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifles that it
has complied with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support
requested pursuant to §51.917(f).

Name of Reporting Carrier: UNITED TEL MUTUAL

Digitally signed by Perry Oster DN:cn=Perry

Perry Oster Oster,email=poster@utma.com,O=united tet

mutual I=Langdon ND 58249-0729, Date:5/23/2012
Signature of Authorized Officer or employee: Date:  5/23/2012
Printed name of Authorized Officer or employee: Perry Oster
Title or position of Authorized Officer or employee: General Manager/CEO
Telephone number of Authorized Officer or employee: 701-256-5156

| Filing Due Date for this f

Study Area Code of Reporting Carrier 381636 (r::rr'r]rslldd/l;?/yy? orfus form 6/18/2012

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




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

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

I certify that (Name of Agent) National Exchange Carriers Association, ING. o 564 to submit the information reported on behatf of

the reporting carrier. | also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data
provided to the Authorized Agent; and, to the best of my knwoledge, the actual data provided to the Authorized Agent is accurate.

Name of Authorized Agent : National Exchange Carriers Association, Inc.
Name of Reporting Carrier: UNITED TEL MUTUAL
Digitaily signed by Perry Oster DN:cn=Perry
Perry Oster Oster,email=poster@utma.com.O=united tel
mutual, i=Langdon ND 58249-0729, Date:5/23/2012 Date: 5/23/2012
Signature of Authorized Officer:
Printed name of Authorized Officer: Perry Oster
Title or position of Authorized Officer: General Manager/CEO
Telephone number of authorized officer: 701-256-5156
| Filing Due Date for this f
Study Area Code of Reporting Carrier 381636 (rlnlrr:gdd/l;?/yy? e for fhis form 6/18/2012

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.
§§ 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001.




CONNECT AMERICA FUND
RATE OF RETURN CARRIER ELIGIBLE RECOVERY
DATA COLLECTION FORM at the EXCHANGE LEVEL

Rule. T 51.91%e)(8)0) )i caic T [ 51917@@0 | caic. T | 51.917(e)(BY | calc T caic.
Order 1 1 1 { 1 1 I { para 895
REVENUES FROM ACCESS RECOVERY CHARGES
(080) I (081) 1 Il {082) [ _tos3) [ T (084) 1 (o85) ] T
1] 2] 3)=(1)*(2)*12 4] 5 6)={4)*({5)*12 7] (8] 9)x(7)*(8)*12 10)=(3)+{6}+{9]
United Tel. Mutual 200001636 381636 Bisbee 74 0.50 .00}
United Tel. Mutual 200001636 381636 Bottinesu 8311 50! 986.00
United Tel. Mutual 200001636 [ 381636 Dunseith Al»uw— 0.50 2,562.00
United Tel, Mutual 200001636 381636 Kramer 21 $0,50] 126,00
United Tel. Mutual 200001636 381636 i Langdon 7! 0.50] $4,680.00
United Tel. Mutusl | 200001636 | 381636 fton 112 X 72.00
United Tel. Mutual 200001636 381636 Munich 127 50 762.00;
200001636 381636 Rock Lake 116, 56 90|
200001636 381636 Rolette 193 $0.50! 1,158.00
260001636 381636 iia 814 50 "$4,884.00
200001636 351636 Sarles 31 50| 186.00,
260001636 381636 uris 45 50) 270.00
200001636 381636 Wales 38 0.50 228.00.
200001636 _ 381636 Viathalia L3 472.00
200001636 381636 Wiliow City 72 .50 2.00
200001636 381636 5040 34,558.00 56 50, 356,00 2403 100 $28,53.001 $53,750.00]




(20) Program Yeer: July 1, 2012 through June 30, 2013
(40) Contact Narne: Person USAC shoukd contact with question about this data: 1aa el
(45) Contact Telaphone Number: ¥

(49) Contact EMali: Email of the person identified in Data Line (040) Limikediualots
Submission Type (Chack ona); Origtest Prejection

] o I = + ; 7 R——— 1 R—
= g I = 1
T ois) ) T Tosa) T toss) 1 070} )

B
;

United Tai- Wutual 200003636 63 [uwTED TEL X $ 1966738 95| 5804, 1007, $ 2635766 951 95% 32503997, 3 155204; 632035.00
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_— 535, $396.00
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