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RECEIVED
JUN 29 2012

June 29, 2012 PUBLIC SERVICE COMMISSION

North Dakota Public Service Commission
Darrell Nitschke, Executive Secretary
600 E Boulevard, Dept. 408

Bismarck, ND 58505-0480

Darrell,

In order to comply with Sections 54.304(d)(1) and 51.917(d)(vii) of the FCC rules, North
Dakota Telephone Company is submitting the enclosed certifications and data supporting
North Dakota Telephone Company’s CAF, ICC and ARC filings for your records.

Please contact me if you have any questions.

Sincerely,

awna Senger
Chief Financial Officer

Enclosures
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Copy of FCC 47CFR Section 5§4.304 CAF ICC Annual
Support Data

North Dakota Telephone Company



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Raturn Carrler Eligibility for CAFACC Recovery

1 certily that! am an officer of the reporting carrler and that, to the best of my knowledge, the reporting carrler on this form certifies lhut ithss
complied with £ligible Recovery §51.917{d} and Access Recovery Charge §51.917{e} and is eligible to receive the CAF ICC support requested p
to §51.917(f).

Name of Reporting carder INOTth Dakota Telephope Company

ISignature of authorized officer / - £ . Date 5/24/2012
IPrnted name of domcer  RRON Steinke

Title of position of authorized officer President

Telephone number of suthorized otficer: ((701) 662-1 1.QQ

381447 " Filing Due Date for this form 06/18/201

Study Area Cods of Repoding Carer L  (mavddyyyy)

§03{b), or fine or imprisonment undar Title 18 of the United States Coda, 18 U.S.C. § 1001.

Parsons willfully making false statements on this form can be punished by fins or forfeilura under the Communications Act of 1934, 47 U.S.C. §§ §02,




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 51.912(d}{vil).

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

I certily that 1 am an offices of the reporting carrer and that, to the best of my knowledge, this reponting cardier Is not seeking duplicative recovery in

Narme of Reporing Carrier North Pakota Telgphope Company

Signature of authorized officer Date

| 512412012

Pdnted name of authorized officer Ron Steinke

Yile or position of authorized omcer - TESIdENL

retegnone numbes of autorized otteer. {707) 6621100

503{b), or fins or imprisonment under Title 18 of the United States Code, 18 11.5.C, § 1001.

Filing Due Date for this form
Study Anea Code of Reporting Cander 381447 LWM) 06/1 8/2012
P willfully making false stat ts on this form can ba punished by fine or forfel under the C | Act of 1934, 47 U.S.C. §§ 502,




YO BE COMPLETED BY THE REPORTING CARRIER,

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

| cartify that | am an officer of the raporting casrier; my responsibilities include ensuring the accuracy of the actual data reportad; and, to the bast ol my
knowledge, the inf tion raported an this form Is accurate.

Name of Reporing camer_INOTth Dgkota Telephone Company

Signatuse of Authorzed Officar : pats 512412012

{Piinted name of Authorized Officer Ron Steinke

Title or position of Authorized Officer President

elphons namber o Aubatzsd Ottcar._((701) 662:1100 4

Study Area Cods of Repoding Carrier 381447 f,f,"‘m‘,’,ﬁ,‘;‘,’,;',i" for s form 1061 18/2012

Persons willfully making falsa 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 Tille 18 of the United States Code, 18 U.S.C. § 1001,

Carrler Cent




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

Certilication of Officer to Authorize an Agent to Flle Data Reportad on Behalf of Reporting Carrler

| certify that (Hame of Agent)_Nali 1 Excha 1S n, A)_is authorized to submit the lnformation reported on baball of the
reporting carder. 1also certify that tam sn officer of the reporting carder; my respansibilities Includ rieg the y of the dats provided to the Authorized

{Agent; and, to the bast of my knowledge, the sctual data provided to ths Authorized Agent are accurate.

Name of Auhonzed Agent National Exchange Carrier Assoclation, Inc. (NECA)

Jtame of Repoctog camer Norih DaROta Telgphope Company

ignature of Authodzed Officer Mv bae 512412012

prinied name of Autwrized ommcer RON Steinke

TRie or position of Auth d Oificer President

cepborn munber ot Auporaes oriee_{701) 662:1100 0

- IFring Dus Date for tvs form
{Study Area Code of Reporting Carrier 381447 l(mnuddlyym 06” 8’201 2
Persons wifuly making fahse stalemanis on Uis foan can be punished by fine of forfeitue under the C hons Act of 1934, 47 US.C. §§ 502, 50X(b), or foe or

imprisonment under Tt 18 of the Unted Stales Code, 18 US.C. § 1001,




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

{20) Program Year: July 1, 2012 through June 30, 2013

(40) Contact Name: Person USAC should contact with question about this data: Shawna Senger
(45) Contact Telephone Number: 701-662-6428 Ext:

(49) Contact EMail: Email of the person identified in Data Line (040) shawnas@ndtel.com

Submission Type {Check one): Original Projection

Rule 51.917(c){1)(ii) 51.917(c)(1){i) 51.917(c)(1)(iii) ]
Ordef para 892 para 892 para 892
- S e e e RATE-OF-RETURN {ROR) CARRIER
(010) {015) (050) (054) | (058)
(1) (2) (3)
A A ppo Q 0 A Re 0 a g 0 et R oca omp atio

old ompa e Holding Company ID dy Area ID °

N/A N/A 381447 NORTH DAKOTA TEL CO Y $1952743.16] $ 839618| $ 140108.00




51.917(b)(2) | calc ] 51.917(d)(1)(i)}{2) 51.917(d)(1)(i)(1) I 51.917(d)}{1)(i)(3) ]
para 894 L
% ,,(Bé),,j_, L
TSI 5) 6)=(a)*(5 7) 8) (9)
011 RO Base od R e RO B Ad 0 ROR Carrier R e Requireme e e ed Access Reve ona astate Acce e onal R

$ 2932460.16| 95%. $ 2785845.00 $ 1665057.00] $ 622283.00 $0.00]




calc

[ siozdineg 1 calc

(6)-(11)]+{12)+(131+(14)-(15)-{16)
Eligible Recovery

(11)=(7)+(8)+(9)

{Reserved for future use)  Total ICC Revenue TRS Increment  Regulatory-Fees Increment

NANPA Increment  State Terminating Access Support revenue Interstate Local Switching Support for Price

to be received Cap Affiliates




calc

calc

calc

51.917(f)(2)

$45,312.00

$3,414.00

$45,036.00

{21)=(18)+{19}+(20)

AR

A

$93,762.00

(22)=(17){21)

$406,557.00,




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 floor data
reported ; and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporting Camer NOTth Dgkota Telephone Company

{Signature of authorized officer ’Dale (0/15// 2

Printed name of authorized officer FRON Steinke

Title or position of authorized officer President

Telephone number of authorized officer: (7 01) 662-1100 o,
Filing Due Date for this form

Study Area Code of Reporting Carrier 381447 (mvddiyyyy) 7112012

1 crtify that our company receives or is projected o raceive High Cost Loop Suppoart or High Cost Model Support in 2012 and has no monthly residential rales (pius charges
as defined) less than $10.




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 or Employee to Authorize an Agent to File Rate Floor Data on Behalf of Reporting Carrier

1 that __National Exchange Carrier Association (NECA Is authorized to submit
the repo on of the reporting carrier. Talso ce atTam an officer or smg rL“ of the reporting carrier;
responsibilities include ensuring the accuracy of the actual rate fioor data provided to the authorized agent; and, to the best
my knowledge, the actual rate floor data provided to the authorized agent is accurate.

1 that | am authorized to submit the information reported on this form on behaif of the re&orﬂng:arﬁer; that | have
the In tion repo herein based on data provided by the reporting carrier; and to the best of my knowledge the
formation reported herein is accurate.
[Name of Authorized Agent  National Exchange Carrier Association (NECA)
Iname of Reporting Carrier NOTth Dakota Telephone Company
of autharized officer ot @ y pate L /1S/
name of authorized officer or employee RO Steinke

e or position of authorized officer or employee P T€SIdENt

i e of sthorized offcer or employee: (701,662:1100 o

{{Filing Due Date for this form
381447 { mdciyryy) 7112012

{Study Area Code of Reporting Carrier

CERTIFICATION-AGENT
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