
Mid-Rivers
TELEPHONE COOPERATIVE, INC.

P.O. Box 280 • 904 C Avenue
Circle, Montana 59215
(406) 485-3301 • Fax: (406) 485-2924
800-452-2288 www.midrivers.com

December 17, 2014

North Dakota Public Service Commission
600 E Boulevard, Dept. 408
Bismarck, ND 58505-0480

RE: Mid-Rivers Telephone Cooperative, Inc.
2014 Local Rate Floor Data & Certifications as
Required by 47 CFR §54.313 (h)

Commissioners:

LDEC 22
NORTH DAKOTA

PUBLIC SERVICE COMMISSION

Enclosed for filing is an original copy of Mid-Rivers Telephone Cooperative,
Inc.'s. Local Rate Floor Data & Certifications as Required by 47 CFR §54.313(h).

Feel free to contact me if you have any questions.

Thank you,

Michael Can elaria
General Manager

Enclosures



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.

Carrier Mid-Rivers1Telephonft Cooperative, Inc.

officer
	 12/03/14

Officer ian bevier
President

Area Code of Reoortina Carder 	 1482246	 jFiling Due Date for this form



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 certify thatNational Exchange Carrier Association (NECA)	 is authorized to submit
the information reported on behalf of the reporting carrier. I also certify , that I am 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 certify that lam authorized to submit the information reported on this form on behalf of the reporting carrier; that I have provided
the Information 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 Reporting Carrier Mid-Rive2,Thlephyne Cooperative, Inc.

Signature of authorized officer	 Date 12/03/14
Printed name of authorized officer Alanvier

Tide or position of authorized officer President

Telephone number of authorized officer: I406	 3301• ext.

1482246	 Filing Due Date for this form
Study Area Code of Reporting Carrier 	 I	 (mrn/dd/y')	 1	 011021/2015

CERTIFICATION-AGENT



FORMAT OF
REQUESTED

DATA

6 numeric digits
alpha characters
9 numeric digits
mm/dd/yy
aloha characters

482246
MID-RIVERS TEL.
143002535
12/01/14

Dyk, Craig C
406-485-3301

RESPONSE

E INC.

numeric digit(s)
numeric digit(s)

Block 2- Residential Local Service Rates, Fees, and Line Counts

Column 3	 Column 4	 Column 5
State Universai	 Manditory	 Loops

Service Fee	 Extended Area
Service Charge

Column 6
	

Column 7
Exchange Name!
	

Class Of Service
Zone Name

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986

Block I - Contact Information

ROW #	 DATA ELEMENT

1	 Carrier Study Area Code
2	 Carrier Study Area Name
3	 Service Provider Identification Number
4	 Residential Local Service Charge Effective Date
5	 Contact Name
6	 Contact Telephone Number (include area code)

7	 Sheet Number
8	 Total Number of Sheets

Column 1	 Column 2
Residential Local 	 State Subscriber
Service Charge	 I	 Line Charge

9	 16.00
	

755	 Baker
	

Residential

10	 16.00
	

5	 Baker
	

Lifeline

11	 16.00
	

82	 Bloomfield
	

Residential

12	 16.00
	

39	 Carlyle
	

Residential

13	 16.00
	

544	 Circle
	

Residential

14	 16.00
	

1	 Circle
	

Lifeline

15	 16.00
	

103	 Custer
	

Residential

16	 16.00
	

1	 Custer
	

Lifeline

17	 16.00
	

6	 East Carlyle
	

Residential

18	 16(3(3	 432	 Ekalaka
	

Residential

19	 1
	

226	 Fallon
	

Residential

20	 16.00
	

3	 Fallon
	

Lifeline

21	 16.00
	

213	 Grass Range
	

Residential

22	 16.00
	

4	 Grass Range
	

Lifeline

23	 16.00
	

471	 Jordan
	

Residential

24	 16.00
	

2	 Jordan
	

Lifeline

25	 16.00
	

200	 Lambert
	

Residential

USAC Proprietary Confidential



26
27
28
29
30
31

34
35
36
37
38
39
40
41

44
45
46
47
48

16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00
16.00

Block I - Contact Information

8	 I Total Number of Sheets

FORMAT OF
REQUESTED	 RESPONSE

DATA

	

6 numeric digits	 482246

	

- alpha characters	 MID-RIVERS TEL. COOPERATIVE INC.
-

	

9 numeric digits	 143002535
- mm/dd/yy	 12/01/14

	

- alpha characters	 Dyk, Craig C

	

- 9 numeric digits 	 406-485-3301
- numeric digit(s)

numeric digit(s)

Block 2- Residential Local Service Rates, Fees, and Line Counts

	95 	 Lavina

	

1	 Lavina

	

72	 Lindsay

	

127	 Melstone

	

1	 Melstone

	

142	 North Ryegate

	

187	 Plevna

	

156	 Richey

	

1	 Richey

	

71	 Rock Springs

	

1,163	 RounduD
56

108

3
142

5
247

3
281
269

ROW #
	

DATA ELEMENT

1	 Carrier Study Area Code
2	 Carrier Study Area Name
3	 Service Provider Identification Number
4	 Residential Local Service Charge Effective Date
5	 Contact Name

166	 ______________Ryeg ate
Ryegate
Savage
Savage
South Wolf Point
South Wolf Point
Terry
Terry
West Glendive
West Sidney

Residential
Lifeline
Residential
Residential
Lifeline
Residential
Residential
Residential
Lifeline
Residential
Residential
Lifeline
Residential
Residential
Lifeline
Residential
Lifeline
Residential
Lifeline
Residential
Lifeline
Residential
Residential

USAC Proprietary Confidential



Block I - Contact Information

FORMAT OF
REQUESTED	 RESPONSE

DATA

6 numeric digits	 482246
alpha characters 	 MID-RIVERS TEL. COOPERATIVE INC.

- 9 numeric digits	 143002535

mm/dd/yy	 12/01/14

alpha characters 	 Dyk, Craig C

- 9 numeric digits	 406-485-3301

- numeric digit(s)
numeric digit(s)

Block 2- Residential Local Service Rates, Fees, and Line Counts

ROW #
	 DATA ELEMENT

Carrier Study Area Code
2
	

Carrier Study Area Name
3
	

Service Provider Identification Number
4
	 Residential Local Service Charge Effective Date

5
	

Contact Name
6
	

Contact Telephone Number (include area code)

7
	

Sheet Number
8
	

Total Number of Sheets

49
	

16.00
	

1	 West Sidn
	

Lifeline

50
	

16.00
	

264	 Winnett
	

Residential

51
	

1	 Winnett
	

Lifeline

USAC Proprietary Confidential
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