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May 29, 2015

North Dakota Public Service Commission
12th Floor, State Capitol
600 E. Boulevard Ave, Dept. 408
Bismarck, ND 58505-0480

RE: LOCAL RATE FLOOR DATA COLLECTION - 2015

Attached are three copies of SRT Communications, Inc. Local Rate Floor Data Collection for 2015.

As required by FCC §54.313(h) and (i), all reports pursuant to this section shall be filed with the Office of
the Secretary of the Commission clearly referencing WC Docket No. 10-90, and with the Administrator,
and the relevant state Commissions, relevant authority in a U.S. Territory, or Tribal governments, as

appropriate.

If you have any questions, please feel free to contact me.

Julie Lizotte, Director of Regulatory Affairs

Enclosures
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Local Rate Data Collection and associated
certifications

SRT Communications, Inc.

Julie Lizotte

Headquarters 3615 North Broadway • PG Box 2027 • Minot
SRI Connections 1400 20th Ave. SW • P0 Box 2027 • Mine



Rate Floor Data Collection - OMB Control Number 3060-0986

Block I - Contact Information

ROW	 FORMAT OF
DATA ELEMENT	 REQUESTED DATA

I Carrier Study Area Code 	 6 numeric digits
2 Carrier Study Area Name 	 alpha characters
3 Service Provider Identification Number	 9 numeric digits
4 Residential Local Service Charge Effective Date	 mm/dd/yy
5 Contact Name	 alpha characters
6 Contact Telephone Number (include area code) 	 9 numeric digits
7 Sheet Number	 numeric digit(s)
8 Total Number of Sheets	 numeric digit(s)

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

RESPONSE
383303
SRT COMMUNICATIONS, INC.
143002220
07/01/15
LIZOTTE, Julie
701-833-0233

Column 2 State
Subscriber Line

Charge
0.00
0,00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00

Column 4
Mandatory
Extended

Area Service
Charge

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00

Column 5
Loops	 Column 6 Exchange Name/Zone Name

43 ANTLER
2 ANTLER
3 ANTLER

10 BERTHOLD
1 BERTHOLD

243 BERTHOLD
212 BUTTE

23 BUTTE
19 BUTTE

126 CAPRIO
1 CARPIO

11 CARPIO
35 DEERING

2 DEERING
372 DEERING
219 DES LAGS

13 DES LAGS
2 DES LAGS
3 DONNYBROOK

71 DONNYBROOK
203 GLENBURN

2 GLENBURN
9 GLENBURN
8 KARLSRUHE
4 KARLSRUHE

94 KARLSRUHE
52 LANDA

1 LANDA
5 LANDA
5 LANSFORD

177 LANSFORD
1 MAFB

Column 7 Class Of Service
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
VACATION
LIFELINE
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
LIFELINE
VACATION
LIFELINE
FLAT RATE
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
VACATION
LIFELINE
LIFELINE
FLAT RATE
VACATION

Column I Residential Local Service Charge
9
	

20.95
10
	

3.00
11
	

11.70
12
	

11.70
13
	

3.00
14
	

20.95
15
	

20.95
16
	

3,00
17
	

11.70
18
	

20.95
19
	

3.00
20
	

11.70
21
	

11.70
22
	

3.00
23
	

20.95
24
	

20.95
25
	

11.70
26
	

3.00
27
	

11.70
28
	

20.95
29
	

20.95
30
	

3.00
31
	

11.70
32
	

11.70
33
	

3.00
34
	

20.95

35
	

20.95

36
	

3.00

37
	

11.70
38
	

11.70
39
	

20.95
40
	

3.00

Column 3 State Universal
Service Fee

0,00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0,00



41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
84
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85

20.95
20.95
11.70
11.70
20.95

3.00
3.00

20.95
0.00

11.70
16.00
3.00

20.95
8.75
0.00

20.95
3.00

11,70
11.70
3.00

20.95
20.95

3.00
11.70
11.70
3,00

20.95
20.95

3.00
11,70
11.70
3.00

20.95
20.95

3.00
11.70
11.70
3,00

20,95
20.95

3.00
11.70
20.95

3.00
11.70

0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0,00
0,00
0.00
0.00
0,00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00

0.00
0,00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0,00
0.00
0.00
0.00
0.00
0,00
0,00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
0.00
0,00
0.00
0.00
0,00
0.00
0,00
0.00
0.00
0,00
0.00
0,00
0.00
0.00
0,00

30 MAFB
74 MARTIN
10 MARTIN
5 MAXBASS

76 MAXBASS
I MAXBASS

126 METIGOSHE
637 METIGOSHE

1 METIGOSHE
38 METIGOSHE

8465 MINOT
27 MINOT

I MINOT
730 MINOT

1 MINOT
329 MOHALL

1 MOHALL
23 MOHALL

1 NEWBURG
I NEWBURG

88 NEWBURG
410 SAWYER

I SAWYER
29 SAWYER
6 SHERWOOD
3 SHERWOOD

147 SHERWOOD
273 50 PRAIRIE

14 SO PRAIRIE
12 SO PRAIRIE
3 TOLLEY
9 TOLLEY

71 TOLLEY
346 TOWNER

6 TOWNER
31 TOWNER
17 UPHAM

1 UPHAM
142 UPHAM
341 VELVA

2 VELVA
25 VELVA

179 WESTHOPE
2 WESTHOPE

20 WESTHOPE

FLAT RATE
FLAT RATE
LIFELINE
LIFELINE
FLAT RATE
VACATION
VACATION
FLAT RATE
TRIBAL LIFELINE
LIFELINE
FLAT RATE
VACATION
FLAT RATE
LIFELINE
OTHER-FREE
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
VACATION
LIFELINE
LIFELINE
VACATION
FLAT RATE
FLAT RATE
VACATIONL
LIFELINE
FLAT RATE
VACATION
LIFELINE



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 that National Exchanqe 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 1 am 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.

of Authorized Agent National Exchange Carrier Association (

of Reoortina Carrier SRI COAMUNJCATONS, INC.
Date0512 9/15

name of authorized officer STEVE LYSNE T

position of authorized officer CEO

ione number of authorized officer: ((701)) 8585246,x -

Area Code of Reeortino Carrier 	 1383303	
Filing Due Date for this form
(mm/dd/')	 I	 07/01/2015

CERTIFICATION-AGENT



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.

of Reporting Carrier SRI COMMUNICATIONS, INC.

ure of authorized officer	 J1L..
I name of authorized officer STEVE LYSN

or position of authorized officer CEO

)hone number of authorized officer: (701)) 8585246 ext.
Filing Due Dale for this form 	 I

iArea Code of Reøortinci Carrier 	 383303	 I
(mm/ddlyyyy)	 07/01/2015	 I

05/29/15
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