
June 15, 2016

Michael Candelaria

General Manager

Enclosures

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.mldrjvers.com

E " ^0 Wi

JUN 1 5 2915
North Dakota Public Service Commission

600 E Boulevard, Dept. 408 north Dakota
Bismarck, ND 58505-0480 public SERViCE commission

RE: Mid-Rivers Telephone Cooperative, Inc.
2016 Local Rate Floor Data & Certifications as

Required by 47 CFR §54.313 (h)

Commissioners:

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.

PU-16-65 Filed: 6/15/2016 Pages: e
Copy ofFCC 47 CFR Sections 54.313 &54.422 Local
Rate Floor Data & Collection

Mid-Rivers Telephone Cooperative, inc.

Michael Candelaria, General Manager
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        Mid-Rivers Telephone Cooperative, Inc.
        Michael Candelaria, General Manager



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.

Name of Reporting Carrier Mid-Rivers Telephone Cooperative, Inc.

Craig L. Johnsorr

Signature of authorized officer

Printed name of authorized officer

Titie or position of authorized officer President

Teiephone number of authorized officer: ext.

Study Area Code of Reporting Carrier 482246
Fifing Due Date for this form
(mm/dd/yyyy)

Date 06/13/2016

07/01/2016



Rate Floor Data

TO BE COMPLETED BYTHEREPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA ONTHECARRIER'S BEHALF:

Certification of Officerto Authorize an Agent to Fiie Rate Floor Data on Behalf of Reporting Carrier
I certify that National Exchange Carrier Association (NECAI „ _7, .. ..
the information reported on behalf ofthe reporting carrier. Ialso certify that Iaman pttlcerot the reporting carrier; myresponsibil
include ensuring theaccuracy ofthe actual ratefloor data provided to theauthorized agent;and,to the best of my knowledge, the
actual rate floor data provided to the authorized agent is accurate.

Is authorized to submit
onslblllties

Icertify that Iamauthorized to submit the information reported onthis form on behalf ofthe reporting carrier; that Ihave provided
the Information reported hereinbasedon data provided bythe reporting carrier;and to the best of myknowledge the information
reported herein is accurate.

Name ofAuthorized Agent National Exchange Carrier Association (NECA)

jng Carrier Mld-Rivers Telephone Cooperative, Inc.Name of Reporting

Signature of authorized officer

Printed name of authorized

Title or position of authorized officer President

-jr

,^cer Craig L.Johnson

Telephone number of authorized officer: jjPJ. ext

Study Area Code of Reporting Carrier
482246

CERTIFICATION-AGENT

FilingDue Date for this form
(mm/dd/yyyy)

Date 06/13/2016

07/01/2016
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