
Rate Floor Data 

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986 

Bloctl 1 - Contact lnfarmatlon 

FORMAT OF 
ROW# DATA ELEMENT REQUESTED RESPONSE 

DATA 

1 Carrier Stud.I Area Code 6 numeric dbltll 240526 

2 Carrier Stud! Area Name abha characters Frontier Communications of the CaroUnas,lnc. 

3 Service Provider Identification Number 9 numeric digits 143004771 

4 Residential Local Service Ch.Brae Effective Date mmlddlvvvv 6/1/2015 

5 Contact Name abha characters Randall Brockmam 

6 Contact Tel11Dhone Number I include area codel 9 numeric digits (585)777-1056 

7 Sheet numbe.r numeric dhkt s) 1 

8 Total Number of Sheets numeric dlal«sl 1 

Block 2 • Reaklentlal Local Service Rates, F..., and Line Counts 
..... 11.. ... 't 1 

Column 1 Column 2 Column 3 Column 4 Column 5 • ~ > ,. • c' "'"' 
Residential Local State Subscriber Slate Universal Mandatory Loops - · ·• 

1 
it "" 

Service Charge Line Charge Service Fee Extended Area ';:. ~· , ~ , · '.; 
Service Charge ~ .. • ' .. '· ~ "• 

... :.r~~ 11.::~ ... 

.l ._ ; ;, l f'; ~"" ;~ :·~'.. ,·· :-'._ ~I~- ~-
9 $ 15.50 $ $ 0.40 $ 535 ' ,,. - ' '1;,' ~ f.. ,, ~ 

10 $ 16.22 s . s 0.42 $ 412 • ,, ~ 'r • "· .. ~ 
' r LI .0 

r · , . •. rt . ~. . 1. "' -~ 

11 $ 16.22 $ $ 0.42 $ • 81 • : ,~ _',(-", • ' ~ - . ' •. t .-• 
\ •f."'1~ 1 :• 'I L c .& l1 !.. ~·~~~ 

12 .$ 17.85 $ $ 0.46 $ • 661 "~ ' ~.; ~ " ' I L , •• •/ C 

ll ~ • ·~ tr.( 
13 $ 18.35 $ $ 0.48 $ 1,959 .• ,~ ~ ., , .. 

14' ~T , • :: f'7" •i. 4 ll ~J L 

~[J I ~ .\~ _.. :, I '-· 

15 .. • ,.. • ~ '•\ 
" ~ 

16 1J .. t- ~ ;!:! -~ f;. 'I[ II' !'J~ -~ : .., 
17 f"I. ~~ ~"- .. ;..,Ill .f.:.Q l< 

11 I ~ •J -~- .. i: ... ~ 1 ~ L 

19 r:~ •. ~::r'!)IA··,·1 a·~,. \·":.:, 
... ~ ..: ' ... .(,, 

20 ;_.,, - ~ ·I II .. :.J .. -: LI ... 
21 ; .• ~ [ ,, ·~ .• - • >1: 

~l•'-r ~·~ . .f .. il - ••• ), ~~ 
22 r .. ' 

,... ... ,... I' 

J- ~ ~ • :I ,,, 

23 7i,;-',__~""t'!l_.~ .... ~ .. ""'.I' .... ,. '1 q' 
24 .. - • 

25 :..: ;~:-·:;·1·-:-.:· ~ ~ ·:~ .-~~ ~ ·:,: ' ~ 
26 cJ ~ ~ A:: 't: n 

c !:r. ·1,. 

21 "'i:e:>' ;
1 

,'.I. >lo. [1 J "' ..a :,:,.._,.-~ -. • ~:-. u ~: 
21 · r. ,. ~ r •1 J • . ' 

.Ji .'71 ~ ,,,.. "l. ... ,.f 

29 .··./· ·~~,'~": '·,:~~;.·: ~ ·<·; 
30 ... '· !; ... ~ 
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33 J ~--· ~ r"11... •• :i 

.. f . .: .... t 

34 -- ::. -··· .. " ~ -

RA TE FLOOR REPORT 



Rate Floor 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN 
BEHALF: 

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

l certify that I am an officer or the reporting carrier; my responsibilities Include ensurin11 the accuracy or the actual rate floor Clata 
reported ; and, to the best of my knowledge, the information reported on this form is accurate. 

Name of Reoortino Carrier: Frontier Communications of the Carolinas Inc. 
~ 

Sionature of authorized officer ,.9h~ lo.re &!f J.-bf IJ 

Printed name of authorized officer: Allison Ellis 

Trtle or oosttion of authorized officer: VP ReoulalOIV Affairs 

Teleohone number of autholized offJCer: (919) 941·3005 

Study Area Code of RePOr1ino Carner 1240526 I l~iling Due Date for this fonn 
mm/ddlYvvYl I 7/1/20151 


