REDACTED - FOR PUBLIC INSPECTION

FORMAT O

DATA ELEMENT REQUESTED RESPONSE
DATA
Carrier Sludy Area Code 6 numeric digits 613000
Carrier Study Area Name alpha characters |ACS OF ANCHORAGE, LLC
Service Provider Identification Number 9 numeric digits 1143002683
Residential Local Service Charge Effective Date mm/dd/yyyy 06/01/2014
Contact Name alpha characters |Ruth Willard
Contact Telephone Number (include area code) 9 numeric digits  {907-564-1967
Sheet number numeric digit(s) |1

Residential Local
Service Charge

State Subscriber
Line Charge

State Universal
Service Fee

numeric digil(s

Column 4
Mandatory
Extended Area
Service Charge

Column 5
Loops

RATE FLOOR REPORT




REDACTED - FOR PUBLIC INSPECTION

Rate Floor

A

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 Accurécy of the Data Reported far 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.

Iname of Reporting Camer ACS of,Anchoraé'e, LLC

Signature of authorized officer: ,(‘"““’ < T el L / /k/ / (_“{-N

Printed name of authorized ofﬁééﬁ/L;une E. Buicher

Date: 6-23-2014

Title or position of authorized officer: VP, Finance & Controller

Telephone number of authorized officer:{ 807 ) 564-1704, ext.

Filing Due Date for this form
2 (mm/ddhyvyy) July 1, 2014

Study Area Code of Reperting Carrier 613000):




REDACTED -~ FOR PUBLIC INSPECTION

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986
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RATE FLOOR REPORT




REDACTED - FOR PUBLIC INSPECTION

Rate Fleor

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 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 Carrier. ACS of the Northtand, LLT - Sitka 5 Y :
-2, VAYW Y
Signature of authorized officer: /")-’ \/.vu/"x Lt s S OTAS Date: 6-23-2014

{Printed name of authorized officer: Laurie E. Butcher

Title or position of authorized officer: VP, Finance & Controller

Telephone number of authorized officer: (507 ) 564-1704, ext.

4 Filing Due Date for this form
mm/ddfyyyy) {duly 1, 2014

IStudy Area Code of Reporting Carier 613020].




REDACTED - FOR PUBLIC INSPECTION

Mo
ometion |
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RATE FLOOR DATA COLLECTlON OMB Control Number 3060-0986
; i;‘g"*’ U ”ﬁé ‘9‘*“? «*&;&g@m e
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T
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Column 1
Residential Local
Service Charge

Total Number of Sheets

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 613010
2 |Carrier Study Area Name alpha characiers  |ACS OF THE NORTHLAND, LLC - GLACIER STATE
3 |Service Provider tdentification Number 9 numeric digits  [143002693
4 Residential Local Service Charge Effective Date mmiddiyyyy 06/01/2014
5 __|Contact Name alpha characters |Ruth Willard
6 Contact Telephone Number (include area code) 9 numeric digits ~ |907-564-1967
T Sheet number numeric digit(s) 1
8

numeric digil(s

T
W- %%% 5. :

State Subscriber
Line Charge

Column 3
State Universal
Service Fee

Column 4
Mandatary
Extended Area
Service Charge

Column 5
Loops

RATE FLOOR REPORT




REDACTED - FOR PUBLIC INSPECTION

Rate Floor

1S
TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ONITS OWN
BEHALF:

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,

i

Name of Reporting Carrier. ACS of the Northland, LLC - Glac:er State

‘M_(ﬂ /Cwi/‘-. Lot / {Q£ 6\, J(' _ Date: 6-23-2014

Printed name of authorized officer: Laurie E. Butcher

Si nature.of authorized 6fﬁcer:

Hitle or position of authorized officer: VP, Finance & Controller

Tel ne number of authorized officer: (907 ) 564-1704, ext.

Filing Due Date for this form
613010}

| (mmiddiyyyy) _ lduy 1, 2014

§Study Area Code of Reporting Carier




REDACTED - FOR PUBLIC INSPECTION

RESPONSE

613022
ACS OF ALASKA, LLC - GREATLAND

143002703
06/01/2014

Ruth Willard

907-564-1967

1
1

FORMAT OF
REQUESTED

DATA

6 numeric digits

alpha characters

9 numeric digits

mmfddivyyy

alpha characters

8 numeric digits

numeric digit{s)

numeric digits

RATE FLOO ATA COLLECTION OMB Control Number 3060-0986
DATA ELEMENT

Carrier Study Area Code

Carrier Study Area Name

Service Provider 1dentification Number

Date

ve

Charge Effecti

ice

| Local Servi

13

Resident

Contact Name

Contact Telephone Number {include area code)

Sheet number

Total Number of Sheets

ROW #

1
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Column 4
Mandatory
Extended Area
Service Charge

Column 3
State Universal

Service Fee

528

1

State Subscriber

Line Charge

475( %

Residential Local

Service Charge

1
i

1751 %

$

10

11

12

13

14

15
16
17

18

19
20

21

22

23

24

25

26

27

28
29

30

31

3z

Kx

34

RATE FLOCR REPORT




REDACTED - FOR PUBLIC INSPECTION

Rate Floor

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

A

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 Carrier: ACS of Alaska, LI,E/ Greatland _ 77 i

Signature of authorized officer: L /‘/ “( L \/(,{ / S‘\}/ A o L Date: 6-23-2014

Printed name of authorized ofﬂcéﬂﬁna E. Buicher

Title or position of authorized officer. VP, Finance & Controller

Telephone number of authorized officer: { 907 ) 564-1704, ext.

Filing Due Date for this form
(mm/ddlyyyy) July 1, 2014

Study Area Code of Reporting Camier 613022




REDACTED - FOR PUBLIC INSPECTION

0

ntrol Number 3060-0986

T

FORMAT O
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 513012

Carrier Study Area Name alpha characters |ACS OF ALASKA, LLC - JUNEAU

Service Provider Identification Number 9 numeric digits | 143002695
Residential Local Service Charge Effective Date mmiddiyyyy 06/01/2014
alpha characlers  1Ruth Willard

907-564-1967
numaeric digit(s} |1

numeric digit(s} 1

Contact Telephone Number {include area code) 9 numeric digits

Sheet number

2
3
4
5 |Contact Name
[
7
8

Total Number of Shests

i

State Subscriber
Line Charge

Column 3
State Universal
Service Fee

Column
Mandatory
Extended Area

Colu
Loops

Semvice Charge

RATE FLOOR REPORT




REDACTED - FOR PUBLIC INSPECTION

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 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.

+

P

Name of Reporting Carrier: ACS ofAlaska LLC Juneau
ISl—gnatum of authorized dfficers #Wﬂ, o / (i /L (. ,( Date: 6-23-2014

Printed name of authorized officér: Laurie E Butcher

Title or position of authorized officer: VP, Finance & Controller

Telephone number of authorized officer: { 907 ) 564-1704, ext.

7[Filing Due Date for this form
immidaryyyy) July 1,2014

Study Area Code of Reporting Carrier 613012f




REDACTED - FOR PUBLIC INSPECTION
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RATE FLOOR REPORT




REDACTED - FOR PUBLIC INSPECTION

Rate Floor

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

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 Carrier: ACS of Fairbanks, LLC

Signature of authorized officer: --‘-\-r':»m{ S AL //‘{ Q//, / AN Date: 6-23-2014

[Printed name of authorized ofﬁcer‘-’Laurre E. Butcher

Title or position of authorized officer: VP, Finance & Controller

Telephone number of authorized officer: { 907 ) 564-1704, ext.

July 1, 2014

[Study Area Code of Reporting Carrier 6130085




