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June 29, 2018
via e-filing EXPRESS

Ms. Lynn M. Retz, Secretary
Kansas Corporation Commission
1500 S. W. Arrowhead Road
Topeka, Kansas 66604-4027

Re: Docket No. | 8-GIMT-394-GIT
Rate Floor Data Collection and Certification

Dear Ms. Retz:

On behalf of Elkhart Telephone Co., Inc., attached is the Rate Floor Data Collection and
Certification required by the Commission to be filed in this docket.

Some information in this filing has been marked as confidential; the company believes that
the information is of such competitive sensitivity that its disclosure to any person other than the
company, the Commission, and Staff is prohibited by K.S.A. 66-1220a. The Commission has not
issued a protective order in this docket.

If you have any questions, let me know.

Sincerely,

[omionl

James G. Flaherty
iflaherty@andersonbyrd.com

JGF:rr

Enclosure

cc: Becky Scott
Sandy Reams
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Rate Floor Template

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 r: | K ‘(\f)v , Te, \'@— ‘(’\D ne CO ty IV\C 5 o
U |Date 5/5[/&01%

§Signature of authorized officer - y
s A S ]
Printed name of authorized officer ( e f\'(’O W \B o () O\\C\ v N
[ Title or position of authorized officer P X3 S C\Q (\‘(’

Filing Due Date for this form

Telephone number of authorized officer: ((0)13) (ﬂj— [, ext. s
(mmiddiyyyy) 07/01/2018 !

IStudy Area Code of Reporting Carrier L‘{ / ’ 7 U L)l




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 Exchangie Carrier Association (NECA) is authorized to submit
the information reported on behalf of the reporting carrier. Talso cert|'7¥ thatTam 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.

| certify that | am authorized to submit the information regorted on this form on behalf of the reporting carrier; that | 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 E t K “a( b/ TL\QQ “0 ne_ CO I-Y\C %

ISignature of authorized officer m/b""%- ,\.}'}T Af ;/%v |Date f)'/ SI / 90 l 2)
Printed name of authorized officer T-—(-Q/K‘h? (a) b . KO &\ C\ (N

Title or position of authorized officer @({S iden 4+

Telephone number of authorized officer: ( )m 1- J*( I l ext.

Filing Due Date for this form
Study Area Code of Reporting Carrier (mm/dd/yyyy) 07/01/2018

CERTIFICATION-AGENT
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