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Filed Date: 06/08/2020
State Corporation Commission
of Kansas

COLLEEN R. JAMISON

JAMISON LAW, LLC

June 8, 2020

Lynn M. Retz, Executive Director
Kansas Corporation Commission
1500 SW Arrowhead Rd.

Topeka, KS 66604

RE: Rate Floor Data Collection & Certification
Docket No. 20-GIMT-415-GIT

Dear Ms. Retz:

Attached for filing in the above-captioned docket is Tri-County Telephone Company, Inc., and
Tri-County’s Council Grove study area, rate floor data collection and certification forms. Please
note that with the exception of “vacation lines,” the information in “block 2” is blank because
other than the vacation lines, the company has no residential rate less than $18. With respect to
the two pages claimed as confidential, pursuant to K.S.A. 66-1220a, the number of lines on an
exchange specific basis is Tri-County’s confidential commercial information.

Please let me know if you have any questions.
Sincerely,

i

Colleen R. Jamis
JAMISON LAW,

Att.
(olon Jackie Mills

P.O. BOX 128 @ TECUMSEH, KS 66542 @ 785-331-8214 e 785-226-3732 © COLLEEN.JAMISON@JAMISONLAW.LEGAL



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

| certify that __National Exchange Carrier Asam:iatim‘# (NECA), is authorized to submit
the information reported on behalf of the reporting carrler.

1 also certify that | am an officer of the reporting r,alher' my responsibilities include ensuring the accuracy of the actual rate
fioor 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 mfnrmatlon reported on this form on behalf of the reporting carrier; that | have
provided the information reported herein based on hata provided by tha reporting carrler; and to the best of my knowiedge the
information reported herein Is accurate,

Name of Authorized Agent: National Exchange Carrier Association (NECA)

Name of Reporting Carrier:
L Tri-County Tele hQne Association, Inc

Signature of Authorized Officer: / / l%/
/ y /4 P

Oate:

6/3/2020

Dale L. JonTs

Printed name of Authorized Officer:

Title or position of Authorized Officer CEO

Telephane number of Authorized Officer 620-767-;51 53

Filing Due Date for this

07/01/2020
form {(mmv/dd/yyyy)

Study Area Code of Reporting Carrier 41 1539




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

Ieentity that | am an officer of the reporting carrier; my responsibilities inciude ensuring the accuracy of the actual rate Meor data
reported and, to the best of my knowledge, the information reported on this form Is accurate,

M 2 of Re iBr v
aMme of Reparting Carrie Tri-County Telephone Association, Inc.

Signature of Authorized Officer; - Date:
/,/J .\

)

P
[ & A

61312020

Printed name of Authorized Officer Dale L. Jones

Title or position of Authorized Officer CEO

Telephone number ¢f Authorized Officer  82(0-7687-5153

411839 = | Filing Due Date for this 07/01/2020

Study Area Code of Reportin rner
4 porting Eaee formm (mmiddyyyy)




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

| certify that __National Exchange Carrier Association (NECA) is authorized to submit
the information reported on behalf of the reporting carrier.

| also certify that | 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 | am authorized to submit the infarmation reported 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 Associatian (NECA)

Name cof Reporting Carrier
B Council Grove Telephone Company

Date

Signature cf Authorized Cfficer //

673/2020

Printed name of Autharized Officer
Dale L. Jones

Title or position of Authonzed QOfficer CEQO

Telephone number of Authorized Officer B20-767-5153

Filing Due Date for this
form (mm/daivyyy)

Study Area Code of Reporting Carrier 411758 07101/2020




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, 1o the best of my knowledge, the infermation reported on this form is accurate,

N fR ler R T
ame of Reparting Carre™  Council Grove Telephone Company

Signature of Authonzed Officer Date

| , 6/3/2020

Printed name of Authorized Officer Dale L. Jones (
Title er position of Authorized Officer CEQ
Telephone number of Authorized Officer  B820-767-5153
I~ P Filing Due Date for this 07/01/2020
Study Area Code of Reporting Carrier 411758 y N

form (mmiddiyyyy)






