
DOCKET NO. UM 1688 

Cover Sheet for Submission of 
2014 Annual ETC Certification Reports 

Name of Eligible Telecommunications Carrier: Roome ·-r<le.c.oMcnu..VU:ccch:Drt'2> :Ire_ 

Fi ling date: _ ____,,Lo=--+/_1-=L"--'ll ---'\_.4.____ __ _ 

Is this: Original submission? X -----
OR 

Revised submission? 

Person to contact for questions: 

Phone number �4 \ �q -Z'l(l --- ---�-�=-=�---

E-mail address j D '4 Le.@ (-h_nel_.c__o"" 

Documents included in this filing (please check applicable items): 

__ CAF/ICC Support (47 CFR § 54.304) 

� Rate Floor Data (47 CFR § 54.313(h)) 

__ Form 481 (High-cost per 47 CFR § 54.313, Low-income per 54.422)1 

__ Form 690 (Mobility Fund per 47 CFR § 54.1009) 

__ Affidavit for High-Cost Support 

Filing deadlines: The deadlines for filing items required by 47 CFR § 54 are the same as 
the deadlines for filing with the FCC. The notarized affidavit for high-cost support must 
be filed no later than the due date for the FCC Form 481. Based on current information, 

it appears that all items other than CAF/ICC support data are due by July 1, 2014. The 
CAFIICC support data are due the same day as the ETC's interstate access tariff filing. 

If revisions to an original submission are filed with the FCC or USAC, a copy of the 
revisions must be filed with the Oregon Commission no later than five business days 
following submission to the FCC or USAC. 

1 Lifeline-only ETCs must provide all information specified in 47 CFR § 54.422(b) even if the ETC does 
not submit this information to the FCC. 



Local Rate Floor Data Collection Page 1 of 1 

EcA=> Local Rate Floor Data Collection 

Logged in User: Joyce Nelsen 

Study Area: ROOME TELECOMM INC (ID: 532375) Study Area List 

Study Area - Exchange Level Data for Local Rate Floor 

J Data Entry I History ��������-

Data Collection Period: 201406 • 

Instructions 
Agent HC RF Cert Form 

Carrier HC RF Cert Form (No Rates Less Than 
$20.46) 

Carrier HC RF Cert Form (With Rates Less Than 
$20.46) 

Print Submitted Data in PDF format 
Print Submitted Data in Excel format 

N 
J oyce 

ame: 
(First Middle Last] 

Phone: 541-369-2211 

Email: joyce@rtinet.com 

E Nelsen 

[999-999-9999) 

Enter all exchange/rate zone level rates and their corresponding lines below, where the sum of 
columns C-F is less than $20.46. 
This data will be used to calculate the impact of the local rate floor on your company's High Cost 
Support. 

(A) (B) (C) (D) (E) (F) (G) (H) 
Exchange Class Of Residential State State Mandatory Rate Resident 

Name/Zone Service Local Subscriber Universal Extended Total Lines 
Name Service Line Service Area Subject 

Charge Charge Fee Service to Floor 
Charge (Sum of 

C-F} 

[To enter additional rows of data, click on the + button.) 

If the data form is left blank, select one of the boxes below: 

=Check here if your company receives or is projected to receive High Cost Loop Support or High Cost 
• Model Support in 2014, 

but has no monthly residential rates (plus charges listed above) less than $20.46 (certification required) 

Gd Check here if your company is not projected to receive High Cost Loop Support or High Cost Model 
Support in 2014 

n Check here if you plan to submit local rate floor data directly to USAC 

Study Area List ] [ Submit Response 

Lt 14 NfCA 
Tl�1 'ls A UsP Pnv<Jq1 !-'o ·:y 

https://prodnet.www.neca.org/RateFloorForm/RateFloorForm.aspx?sarid=5... 6/12/2014 
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RATE FLOOR-DATA COLLECTION· OMB Control Number 3060-0986 

Block 1 · Contact Information 

FORMAT OF 

ROW# DATA ELEMENT REQUESTED RESPONSE 

1 

2 
3 

4 

5 

6 

7 

8 

9 

DATA 

Carrier Study Area Code 6 numeric digits 532375 

Carrier Studv Area Name alpha characters ROOME TELECOMMUNICATIONS INC. 
Service Provider Identification Number 9 numeric diaits 143002620 

Residential Local Service Charge Effective Date mmlddlyy 07/01/14 

Contact Name alpha characters Nelsen, Joyce E 

Contact Teleohone Number (include area code) 9 numeric diaits 541-369-2211 

Sheet Number numeric diait(s) 
Total Number of Sheets numeric digit(s) 

Block 2- Residential Local Service Rates, Fees, and Line Counts 

Column 1 Column 2 
Residential Local State Subscriber 
Service Charge Line Charge 

B \ o.n � bV-e � t-\CLS 

Column 3 
State Universal 

Service Fee 

not 

Column 4 Column 5 
Manditory Loops 

Extended Area 
Service Charge 

'<xi-"j 
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