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CONFIDENTIAL TREATMENT REQUIRED

June 13,2022

Idaho Public Utilities Commission
Commission Secretary
472 W est Washinglon Street
P.O. Box 83720
Boise, lD 83720-0074

Glr,c-r- 2z- o r

Re: FCC Reporting Requirements and Certifications 47 C.F.R $ 54.304(d)

Dear Secretary:

Attached please find a copy of the filing made by TDS Telecommunications Corporation (TDS)
at the Federal Communications Commission on behalf of its Idaho company as required by
47 C.F.R. $ 54.304(d). TDS is forwarding a copy of this filing as required by 47 C.F.R. $ 54.304(d).
This filing contains confidential information that must not be disclosed to other carriers or the public
under the Freedom to Information Act or any other federal or state rule or law. For example, the filing
includes detailed financial information including projected minutes-of-use, demand, revenue, and rate
desigr information that is known only to TDS and not available to any public source. If this highly
sensitive and confidential informatiorr is disclosed to any carriers or the public, that disclosure would
cause substantial competitive harm to TDS. A redacted version of this filing is also included so that a
version may be entered on the public record should that be required.

Feel free to contact me ifyou have any questions concerning the above-referenced enclosures.

Sincerely,

Hebgen
Associate Manager - Rates
TDS Telecom
kurt.hebgen@tdstelecom.com
(608) 664-4rs3
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525 JUNCTION RD, MADISON, WI 537I7



Certilication of Officer
to Authorize an Agent to File Data on Behalf of Reporting Carrier

I certify that (Name of Agent) John Staurulakis, Inc. (JSI) is authorized to submit the information
reported on behalf of the reporting carrier. I also certify that I am an oflicer of the reporting carrierl
my responsibilities include ensuring the accuracy of the data provided to the Authorized Agent; and,
to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent John Staurulakis, lnc. (JSI)

Name of Reporting Carrier See TDS Telecom ILEC Listing Below

Signature of Authorized Officer rfu Date 512512022

Printed name of Authorized Officer Andrew Petersen

Title or position of Authorized Officer Sr. Vice President - Corporate Affairs

Telephone number or Authorized Officer. (608)664-4155 ext.

Study Area Code of Reporting Carrier Sec TDS
Telecom ILEC
Listing Below

Filing Due Date for this fbrm
(mm/dd/yyyy) 6/t612022

Persons willfully making false statements on this form can be punished by frne or forfeiture under the Communications Act
of 1934,47 U.S.C. $$ 502, 503(b), or fine or imprisonment under Title l8 of the United States Code, l8 U.S.C. $ 1001.

See Attachment S



Certification of OIIicer as to the Accuracy of the CAF'ICC Data Reported

I certify that I am an oflicer of the reporting carrier; my responsibilities include ensuring the
accuracy of the actual data reported; and, to the best of my knowledge, the information reported on
this form is accurate.

Name of Reporting Carrier See TDS Telecom ILEC Listing Below

Signature of Authorized Officer
Dile 05125/2022

Printed name of Authorized Officer Andrew Petersen

Title or position of Authorized Offrcer Sr. Vice President - Corporate Affairs

Telephone number or Authorized
Officer. (608)664-4155 ext.

Study Area Code of Reporting Carrier See TDS
TELECOM
ILEC Listing

Below

Filing Due Date for this fbrm
(mm/dd/yyyy) 6n612022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S.C. gS 502, 503(b), or fine or imprisonment under Title l8 of the United States Code, 18 U.S.C. $ 1001.

See Attachment S



Certification of Oflicer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

I certi$ that I am an officer of the reporting carrier and thaf to the best of my knowledge, the
reporting carrier on this form certifies that it has complied with Eligible Recovery $51.917(d) and
Access Recovery Charge $51.917(e) and is eligible to receive the CAF ICC support requested pursuant
to $sl.917(f).

See TDS Telecom ILEC Listing BelowName of Reporting Carrier

Signature of Authorized Officer A*E
Date 05/2512022

Printed name of Authorized Offrcer Andrew Petersen

Title or position of Authorized Officer Sr. Vice President - Corporate Affairs

Telephone number or Authorized
Ofiicer.

(608)664-4155 ext.

Study Area Code of Reporting Carrier See TDS
TELECOM
ILEC Listing

Below

Filing Due Date for this torm
(mm/dd/yyyy) 6n6t2022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S.C. $$ 502, 503(b), or fine or imprisonment under Title l8 of the United States Code, l8 U.S.C. $ 1001.

See Attachment S



Certilication of OIIicer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

I certify that I am an ollicer of the reporting carrier and that, to the best of my knowledge, this
reporting carrier is not seeking duplicative recovery in the state jurisdiction for any Eligibte Recovery
subject to the recoverT mechanism as per $51.917(d)(vii).

See TDS Telecom ILEC Listing BelowName of Reporting Carrier

Date 05125/2022
Signature of Authorized Oflicer A4l8"
Printed name of Authorized Officer Andrew Petersen

Title or position of Authorized Officer Sr. Vice President - Corporate Affairs

Telephone number or Authorized
Officer. (608)664-4155 ext. __

Study Area Code of Reporting Carrier See TDS
TELECOM

ILEC Listing
Below

Filing Due Date for this form
(mm/dd/yyyy) 6n6t2022

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act
of 1934, 47 U.S.C. $$ 502, 503(b), or fine or imprisonment under Title l8 of the United States Code, l8 U.S.C. $ 1001.

See Attachment S
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