
~ One Call Systems, Inc.- -r ~ 115 Evergreen Heights Drive, Pittsburgh, PA 15229. Tel. 412-415-5000. Fax: 412-415-5023
CCS

April 20, 2007

D & D Trailer Park
305 Hwy 14 East
DeSmet, SD 57231

To Whom It May Concern:
As the vendor providing One Call services to the State of South Dakota, we have an

obligation to transmit complete and accurate information to all the facility operators in
South Dakota. Over the past several years, you have refused to accept the telephone
notifications as required by statute and I would like to provide you with some options that
would allow you to be in compliance with SDCL 49-7A.

The options available to you are:
1. Receive your notifications via facsimile
2. Receive your notifications via email

I have attached a copy of your current membership data and also a membership receiver
change form that you can use to make any desired modifications. Both of these options are
significantly less expensive than the current method you have chosen.

I would also like to advise you that should you continue to refuse to accept the one call
notification information in the manner of delivery you choose, we will consider filing a
complaint pursuant to SDCL 49-7A-23 & SDCL 49-7A-24

Ifyou have any questions regarding the requirements to receive ticket notifications, you
should contact Larry Englerth, Executive Director of the South Dakota One Call System, at
605-339-0529. If you have any questions regarding the forms attached or other operational
procedures, you can contact John McNamara at 412-415·'5020.

resident & CEO, One Call Systems, Inc.

CC: Larry Englerth
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TO ASSURE DATABASE INTEGRITY AND OPERATIONAL SECURITY, VERBAL
REQUESTS TO MODIFY THE DATABASE INFORMATION WILL NOT BE HONORED!

Please allow approximately 2 business days for all routine changes to be implemented. If extensive
changes are requested that cannot be implemented within this time period, oes will contact the member
and advise them of the expected implementation date.

To assure that each member is receiving mark-out requests for the appropriate areas, OCS requests that
you verify the MTRs in which your facilities are located.

'We look forward to a long & mutually beneficial association with your company.

Completed By: b/c./(' ~ f,JJ rsd rf Date: Ie;) - /- 97

Company Name: b 1.b Ru A r J(
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Company Information (Form 1) CDC =. _

b 4 b1. Legal Name of your company: _-=---1.. _

State of Incorporation:

2. South Dakota Name if dilTerent:

3. Business Address of Company Headquarters:

Slate: S,.b Zip: _CJ 72,·; /

365

SI11~f

Mailing Address:---------1--_.....:.._---------------
City: b~'

.57.23/Zip:

Title:
---..;;;..~~.:-.._-----

E.
State: S ·.b.

1'1

4. Your Company's SD One Call Corres'Q0ndence Representative or Contact:

Name: b/c.K ~/tf-er50 r[

l\'lniling Address::.....--------::.--f--------------------
City: tJ-e
E-mail Address: Phone: Fax:

5. Holidays observed by your company:
TI,e followbrg holiday information is needed by the call center to know wlren YOllr receiving location
is operationaL If the holiday list clranges or an office closes early tire day before a holiday, please
make such an indication or instruct your personnel to notify the cllstomer sen'ice department when
they are leaving.

New Years Day: D Martin Luther King Day:D Lincoln's Birthday:D

Presidents Day: 0 \Vashington's Birthday: 0 Good Friday: 0

Memorial Day: 0 Independence Day: 0 Labor Day: 0

Columbus Day: 0 Election Day: 0 Veterans Day: 0

Thanksgiving Day:D Thanksgiving Friday: D Christmas Eve: 0

Christmas Day: 0 New Years Eve: 0 Other:
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Company Information (Form 1) CDC =-----

6. Message Receiver SitelLocation Informntion:
1< Note: Irvour companv will be receiving ticl<ets at more than one locntioll then this page I11\1St be

duplicated for each receiving location.

Contact Name: Phone: Fax:--------------- ---------- -------
Address:--.:-.._------------------------------
City: State: Zip:-------------------------- --- -----
Normal ·Working Hours for this Office (Mon. - Fri.): (Sat. - Sun.):------- ------
Primary Receiving Device Phone #: Baud rate?-----------
This device is a Fax: D Printer: 0 PC Softwnre: 0 Teletype: 0 Voice: 0

Alternate Name: Title:--------------------- ----------
Mniling Address: --------------------------------
City: Stnte: Zip:----------------------- ----
Phone: Fax:

Voice Messnge Information During Normal Working Hours:
Do you wish to receive a voice message from the Call Center (in addition to the regular message
transmission) for an emergency message:

Emergency? Yes D No 0
HYes, Phone Number: _. _

Voice Message Information After Normal Working Hours:
Do you wish to receive a voice message from the Call Center (in addition to the regulnl' message
tr:lI1smission) for an cmergency message:

Emergcncy? Yes 0 No 0
If Yes, Phone Number: _
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Company Information (Form 1) CDC =----

7. Please Indicate (X) the type of underground facilities you are protecting below:

\Vater:DCable TV: D Gas: 0
Traffic Light: 0 Pipeline: 0
Telecommunications: 0

8. Billing lnformation

Electric: 0
Sewer: 0

Other: _

Name of person to bill:
----------------

Mailing Address:

Title:

City:-------------------
State: Zip:---- -------

E-Mail Address: Phone: Fax:

Check (Xl Sales Tax Status Below

0- Direct Pay (attach copy of Direct Pay Permit)
0- Exempt (attach copy of Exemption Certificate)
o - Pay Tax, if applicable



From: Gary Craig <gwcraig@swbell.net>
To: Joan Stiefvater <stiefvat@1-call.com>
Date: Thursday, May 10, 20Q.tJ~:~~M ;I

Subject: Re: SoOC: cdc-DOD 0 and 0 TrallerPari<---) of i lE

No action until we receive Board direction.

Joan Stiefvater wrote:

Gary,

"

Page 1 01" I

I received the check and letter from Mark Siefkes of 0&0 that you forwarded to
me.
I have credited their account. Please advise regarding next action with this
member.
Thanks
Joan

Linda wrote:

Gary: 0 & 0 Trailer Park, (000) invoice # 85175 There are a couple of Problem
Resolution Forms filed for 0 & 0 Trailer Park, 000. The individual listed as the
Voice Member and contact, Mark Siefkes, 605-854-3982, refuses to take Voice
Messages. He has told our operators that he no longer needs to be notified. And
on another call, that he has sent a letter (to whom?) stating they are no longer One
Call Members. I checked with Joan to see if she had any information to verify this.
She states that they have been a problem for about two years, not paying their bill.
Joan said the D & D was sold at one time to this present person, Mark, but she
never received any letter stating they were no longer members. The voice
operators are in a quandry as to what to do with the voice messages they have for
D & D.Can you assist? L.Genito

0511112001
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.. -<;~Ii-Iuep Jr.
<_::..-_...._--------------------------

From:
To:
Cc:

Sent:
Subject:

"Tom Schluep Jr." <tschluep@1-call.com>
"Pam Speicher" <speicher@1-call.com>; "Bob Heinl" <rjheinl@1-call.com>
"Craig Fink" <cfink@1-call.com>; "Judy Corr" <jcorr@1-call.com>; "Thomas Schluep Jr."
<tschluep@1-call.com>; "Diane Schlag" <dschleg@1-call.com>
Wednesday, December 07,200510:15 AM
SDOC (DOD) 0 and 0 Trailer Park - PRF

Operator Mail:

Subject:
SDOC Voice - D and 0 Trailer Park

Message:
There is no change at this time to the contact information for SDOC Voice Member

o and 0 Trailer Park, CDC "DOD", site 6611.

There are many times when the call will be refused at this phone number. Wlile this is often the case, it is still
important that we continue to make the call each time. The information will sometimes be taken depending on the
person who answers the phone.

Be sure to follow the instructions listed in the memo for when these refusals occur:

CALL THE NUMBER PROVIDED: 605-854-3982 Mark Siefkes
NOTE CALL ON THE VOICE LOG
DO NOT ARGUE WITH CUSTOMER, JUST SAY YOU WLL NOTE THAT HE REFUSED
THE LOCATE, THANK HIM AND CONCLUDE THE CONVERSATION.

IF MESSAGE IS REFUSED, RELEASE THE MESSAGE IMMEDIATELY.
DONOTCONTINUETOCA~.

Instructions per Gary Craig, 5/31/01

Thomas G. Schluep Jr.
Database Administrator

One Call Systems, Inc.
115 Evergreen Heights Drive
Pittsburgh, PA 15229-1346
412-415-5073 Phone
412-415-5059 Fax
Email: tschluep@1-call.com

1') /"7 /(\ t:



SDOC Message Receiver Ch -6e Form

Message Receiver Change Form for South Dakota One Call
'= Required Field

*CDC: ..

n:l/Sc .1 VI. I

"Company Name:

"Person Submitting:

"Phone No.: ;e g. 1115552222

Primary Receiver Location Information:
Note: If your company will be receiving tickets at more than one location, then this page must be duplicated for each receiver
location.

"Contact Name:

"Phone:

Fax:

"Street Address:

"City:

"State:

"Normal Working Hours for this Office
(Mon - Fri):

Normal Working Hours for this Office
(Sat - Sun):

Primary Receiver Device Information:
"Email: I Fax:

E-mail:

Primary Receiving Device Phone Number
(if not listed as email above):

Baud Rate:

.. ;

: e.g 1115552222

: e.g. 1115552222

'Zip code:

to

to

I. Printer: . . I. PC Software: I Voice:

: ego 1115552222

Voice Message Receiver Information(incurs additional charge):

Normal Working Hours:
Do you wish to receive a voice message from the Call Center (in addition to the regular message transmission) for an emergency
message?

1. Emergency? Yes:

2. Dig Ins? Yes:

No:

No:

If Yes, Phone Number: :

If Yes, Phone Number::

e.g 1115552222

e.g. 1115552222

After Normal Working Hours:
Do you wish to receive a voice message from the Call Center (in addition to the regular message transmission) for an emergency
message?

"Additional Instructions:

Completion Day: Monday

1. Emergency? Yes:

2. Dig Ins? Yes:

Completion Time: 08:00 AM

No: .:;... If Yes, Phone Number: :

No: If Yes, Phone Number: ;

Completion Date: 0010010000

. e g. 1115552222

eg 1115552222



SOUTH DAKOTA ONE CALL
AND

ONE CALL SYSTEMS, INC.

SOlJTH DAKOTA ONE CALL MEMBER DATA REQUEST

I would like to take this opportunity to introduce ONE CALL SYSTEMS. INC. (OCS). OCS provides one
call services to the South Dakota One Call Notitication Board. As a member of the OCS team. your
company will share in the most current notification technology presenlly available to lhe industry.

All iuformation musl be provided to ensure your company's needs nre mel. The compuler and
communicalion facilities lhat are operated for the South Dakola One Call Cenler make up a highly
sophisticated system lhal will allow OCS 10 customize our scrvices to your individual requiremenls.

Il' desired. an electronic version of this form can be obtained bye-mailing a request 10 OCS
gwcraigid:swbell.nel or hershbur@l-call.com.
Otherwise. please complete the aUached form and mail 10:

South Dakota One Call
c/o One Call Systems,lnc.

115 Evergreen Heights Drive, Pittsburgh,PA 15229

You can also fax lhe completed form to OCS (d~ 412-415-5059

* Please reluJ and complete this information ronn in its entiret~! & PRINT c1earl~' *

If you have any queslions regarding the requested information on this form. call Gary Craig al 1-800-873­
3588 Oplion # I or 281-971l-()505 or l-8()()-S73-3588 Option #2 for Customer Service.

All future changes to Ihis information and/or to your notification area should be forwarded 10 OCS'
Custolller Scrvice Dcpartmcnt as noted abovc. Plcasc allow approximalely 2 business days for all rout inc
changcs to be implcmcnted. If cxtensive changes arc requested that cannot bc implemcntcd within this time
pcriod, OCS will conlact the mcmber and advisc thcm of the cxpectcd implemcntation date.

TO ASSURE DATABASE INTEGRITY AND OPERATIONAL SEClJRITY, VERBAL REQlJESTS
TO MODIFY THE DATABASE INFORMATION WILL NOT BE HONORED!

We look forward to a long & mutually beneficial association with your company.

Completed By: Date:

Company Name:

Call Directing Code = (OCS will assign upon return)



Page 2 SDOC CDC=-----

I.Legal Name of your Company: _

Stale of Incorporation: _

2.South Dakota Name (ifdifferenl): _

J. Business Address of Company Headquarters:

Mailing Address: _

Cily: Siale: Zip: _

.:J.a. Your Company's SD One Call Correspondence Representative or Contact:

Name: Title: -------

Mailing Address: _

Cily: Stale: Zip: _

Phone: Fax:------------ ------------
E-mail Address: ------------

.:J.b. Your Company's Alternate One Call Representative or Contact:

Name: Title: _

Mailing Address: _

City: Siale: Zip:-------------- --- -----
Phone: Fax: _

E-mail Address: -------------

2



Page 3 SDOC

Sa. Primary Receiver Location Information

CDC= _

Notc: If your company will bc rccciying tickets at marc than onc location thcnthis pagc mllst bc
duplicatcd for each rcceiver location.

Contact Name: Phone: Fax: _

Addrcss: . _

City: State: Zip: _

Normal Working Hours for this Officc (Mon. - Fri.): (Sat. - Sun.): _

5b. Primary Receiver Device Information

Email: Fax: Printcr: PC Software: Voicc:

Email Reccivcr Address: ~ _

Primary Rcceiving DcYice Phonc # ( if not listcd as cmail abovc): _

Baud ratc _

(>. Voice Message Receiver Information:

(,a. Normal Working Hours:

Do you wish to rccciYe a voicc mcssagc from thc Call Ccntcr (in addition to the regular mcssagc
InU1smission) for an cmergcncy message?

Emcrgcncy? Ycs __ No __

Dig Ins'? Ycs __ No __

IfYcs. Phonc Numbcr: _

(,b. After Normal Working Hours:

Do you wish to rccci\'c a voicc mcssage from thc Call Ccntcr (in addition 10 thc rcgular messagc
transmission) for lin cmcrgency mcssagc?

Emcrgcncy? Ycs __ No __
-~

Dig Ins? Ycs __ No __

IfYcs. Phonc Number: _

3
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7. Holidays observed by your company:

CDC = ------

The following holiday information is needed by the call center to know when your receiving location is
operational. If the holiday list changes or an office closes early the day before a holiday. please make
such an indication or instmct your personnclto notify the Customer Service Department at
800-873-3588 when they are leaving.

IlulhlllYS

Ncw Ycars l)a~'

1\h~tiin i .uthcr Kit;g I)ay

I.incoln·;i lirlhZlay

ilr~sid~nt"si)a~;

\\'ashingtlln's nay

',ood Friday

1\1~111;'rial DIIY

Indcpcndcncc nay

I.ahor Day

. "'" .
'olut1lbus Day

".. .. . .
Elcclion Day

Vctcran"s Day

l"hanksgiying Day

.. .. l"hl;t;k~gfvfng i;;:iZ,,~y'

..... _. . ..-.
'hristmas Evc

Christmas Day

Ncw Ycar's L-:vc

Othcr:

.... "'"

. ..

............

'" .....

.. j. .

'1'

.....

S. Please Indicate (X) the type of underground facilities you are protecting below:

Cable TV :__ Gas:__ Electric:__ Waler:__ Trame Lighl:__

Pipcline:__ Sewer:__TeIcconllllunicalions:__ Other: _

9. Billing Information

Name of person to bill: Title: _

Mailing Address: _

City: Stale: Zip: _

Email Address: Phone: Fax:------------- -------- --------

Check (X) Sales Tax Status

__- Direct Pay (allach copy of Direct Pay Permit)

__- Exempt (allach copy of Exemption Certificate)

__- Pay Tax. if applicable

4
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