C.R.S. T. TelephonéAuthority

RECEIVED

| x January 31, 20._13 | s | | _ FEB 0 y 2013
e SOUTH DAKOTA PUBLIC
SD Public Utilities Commission _ . o UTILITIES COMMISSICN

Capitol Building, 1* Floor
500 E. Capitol Ave.
Pierre, SD 57501

" To Whom It May Concern:

Enclosed is a courtesy copy of C.R.S.T. Telephone Authority’s FCC Form 555.

If you have any qUestiQné,—'pléase call Judy Farlee 'a't'-(605')9.64-2600.

Sincerely,

General Manager

100 Main Street * PO Box 810 * Eagle Butte, SD 57625
(605) 964-2600 Phone % (605) 964-1000 Fax
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' Annual Lifeline E:ligible Telécommunicaﬁnné'Carﬁer Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

. De_'adlin’e.' Jaﬁua:y 31”.()4nnu¢lly)_ |
- South Dakota . B

State : ' :
(4n Eligible Telecammumcatmns Camer (ETC) st provide a certy“catzon form for each state in which it
provides Lifeline service),

391647 o Cheyenne River Sioux Tribe Telephone Authority
Study Aréa Code(s) (SAC) o , ETC Name(s)
Holding‘ Coinp'any Ném‘e(s) T o _ DBA,; 'Marl'ceting of Other Br’andin‘g Name(s)

Afﬁliated ETCs (inclide names and SACS
attach additional sheets if ne¢essal7y)

.. Section 1: All ETCs (Initial the cemﬁcanon that appltes fo your ETC. Depending on the siate, both
o cemf cations may apply).

| certlfy that the company listed above has cernﬁcatlon procedures in place to review income and program-bascd

. el:glhlhiy_documentanonpnor_to em'ol]mg a customer in the Lifeline program, and that; to the best of my:

o knowledge, the company was presented with documentation of each consurer’s hiousehold income and/or -
' program-based éligibility prior to his or her entollrent ih Lifeline. Iam an officer of the company named above.

" Iam authorized to raake this certxﬁcanon for the Study Area(s) listed above Initial .

(Lzst the spéézﬁc SdC(s)ﬁf which you are ma.lcm;g.thxs certifi cation if'it is not dpﬁlica.';ile_ 10 all of your study
areas within the state. Attach addmonal sheets If necessary)

- :ANDIOR

I certlfy that the company hsted above confirms consumer ehgiblhty by relymg on Salix, Inc:

prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
 ETC access to a state database and/or notice of eligibility from the state Lifeliné administrator and indicate for

which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Taman -

officer of the compan namied above Tam authonzed to make this cert:lﬁcatlon for the Study Area(s) listed

above: Imtxal . :

(L:st the spec:ﬂc SAC(S) Jor which you .are making this certi f cation :f itis not applzcable to all of your study
areas within the state Attach addzt:onal sheets if necessary).
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S‘eéﬁqn 2. All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A
through L the tables below. Attach additional sheéts if necessary).

L certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
- Lifeline customers, and that, to the best of my knowledge, the company. obtained signed certifications from all
- consumers aftesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
- verified by the company through the use of other sources of eligibility information as well as those subscribers
" who were re-certified by the state Lifeline administrator.. Results are provided in thé chart below. I'am an officer
of the ¢pmpany, namcd above. Iam authorized t¢ make thls cemﬁcatxon for the Study Area(s) listed above
Initial j;_é Ek : . .

:A', :":1?

Number of -~ | Number of
Subscribers | Lines
Claimedon | Claimed on
May FCC May FCC.
Forin(s) 497 Forin(s) 497

Provided to
Wireline
Resellers
588 _ 0
— C 1 D —_E=CD. ~ F | G=(F) | _H
Number of Numberof [ Number of Non- Numberoft | Numberof - | Number of .
 Subscribiers ETC | Subscribers Responding Subscribers | SubscribérsDe- | Subscribers Who
Coiitacted Directly | Responding to Subscribers Responding That | Earolled or @ " De-Enrolled Prior
to Recertify . ETC Contact: : They Are No .| Schéduléd to be to Recertification
Eligibility Through . Longer Eligible De-Enrolledasa | Attempt-
Attestation ’ . " .| Result of Non- - |
.| Response or :
‘ _ — . Inéligibility .~
584 308 26 . o . 286 , ‘ 2
: | Number of | Number of Customers D=’ _ Number of Subscribers WG De-Enrolled
Number of Subscribers Subscribers Whose | emrolled or Scheduled fo be De~- - | Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled a5 a Result of a Fmding .
Reéviewed By State - -| Examined Ly State of Ineliglbﬂity
_Administrator or By | Adininigtrator or By
ETC Acceqs to Ellgibillty ETC Accessto . .
Data - - Eligibility Data and
"+ .| Found to be
Ineligible
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OR

[ certify that my company dlﬂ nétuclalm federal Low incdme'supﬁortl for any Lifeline customers prior to June
- {insert current year). | am an officer of the company named above. I am authorized to make this certification for
the Study Area(s) hsted above. Initial -

| (Lzst the specific SAC(s) for which you are maiang this certzf ication gf zt is not apphcable to all of your study
areas within the state. Attach. addttzonal sheets if necessary). : _ _

Sectlon AU ETCs (Imtml the certification below).

i certlfy that the company listed above is in comphancc with all federal Lifeline ceruﬁcanon procedures. Iam an
officer of the company named above Iam authonzed to make this certification for the Study Area(s) listed
- above. Iniﬁal‘@g/ _ o

Section 4: Non-Usage Apphcable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly Jee
from: its Lifeline subscnbers)(Record the number of subscribers de—enrolled for non-usage by month in column N
below). ; .

Month ' - Subscribers DeQEnrqlled for NonéUsagé

January

February

March

April

May

2| June

.'July

‘August

September

October

November

Décember

Signed, - ' . S c
ﬁf%%% o Mona L. Thompson

- Signatleg of Officer © - a Rﬁntel'd Name of Officer
General Manager = __ January 31, 2013

“Title of Officer S _ Date
 Judy Farlee . K@OS’)@& Y¥-Heo0

Person Complctmg this Certification Form 7 Contact Phone Number




