
EXHIBITC 

FCCFORM481 



<010> Study Area Code 
391647 

<015> Study Area Name 
CHEYENNE RIVER SIOUX 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2014 

Hona Thompson 

<035> Contact Telephone Number: 60S-964-2Goo 

Number of the person identified in data line <030> 

<039> Contact Email Address: monat®lakotanetwork.com 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting {voicre•)-~-
<210> I .f 11<-- check box if no outages to report 

(complete attached worksheet) 

<300> Unfulfilled Service Requests {voice) I 
<310> Detail on Attempts {voice) I 

I 
1------------1 (attach descriptive document) 

<320> 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Unfulfilled Service Requests {broadband) 

Detail on Attempts {broadband) 

Fixed 

Fixed 

Mobile 

I -----------"" (attach descriptive document) 

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) 

(attached descriptive document) <510> 1391647Sd510 I 
<600> Functionality in Emergency Situations 

<610> 1391647sd610 J 

<700> Company Price Offerings {voice) 

<710> Company Price Offerings {broadband) 

<800> 

<900> 

<1000> 

<1010> 

Operating Companies and Affiliates~:\ 

Tribal Land Offerings {Y/N)? ~ 
Voice Services Rate Comparability 

0 

<1100> Terrestrial Backhaul (Y/N)? 00 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to Indicate certification} 

(attached descriptive document) 

(complete attached worksheet) 

(complete attached worksheet} 

(complete attached worksheet) 

(if yes, complete attached worksheet) 

(check to indicate certification) 

{attach descriptive document} 

(if not, check to indicate certification) 

(complete attached worksheet} 

[complete attached worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate certification} 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/09/2013 

(check to indicate certification) 

(complete attached worksheet) 

Page 1 
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(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

39164 7 

CHEYENNE RIVER SIOUX 

2014 

Mona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 60S-964-26oo 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060.0819 

July 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> monat®lakotanetwork. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202{a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/0912013 

(!) 

00 

Name of Attached Document (.pdf) 
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(200) Service Outage Reporting (Voice) 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarclir1g this data 

391647 

CHEYENNE RIVER SIOUX 

2014 

Hona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-964-2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat<Hakotanetwork. com 

<220> <a> <b1> <b2> <b3> <b4> <c1> <c2> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

t:' ._..._._ .......... -.. ....... 
we nKsneer --

10/09/2013 

<d> 

911 Facilities 

Affected 

(Yes I No) 

..1 .... 

Page 3 

. FCC Form 481 

OMB Control No. 3060.0986/0MB Control No. 3060-0819 

July2013 

<e> <f> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



Line 510 
Processes and Procedures to Ensure Compliance with Service Quality Standards 

and Consumer Protection Rules 
Per FCC Form 481 Instructions 

This document details the processes and procedures that Cheyenne River Sioux 
Tribe Telephone Authority (the "Authority") follows to ensure compliance with service 
quality standards and consumer protection rules as laid out in FCC Form 481 
Instructions. 

The Authority provides voice grade access to the public switched telephone 
networks (PSTN) at a flat rate, thereby enabling access to emergency services provided 
by local government or other public safety organizations such as 911. 

For service quality standards that are affected by plant issues, the Authority 
engineers and installs its plant and other facilities in such a way as to ensure, to the 
greatest extent possible, safe, adequate and continuous service at all time. 

In addition, employees are periodically trained on service quality standards and 
consumer protection issues. In particular, if any set of issues appear to be prevalent, 
employees are given briefings on how to handle such issues, beyond the normal 
guidelines in place for resolution of customer complaints. A recent example is the call 
completion problems that have arisen and the customer calls that are generated as a 
result. Although this is not a service quality problem caused by the Authority, it does 
affect customers ofthe Authority and, therefore, deserves the attention of the Authority 
employees. 

The Authority also periodically reviews its operating procedures to be sure that 
those operating procedures are in compliance with service quality standards and that the 
operating procedures are not in violation of consumer protection rules. Internally a 
compliance officer ensures annual employee training and dictates disciplinary processes 
for improper use of consumer information. If concerns arise that cannot be handled by 
the compliance officer, legal counsel is sought to assist with a resolution. 

If complaints are filed with the Authority related to service quality standards or 
consumer protection rules, the complaint is immediately investigated, the matter tracked 
and any corrective action noted. This process ensures that problems are addressed and 
corrections made. It should be noted that the Authority has received no customer 
complaints in the past five years regarding service quality standards or consumer 
protection rules as they relate to the service offered by the Authority. 

The Authority advertises the availability of its services and the charges using 
media of general distribution and on its website. 



LINE 610 
STATEMENT DEMONSTRATING FUNCTIONALITY 

IN EMERGENCY SITUATIONS 

At line 600 of FCC Form 481, Cheyenne River Sioux Tribe Telephone Authority 
("C.R.S.T. Telephone Authority") certified that it is able to function in emergency 
situations as set forth in 47 C.F.R § 54.202(a)(l)(ii). This means that C.R.S.T. Telephone 
Authority has reasonable amount of back-up power to ensure functionality without an 
external source, is able to reroute traffic around damaged facilities, and is capable of 
managing traffic spikes resulting from emergency situations. This statement will detail 
how C.R.S.T. Telephone Authority is prepared to ensure continued service in an 
emergency situation. 

Back-Up Power 
C.R.S.T. Telephone Authority has a back-up generator available with a minimum 

of a four hour power supply for its central office. In addition, it has portable generators 
available for remote sites. 

Rerouting of Traffic Around Damaged Facilities 
C.R.S.T. Telephone Authority has route redundancy for long distance service, E-

911 trunking and SS7 signaling trunking. 

In the case of isolated groups of customers that may suffer damage due to a cable 
cut, C.R.S.T. Telephone Authority maintains sufficient staff and other resources to be 
able to put customers back in service in a very short amount of time. C.R.S.T. Telephone 
Authority's emergency service equipment is located within its exchange and requires very 
little time to dispatch. 

Traffic Spikes 
C.R.S.T. Telephone Authority's outside plant is designed, engineered and built 

with sufficient capacity to handle traffic spikes resulting from emergency situations and 
has been able to do so in the past. C.R.S.T. Telephone Authority is in an area where 
severe weather strikes periodically and has been able to handle communication needs at 
those times and has the experience from those situations to be able handle such 
emergency situations in the future. 



<010> Study Area Code 391647 

<01S> Study Area Name CHEYENNE RIVER SIOUX 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-964-2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat®lakotanetwork. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1~/1/2013 I 

Page4 

<703> •);,~~1:>,,~; ,,, • .. !·::i~iii-~~~·\',~ :.;· ··.~ti~>'',;,');• ·~~i~~a ;·•;).•:::it'::t{'6z~>:~C~.;,1;;'•J,?i~'G!1fi .• ~i.a!fi;;:,~f,'t;~'~:f'-"'•··'•~t)4~'.\;!i:: !.' •.... ,;,''\ ';'x'i~&s~ : ,·i,·· .. ••' ; .··•·,.:·. i'~~>~··· '. ' ~···., ...... 
Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

-- See attbched worksheet 

10/09/2013 Page4 



<010> Study Area Code 3 9164 7 

<015> Study Area Name CHEYENNE RIVER SIOUX 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Hona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 60S-964 -2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat®lakotanetwork. com 

<711> • i· .•. :c• ~ .. 1> .•.;;·.···· ... 1. • .. ·· ;.······· ~Iii>/:·•··•···~ ... '.>.v,>r;·~~a>•~·;·~?)§·· ·• I';~~bi~:;{;s•;;~~::,·i~;,.;.;;fr!~~;: !'.• ·;,2~d1> ;:;c •·•· .•. • ... ·.· ... , •;:: ~·~·.::.~ .• ~.: <,;a:,.:z •• ::0·••···· .!:••'Jd,t, ••...•..• ;..· 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached (select} 

-- See attached 
wnrki::hP.P.t --

······ .. 

10/09/2013 

PageS 
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<010> Study Area Code 3 9164 7 

<015> Study Area Name CHEYENNE RIVER SIOUX 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Mona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-964 -26oo 

<039> Contact Email Address- Email Address of person identified in data line <030> monat«lakotanetwork. com 

<810> Reporting Carrier 
Cheyenne River Sioux Tribe Telephone Authority 

<811> Holding Company 

<812> Operating Company 

10/09/2013 
Page6 



<010> Study Area Code 391647 

<015> Study Area Name CHEYEN.NE RIVER S !DUX 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Mona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 6os-964-26oo 

<039> Contact Email Address - Email Address of person identified in data line <030> monat®lakotanetwork. com 

<910> 

<920> 

Tribal Land(s) on which ETC Serves 

Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Cheyenne River Sioux Tribe Reservation 

391647sd900 

Name of Attached Document (.pdf) 

Select 

(Yes,No, 

NA) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

10/09/2013 

Page 7 
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LINE 920 

TRIBAL GOVERNMENT ENGAGEMENT OBLIGATION 

PER FCC FORM 4811NSTRUCTIONS 

Cheyenne River Sioux Tribe Telephone Authority (the "Authority") is 100% wholly -owned by the 
Cheyenne River Sioux Tribe (the "Tribe") and actively engages in dialogue with the Tribe on a monthly 
and sometimes daily basis. Those discussions include the Authority's ongoing fiber project, loan 
requirements, service offerings and concerns on continued revenue support payments at the Federal 
and State levels. 

The Authority is currently in year four of a five year fiber to the home/premise construction project that 
will provide the increased capability of broadband services and continued voice services to residential 
and commercial subscribers on the Cheyenne River Sioux Tribe Reservation, covering Dewey and 
Ziebach counties in Central South Dakota. 

Tribal community anchor institutions include: 

e US DHHS- Indian Health Service Health Care- Eagle Butte 
• Cheyenne River Sioux Tribe Field Health- Cherry Creek, Red Scaffold, White Horse & Swiftbird 

Clinics 

• US DOl- Bureau of Indian Affairs and Bureau of Indian Education 
~ Cheyenne Eagle Butte School 
~ Takini School 
~ Tiospaye Topa School 

• SD Department of Education (Digital Dakota Network DON) 
~ Eagle Butte School District 
~ Dupree School District 

• Family Health Care- Eagle Butte and Isabel 
• Eagle Butte Community Library 
• Cheyenne River College Center- Oglala Lakota College 
• Presentation College- Lakota Campus 

These community anchor institutions are in direct and indirect contact with the Authority to order both 
telephone and broadband services. As the fiber project continues, the Tribal community anchor 
institution customers not currently served by fiber facilities, will have available to them faster 
broadband speeds as the fiber project is completed. 

The Authority is very sensitive to the Tribe's culture and the marketing of the Authority's services. 
Service offerings and packages are discussed at all staff levels and are reviewed by Tribal attorneys, 
ensuring cultural sensitivity. 

The Authority is in compliance with right of way processes, land use permitting requirements, facilities 
siting, environmental and cultural preservation review processes with the Tribe. 

The Authority retains all the required business and licensing requirements which include certificates of 
public convenience and necessity, business license, master license and any other related forms expected 
by the Tribe. 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

391647 

CHEYENNE RIVER SIOUX 

2014 

Mona Thompson 

605-964-2600 

monat®lakotanetwork. com 

10/09/2013 Page 8 
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<010> Study Area Code 391647 

<015> Study Area Name CHEYENNE RIVER SIOUX 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data t-Iona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-964-2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat®lakotanetwork. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
391647sd1200 

Name of attached document (.pdf) 

<1220> Link to Public Website HTTP-----------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 

54.422{a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
m 

Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. 117:11 

1010912013 Page 9 















CHEYENNE RIVER SIOUX TRIBE TELEPHONE AUTHORITY 
391647 

Line 1222 Details on the number of minutes provided as part of the plan. 

The Company only provides its lifeline customers a flat rate local service. There is no measured 
local service provided, so the number of minutes provided is not necessary. 

Line 1223 Additional charges for toll calls, and rates for each such plan. 

The Company provides access to toll service providers for its lifeline customers. The lifeline 
customer has to choose it's own toll service provider, so no additional charges are noted or 
required by the Company. 



<010> Study Area Code 391647 

<015> Study Area Name CHEYENNE RIVER SIOUX 

<020> Program Year 2014 

<030> Contact Name • Person USAC should contact regarding this data Mona Thompson 

<035> Contact Telephone Number- Number of person Identified in data line <030> 605-964-2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat<illakotanetwork. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313{b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

E3 

~ 
CJ 

~ 
Name of Attached Document Listing Required Information 

10109/2013 

Page 10 

Page 10 



<010> Study Area Code 391647 

<015> Study Area Name CHEYENNE RIVER SIOUX 

<020> ProgramYear 2014 

<030> Contact Name ·Person USAC should contact regarding this data Mona Thompson 
<035> Contact Telephone Number· Number of person identified in data line <030> 605-964-2600 

<039> Contact Email Address· Email Address ofperson identified in data line <030> rr.onat@lakotanetwork. com 

CHECK the boxes below to note compliance on Its five year service quality plan {pursuant to 47 CFR § 54.202(a}) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 

CFR § 54.313(f){2).1 further certify that the information reported on this form and In the documents attached below is accurate. 

Progress Report on 5 Year Plan 

(3010) Milestone Certification {47 CFR § 54.313(f)(1)(i)) 

Please check this box to confirm that the attached PDF, on line 3012, 

contains the required information pursuant to§ 54.313 (f}(l)(ii}, as a 
(3011) recipient of CAF Phase II support shall provide the number, names, and 

addresses of community anchor Institutions to which began providing 

access to broadband service in the preceding calendar year. 

(3012) Community Anchor lnstrtutions (47 CFR § 54.313(f)(1)(il)) 

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)) 

(3014) If yes, does your company file the RUS annual report 

(3015) 

(3016) 

(3017) 

Please check these boxes to confirm that the attached PDF, on line 3017, 

contains the required information pursuant to § 54.313(f){2) compliance 

requires: 
Electronic copy of their annual RUS reports {Operating Report for 

Telecommunications Borrowers) 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

(3018) If the response Is no on line 3014, Is your company audited? 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

If the response is yes on line 3018, please check the boxes below to 

confirm your submission, on line 3026 pursuant to§ 54.313(f}(2}, contains 

Either a copy of their audited financial statement; or (2) a financial report 

In a format comparable toRUS Operating Report for Telecommunicutions 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Management let1er Issued by the independent certified public accountant 

that performed the company's financial audit. 

If the response is no on line 3018, please check the boxes below 

to confirm your submission, on line 3026 pursuant to§ 54.313(1}(2), 

contains: 
Copy of their financial statement which has been subject to review by an 

independent certified public accountant; or 2) a financial report in a 

format comparable toRUS Operating Report for Telecommunications 

Borrowers, 
Underlying Information subjected to a review by an independent certified 

public accountant 
Underlying information subjected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Attach the worksheet llstin;; required information 

Name of Attached Document listing Required Information 

Name of Attached Document listing Required Information 

Name of Attached Document listing Required Information 

Name of Attached Document listing Required Information 

10/09/2013 

LJ 

~(Yes/No) 
l[ZJ!Yes/No) 

m 
[Z]] 

391647sd3017 

W(Yes/No) 

D 
D 
D 

D 

o 
6l 
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Acc.otding lo the Papen' mS. RedtKtion Acl of l~JS, nn asency mn:' no! condue1 or sponsor, nnd a person i:~ not required to respond to, ll collection ofinformnlion unless it dispfuys n vnlid OMB Control number 11w ,·rJid 
OMB eonlrol number for this inlbrmntion c-ollection i$11572.(1031~ 111e lime required \o comple1e this inf~ion coii~:Ction is estim:11ed lo Ill eftl!,.-t. 4 hours per respcrue, incfudin};: lhe timi! for re1'iewing inslrtiC:Iions, 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

nf I he period. 

Sioux Tribe Telephone Authority 

CERTIFICATION 
We hereby certify tho/the enlries in thi.v report ore in accordance with the accnunts and of her records of/he system and rejlectthe status of the system 
to 1/1e be.rt of our knowledge and beliif. 
ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAJ>TER XVII, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS HAVE BEEN OBTAINED FOR ALL POLICIES. 

UUIUNG THI!: PERIOD <.:OVEIUW BV THIS REI'OR'f t>URSUANTfO PAltT 17l!H OJ>' 7CFH CHAPTER XV !I 
(Check Ofl8 of the following) 

D All of the obllgaUons under the RUS loan documents 
havo been fulfilled In ell matenal respects. 

O There Ms been a delaullln the fulflllment of the obtlgatlons 
under lhe RUS loan documents. Said default(s) Is/are 
speclflC<llly d<!saibed In the Telecom OperaUng Repori 

Total Equity= --% ofTotal Assets Page1of6 



USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

ITEM 

BORROWER DESIGNATION 

SD0533 

PERIOD ENDING 

December, 2012 

PRIOR YEAR THIS YEAR 

Page 2 of6 



USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS· See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

SD0533 

PERIOD ENDED 

December, 2012 



EXCHANGE 

USOA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bufletln 1744-2 

BORROWER DESIGNATION 

S00533 

PERIOD ENDED 

December, 2012 

Type Of 
Technology 



No Plant Employees 

USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

PART D. SYSTEM DATA 

No. 01her Employees 3. Square Miles Sern-d 

PART E. TOLL DATA 

one) 

a.391647 Interstate: 

Intrastate: 

4. Acr:C'Ss Lines per Stwllre Mile 

0 Average Schedule 

0 Average Schedule 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

Cumulative 

INVESTMENTS Investment 

To Data 

@ CostBasis 

~ CostBasis 

Page 5 of6 



USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR SD0533 

TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

December, 2012 

PART H. CURRENT DEPRECIATION RATES 

Are corporation's depreciation rates approved by the regulatory authority 
with jurisdiction over the provision of telephone services? (Check one) m YES 0 NO 

EQUIPMENT CATEGORY DEPRECIATION RATE 

1. Land and support assets- Motor Vehicles ~ 

2. Land and support assets -Aircraft 

3. Land and support assets - Special purpose vehicles 
4. Land and support assets- Garaqe and other work equipment 

5. Land and support assets- Buildings -= 6. Land and support assets- Furniture and Office equipment 
7. Land and support assets- General purpose computers 

8. Central Office Switching - Digital 
9. Central Office Switching -Analog & Electro-mechanical 
10. Central Office Switching - Operator Systems 
11. Central Office Transmission - Radio Systems -= 12. Central Office Transmission- Circuit equipment 

13. Information origination/termination - Station apparatus 

14. Information origination/termination - Customer premises wiring 

15. Information origination/termination - Large private branch exchanges 
16. Information oriaination/termination - Public telephone terminal equipment 

17. Information origination/termination - Other terminal equipment 

18. Cable and wire facilities - Poles 
19. Cable and wire facilities -Aerial cable - Metal 

20. Cable and wire facilities - Aerial cable - Fiber 

21. Cable and wire facilities - Underground cable - Metal 

22. Cable and wire facilities - Underground cable - Fiber 

23. Cable and wire facilities - Buried cable - Metal 

24. Cable and wire facilities - Buried cable - Fiber -25. Cable and wire facilities - Conduit systems 111111111111111 

26. Cable and wire facilities - Other 
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USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

BORROWER DESIGNATION 
SD0533 

PERIOD ENDED 
December, 2012 



USDA-RUS BORROWER DESIGNATION 

SD0533 

PERIOD ENDED 
Dccembcr,2012 



USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR SD0533 

TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 PERIOD ENDED 
December, 2012 

CERTIFICATION LOAN DEFAULT NOTES TO THE OPERATING REPORT FOR TELECOMMUNICATIONS BORROWERS 



Operating Report Checks 
Borrower Name: Cheyenne River Sioux Tribe Telephone Authority Year: 2012 

Borrower ID: SD0533 Period: December 

I Mortgage Ratio Checks 

Type Check Key Description 

Part B: Statements of Income and Retained Earnings or Margins 

Check Key 

a • 

Report Run: 10:13:41 Feb 13, 2013 Page 1 of 2 



--
I Part G: Investments In Affiliated Companies 

Type Check Key Description 
z ·~ t 

Report Run: 10:13:41 Feb 13, 2013 Page 2 of2 
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391647 
<010> Study Area Code 

<015> Study Area Name CHEYENNE RIVER SIOUX 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Hona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 605 -96 4- 2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat®lakotanetwork ·com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

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 18 of the United States Code, 18 U.S.C. § 1001. 

10/09/2013 
Page 12 
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<010> Study Area Code 391647 

<015> Study Area Name CHEYENNE R!VER SIOUX 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Mona Thompson 

<035> Contact Telephone Number- Number of person identified in data line <030> 605-964-2600 

<039> Contact Email Address- Email Address of person identified in data line <030> monat@lakotanetwork.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent Jeni fer wasnock is authorized to submit the information reported on behalf of the reporting carrier. I 

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: Jenifer Wasnock 

Name of Reporting Carrier: CHEYENNE RIVER SIOUX 

Signature of Authorized Officer: CERTIFIED OHLINE Date: 10/09/2013 

Printed name of Authorized Officer: Mona Thompson 

lt!e or position of Authorized Officer: General Nanager 

elephone number of Authorized Officer: 605-964-2600 

Study Area Code of Reporting Carrier: 391647 Filing Due Date for this form: 10/15/2013 

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 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data 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 Reporting Carrier: CHEYENNE RIVER SIOUX 

Name of Authorized Agent or Employee of Agent: Jenifer Wasnock 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 10/09/2013 

Printed name of Authorized Agent or Employee of Agent: Jcnifer Wasnock 

Title or position of Authorized Agent or Employee of Agent Consultant 

elephone number of Authorized Agent or Employee of Agent: 253-566-7070 

Study Area Code of Reporting Carrier: 391647 Filing Due Date for this form: 10/15/2013 

! 
Persons wiltfully 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 

18 of the United States Code, 18 U.S. C. § 1001. 
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