
TO !BE COMPLETE0 BY THE REPORTING CARRIER. 

Certification of Officer as to the Accuracy of the CAF ICC Data Reported 

I certify that I am an officer of the reporting carrier; my responslbililles Include ensuring the accuracy of the actual data reported; and, lo the best of my 
knowledge, the Information reported on this form Is accurate. 

Name or Reportinci carrier Cheyenne River Sioux Tribe Telephone Authority 

SiQnature or Authorized Officer I ID.,e 15 -~ 1-1 D a 0 
Printed name of Authorized Officer Terrance Veo ~/E-111.-el,, ~tl---
mue or position of Authorized Officer President 

ITeleohone number of Authorized Officer: i{605) 964_-260Q ext. 

Studv Area Code of Reportinci Carrier 1391647 I ,~ling Due Date for this rorm 
mm/ddlvvvvl 

J June 16 202 0 I 
Persons willlully making false statements on this form can be punished by fine or forfeiture under the Communications Act or 1934. 47 U.S.C. §§ 502, 503(b). or fine or 

imprisonment under Title 18 of the United Stales Code. 18 U'.S.C. § 1001. 

Carrier Cert 



TO BE COMPLETED BY AN OFFICER OF TIJE REPORTING CARRIER 

Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery 

I certify that I am an officer of tho roportinr carrier and that, to tho best of my knowlad1•, this roportinr carrier Is not sttkln1 duplicative recovery in 
the state Jurisdiction for any Ell1ible Recovery subject to the recovery mechanism as per Sl.917(d)(vll). 

Name of Recortina Carrier Cheyenne River Sioux Tribe Telephone Authority 

Sianalure of authorized officer Date I 05-21-2020 

Printed name of authorized officer Terrance Veo !;,}J-11tl//l£L. p,tt!L-
-

lntle or oasition of authorized officer President 

ireleohone number of authorized officer: (60?) Q64-2f?Q.Q 
I 

Studv /Vea Code of Reoortina Carrier 1391647 I ,~ling Due Date for this form 
(mm/drltvvvv\ 

I June 16 2020 I 
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.5§ 502, 

503(b), or nne or Imprisonment under TIiie 18 of the United States Code, 18 U.S.C. § 1001'. 



TO BE COMPLETED BY THE REPORTHlG CARRIER, IF .Ml AGENT IS FILING D.>',TA on TH E CAARJER'S BEHALF: 

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

1 certify that (Nam• of Agent) National Exchange Carrier Association, Inc. (NECAJ Is authorized lo submit Ille Information reported on behalf of tho 
reporting carrier. I also Cfltlfy that I am an officer of· the reporting carrier; my responsibilities Include ensuring the accuracy of the data provided to the Authorized 
Agent; and, to tho best of my knowledge, tho actual data provided to Ille Authorized Agent are accurate. 

Name of Authorized AQenl National Exchange Carrier Association, Inc. (NECA) 

Name of Reoon1na carrier Cheyenne River Sioux Tribe Telephone Autl1ority 

Signature or Authorized orricer I loate 5 ,rJ1-1010 
Printed name of Aulhonzed omcer Terrance Veo (7)1M.tlt~ lJ4J-' 
Title or oosition of AIJhorized Officer President 

Telephone nunber of Auhoriled orricer: (605l 964:2aoq ext. 

""""' Area COde 01 ReoortinQ earner 1391647 I Ir.ding Due Date for this ram 
mm/ddlyyyy) I June 16 2020 l1 

Pern>ns willfully making false statements on this form can be pu,ished by fine or forfeil\Jre \6lder the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or f,ne or 
Imprisonment under TIiie 18 of the United States Code. 18 U.S.C. § 1001. 



TO !BE COMPLETED SY J\ll OFFICER OF THE REPORTIMG CARRISR 

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

I certify that I am an officer of the rep0rtin1 carrier and that, to th• best of my knowled1•, th• reportinc carrier on this form certifies that It has 
complied with Ellcible Recovery §51.917(d) and Access Recovery Cha re• §51.917(•) and is •llsibfe to receive the CAF ICC support requested pursuant 
lo §51.917(fJ. 

Name or RePQrting Carrier Cheyenne River Sioux Tribe Telephone Authority 

Sianature al authorized officer J . .,, Dale I os-21-2020 

Printed name ofaulhorized officer Terrance Veo ('JJ/l1.t11llL v-~ 

nue or oosition of authorized officer President 

Telephone number of authorized officer: '50q) 9p4-2~QQ_ 

1391647 I I .rune 1 6 2020 I 
,., 

I.Filing Due Dale for this form 
Study Area Code of RePortinc Carrier (mm/ddfuvvv\ 

Persons willfully making false statements on this form can b• punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, 
503(b), or fine or Imprisonment under Tltle 18 of the United States Code, 18 U.S.C. § 1001. 


