
ATTACHMENT C 



TO BE COMPLETED BY THE REPORTING CARRIER, 

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

I certiry that I am an olficer or the reporting carrier; my responsib llltles 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 Reportillll carrier Golden West Telecommunications - Kadoka 

Sianature of Authorized Officer I '- .._/;l!J_J IDale 5/18/15 

Prinled name of Authorized Officer Denn~ Law 

Tille or oosilion of Authorized Officer General Manager/CEO 

Teleohone number or Aulhorized Officer: ,(60~ 27~-2161. ext. 

Study Alea Code ol Reporting Carrier 1391667 I l~iling Due Date for this form 
mm/dd/yyyy) I 6/ 16/201 5 I 

Persons willrully making false stalements on U1is form can be punished by fine or forfeiture under the Communications Acl or 1934, 47 U.S.C. §§ 502, 503(b), or fine or 
imprisonmcnl under Tille 18 of lhe Uniled Slalcs Code. 18 U.S.C. § 1001. 

Carrier Cert 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrier Is not seeking duplicative recovery In 
the state jurisdiclion for any Eligible Recovery subject to the recovery mechanism as per Sl.917(d)(vii). 

Name of Reoortina Carrier Golden West Telecommunications- Kadoka 

Sianature or authorized officer I ) ........._,. ~/11J Date I 5118/15 
I 

Printed name or authorized officer Denny Law 

Tide or oosition of authorized officer General Manager/CEO 

Teleohone number of authorized officer: (60)5) 479-21 Pd. 
1391667 I l~iling Due Date for this form I 6 / 16/201 5 I Studv Area Code of Reoortina Carrier mm/dd""""'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, §§ 502, 
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

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

I certify that I am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that It has 
complied with Eligible Recovery §S1.917(d) and Access Recovery Charge §51.917(e) and is eligible to receive the CAF ICC support requested pursuant 
to §51.917(1). 

Name of RePOrting Carrier Golden West Telecommunications - Kadoka 

Signature of authorized officer I } 6 .~ Dale I 5118/15 
' . 

Printed name of authorized officer Denny Law 

Tille or oosition of aulhorized officer General Manager/CEO 

Teleohone number of authorized officer: '60&) 279-21.~,!. 

Study Area Code of Reporting Carrier 1391667 I I Filing Due Date for this form 
ICmmlddlvvvv\ I 6/16/2015 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. §§ 502, 
503(b), or fine or Imprisonment under Title 18 olthe United States Code, 18 U.S.C. § 1001. 



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

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

1 certify that (Name of Agent) National Exchange Carrier Association, Inc. {NECA} Is authorized to submit the lnfonmallon reported on behalf of tho 
reporting carrier. I •lso certify that I am an omcer of the reporting carrier; my rosponslbllltlos lncludo ensuring the accuracy of the dal• provided to tho Authorized 
Agent; and, to the besl of my knowledge, lhe actual dala provided to the Aulhorlzed Agent are accurato. 

Name of Authorized Aqen1 National Exchange Carrier Association, Inc. (NECA) 

Name of RePo11in<1 Carner Golden West Telecommunications - Kadoka 

S1gna1ute or Authorized Officer I .\- .. r~ I Dale 5/18/15 

Printed name of Aulhofized Officer Denny l~w 
T1t1c or position of Autho<ized Officer General Manager/CEO 

T e:ephone 11t111ber of Authorized Officer ~605) 2!9:?~ ~1. ext. 

Studv Area Code of Reponing Carrier 1391667 I I Filing Due Date foc this form 
(mm/dd/yyyy) I 6/16/2015 I 

Persons willfully making false statements on lhis fonm can be punished by r""' or forfeitute under lhe Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), or fine 0< 

imprisonment under me 18 of lhe Urited States Code. 18 U.S.C. § 1001. 


