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TO SE COMPLETED BY THE REPORTING CARRIER. 

Cortllk:atlon of Officer as to the Accuracy of th• CAF ICC Data Reported 

I certify that I .am an offictr of the reporting carrfer; rrrt rnponelbiUtlu Include enaurlng the accuracy of the actual data re-portad; and, to the 
best of my knowtodge, the lnfunnatlon ntport&d on thl.1 form fa accurate. 

Name of Reporting Carrier. VENTURE COMM. COOP 

Randy Houdek 

Signature of Authorized Officer: 

Printed name of Authorized Officer: Randy Houdek 

Title or position of Authorized Officer: General Manager 

Telephone number of Authorized Officer. 605.a52-1111 

Study Area Code of Reporting Carrier 391680 

-ly by 8ndy °""""ON.en= 
Ho\Xfek,emait=rhoodek@v&nt\Vee<:tmm.md,O=venfu'a 
comm. coop,l=Highmora SO 57345-0157, Oate-:5126!20t5 

Filing Due Date for this loon 
(mmldd/yyyy) 611612015 

Date: 5126/2015 

Peraons wUtfufty making false atattmonh on this fonn can bo punlahed by fin• or forftituro under the CommunlcatJon• Act of 1934, 47 U.S.C. 
§t 602, 603(b), orftneor lmprteonmont urufor Tltte 18 of tho Un~od Stain Cod&, 18U.S.C.§1001. 



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

Certlflcatlon of Officer to Authorize an Agent to Fiie Data Reported on Behalf of Reporting Carrier 

I certify that {Nam& of Ag•nij National Exchange Carriers Association, li1lizlhonud to oubmlt the ln!nnnatlon roportod on behaK of 
tho roporting carrier. I aJso certify that I am an oft'k'&r of tho reporting c•nler; my rHponalbffffiff Jneludo &nAuring the accuracy of th• data 
provkhtd to the Authorized Agent; and, to the but of my knwoJ.edge, the actual data provided to the Authorl.Hd Agent ll accurate. 

Name of Authorized Agent : National Exchange Carriers Association, Inc. 

Name of Reporting Carrier: VENTURE COMM.COOP 

Randy Houdek 

Signalure of Authorized Officer. 

Printed name of Authorized Officer: 

Title or position of Authorized Officer. 

Telephone number of authorized officer: 

Study Area Code of Reporting Carrier 391680 

Randy Houdek 

General Manager 

ig<llllly by andy Houdek N'°n= andy 
H~.emaif::::rhoode!<@venturecomm.net,O"'Vtml.1.Ke comm. 
coopJ=Highmore SD 57345--0157, O&te:SJ26/2015 

FiRng Due Dale for this form 
(mm/ddlyyyy) 6116/2015 

Date: 5126/2015 

Ptrtona wfUfully makJnil fal&e atatomentl on thl$c fotm can bo punlahed by fine or forfeiture under the CommunlcaUona Act of 1934, 47 U.S.C. 
§fi 602, 60l(b), orftna or Imprisonment under T1tJe 18 of th• United Stam Codo, 18U.S.C.f1001. 



TO BE COMPLETED BY AN OFFICER OF TliE REPORTING CARRIER 

Certification of Officer for Rate-of-Rsturn Carrier Ellglblllly for CAFRCC Recovery 

1 certify th&t I am a-n offtce-rofthe rapcrttng carrte-r 11\d that. totht b&atofmy knowledge, tho reporting carrktr on thla form certiflee. that It 
ha• compiled with Ellglblt Recovary §51 .917{<1) and AccHs Racovory Chargo §61.917{•) •nd It ellglblo to racelvt th• CAF ICC oupport 
requHted pursuant to §51.917fn. 

Name of Reporting Carrier. VENTURE COMM. COOP 
'll' by andyH~ N;°"" andy 

Randy Houdek Houdek,email=rhoudek@ve-."tturecomm.net,O-=venture 
comm. cocip,1 .. Highmore SO 57345-0157, Oate:5f.26/201S 

Signature of Authorized Officer or employee: 

Prinled name of Authorized Officer or employee: 

rn1e or position of Authorized Officer or employee: 

Telephone number of Authorized Officer or employee: 

Study Area Code of Reporiing Carrier 391680 

Randy Houdek 

General Man er 

Filing Due Date for this form 
(mmlddlyyyy) 611612015 

Date; 5/2612015 

Paraon1 w:IUfulty making fatae atatementa on thl• form can btt punlah.ftd by flnt or fo-rf.itun under the ConvnunJcaUona Act of 1934, 47 U.S.C. 
ff 502, 503(b), or fin• or lmprltonment under TltJt 18 of the United Stain C-, 18U.S.C.§1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

CertHlcatlon of Officer for Rate-of-Return Carrier Not Seeking Oupllcatlve Recovery 

lc•rtify that I ama11 offlceroftho reporting carrlor and that. to the best crfmy knowtedge, tho re-porting carrlor hJ notseeklng duplk:atfvtt 
recovory In U.. stale jurladlctlon for any El!glblo Recovory aubject tc U.. notoVltry mochantam .. p&r §61.917(d)(vH). 

Name of Reporting Carrier. VENTURE COMM. COOP 
91 signed by «ldy Houdek eri=Randy 

Randy Houdek Hoodek,emall'=rhoudl'tk@'Yentu'ecomm.net,O:::vanture 
comm. coop,f:i:Highrnore SO 57345-0157, Oate:51261'2015 

Signature of Authorized Officer or employee: 

Printed name of Authorized Officer or employee: 

Title or posttion of Authorized Officer or employee: 

Telephone number of Authorized Officer or employee: 

Study Area Code of Reporting Carrier 391680 

Randy Houdek 

General Manager 

Filing Due Dale for this form 
(mm/dd/yyyy) 6/16/2015 

Cate: 

Por1on1 willfully maklna bis• atatementa on thl• form c~ be punllhed by fine or forfeiture und&r th-• Comnu.mk:atlons Act of 1934, 47 U*S.C. 
§§ 502, 503(b), or nne or lmprlaonmont under Tlllo 1B of th• United Stat .. Code, 18 u.s.c. § 1001. 

5126/2015 


