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C



TO BE COMPLETED BY THE REPORTING CARRIER.

Certification of Officer as to the Accuracy of the CAF [CC Data Reported

T certify that} am za officer of the reporting carder; my r ibil Include ing the of the actual data reported; snd, to the
best of my dedge, the Inf th ported on this form fa sccurate,

Name of Reporting Carrier: VENTURE COMM. COOP
Dignaily siged by Randy Howudek DN ch=Randy

Randy Houdek Houdsk,emaii=rhoudskg@venturscomm. nel, Osvertura
comm, coop, =Highmors 8D 73450157, Date: 5262015

Signature of Authorized Officer:

Date:

52672015

Printed name of Authorized Officer: Randy Houdek
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 605-852-1111

Filing Due Date for this form

Study Arez Code of Reporting Carrer 391680 {mm/ddiyyyy) 6/162015

Persons willfully making falze statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.S.C.

§§ 502, 503(b}, or fine or Imprisonment under Title 18 of the United Stales Code, 18 U.S.C. § 1001,




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

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

{ certify that (Name of Agent) National Exchange Carriers Association, |ng, d to submit the Information reported on behatf of
the reporting carrier, | also certify that ] am an officer of the reporting cerrler; my responaibilities Include snsuring the accuracy of the data
provided to the Authorized Agent; and, to the best of my knwoledge, the actual data provided to the Authorized Agent s securate,

Name of Authorized Agent : National Exchange Carriers Association, Inc.
Name of Reporting Carrier: VENTURE COMM. COOP

Digeletly signed by Randy Houdek ON-ch=Handy

Randy Houdek Hu”f:»}m AT s nmnsﬁr.*zmas e

coop,) more: . X Date:
Signature of Authorized Officer: ot 51262015
Printed name of Authorized Officer; Randy Houdek
Title or position of Authorized Officer: General Manager
Telephone number of authorized officer: 605-852-1111

Filing Du is f
Study Area Code of Reporting Carrier 391680 1 (wdu;,?ﬁe for e form 61672015
Persons willfully making false statements on this form can be by fins or under the C Actof 1934, 47 US.C.

§§ 502, 503{b), or fine or imprisonment under Title 18 of the United States Code, 18 U.8.C. § 1001,




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAFACC Recovery

tcertify that | am an officer of the reporting carder and that, to ths best of my knowladge, the reporting carriar on this form certifies that it
has with Eligible R y §61.917{d} and Access Recovery Charge §51.917(e) and is eligibla to receivs the CAF ICC support
requested pursuant to §51.917(f).

Name of Reporting Carrier: VENTURE COMM. COOP

Tighaly sigred by Randy Houdok DN, cheHandy

Randy Houdek Houdel emai nal Q=vert

commm. coop =Highmore SO 573450157, Date:5/72672015
Signature of Authorized Officer or employee: Data:  5/26/2015
Printed name of Authorized Officer or employee: Randy Houdek
Tille or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee; 605-852-1111

" . Filing Due Date for this form
Study Area Code of Reporting Carrier 391680 (Y §1672015
SR
Parsons willfully making faise statemnents on this form can be punished by fine or under the C Actof 1234, 47 U.S.C,

&5 502, 803(b), or fine or imprisonment undor Title 18 of the United States Code, 18 U.5.C. § 1001,




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officar for Rate-of-Return Carrier Not Seeking Duplicative Racovery

{ certify that | am an officer of the reporting carrler and that, to the bast of my knowledge, the reporting carrioer Is not seeking duplicative
tacovery In the state jurisdiction for any Eligible Recovery subject to tho racovery machanism as per §51.917(d}{vil).

Name of Reporiing Carrier:

VENTURE COMM. COOP
Drriaty signed by Rindy Houdek DN.creRandy
Randy Houdek Houdek, emaiisthoudsk@venturacomm.net, O=vaniire
comm. coopj=Highmocs S0 57345-0157, Date:5/26/2015

Signature of Authorized Officer or employee:

Date:

5/26/2015

Printed name of Authorized Officer or employee: Randy Houdek
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 605-852-1111

Study Area Code of Reporting Carrier 391680

Filing Due Date for this form
(mm/ddhyyyy) 61612015

Persons willfully making false stataments on this form can be punished by fine or forfelture under the Communications Act of 1834, 47 U.5.C.

§§ 502, 503(b), or fine or Imprisonment under Title 18 of the Unked States Code, 18 U.S.C, § 1001,




