Venture
Communications
Cooperative

(Western)

Study Area 391688



ATTACHMENT
C



TO BE COMPLETED BY THE REPORTING CARRIER,

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

1 certify that 1 am an officer of the reporting carrier; my responsibifities include ensuring the scouracy of the actus! data reported; snd, o the

bost of my ge, the P d on thiz form I5 accurato,
Name of Reporling Carrier: VENTURE COMM, COOP
Tigially sigred by Randy Houdek DN creRandy
Randy Houdek Houdsk, n netB=vent
comm, coop,i=Highmore S0 §7345-0157, Date S262015 Date: 512612015
Signature of Authorized Officer:
Printed name of Authorized Officer: Randy Houdek
Title or position of Authorized Officer: General Manager
Telephone number of Authorized Officer: 605-852-111

Filing Due Dale for this form

Study Area Code of Reporting Cartier 391688 (mmiddiyyyy)

6/1612015

§§ 502, E03{b), or fine or iImprisonment under Thie 18 of the United States Code, 18 U.8.C. § 1001,




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

Certification of Officer to Authorlze rn Agent to Flie Data Reported on Behalf of Reperting Carrler

1 cartify that (Name of Agent) National Exchange Carriers Association, Inc... ..« (o submit the Inf ported on bohaf of

the reporting carrier, | also cestify that | am an officer of the reporting carrler; my Include ing the of the dats
provided to the Authorized Agent; snd, to the best of my knwoledge, the sctual data provided to the Authorized Agent Is accurate.

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

Digialy siged by Randy Houdek DN-eneRandy

Randy Houdek RWdtekém; e p e i

oop, I ore L Date: Date:
Signature of Authorized Officer: e S6R015
Printed name of Authorized Officer: Randy Houdek
Title or position of Authorized Officer: General Manager
Telephone number of authorized officer. §05-852-1111

%
. . Filing Due Date for this form
Study Area Code of Reporting Carrier 381688 (mf‘f‘gdd"ﬁw) 611612015
Persons willfully making falae statements on this form can ba punished by fine or undsr the Ci i Actof 1934, 47 U.5.C.

§5 502, 503(b), or fine or Imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrlor Eligibllity for CAF/ICC Recovery

1 cartify that { am n officer of the reporting carrier and that, to the best of my knowdadga, the reporting carrier on this form cartifies that it

has P with Eligitls R ¥ §61.917(d) and Acceas Recovery Charge §51.917(s}) and ts eligible to recelve the CAF [CC support
requested pursuant to §51.917{.
Name of Reporting Carler: VENTURE COMM. COOP
Tty signod by Randy Houtok DN.Cr=RAndy
Randy Houdek Houdek email=thousek @ ventwrecomm net, O=venturs
comm, coop leHighmore ST 573450157, Date: 572612015
Signature of Autherized Officer or employee: Date:  516/2015
Printed name of Authorized Officer or employes: Randy Houdek
Title or position of Authorized Officer or employee: General Manager
Telephone number of Authorized Officer or employee: 805-852-1111

Filing Due Date for this form

Study Area Code of Reporting Carrier 391688 (mmiddhyyyy) 61612015

Persons witlully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1334, 47 U.S.C.
§5 502, 503(b}, or fine or Imprisonment under Title 18 of the United States Cods, 18 U.S.C. § 1601,




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer tor Rate-of-Return Carrfer Not Seeking Duplicative R Y

1 gartity that | am an officar of the reporting carrier and that, to the best of my knowiladgs, the reporting carrier Is not sesking duplicative

recovery In the state jurisdiction for any Eligibls R y subject to the re 44 a8 per §51.917{d){vi}).

Name of Reporting Carrier: VENTURE COMM. COOP

Digiaty signed by Randy Houdek UN creRandy

Randy Houdek Houdek, emaitsthoudek@veniurecomm.nel, D=venture

comm, toop,leHighmore S0 573450157, Date:5/26/2015
Signature of Authorized Officer or employee: Date: 512612015
Prnted name of Authorized Officer or employee: Randy Houdek
Title or position of Authorized Officer or employes: General Manager
Telephone number of Authorized Officer or employee: 805-852-1111

Filing Due Date for this form
(mmiddlyyyy) 6/1612015

Study Area Code of Reporting Carrier 391688 E'
[
 Fos

Peraons wilifully making falze statements on this form can be punished by fine or under the C Actof 1834, 47 U.B.C.
§5 502, 503(d), or fina or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,




