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TO BE COMPLETED BY THE REPORTING CARRIER. 

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

I certify that I am an officer of the reporting c.atrlor; mt reaponalbffltiea include ensuring tho accuraey of th• aetual data reportetl; and, to the 
bott of my kno"®diJe-, the lnfonnatfon reported on thfl form la aecumto. 

Name of Reporting Carrier. VENTURE COMM.COOP 

Randy Houdek 

Signature of Aulhorized Officer: 

Printed name of Authomed Officer: Randy Houdek 

Title or position of Authorized Officer: General Manager 

Telephone number of Aulhomed Officer: 605-852-1111 

Study Area Code of Reporting Carrier 391688 

i!al!y y and)' Houdek ON.en= andy 
Houd&k,emai=ihoudek@venturac.om.'Tl.ll&t.O::veotute 
c.omm. eoop,l=H~e SD 57345-0157, Date:&LS/2015 

Fmng Due Date for this form 
(mmldd/yyyy) 6116/2015 

Date: 5/26/2015 

Pera.on• wtnfuUy mekfng tai.o statements on th.la fonn can be punished b'f fine orforfeltuf'9 under the CommunlcaUOn• Act of 1934, 47 U.S.C. 
§§ 602, 603(b), or ftne or lmprloonmont under TlllG 18 of tJa Unl!od Statff Code, 18 U.S.C. § 1001. 



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

CertHlcatlon of Officer to Authorize an Agent to Fiie Data Reportad on Behalf of Reporting Carrier 

I eortlfy that (Name of Agant) National Exchange Carriers Association, W~Uthot!Utd to aubmlt th• Information reported on bohatt of 

the report.Ing carrltr. I alto carttry that I am an o1flet1' of tht reporting carrier; my m1pon11blllttff Include enaurlng tM accuracy of the data 
provided to the Authorlud Agent; and, to the but of my knwoMdge, the actual data provfditd to the Authorized Agent Is accurate. 

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

Name of Reporting Carrier: VENTURE COMM. COOP 

Randy Houdek 

Signature of Authorized Officer: 

Printed name of Authorized Officer: 

Title or position of Au1h0rized Officer: 

Telephone number of authorized officer: 

Study Area Code of Reporting Carrier 391688 

Randy Houdek 

General Manager 

ig:it stgned by Randy Houd~ ·en= andy 
Houdek,ema<l"'fhOude.k@venturecomm.net,O><ventura comm. 
coop,l"'Highmore SO 57345-0157, Oate.512612015 

Fiffng Due Date for this form 
(mm/dd/yyyy) 6/1612015 

Dale: 5126/2015 

Persona willfully making false 1tatomenta on thla fonn can~ punfahed by nno or forhtiture under the CommunlcaUona Act of 1934, 47 U.S.C. 
ff 602, 603(b), orflno orlmprfaonment under T!Uo 18 of tho United StatH Code, 18 U.S.C. § 1001. 



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certllleatlon of Officer for Rate-of-Return Carrier Ellglblllty for CAFncc Recovery 

I certify that I am an om-ear of tho ntporttng carrier and that., to the bnt of my knoM&dge, tho reporting: carrier on thfa. fonn certfflff that It 
haa eomplkld with Ellglblo Recovety §61.917(d) and Aeeeaa ReeoVltty Chargo §51.917(•) and hi ellglblo to reealvo the CAF ICC support 
n>queatod pu .. uant to §51.917(1). 

Name of Reporting Carrier: VENTURE COMM. COOP 
Oigltany SIQMd by f;(',dy N;COJI' andy 

Randy Houdek Houdek,email=thOucSek@ven!\XeComm,net,O"vcntura 
comm. eoop,t=tilghmore SO 57345-0157, Oate:5126m15 

Signature of Authorized Officer or employee: 

Printed name of Authorized Officer or employee: 

Tiiie or posttion of Authorized Officer or employee: 

Telephone number of Authorized Officer or employee: 

Study Area Code of Reporting Carrier 391688 

Randy Houdek 

General Manager 

Filing Due Date for this form 
(mm/ddlyyyy) 6116/2015 

Osle: 5126!2015 

Percona wtllfulty making false atateme-nt& on lhts fonn can be punlahed by fine or forft.fture unde-r the Communication• Act of 1934, <47 U.S.C. 
i§ 602, 61)3(b), or fine or lmprlaonment under T1IJe 18 ollhe United Statee Code, 18 U.S.C. § 1001. 

~----------·----------



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER 

Certlfleauon of Officer for Rate-of-Return Carrier Not Seeking DuplleaUve Recovery 

I c.ltt'tify that I am an ofltc1tr of tho ntport:Jng carrier and that. to U.. best ot my knovrledge, the rv-porttng carrier 18 not aeoking duplbtivo 
recovery Jn th• atilt& Jurfedictfon for any EUglbJe Rocovety subject to the recowry rn&t;hantam as per §51.917{d}{vil). 

Name of Reporting Carrier. VENTURE COMM. COOP 
igita signed by Hoodbk O :en= andy 

Randy Houdek Houdek,emait'-"thoudek@ventorecomm.net,O=ventute 
comm. coop,l!tHighmofe SO 57345-0157, Date:S/26/2015 

Signature of Authorized Officer or employee: 

Printed name of Aulhortzed Officer or employee: 

Tiiie or position of Au1horized Officer or employee: 

Telephone number of Au1holize<I Officer or employee: 

Study Area Code of Reporting Carrier 391688 

Randy Houdek 

General Manager 

Filing Due Date for this form 
(mmldd/yyyy) 6116/2015 

Cate: 

Peraona willfuffy making falt.o atatament& on th!# fonn can be punished by ftnt or forfeltul'I' under the Communlcath:ina Act of 1934, 47 U.s-.c. 
ff 602, 603(b), orfino Of Imprisonment under Title 18 of the United StatH Cod•, 18 U.S.C. § 1001. 

5/26/2015 


