
9193 RiterRogers
Law Office

June 12, 2015

Darrell Nitschke
North Dakota Public Service Commission
600 E. Boulevard, Dept. 408
Bismarck, ND 58505-0480

319 South Coteau Street
P.O. Box 280

Pierre, SD 57501

Phone: 605-224-5825
Fax: 605-224-7102

D	 17JUN 122015

NORTH DAKOTA
PUBLIC SERVICE COMMISSION

Re:	 47 CFR 54.304 (d)(1) Filing
Access Recovery Charge and Connect America Fund
Venture Communications Cooperative
Study Area Code 391680

Dear Mr. Nitschke,

Please be advised that I represent Venture Communications Cooperative ("Venture")
headquartered in Highmore, South Dakota. While the majority of Venture's customers are in
South Dakota, Venture also has a few access lines , in North Dakota.

You will find attached hereto three copies of Venture's 2015 CAF ICC data that NECA is
filing as part of Venture's 2015 annual interstate access tariff filings. FCC Rule 54.304 (d)(1)
requires rate-of-return carriers seeking CAF ICC support to file this data with their state
commission(s) concurrent with the annual access tariff filing.

Please file as an informational filing the following:

1. Confidential USAC Report, which displays the post true-up CAF ICC amount and is
being filed as confidential;

2. Confidential Attachment A, the Access Recovery Charge Output Report, which is
being filed as confidential information;

3. Confidential Attachment B, the Intrastate TRP Report, which is being filed as
confidential information; and

4. Attachment C, Certificates.

Please contact me if you have any questions or concerns. Thank you.

Sincerely yours,
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Robert C. Riter, Jr
Margo D. Northrup

Dana Poilman Roger.
Lindsey Riter-Rapp

Biter, Rogers, Wattier & Norti
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TO BE COMPLETED BY THE REPORTING CARRIER.

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

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the .ccur.cy of the actual data reported; and, to the
best of my knowledge, the Information reported on this form Is accurate.

Name of Reporting Carrier. 	 VENTURE COMM. COOP
Digitally signed by Randy Huwlek ON o,=Randy

Randy Houdek	 Hondebemoitdroodnkffivenl..neconlor.net .Ovenituo
crmm. coup,iHigbmore SO 5734"157, Door 5/26/2015	 Date	 5/26/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: 	 Randy Houdek

Title or position of Authorized Officer: 	 General Manager

Telephone number of Authorized Officer. 	 605-852-1111

Study Area Code of Reporting Carder 	 391 o	
for this form	

6/16/2015

Persons willfully, making false statements on this Inert can be punished by fine or forfeiter. Ofldsr the Communications Act 011934,47 U.S.C.
if 502,503(b), or tin, or imprisonment under Title lint the United States Cod.. IS U.S.C. 11001.



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

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

I certify that (N.m. of Agent) 	 National Exchange Carriers Association, iUrortz.d to submit the Information reported on behalf of
the reporting carrier. I also certify that lemon officer of the reporting carrier, my responsibilities Include ensuring the accuracy of the data
provided to the Authorized Agent and, to the bout of my knwol.dga, the actual data provided to the Authorized Agent Is accurate.

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

Name of Reporting Carrier:	 VENTURE COMM. COOP
Digitally siarori by Rudy Houdnb ONcuffandy

Randy Houdek	 Huodek,rmaiIdodekvent,ncomm.neIO=vnn4une
000p,1-Hrshmor. SD 57345-0151, Doio:505i2015 	 Date:	 5/26/2015

Signature of Authorized Officer:

Printed name of Authorized Officer: 	 Randy (-loudek

Title or position of Authorized Officer: 	 General Manager

Telephone number of authorized officer:	 505552-1I11

Filing
Study Area Code of Reporting Corner 	 391650	 (mm/dd/yyyy) for this form

	
6116120

Persons willfully making filee statementa on this form can be punished by fine or forfeiture under the Communications Act 001934,47 U.S.C.
ft 502, e03tbt, or line or Imprisonment under Titie 18 of the United 81.1.. Coda, 18 U.S.C. j 1001.



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

I certify that I am an officer of the reporting carder and that, to the bait at my knowledge, the reporting carrier on this term earthme, that it
has complied with Eligible Recovery 61917(d) and Anneal Recovery Charge 51.*17(e) and I. eligible to receive the CAP [CC support
requested pursuant to 151.917io.

Name of Reporting Carrier.	 VENTURE COMM. COOP
OigSuly signed by Randy Hodn4 ON:on'Rondy

Randy Houdek	 Hoodoknnaiithndnkeoh,eronwvnni3Ovm4oro
covnr. noopi.Highmorn 0057345-0157. DaIo:5i26/2015

Signature of Authorized Officer or employee: 	 Dale:	 5/2612015

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

Filing Due Date
Study Area Code of Reporting Carner 	 391680	 (rnrnIdd/yyy) for this form

	
6116/2015

Persons whiifuily making tales etetemints on this form can to punished by tIne or forfeiture under the Commuelc.ltons Ant of 1S34. 47 U.S.C.
ffi 002, e03(b), or One or Imprisonment under Title IS or the United Slut.. Cods, `18 U.S.C.i 1001.



TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

I certify that tam an office, of the reporting cenlo, and that to the best of my knonuiedge, the reporting canter is not seeking dupiic.ttve
recovery in the .thie jurisdiction for any Eligible Recovery subject to the recovery mechanism as per g1.9u7(d)iviI).

Name of Reporting Carrier: 	 VENTURE COMM. COOP
DipIky signed by Randy Houdnh DN;cn=Rondy

Randy 1-joudek	 Hdnk,eneII,hvk.,nvb.nne,rnn vei.Ovovi,,e
000p,t= iPghnons 6057345-0157. 

Date 
512612015

Signature of Authorized Officer or employee: 	 Date:	 5012015

Printed name of Authorized Officer or employee: 	 Randy Houdek

Title or position of Authorized Officer or employee: 	 General Manager

Telephone number 0f Authorized Officer or employee: 	 605-852-1111

Study Area Code of Reporting Corner	 391680	 g/(	 for this form	
5/16(2065

Persons wliiiaiiy making false statements on this form can be punished by floe or forfeiter, under the Communications Mi of 1934,47 U.S.C.
If 505, e03(h, or line or imprisonment Under Title 18 of the United States Code, 13 U.S.C. 51001.
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