CERTIFICATIONS
(WESTERN)



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

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

rn certify that (Name of Agent)_National Exchan

Carrier Association, Inc. (NECA) _Is authorized to submit the information reported on behalf of the

reporting carrier. 1also certify that { am an officer of the reporting carrier; my responsibiiities include ensuring the accuracy of the data provided to the Authorized
Agent; and, to the best of my knowledge, the actual data provided to the Authorized Agent are accurate.

Name of Authorized Agent National Exchange Carrier Association, Inc. (NECA)
Iname of Reporting Carmier VENIUIE Cgm{nunigatigc(s (Westerp)

bsarsice o srme oreer  H L SRIPULFLE 0 5125/2016

rinted name of Auhorized Officer RBNAY W. Houdek

Title or position of Autherized oticer G€N€ral Manager/CEQ

Telephone_number of Authorized Officer, (605) 852- 222‘3‘, ext.

Fiting Due Date for this form

6/16/201
1Study Area Code of Reporting Carrier 391 688 mmiddlyyyy) /18/ 6

Persons witifully making false statements on this form can be purished by fine or forfaiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fire or
imprisonment under Title 18 of the United States Code, 18 US.C. § 1001,




TO BE COMPLETED BY THE REPORTING CARRIER,

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

1 certify that | am an officer of the reporting carrier; my responsibiiities include ensuring the accuracy of the actual data reported; and, to the best of my
knowiledge, the information reported on this form is accurate,

IName of Reporting Carrier VENIUIE C})@’)unisa;tipf(s (Westen)

lSignatuna of Authorized Officer WM% pate 2/25/2016

- £
Printed name of Autharized oficer R@Ndy W. Houdek
Title or position of Authorized Officer General Managerl CEO

iTelephone number of Authorized Officer: ((605)) 85272 224. ext.
|391688

Hling Due Date for this form
mm/ddlyyyy) 6/16/2016

Study Area Code of Reporting Carrier

Persons wilifully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001,

Carrier Cert




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

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

{ certify that! am an officer of the reporting carrier and that, to the best of my knowledge, this reporting carrier is not seeking duplicative recovery in
the state jurisdiction for any Eligible Recovery subject to the recovery mechanism as per 51.917{d}{vii}.

Iame of Reporting Carier VeNture C,efﬁ?numc/gﬁ?ons (Westem)
ignature of authorized officer Date 5/25/2016
printed name of authorized officer RANAY W. Houdek

Titls or position of authorized officer General ManagerlCEO

Telephone number of authorized officer: (605) 8-52’22,%

EStudy Area Code of Reporting Carrier 39 1 688 gir?r:?dgm?e for this o 6/16/2016

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communlcations Act of 1934, 47 U.S.C, §§ 502,
503(b), or fine or imprisonment under Title 18 of the Unlted States Coda, 18 U.S.C. § 1001.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/ICC Recovery

1 certify that ] am an officer of the reporting carrier and that, to the best of my knowledge, the reporting carrier on this form certifies that it has
complted with Eligible Recovery §51.917(d} and Access Recovery Charge §51.917{e} and is eligible to recelve the CAF ICC support requested pursuant
to §51.917(1).

Name of Reporting Camier ¥ €NTUTE Cpnjmumcgyéns (Western)
Signature of authorized officer Date

Printed name of authorized officer Randy W. Houdek
Title or position of authorized officer General Manager/ CEO

Telephone number of authorized officer: (605) 85 2'22%9!
ling Due Date for this form 6/16/2016

iStudy Area Code of Reporting Camier 391 688 mm/ddivyyy)

Persons wilifully making false statements on this form can be punished by fine or forfeiture undar the Communlcations Act of 1834, 47 U.S.C, §§ 502,
503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001,

|5/25/2016




