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ReGe1ved & Inspected 

Ju~~ ? g ?n1~ 

FCC Mail Room 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communication Commi sion 
445 12th Street, S.W. 
Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for Our Future, Esltlblishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear M . Dortch: 

On behalf of Venture Communications Cooperative ("Venture"), please find enclosed two copies 
of Venture's FCC Form 481. along with the redacted versions of the Confidential Financial 
lnfo1mation. 

Also enclosed are copies of Venture's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481 , containing Confidential Financial Information i being filed 
under separate cover. 

Plea e do not hesitate to contact me at (402) 441-4315 if you have any question regarding this 
ubmission. 

No. of Copies rec'd,_U~
11

~0_,,_/ __ . 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 ~f' 
233 South 13111 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 • CC"ls.or. z.r:cnsu r n~ c:·m 
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Respectfully ubmitted, 

e sica Meyer 
C nsultant 

; l 

nsortia Consulting, Inc. 

Encl. 

16924FrancisStreet • Suite115 • Omaha, NE 68130 • Ph: 402-398·0062 • Fax: 402·398·0065 'ltfll 
233 South 13•h Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-431 5 • Fax: 402-441-4317 '1 ccr:E".)rtl:cc·nsu r n.;. t:•m 
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<010> Study Area Code 391680 

<015> Study Area Name VBll'l'tlRB COl'.M . COOP 

<020> Program Year 20 16 

<030> Contact Name: Person USACshould contact 
J\ldy Cllristianaen 

with questions about this data 

<035> Contact Telephone Number: 4028181322 ext , 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
jchrist1aruoencconsort1aconaulting. °""' Email of the person Identified In data llne <030> 

<100> service Quality Improvement Reporting 

<200> Outage Reporting (voice,,_) __ _ 

<210> f ./ Q<- chedt box if no outa1es to report 

<300> Unfulfllled Servlce Requests (voice) I o I 

<310> Detail on Attempts (voice) 

<320> Unfulfllled Service Requests (bro;.ad::b::a::.:.nd::l _ __:l::o====::::il ______ __ __, 

<330> Detail on Attempts (broadband) 

<400> 

<410> 
<420> 

<430> 
<440> 
<450> 

<500> 

Number of Complaints per 1,000 customers (voice) 

Fixed 10 .0 
Mobile 1-0-.-0-------1 

Number of Complaints per 1,000 c .. u_st_o_m_e_rs_b-ro_a_d_b-an_d__. 

Fixed o.u 1------- --1 
Mobile .. o_._o----,_,.-,... 

service Quality Standards & Consumer Protection Rules Compllance 

Received & lnsp~cteg 

JUN ? g ?01S 

FCC Mail Room 

./ II ./ 

./ ... 
./ II ./ 

./ II ./ 

II 

<510> l..__m_OO..SS_ l_O. pd_t _ _ ___ __.1 /~--
<600> f,,;.U:.:.;n::,ct:;:IO::.;n.::a;;.;ll~:.;...::."-"";.a;:.:.;;:.i'-"'S"'it::U.::.at:;:IO:;.;n.::S-------------. (chcdtollldlcor.-1Qf<allon} 

3916801d610 . pdf 

<610> 

<700> Company Price O erlngs voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? @ Q 
<1000> Voice Services Rate Comparability Certification 

(cvmp/wtc ottad>td -*"-ti 

{comp/or. ottodltd-Ht} 

(comp/"'- ottodttd -*"'"IJ 
(If,... c:omplor.ottodttd ~ 

Ives I 

q~~ I ,, __ _ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (I/not dt«k tolndlcot..r:crt1fl<atlonJ 

<1110> 
<1200> Terms and Condition for Lifellne Customers (comp/nu--*"'-tJ 

Pike C1p C.rrters, Proceed to Pm Cap Addltlonal Documentation Worksheet 

lndudlng Rate-of-Return Carriers affi//ated with Price Cap Local Exchange Carriers 
<2000> (chedr to lltdlcotw cortlftcotlon} 

<200S> (compi.tt ottod111d-*'htttl 

Rate of Return Carriers, Proceed tl> ROR Add!t!onal Documentation Wo!bheet 
<3000> (dt«ttolltdlcot..~llon) 
<300S> 

./ ./ 

./ II ./ 

....____.11•••••• 

I 
I ./ 

./ 

~.,. 1 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Stu~ Area Name 

Pr~m Year 

Contact Name - Person USAC should contact regarding this data 

Contact Tele~hone Number - Number of person Identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan• flied with the FCC? 

3,1680 

VBli'l'URJI <XlllM. COOP 

2016 

~ Chrinianaen 

4028181322 ext. 

j chriat ianseneca>eortiaccnault ing. coa 

(yes/ no) ® 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

repart, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report ls only 

required to address voice telephony service. 

["~ _ ] 
Please select the appropriate response.s below (Yes, No, Not Applicable) to confirm 

that the attached doaJment(s), on llne 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wi re center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How rooch (USF) was used to inprwe service qualty and how suppcxt was used lo inprow service qualty 

How mud! (USF) was used lo improve service coverage and how support was used lo improve service coverage 

How much (USF) was used to fmproYe service capacity .-id how support was used to improw service capacity 
Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

------------· -· -- . 
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Page3 

<010> Study Area Code 391680 

<015> Study Area Name VBNTOU Ca.I. COOP 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact reprdlng this data _ _ __ JUdy_ Chri•tian•on 

<035> Contact Telephone Number. Number of person Identified In data line <030> 4 o2a1en22 ext. 

<1139> Contact Email Address • EtnaU Address of person Identified In data line_<030> j chr iatiaMenecoMortiac:onsulting . coa 

<220> -- --- -- --- - - - -- -- --- --- - -··· 
NOltS Did This 0uQp 

lleMnce Outllp SUirt OutapStart Outllp E.nd Outllp£nd Number of 9U Fldlitles Service Outage Affect Multlple 
Number Dete Tune Dllte Time Customers Affected Tomi Number of Alf9cted Description (CMdt StuclyArus Service Outage l>rlwnUtM 

Customen IYes/Nol 111 tlllt •nnlv\ (Yes/ Nol RISOlutlon Ptocedures 

P11ge3 



<010> Stucty_ Area Code 391680 

<015> Study Area Name VBllTIJIUI COMM. C'OOP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data _________ ~d!!Uans!lll 

<035> Contact Telephon~_ti111mber ·_NUf'llbe!()fperson identified in data fine <030> 4028181322 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> j christianseneconsortiacoruiulti.ng . co.. 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015 

17.0 

Page4 

<703> i•"i;¥~~,; " .: : .;J::m.~~w.lii'U::~P11i1~:t~>;ftz~:::jt~~~{"i!··'-.~~;ig~J.~'l!%~~'f:z~~ti~~~[1~,~ ·~ '.tt":·~~&~:~~~J::~;~1i:~)~~~t:i 
Residential Local Mandatory Extended Arel 

State Exchann (ILEC) SAC (CETC) RlteTvna Service Rm State Subsaiber Une Cha""" S1ate Universal SeMce Fee Setvlce Charn Total per line Rates and F-

~-- _, ·--'--...! . '---.& --- -
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Pages 

t~f~{t .... .".:·,;: ~'.: . -:~: .. _:·~~!~~l!~ii111~.@,,,d:, _:2:.~(·.~· _ · ~;i:?!t ::..i.·~~~q,lli:f~~ 
<010> Study Area Code 391680 

<015> Study Alu tQme ~ CXMI. COOP 

<020> Prosn-n Year 2016 

<030> Contact Name - Person USAC should contKt ~d~ this data oJ\1'ly Cbriatian.en 

<035> Contact T~one Number- Number of person Identified In data nne <030> 4028181322 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> j chriat ianaeneconaorti.acauulting . COOi 

<711> ·~~~~~~fr":i.~S°:·.: 'c\'l;f;t;-,;~fi!Si~· .. ;:.,: .• ~ . .;.":~~&::· ·q~~.:Jit;Q'.i~~.Jf~~:'i~3.·8f.t"'K?.r~ ~:5.h'f~·:"".tt~.::~;;~ :iJ;: lt~:t&~·;);:~t;~,i'~,;. - · ·_12.·~·~,~t·""· ~~ 

llnMdband SeMce . Usaae Allowlnce 
State Regulated DownlOMI Speed Broadband Service· Ufllle Allowance Action TIQn When 

State EWl-(ILEC) Rtilden&I Rate Fees Tote! R8te imd Fees IMhns) Uololld -.t IMbosl (GBI Umlt ReacMd IRl«t I 

C'--- _ ........ _ _ _. 
--- --

L-r .. ..,, ,,_ •• _...,.., 

Pages 
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<010> Study Area Code 3'1680 

<015> Stucfy Area Name VBllT!IRR COMM COOP 

<020> Program Year 3016 

<030> Contact Name - Person USAC should contact regarding th~ data _ _ -~Y Chriatianaen 

<035> Contact Telephone Number-Num~of person identified In data llne <030> 4028181332 ext. 

<039> Contact Email Address - Email Address of person identifll!Cl_ In data One <030> ____ jch.riatianseneCOMOrt1aconsultin__g_. com 

<810> Reporting carrier venture COIMlunications cooperative 

<811> Holding Company Venture COIMln.mications eooperati ve 

<8U> Operating_ Company Venture oo-unicationa oool"'!_&tive 

<813> ~~ "'~·"",f,..,~li~Ji"""'1~~~·~~3."C~"\·;£~~"':..':§'P~'·r..~·.;<o.v1i~·"l [r»Y.:( \?.""~~~:a ~~~''.P.;~~~~tt~''"'- ·:. • ·--' -'1ifi!~ ..... ~1~~~~~ w~~ t..'1 ~v~; .. ·.:- '!.~"'" . , . 2~ :;t4-- ~ -.•..i. ~ ..:.?,., ;£1~ ri:.'<'·ti: ...... ~~.~"~u~~•~ ........... d, "t:..,,_.,fJ! ~ ~~ ... L~ _.... c.: '.l~~l. ..... ~: ~~ .. ~it 1t~-...~~.:t, --...-

Affiliates SAC Doln1 Business As Company or Brand Desianatlon 

- ::see an 1cnea worksn~ ~et --

Pace 6 



<010> Study Area Code 3'1610 

<015> Study Area Name VBNrOU eote1. COOP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data JUdy Chri•d.....,on 

<035> Contact Telepf1one_NU1T1ber - Number of person identified in data line <030> •ou1n3u exc.. 
<039> Contact Email Address - Email Address of person identified in data line <030> :lcbrietianeanecoo.eort1aconaultl.n9 ·"""' 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on llne 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) lnd udes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

commll'lity anchor Institutions. 
<92.2> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Mari<etlng services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Sltlng rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Si a aaton llahpoton Oyate ("SllO') Tri be 
crow creek Siowc Tribe 

I,,, ... ~,,. ~· I 

Select 

Yea Of Noor 

Not Applicable 

YU 

·~~~:-.~-...'"{" .. ~.-·.:"","t.\ 
,,._ "l\a. ....... "h._-..l.--tl."\L .... 'l'> 

YH 

'lH 

y.,. 
Yea 

Yea 

YH 

Yes 

YH 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (Yes, No). 

3,1680 

VDmlRll COMM. COOP 

2016 

.)Udy Cbrbtianaen 

4 028111322 ext. 

jchriatianeenecooaortiacon8Ul ting . COii 

C-u I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(g). 

i-- J 

Pages 

Page 8 . 
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<010> Study Area Code 3'1680 

<015> Study Area Name VllRTURll ~- OOOP 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data .J\!4y Chriat18J'laen 

<035> Contact Telephone Number- Number of person Identified In data llne <030> •02n1n22 ut. 

<039> Contact Email Address - Email Address of person Identified in data line <030> 1chriotlanaan9COnaortiaconaultl.ng .eoo1 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .. ,. ..... ,,. ... I 

<1220> Link to Public Website HTTP 

«Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.42.2(a)(2} annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the te.rms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates for each such plan. 

m 
IIZl 

azl 

Name of Attached Document 
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Page 10 

<OW> Study Area Code 
<015> Study Area Name 
<020> Proaram Year 

VKN'l"'UKlr- CUNI . UJUP 

<030> Contact Name - Person USAC should contact regarding this data = 
<03S> Cont.a Te!ephone_N~m~- r.rumber of pe!SQ_n Identified ln_~_!lne <030>_ J~~-'='n•uwen 
<039> Contact Email Address - Emal! Address of person Identified In data line <030> .vo=u•• '""'· 

J cnr1-.nan1arwconsor~1acon.su:ic1ng . com: 

Select tlMI _,iproprlate responses below (Yes, No, Not Applicable) to note oomplilncll as a niclplent of Incremental ConMCt Amerlal "- I support, fro111n Hiatt Cost support, Hl&h c.ost support to offset acan chars• reductions, a nd 
Connect America Phase U support as set fonh In 47 aR § 54.313(b),(c).(d).(•). The lnlonnatlon repomd on this fonn end in the documents lttldlecl below Is 8CC\lrate. 

Ina eme11tal Connect Amerial "'8se I report1111 
<2010> 2nd Year Certification {47 CFR § S4.313(b){l)i) 
<20lla> 3td Year Certification {47 CFR § S4.313{b){l)il} 

<2011b> Attachment {47 CFR § 54.313(b)(l)ll} 

Prkle Clp Clrrier Reolllvq Frozen Support Certific8tion {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calwla1lon {47 CFR § 54.313(c)(1)} 
<2013> 2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 
<2014> 2015 Frozen Support Calculation {47 CfR § S4.313(c){3)) 
<2015> 2016 and flrnlre Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Prkle Clp Clrrter Connect Amerlal ICC Support {47 CFR § 54.313{d)} 
<2016> Certlftcatlon Support Used to Bulld Broadband 

Conr.ct Amerial Phlse 11 Report1111 {47 CFR § 54.313{•)) 
3rd year Broadband SefVlce Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

( ~ I 
,-. I 

Nome of Attlched Doaunent(sl Listing Required Information 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on llne 2021,contalns the !"1!Quired Information I I 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Prosress Community Anchor Institutions 

I I 
L S IU:::Z SA :z_ A-- ·" :sz:_ Nlm9 of AttaCfled" Doa.lmiflittJJ ~ ~UllWl'il UlRl"IU•\&Jln 

Page 10 



<010> stuclyArMCode 39li80 
<015> StuclyArooN1me VBNT!1RB eotl! . COOP 

<020> f'YOlromY- 2ou 
<000> COntactName-PersonUSACst-ldconto<t....,,nlkethisdata J\ldy Chx:istianoen 
<mS> ContactT~Nu~r · Humllot_of~rlDnldonllliedir1dmh<030>_ ~0UU1ll:L~. 
<039> Contact£m111Address-Emai1Addressof-ldtndtledlndatah- ichristian.a~rtiaemurultina.c-

OHICl(tho __ ... _.......,_ ... 111 .... ,,__~....,IPon'*"to470llt54.202(alllll4.for~-........ -.... ....... wllhtt.tlnondll--,_._ __ ln47 
011t54.SUCJl(Z). 11wt1..wrtttylhottho.....,._ r_,..iantllllfwmlftdlntho~--ls-. I ...... ~ ... ~ I 

Na!Mof AttocMcl Doaiment llotlre "-Ind lnl'or-

(3010) ,....,... "-"on 5 Y-1'1811 
MltestoM C.rtlllcatlon {47 CfR § SUU(f)(1)(0) 

~ cll9Ck ttis bax 1o con11nn ht llMI attach9d docunanl(s), on llne 3012 coruns tne ~ lrifOlmlOln pinurt to 
(3011) § 54.313 (1)(1 )(I), th& can1er shall pnMde the ni.mber, names, and edlhsMS Of comrruity anChor lnstlllMcns to wtlch began 

providing IQ09U to bloacbwld service to the pl9C8dS1g C8lendlr y-. m 
l91680ad3012 . pd! 

(3012) Community Anchor lnstiMlons (47 CFR § S4.313(f)(l)(IQ) 

(3013) lsyourcompanyaPrivatelylloldRORCINier(47CFR§S4.313(1)(2)) (VIS/No) • 
Name iYI Attached Document Ustlna Requlnd Information ~ 8 

(3014) lf~-yourcompanyflltth•RUS1nnuolrepott (Y...,,.o) e 
Please d18Clt tt.. bole9S to aimnn lhll llw 8ttached doamenl(s), on tne 3017, conllllns the teqlked lntonnetion pw1Uel'll lo§ 54.313(1)(2) oomplaflce 1'11qW9s: 

(30151 Elldronlc"'P'(oft1Mirannu1IRUS -"(Operotlnc Report for 
Tllocornmun-ns 8orn>WOf>) 

IIZl 
(3016) Oocument(I) for BalWICll Sheet, Income Stetement and Statement of Cash Flows .._., 

I 3'1680sd3017 .pdt a 

(30171 If the response Is yes on line 3014, 1ttoch your company's RUS 1nnuol 

report Incl Iii requlrod doalmentat/on 

(3018) 1f111e,._1snoonlilo3014,lsyour"°"""""' .. dftecl? 

If the - Is~ on Ille 3018, plnsecllecktlle ix.. bolow to 
COftftrm 'fO'M oul>mission,on.,. 3026 -nt tot 54.313(11(2), amtalns 

Name 

(VIS/No) 00 
(3019) tither 1 CO'fl'IOf lllei< ouditod linandll ~or (2) • finandol .....,ri In 1 formltoompanbleto RUS()perltl"-~ forTelecommunlcailloru D 
(3020) Docunent(a) fOr Balance SMet. Income Stalamenl and Stalllm8nl of Casn Flows D 
(30211 Management letter and adt opinion Issued by the independent certffied ~ accountant that pelformed the company's lnanclal audit 0 

(30VJ 

(3023) 

(3024) 
(3025) 

If Ille_.. is no on h 3018, plMse <hllck tM ~below 
to confirm your sub-, on lno3026 pun"""t tot 54.313(1)(2), 
eonllllns: 

Copy of _flnandol _ whldt ha been 1Ul>l-t to .-by on 
""'-ndentcertlfied publlc-.-t;«~ •-report In• 
formot~ID RUS~Repott forTe-..Unlcdons 

CJ 

aom.w.ro. 
UncMf\11,.. lnformotloll subjected to a reYllw by an ~dentcort- r::J 
~- 8 Underlyl,.. lnformirtlon subje<ted to 1n ofllcer 01rtlllaltloll. _,, ....... _ ..... _ .. _T: .. .. _ ... I 

(3026) AllKh U.._ ..._ _fred lnfo<mlclon 

N.,.of-DocumontU1m1Jnaquino1mo"""'°n 

Patoll 

P•11 



REDACTED - FOR PUBLIC INSPECTION 

<010> Stlldy_keoCo<le 3U6$_0 
<015> Study Area Name VBllTlJ'RB COMM COQl' 

<020> l'f<!lram Yur 016 
<030> Contact Name - Person USAC should contact ~Ing this~_ __ _ __ Ml.!dll_Chris_tiaruie~ 

<035> Contact Telephone Number-Number of person ldentlfted In - line <030> 40281ll322 ext. 
<039> Contact Email Add,....- EmaM Address of~ ldenUfled In dl!a line <03()> __ i<:hriJtl:.ianaenflconsortiaconsu1tin<1_.=m 

F'mancial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

- ----] ____ ____, 

llllil __ ___, -------• 

Nome of Attached Document l.btinS lleqvnd In-

Pace12 
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391680 

<015> Study Are1 N1me VBNl'tllUI OOIOI. COOP 

<020> Provam v .. r 2016 

<030> Contlc:t N1me - Penon USAC should contlct reprdine this data Jl.ldy Chrhtianun 

<035> Contact Telephone Number- Number of person Identified in data line <030> 4028181322 ext. 

<039> COntlCt E:rnoll Addras - Erno II Address of person Identified in data line <030> j c:hriatian•en9C<maort1acon.ul ting. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

~ certify that I 1m 1n ofllar of the report1n1 canter; my ruponslblllties lndude -"'""the ICCUl'KY of the _.,., NPOttlns ,.qulNmentl for unlverAI 111v1ca support 
1r9dpllftb; ind, Ill the blSt of my lmowtecl&e, the lnformltlon reported on this form •nd In 1ny llttldlnMnts 111m1me. 

Name of Reoortlne aimer: 

ISllnature of Author1zed Offtcer: Date 

~rlnted name of Authorized Oflic.r: 

h'ltle or oosltlon of Authom.d Ofllcar: 

ITeler>hnne number of Authorized Officer: 

IStudv Area Code of Reoortlnir carrier: Fihnir Due Datl for this form: 

l'9nons wlllfuily molclrw fllt. -ts on this fonn can be punished by ftna or romlture under Ille Comnuifc:ltlons Mt of 1934, 47 U.S.C. ff 502, 503(b), or line or Imprisonment 
under 1l1le 18 of the Untied StatlS Code. 18 U.S.C. I 100L 

Paae 13 
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<010> Study Area Coda 391680 

<OlS> Study Arff Name VllNTUlUI COMM. COOP 

<020> ram Year 2016 

<030> Contact Name· Person USACshould contact reprdlni thl$ data J\Jdy Christiansen 

<035> Contact Telephone Number· Number of person Jdentlfled In data Mne <030> 4028181322 ext. 

<039> Contact Emall Address· Email Address of person identified in data Tone <030> j christiansaneconsortiaconaulting. com 

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reportlnc Carrier 

cettily 11!1! (Name of Agent) i1llltl Ql.l::l.lt1iDHI! la authorized to submit the Information repol1ed on behalf of the reporting canler. I 
aleo cefllly that I am an officer of the reporting carrier; my nisponslblNlleS Include ensuring the accuracy of the ann .. 1 data reporting requlramenla proYlded to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorlzad Aaent JUdy Christiansen 

Name of ReDC>rtiNt earner: VllNTl1Rll COMM. COOP 

Si.nature of Autllorlzed Ofllcer: CBltTIPIBD ONLINE Date: 06/26/2015 

Printed name of Authorized Officer: Randy Houdek 

T1tle or """lllon of Authcrind Offk:er: General Manager/CEO 

Teleohone number of Authorized Officer: 6osasnn' ext. 

Studv Area Code of RePorllrc carrier: 391680 Fllln« Due Date for this form: 07/01/2015 

PersooswlllluUymal<lnc false statomentsonth!sfonn con be punished by fine or forfeiture unda<theCommunlcatlonsAaof 1934, 47 U.S.C. §§502, 503(b),orfine or Imprisonment 
under Title 18ofthe United StotesCode, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authol'Ued to Flle Annual Reports for CAF or U Recipients on Behalf of Reporting canter 

I, n agent fortlle niportlnc carrier, certify that I •m authorized to submit the ennuel NpOftS for unlwrsal S8Mce supportradplets on t.half of the 19Pon1nc CMW; I have provided 
1he data reporlH tier.In based on data provided by the~ carrier; and, to the best of..., io-tedge, the lnformetlon NpO<ted henln Is aecunte. 

Name of R11><>rtlrw Carrier: VBNTURB CC*M. COOP 

Name of Authorized Atr.nt or ~mD!ov.t of A.ant: J\Jdy Christianeen 

Silmature of Authorized A.ll!!ntor Emoloveeof A.ll!!nt CBRTIFil!D ONLINB Dot•: 06/2&/201< 

Printed name of Author1zed Anntor Emolovee of Aant Judy Christiansen 

Tiiie or nositlon of Authorized "-nt or Emn""""' of A2ent Oonaultant 

Teleohone number of Authorized Annt or Emolovee of Annt 4028181322 ext . 

istudv Arel Code of Rooorthw Clrrfer: 391680 FlllnI Ou. Doto for this form: 011n11>n1< 

I 
Pe...,,,s willfully makq false statements on this form can bo punished by fin• or forfeiture under the Communications Aa of 1934, 47 LJ.S.C. §§ 502, S03(b), orf!ne or Imprisonment under Tiiie 

18ofthe Unlled StatesCodo, 18U.S.C.§1001. 
- . - .. 
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FCC Form 481- Line 510 

Venture Communications Cooperative 
(SAC 391680) 

CertHlcatlon of Compliance with Applicable Service. Quality Stand.arda and 
Consumer Protection Rules 

This document details the processes and procedures that Venture Communications 
Cooperative (the •eompany") follows to ensure complianoe with service quality standards and 
consumer protection rules as laid out in FCC Form 481 Instructions. 

The Company provides voice grade access to the public switched telephone network (PSTN) at 
a flat rate, enabling access to emergency services provided by local government or other public 
safety organizations such as 911 . 

For service quality standards that are affected by plant issues, the Company engineers and 
installs its plant and other facilities in such a way as to ensure safe, adequate and continuous 
service at all times. 

In addition, employees are periodically trained on service quality standards and consumer 
protection issues. In particular, if any set of issues appear to be prevalent, employees are given 
briefings on how to handle such issues beyond the normal guidelines in place for resolution of 
customer complaints. A recent example is the call completion problems that have arisen and 
the customer calls that are generated as a result. Although this is not a service quality problem 
caused by the Company, it does affect customers of the Company and, therefore, deserves the 
attention of the Company employees. 

The Company also periodically reviews its operating procedures to be sure that those operating 
procedures are in compliance with service quality standards and that the operating procedures 
are not in violation of consumer protection rules. Internally a compliance officer ensures annual 
employee training and dictates the disciplinary process for improper use of consumer 
information. If concerns arise beyond the compliance officer, legal counsel is sought to assist 
with a resolution. 

If complaints are filed with the Company related to service quality standards or consumer 
protection rules, the complaint is immediately investigated, the matter tracked and any 
corrective action noted. This process ensures that problems are addressed and corrections 
made. It should be noted that the Company has received no customer complaints In the past 
five years regarding service quality standards or consumer protection rules as they relate to the 
service offered by the Company. 

The Company advertises the availability of its services and the charges using media of general 
distribution and on its website. 



FCC Fonn 481- Line 610 

Venture Communications Cooper.ative 
{SAC 391680) 

Statement Demonstrating Functionality In Emergency Situations 

At line 600 of FCC Form 481 , Venture Communications Cooperative (the "Company") certified 
that it is able to function in emergency situations as set forth in 47 C.F.R. §54.202(a)(1)(ii). This 
means that the Company has a reasonable amount of back-up power to ensure functionality 

without an external source, is able to reroute traffic around damaged facillties, and is capable of 
managing traffic spikes resulting from emergency situations. This statement will detail how the 
Company is prepared to ensure continued service in an emergency situation. 

Back-Up Power 

The Company has a back-up generator available with a minimum of a four ho.ur power supply 
for its central office. In addition, it has portable generators available. for remote sites. 

Rerouting of Traffic Around Damaged Facilities 

The Company has route redundancy for long distance service, E-911 trunking and SS7 
signaling trunking. 

In the case of isolated groups of customers that may suffer damage due to a cable cut, the 
Company maintains sufficient staff and other resources to be able to put customers back in 
service in a very short amount of time. The Company's emergency service equipment is 
located within its exchange and requires very little time to dispatch. 

·Traffic Spikes 

The Company's outside plant is designed, engineered and built with sufficient capacity to handle 
traffic spikes resulting from emergency situations and has been able to do so In the past. The 
Company is in an area where severe weather strikes periodically and has been able to handle 
communication needs at those times and has the experience from those situations to be able to 
handle such emergency situations in the future. 

I 
I 
I 

I. 



<010> Study Area Code Jjl680 

<OlS> Study_ Area Name VBNTllllB COl'lol. COOP 

<020> Pro8J'!m Year 2016 

<030> Contact Name- Person USAC should contact relllrdi11gthls data Judy Christiansen 

<035> Contact Telephone Number- Number of person identified In data line <030> 4028181322 &xt. 

<039> Contact Email Address - Email Address of ~e150n idl!ntifiecl_ln dllt11!ine <()_3()>_ jcbristiansen•consortiaconaulting. coc 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1/1/2015 

17. 0 

~~~~!t~~t~J~:~\~~~~?~~d(~:~~a~,;f5:8~:~~~~~~~tl~~~~~\~~~;r~~r~J~ ~1M~~m~c~~~;~~::~~~~~~;~lf~ lt!.·~~l~·~liit~~~~ ~t·!~~J-2;~§~~~~~~~~?~ 
Residential Local Mandatory Extended Atea 

State Exchlnff Ill.EC) SAC(CETC) RateTvoe Service Rate State Subscriber Une Cham $tate Universal Service Fee Setvlce Charge Total per line Rates and Fee 

SD All PR 17 .o 0.0 0.0 o.o 17.0 



<010> Study Area Code 391680 

<015> Study Area Name VBNTOIUI COMM. COOP 

<020> Pl'l>gram Year 2016 

<030> Contact Name - Person USAC should contact rl!gardlll( this data uudy Cbriotiansen 

<035> Contact Telephone Number- Number of penon Identified In data line <030> 402e i a1322 ext. 

<039> Contact Email Address - Email Address of ~dentlfled In data line <030> jchrietianeeneconsortiaconsul t i ng. com 

<711> ~~~{~~:~~~~t>~~~_!lf.~N:~-~{i~k;~~-1~~~-;,;t;~~y~~:~t71ii-~.~~t~.e~it:t~""'~~t:.~~~4i~~·~~~iii{~\: ~]~~~-:·:~~~~:-~;~,:~~ii~J,.~~fi~-:;~1t~~~ 
~ .......... ~ ... .,.,~ -~ .. " .... ~ ~ _,.._ • • ·- ;,,,..:..: ... ~·~·- ~ c - ....... :..... ......... lac. ~., .... _ ~-....::o.i:~ .. - ..... ~~ ~~ •• /.-..;.<. ·~· ... ~.;.;.o - ~ ...... 

Total Rates Bnladband SeMc:e- Broadband Service Usage Allowance Usage Allowance 

Stale Exc:hance (ILEC) Resldentill State Replltlld Action Taken 
Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) 

(Mbps) When Limit Reached {select} 

SD All 40 . 95 0.0 40 .95 5.0 1.0 999999 
Other, No limit on us age a l lowance 

SD 
All 

47.95 o.o 47 . 95 10 . 0 1.0 99 9 999 
Other, NO Hait on usage allowance 

SD 
All 

57.95 0 . 0 57 .95 20.0 3 . 0 999999 
Other , No l iait on usage allowance 

SD All 
100 .95 o.o 100 . 95 

Other, No limit on us age allowance 
50 . 0 lO.O 999999 

SD 
All 

l 50 . 95 o.o lSO . 95 lOO . O 20 . 0 
Other, No limi t on usage allowance 

999999 



· 'B~rJ12~1~:·r~:: .~- ~~_·f ¥f ~Jr~t.;:~J; l2f:::. : ... ·. -::r f j-· }~~f :~;r ;:'i :~01;~·~,f ?j ·~L,;:I, 
<010> Stucly Area Code 391680 

<015> Stucly Area Name VBNl'11lUI COMM . COOP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regar<fln"' this data _JUdy Chrimtian•en 

<035> Contact Telephone Number- Number of person klentlfled In data line <030> 4028181322 ext. 

<039> contact Email Address - Email Address of person Identified In data line <030> j chriati...,.eneconaortiacoruoulting . 009 

<810> Reporting canter venture COolaunicationa COOparative 

<811> Holding Comp.any Ventura co..un.icationl OCIOper·ati ve 

<812> O~ratin&Company Ventura Qxlmamication.t cooperative 

<813> ~~\~;I~:i~.~~-~4lififr~t~~~-~~J~~~l~~·:t2>:t~;~~i!~:~,.~;i~~fj~~~E~~·.~~l~~~~~rt;:J~~Jt~~~1~~-:.:if.:!:~~~~~r&~~~t:·~·.~?~~~~~~-·~)lli!!lJt~1~,!li!t~~1 

AffUl1tes SAC Doing Business As Compiny or Br1nd Deslcnatlon 

Venture Communications Cooperative - Western 391688 d/b/a Venture communications 
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FCC Form 481 - Line 920 

Venture Teleoommunications Cooperative 
(SAC 391680) 

Description of Tribal Engagement 

The Company provides services in two tribal areas, Sisseton Wahpeton Oyate ("SWO") Tribe 
and Crow Creek Sioux Tribe. With regard to the Crow Creek Sioux Tribe, Company 
periodically and when requested actively engages in discussions with Tribal leaders that include 
deployment of services to Tribal anchor institutions, and feasibility and sustainability planning of 
those services. The Company markets its services in a culturally sensitive manner, including 

advertisements and written notifications via certified mail of required filings of services and 
rates. The Company is in compliance with right of way processes, land use permitting, facilities 
siting and environmental and cultural preservation review processes. The Crow Creek Sioux 
Tribe has no business and licensing requirements. 

With regard to the SWO Tribe, Company completed an extensive fiber-to-the-home project in 
tribal areas in 2014. Accordingly, as part of that project, Company engaged in numerous 
discussions (including written correspondence, email messages, telephone calls, and face-to-face 
meetings) with appropJ:1ate Tribal government leaders and entities ·throughout the course of the 
project, which continued into 2014. Company engaged in extensive discussions with tribal 
leaders with regards to needs assessment and deployment planning, with a focus on provisioning 
of services to Tribal community anchor institutions so as to meet tribal deadlines. Company has 
continued its communications and discussions with Tribal leaders as to feasibility and 
sustainability planning. The Company markets its services in a culturally sensitive manner, 
including advertisements and written notifications via certified mail of required filings of 
services and rates. In the course of completion of its construction project, and as a matter of 
ordinary practice, Company is in compliance with right of way processes, land use permitting, 
facilities siting and environmental and cultural preservation review processes. Company is in 
compliance with SWO business and licensing requirements. 

/ 
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FCC Fonn 481 - Line 1210 

Venture Communlca~ions Cooperative (SAC 391680) 

Lifeline Terms and Conditions 

Venture Communications Cooperative ("Venture") offers Lifeline program-supported service to qualified 
low-income residential consumers for one telephone line per eligible household. The Lifeline program 
provides discounts to eligible low-income consumers to help them establish and maintain telephone 
service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers 
can receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge is not 
assessed to consumers participating in Lifeline. Toll Blocking prevents the placement of all long distance 
calls for which a subscriber would be charged. Toll blocking is available to eligible consumers at no cost. 
Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Ellgiblllty Information 

Proaram Based Ellglbillty 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

lnepme Based El!qlblllty 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,889 $19,872 $18,292 
2 $21,505 $26,892 $24,745 
3 $27,121 $33,912 $31 ,198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44,104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61 ,992 $57,010 
8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
person, add 

I 
I 
I 
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FCC Form 481-Line1210 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tnl;>al tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefrts; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Tribal EllqlJ?l!ltv 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for Tribal 
Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's dependents, or the 
subscriber's household participates in any of the above-listed qualifying assistance programs or one of 
the following Tribal-specific federal assistance programs: Bureau of Indian Affairs General Assistance; 
Tribally Administered Temporary Assistance for Needy Families; Head Start (if income eligibility criteria 
are met); or the Food Distribution Program on Indian Reservations (FDPIR). Tribal subscribers may also 
qualtty if the household income is at or below 135% of the Federal Poverty Guidelines. 

Numbers of Mlnutts-of-Uu Provided as Part of Llfelioe Proarom Service 

Ventura's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling area. 
Ventura's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed at the 
standard toll rate depending on which interexchange carrier the consumer subscribes to for toll service. 
As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by Venture. Advertised rates do not include any applicable taxes or 
surcharges. 

Recertification of Llfel!ne Ellglbl!lty 

Lifeline recipients are required to recertify their eligibility annually. Fajlure to property recertify a recipienf s 
continued eligibility for the Lifeline program will result in tennination of the Lifeline recipient's· monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Llfellne Proaram Information 

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an Individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 


