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

Recertification of NTAP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 

Additional NTAP Program Information 

NTAP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP 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. · 



<010> Study Ar~a Cod~ 371562 

<015> Study Area Name <X>NSOLI DATRD TELECOM 

<020> Program Year 2o1s 

<030> Contact Name· Person USAC should contact regarding this data Julie Steinhoff 

<035> Contact T~lephone Number· Number of person Identified In data line <030> 4 024892728 ext. 

<039> Contact £mall Address· £mall Address of person identified In data line <030> 1ateinhoffenebnet .net 

CHECK the boxes below to note c:ompllance as a redpient of Incremental Connect America Phase I support, frozen High Cost support. High Cost support to offset access cha11e reductions, and Connect America Phase II 
support as set forth In 47 CfR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<.2012> 

<2013> 

<2014> 

<201S> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlnc 

2nd Year Certification {47 CFR § S4.313(b){l)) 

3rd Year Certification {47 CFR § 54.313{b)(2)) 

Price Cap Carrier Receivlnc Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certificat ion 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e){3){ii), 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. 

B 

~ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions l-- I 
Name of Attached Document Usting Required Information 

Page 10 

,. 

Page 10 



<010> Sludy Area Coda 371562 

<OIS> Study Area Nanw COI'SOt.IDIII'Bt> T&li&COH 
<020> Proar~mYeJr 2R t'i 
<030> Contact Namo · Person USAC should contact rttardlna this data Jlllie Steinhoff 
<03S> ContactTettphone Number - Number of perSOf'l identlned In data lne <030> 4.0l4.89272.8 ext. 

<039> ContAct £rn.a.A6dreu- EmdAddressofperson kientlfied in dab line<-030> iate:inhoff~u!bnet .net. 

OtECK tho boxes below to note complllnce on Its five yaor saNtee quolity plan (pursuant to 47 C1'll f 54.20Z(o)) and, for prfvotely hold carriers, tnwrlna compllonca with lht flnoncltl reportl"' requirements stl forth In 47 
C1'll t 54.313(1)(2).1 furtlttr certify ll>at lito lnlorrnatlon reported on this fMm and In the clocumtnls attached below Is acaKIIe. 

(3010) Proaross 1\oport on 5 Year Plan 
Milestone Certlllc>tlon (47 CfR § 54.313(1)(1)(1)) I _ . I 

Name of AtUdHtd Document u~, .. n.eqvweu •ntvtnwuun 

Pleose checl< this box to conRrm that lhe altached document(s), on line 301 2 contains the required lnlormallon pursuant to 
(3011) § 54.313 (1)(1 Xo), lhe canier shaH provide the number, narooa, and addresses of community anchor lnstltutiMS to which began 

provldir1g access to broadband seJVice In lhe preceding caleodllt year. D 

(30U) Comn-aJnlly Anchor lrutltutioM (47 CFR § 54313(Q(IKM)) I _ I 
H1me of AttKhed Document listing Rcqvweo 1morm~uon [fj ~ 

• • I 
(3013) Is your tOmfl'ny 1 Privately Hold ROR Comer (47 CFR § 54.313(Q(2)) (Yes/No) 
(3014) II yes, does yourcompony fllo tho RUS annuol report (Yes/No) e 
Please checl< these boxes to confirm that lhe attached document(s), on line 3017, contains lhe required Information pursuant lo § 54.313(1)(2) compliance requires: 

(3015) Electronic copy olthelr annual RUS reporU (Operatrnc Report lor 10 
T t:&ec.omnwnkaUons Borrowen) • 

(3016) Oocument(s) lor Balance Sheet. Income Statement and Statement or Cash Flows lr::J 

(3017) tf the response 6s yes on line 3014. attxh your com~nv's RUS annu.1l 
"'port and aa roqulred clocumentallon 

(3018) triM response Is no on line 3014, Is your comc>•nv audhd? 

litho response Is yes on an. 3018, pltasuhacktha boxes below to 
conflrm your submission, on llole 3026 pursuant to§ 54.313(1)(2), oontolns 

Ntme of Attached Document llstln.e Required lnformatki"n orC\_ 
(Yes/No) ll!J 

(3019) tlthtr 1 copy oltholr audited llnanclal statomtnt; or (2) a financial report In alormat comparablolo RUS Optrotrnc Report lorlolecornmunlcatlons 10 
D 
10 

(3020) Oocumen1(s) lor Balance Sheet, Income Statement and Stalement or Cash Flows 

{3021) Mana,ement .. tttr bsued by the Independent certified publle account1nt that performed the <:ompany's finlndal audtt.. 

II the fflponsals no.., Uno 3018, plea.. check tlto bollos below 
to confirm your submission, on lne 3026 pu11Uant to f 54.313(1)(2), 

contains: 

(3022) Copy oltheir flnanclol statement which hu been subject to review by an 
independent cef'tintd pubWc accountant; or 2, • financial report fn a 
format COmfl'rtblo toRUS Opafatlng Report '"' Teteconv-r..nlcotlons 

rn 
8ofrOWrf5, 

(3023) Underlyfnclnformotlon subjected to a review by an iodepondenl cortlfled rn 
~- rn (3024) Und.np,c info<motlon subjoc1od to on olflctr certifatlon. trZJ 

(30~) Ooooment(s) lor Balance Sheet, lnoorne Statement and Statement or 'rc~as~hwFiows~~~~-~~==-...,.,..,..~----------. 
1 l 71562ne3 026.pdf , 371562ne3026.xlsm 1 

(3026) Attadllhe worbheetllstfn& requl<ed lollormotlon 

Nornt of Attad>ocl Document llsUnc Requlrecfinfonnrtton 

Poaell • t 

" 

P•c•ll 
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LABENZ & ASSOCIATES LLC 

Certified Public Accountants 
4535 Normal Boulevard, 9Jite 195 
Lincoln. Nebraska 68506 

INDEPENDENT ACCOUNTANT'S REVIEW REPORT 

To the Board of Directors 
The Combined Telephone Operations of Consolidated Companies, Inc. 
Lincoln, Nebraska 

We have reviewed the accompanying combined balance sheets of The Combined Telephone Operations 
of Consolidated Companies, Inc. as ofDecember 31,2013 and 2012, and the related combined statements 
of income and comprehensive income, changes in stockholder's equity and cash flows for the years then 
ended. A review includes primarily applying analytical procedures to management's financial data and 
making inquiries of company management. A review is substantially less in scope than an audit, the 
objective of which is the expression of an opinion regarding the financial statements as a whole. 
Accordingly, we do not express such an opinion. 

Management is responsible for the preparation and fair presentation of the fmancial statements in 
accordance with accounting principles generally accepted in the United States of America and for 
designing, implementing and maintaining internal control relevant to the preparation and fair presentation 
of the financial statements. 

Our responsibility is to conduct the reviews in accordance with Statements on Standards for Accounting 
and Review Services issued by the American Institute of Certified Public Accountants. Those standards 
require us to perform procedures to obtain limited assurance that there are no material modifications that 
should be made to the financial statements. We believe that the results of our procedures provide a 
reasonable basis for our report. 

Based on our reviews, we are not aware of any material modifications that should be made to the 
accompanying financial statements in order for them to be in conformity with accounting principles 
generally accepted in the United States of America. 

Our review was made primarily for the purpose of expressing a conclusion that there are no material 
modifications that should be made to the financial statements in order for them to be in conformity with 
accounting principles generally accepted in the United States of America. The supplementary 
information included in the accompanying Schedules 1 - 4 is presented for purposes of additional analysis 
and is not a required part of the basic financial statements. Such information has been subjected to the 
inquiry and analytical procedures applied in the review of the basic fmancial statements, and we did not 
become aware of any material modifications that should be made to such information. 

March 2, 2014 

1 

---- - - -
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<010> Study AI .. Code 

<OlS> Stvdv At eo Nllllt 
<OlO> Procram Yur 
<030> Contact Name· Pe110n USAC shoul6 con!Kt recordlnc this dota 
<035> ContKI Telephone Numbor · Number of porson idtnlifitd In dota line <030> 
<039> Contl<l Telephone Emon Address · Emaa Address ol penon Identified In d>t.l lne <030> 

FCC Form481 
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<010> mw 
<OlS> Conw!fdott4 Telecom. I !)G. 

<020> l2ll 
<030> June Steinhoff 
<03S> ~02·1§Hna 
<039> !sttlnholf@nobne t.net 
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(!OOSc) Operating Report for Prtvatetv·Held Rate of Return Carriers 

Balance Sheet· Oata Collection form 
Page 3 of3 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact lelephone Number· Number of person Identified in data line <030> 

<039> Contact Telephone Email Address· Email Addre$s of person Identified in data line <030> 

FCC Form 481 

OMS Control No. 3060.()986 

July 2013 

<010> illiD 
<015> Consolidated Telecom, Inc. 

<020> 2015 
<030> Julie Steinhoff 

<035> 402-489-2728 

<039> l stelnhoff@nebnet.net 

PART C. STATEMENTS OF CASH FtOWS 
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Officer Certification 

The President of Consolidated Communications, Inc. states that: 

1. Consolidated Telecom, Inc. was not audited in the ordinary course of business for the 
preceding fiscal year. 

2. To the best of my knowledge, the Balance Sheet (Form 3005a), Statements oflncome 
and Retained Earnings or Margins (Form 3005b ), and Statements of Cash Flows (Form 
3005c) contained herein are complete, accurate, free from any misstatements and are not 
misleading in any respect. 

3. The 2012 and 2013 fiscal year information contained in the above referenced schedules 
was reviewed at the Combined Telephone Operations of Consolidated Companies, Inc. 
by the Certified Public Accounting firm of Labenz & Associates LLC and the 
accompanying Independent Account's Review Report was presented to the Board of 
Directors by representatives ofthe CPA firm noted. 

Nothing has come to my attention that would indicate any material change to the statements 
above. 

Signature: 

Date: 

Name: 
Title: 

Address: 

Wendy Thompson Fast 
President 
Consolidated Communications, Inc. 
6900 Van Dom St. Suite 21, Lincoln, NE 68506 
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<010> Study Area Code 371562 

<015> Study AreJ Name CONSOLIDATED TELECOM 

<020> Procr.om Y~<ar 2015 

<030> Contact Name - P~<I'SO<l USAC should contact recording this data JUlie Steinho!! 

<035> Contact Telephone Number· Number of perso<l identified in data rtne <030> 4024192728 ext:. 

<039> Contact Email Address- Email Address of person identified in data line <030> 1eteinho!!enebnee. net 

TO BE COMPLETE.D BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

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

I certify that lam an officer of the reportlnc carrle.r; my r~<sponsibifities In dude ens urine the accuracy of the annual reportlnc requirements for universal service support 
rec:lplents; and, to the best of my lcnowledce, the Information reported on this form and In anyattlc:hmeniS Is accurate. 

Name of Reporting Carrier: CONSOLIDATED TBI.ECOM 

icNtur~< of Authorized OffiCer: CERTIFIED ONLINE Dote 06/25/ 2014 

Printed name of Authorized OffiCer: II eDdy Faat 

rtle or position of Authorized Officer: Pruident 

elephone number of Authorized Officer: 4024892728 ext. 

Study Area Code of Re rting Carrier: 371562 Fllln Due Date forthis form: 07/01/2014 

Persons wRifully maklnc fllse sllttmtnU on this form an be punished by lint or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
underTnlt18 ofthe United Stotos Code, 18 U.S.C. § 1001. 

Paae 12 
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<010> Study Area Code 371562 

<015> S!\ldy Aroa Name CONSOLII)ATBO TELBCOH 

<020> Pro r11m Yoor 2015 

<030> Contact Nome· Person USAC should contact regarding t!>ls data JUlie Steinhoff 

<035> Contact Telephone Number· Number of person Identified In data line <030> 4024892728 tltt. 

<039> Contact Email Add,..ss • Emoll Address of person identified In data line <030> jeteinbotfenebnot . net 

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 ll Recipients on Behalf of Reporting Carrier 

I cwtily that (Name of Agent) Is authorized to aubmlt tho lnfotmadon reported on behalf of tho ,.porting carrier. I 
also eartily that I am an oflleor of tho reporting carrier; my responsibilities Include ensuring the accuracy of tho onnual data ttportlng ttqulroments provided to the authorized 
aglflt; lnd, to tho boat of my knowledge, tho reports and data provided to the authorized agent it accurate. 

Date: 

Study Area Code of Report! Carrier. Fl Due Date for this fotm: 

'""'"' w!IIIUIIy 1'1111:1"' f1.ts. stottmtnts on this form can bo punished by fino or forftltur. under tho COmmunications Act of 1934, 47 U.S.C. §§ 502, S03(b~ or fil1e or lmjl<isonmont 
und~ r4le 11 of tho United Statu Codt, 18 U.S.C. f IOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

1, as •sent for the reportlnc carrier, certify that lam authorized to submit the annual reports fot unlvorsalsorvlce support rodplents on behalf of tho reportlns carrier; I have provided 
the data reported heroin based on data provided by the reporting carrier; and, to the best of my knowled&o, tho Information reported heroin Is accurate. 

Oat.: 

filing Due Date for this form: 

Persons willfully molcrna fats. statomonlsonthlsform can be punished by fine orfo<foltwo undtrthe COmmunlcltlonsAct of 1934, '7 U.S.C. §§ 502, 503[b), orfineotlmprlsonmont undernu. 
18 ofthe Unked Statu Code,ll U.S.C. t 1001. 

Paae 13 
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<010> Study Area Code 371562 

<015> Study Area Name CONSOLJ DATBO T&L8COK 

<020> Program Year 201 5 

<030> Contact Name- Person USAC should contact regarding this data JUlie Steinhoff 

<035> Contact Telephone Number- Number of person Identified In data line <030> 4024892728 ext . 

<039> Contact Email Addre.ss- Email Address of person Identified in data line <030> 1ateinboffenebnet. net 

<701> Residential local Service Charge Effective Date 

<702> Sinsle State-wide Residential local Service Charge 

<703> 

lP!J',, ' 4'7: ... -'l."t~l 
~, <a~ ~ ,- ··H.\, ~~~-~ -~ ·~~~3: 

State Exchllnse (ltEC) SAC(CETC) 

Nll Brady 
NB Eustl.s 

NB Max we 

1/1/2014 

19 . 95 

~,,.._...........,, • .,.._.._.,.._.~ .. ...:=.r··~J,-~""""'·" . ..,... -.-~~~- ~··$'~:.·>··- .... .. ~~- ~·~·-· ···-·'1 "1\~~-[<b'l>"\!t;.. :t'~~bl 1~ ~~~~--.(b~>'ft~f.·. ''CIK'~'( 'f...~~-·~ -~ ~-~3>''{\; . ._.,:~~ ~;,.- ·.•.Ji-!~':.r,·~·:. _,.': ___ ~-~4~v~~~~~-- ---~~~~-:! ' ' "{ <bS> ~ ,· · ·:t~·:·~;.~ 'RIJfl~~~<C)ofq;- · ~\:.;:".-:.tl' ' 
Residential local I I I Mandatory Extended Area 

Rate Type I Service Rate State Subscriber Une Charge State Universal Service Fee Service Charze hotel per line Rates and Fee 

FR 19.95 0.0 1.)9 0. 0 21.34 

FR 19.95 0.0 1.39 0 .0 21.34 

FR 19.95 0.0 1.39 0.0 21.34 

' 
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<010> Study Area Cod~ 371562 

<015> Study Area Nam~ CONSOt.I~TBD Tflt.BCOM 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Julie Steinhoff 

<035> Contact Telephone Number· Number of person Identified in data line <030> <024892728 ext . 

<039> Contact Email Address· Email Addr~ss of person Identified in data line <030> j oteinboHenebnet. net 

<711> ~~~- -.'IlL <bl>i ' .• ~2> "1i~~~ .. ~ - P'f"';'!":·r-~'t" . <d2> • ~·!'l" i'<d3> • ·:-- "; .9! ."'"~'''" - .: ~-~~i:--.·;. ~;.; "ft 

' 
<al> , <a2> . . .• <- ~ · <dl> .... <cl4> 

Residential State Reculated Tot al Rates Broadband Servite • Broadband Service Usage Allowance Usage Allowance 

State EMchange {ILEC) 
and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

Rate Fees 
(M bps) When Limit Reached {select) 

NS .\LL • Ala Carte 66.95 0.0 66.95 5.0 1.0 0.0 
Other , No Limit on usage allowance 

N£ 
ALL ... Ala Carte 

U.95 0 . 0 82.95 10.0 1.0 0.0 
Other, No Limit o n usage allowance 

NB 
ALL .. Ala Carte 

108.95 0.0 108.95 15.0 5.0 0.0 
Othor, No Limit on usage allowance 

N£ 
ALL ... Ala Carte 

124 .95 0 . 0 124.95 20 . 0 10.0 0.0 
Other, No Liait on uu.ge a llowance 

NB 
ALL • Bundle 

40.0 o.o 40.0 5.0 1.0 
other, No Liait on uaa.ge allowance 

0.0 

Nl! ALL • Bundle 
69.0 0.0 69 . 0 10.0 1.0 o.o 

Ot.her, No LiMit on usage allowance 

NB 
ALL • Bundl.e 

95 . 0 0.0 95.0 15.0 
Other, No L11Ut on usage allowance 

5.0 0.0 

NB 
ALL • Bundle Other, No Limit on uaage a l l owance 

111.0 0,0 111.0 20.0 10.0 0.0 
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<010> Study Area Code 371562 

<015> Study Area Name CONSOLIDATED TELECOM 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Julie Steinhoff 

<03S> Contact Telephone Number· Number of person identified In data line <030> 4024892728 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> jatainhoffenobnot. net 

<810> Reporting Carrier Conoolidated Telecoco, Inc . 

<811> Holding Company Coneolidated Cooopanleo, Inc. 

<812> Operating Company conaolld.&ted Teleeoq, Inc. 

P"'"'';~~ ·~~-¥.:"l'f"t"''~~'1o""lf!: .. '!','!';-.·~w~~~'"';'"-"'! ,.~,..,;.c-.•. ..,. ·.,,.,J .. ~,•·-.,,i,-/ ·, • ~~· " "·~J ~i1.?: ' +' rti6.''"~.:~~ ... r~, ,_.(·'l'Yll •. . •-r ._,, i.•- • r:-·-1 e~~ . .,..·~:r~~~h ~~j~:~~~t:--~, ~" ' i:~~·~tf~:"~·\~':<~~g~~.,~ ~~-~,:~t(lf\'~:~.t~'f~"':~"';.~, 

Affiliates SAC Ooln& Business As Company or Brand Designation 

Consolidated Telephone Company 371532 

Consoli dated Telco, Inc. 371530 

Curtis Telephone Company 371536 

----


