
<010> StudyA!uCode 371536 
<OIS> Study A!ea Name CURTIS TSL CO 
<0·20> Prot.f'imYt:lf 2:0tt; 

<030> Cont>ct Nome · Penon USAC slloulcl conta<1 roaardl0<1 this dm Julie Steinhoff 
<OJS> ContKt Te&tphont: Number· Humber of ~non identlfled In data line <030> 4.0248927.28 ext_._ 
<039> Contact Eman Addreu ·Email Addres.s ot person ldenuned In d1ta line <030> iateinhot:fanebne.t. _ne.t. 

CHEC~ the bo>cos !>«low to note tc>rnpll-o on Its five yow s...tco quoUty pion (pursuont to 47 CFR f 54.202(o)} ond, for prl111toly held c1rrlers, onsurl"' cornpllot1« with the flnonl»l roportfnc requirements sot forth In 47 
Cf1l f S..313(1)121.1 further cortlfy thet the lnformotlon roportod on this form ond In tho documents lttodlod !>«low Is 1teuroto. 

(30101 Prosress Rtport on 5 Yow Plan 
Milestone Certlllcltlon (47 CFR § S4.313fn(li(Q) I .... _ . ... .. I 

Nam. of Attaclled Docunwnt 1.Dun1 "~u ... eu 1mun•Muun 

Please check lhls box to conlimllhallhe attached documenl(s). on line 3012 contains the required lnlonnallon pu.-suanl to 
(3011) § 54.313 (1)(1)(ll), lhe carrier shall provide the number. names. and addresses of community anchor lnslilutlons to which began 

providing acx:ess to broadband sONice In the preceding calendar year. D 

(3012) Community Anchorlnst~utlons (47 CFR § S..313(~(11(A)} I . . ... .. I 
(3013) Is your cornp1ny • Prlvotely Hole! ROll Cerrior (47 CFR § S..313(~(2)} {Yas/Nol • . 

Name of Attochod Document lisllnC ""'~"""" .. ,..,m....,. ~ ~ 

(30141 If yes, does yourc.ornpany file· tho RUS 1nnualreport (YH/No) e . 
Please check these boxes 1o confirm thallhe attached documenl(s), on line 3017, contains tho required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Eltctronlc copy ofthelrannual RUS reports (~ratlna Report for 10 
T•lec-nkotlons Borrowonl 

,.,. _., .............................. -... """1 .... ---······· ~- ICI I (30171 If the response Is v•s on line 3014, attach your companv's RUS 1nnual 
report and al requ5red documentation 

Harne of Attxhed Ooa.lnM:nt L.DoWl& n~~~~- ''''""'' .. ~'' ~-/"'::\ 

(3018) II the responsols no on lne 3014, Is your company audited? 

If the response Is yes on nne 3018~ plnse che<,ktht boxes btlow to 
conform your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

(Yes/No)~ 

(3019) tither acopyofthtlraudbd financial stotomon~ or(2) 1 flnandal report Ina format comparable to RUSOperatlnc Report forTelecommunkltlons CJ 
(3020) Documenl(s) !of Balance Sheet. Income Slatement and Statement of Cash Flows D 
(3021) Monocoment letter hsued by tho Indo pendent certifotd publlt occountant that perfolfned the company's fln1nclal1udlt. 0 

tfthe response Is no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) ("PP of their flnonclal statoment wllkll hu b«en subjtd tor-.. by an 
Independent oortillod public aw><~ntant; or 2) • financial report In a 
format comparoblt to I\ US Operotlnl Report forT eltcom...,nlatlons 

m 
8orfowers, 

(3023) Underlylnc Information subjected to 1 reYiew by an Independent ctrtlfled rn 
~~ rn 

(302t) Undet¥nl lnlormatloft subjo<tod to an ofllcoroertlflcotloft. [[ZJ 
(30251 Oocumenl(a) lor Balance Sheet. Income Statement and Statement of ~ia!lsh~Flows~~..,.,..,....-=_,.~~__,..,.,..,.....,...----------. 

371S36ne3026 .pelf, 311S36ne3026 .xloa 1 

(3026) 1\ttacl> the worksheet listinc required Information 

Homo of Att>ched Document lislint Required tnlomiatlon 

P>ceu 

, ... u 
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LABENZ & ASSOCIATES LLC 

Certified Public Accountants 
4535 Normal Boulevard, Suite 196 
Lincoln, Nebraska 68506 

INDEPENDENT ACCOUNTANT'S REVIEW REPORT 

To the Board ofDirectors 
The Combined Telephone Operations of Consolidated Companies, Inc. 
Lincoln, ~ebraska 

We have reviewed the accompanying combined balance sheets ofThe Combined Telephone Operations 
of Consolidated Companies, Inc. as of December 31, 20 l3 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 Acco1.mtants. 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 fmancial 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 Aru Code 
<01S> Study Ar .. Nome 

<020> Proaram Year 
<030> Ccn~ct Home· Person USAC s~ould contact rea•rdina thlt data 
<035> Contxt To~ Numb<!< · Numbtr of petsonldenlifle d In data line <030> 
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(lOOSe) Operating Report for Prlvately·Held Rat e of Return Carriers 
Balance Sheet • Data Collection Form 
Page 3 of 3 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name· Person USAC should contact regarding this data 

<035> Cont01ct Telephone Number· Number of person identified In data line <030> 
<039> Contact Telephone Email Address· Email Address of person identified in data line <030> 

FCC Form 481 

OMB Control No. 3060~86 
July 2013 

<010> 371536 
<015> Curtis Telephone Company, Inc. 
<020> 2015 
<030> Jull! Steinhoff 
<035> 402-489·2128 
<039> istelnhoff@nebnet.net 
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Officer Certification 

The President of Consoliclated Communications, Inc. states that: 

1. Curtis Telephone Company, 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 of Income 
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 fmn of La benz & Associates LLC and the 
accompanying Independent Account's Review Report was presented to the Board of 
Directors by representatives of the 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 



<010> Study Area Code 371536 

<OlS> Study Area Name CURTIS TEL CO 

<020> Procram Year l015 

<030> Contact Name- Person USAC should contact regardina this data JUlie SteiDho!! 

<035> Contact Telephone Number- Number of person identifle<lln data line <030> 4024892728 ext. 

<039> Contact Email Address- Email Addreu of person identified in data line <030> j oteinhoffend>net. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING 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 Rec.ipients 

I certify that lam an officer of the report1n1 carrier; my responsibilities In dude ensurlnJ the 1ecuracy of the annual report1n1 requirements for universal service support 
recipients; and, to the best of my knowled,e, the Information reported on this form end In any attachments Is accurate. 

nature of Authorized Officer: CEit1'1Pl2D ONL.INB Date 06/25/2014 

Printed nome of Authorized Olfooer: Wendy Put 

otle or position of Authorized Officer: Pruident 

elephone number of Authorized Officer: 402t89l728 ext. 

Study Area Code of Reportln Carrier: 371536 Filln Due Date for this form: 07/01/2014 

Per>ons wlllfUiy m•kinc false statomenu on thb form con be punished by fino or fotfoitu,. under tho Communk:otions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fino or Imprisonment 
underTrtlolS oftht United StattJ Codo,18 U.S.C. § 1001. 

Pa1e12 

Paae 12 



Page13 

<010> Study Area Code 371536 

<01S> Study Area Nome CURTIS TEL CO 

<020> Pr ram Year 2015 

<030> 'eontoct Name • Person USAC should contact regarding this data Julie Steinhoff 

<035> Contact Telephone Number· Number of person identlf.ed in data line <030> 40248~2728 ext. 

<039> Contact Email Address- Email Address of person Identified in data tine <03.0> j steinhot:f~ebnet . net 

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

Certiflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or U Reclplents on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit tho Information reportad on behalf of tho reporting carrier. I 
also certify that I am an oftlcar of tho reporting carrier; my responsibilities include on suring tho accuracy of the annual data n1porting requirements provided to the authorized 
agent; and, to tho bast of my knowledge, the roporto and data provided to tho authorized agent is accurate. 

Name of Authorized Acent: 

Name of Reporting Carrier: 

Sl~nature of AuthoriZed Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

!Telephone number of Authorized Offtcer: 

Studv Area Code of Reportina Carrier: Filing Due Date for this form: 

Persons wfUfuUy making false mtements on this form can be punished by fine or fo.rfefture under the Communications AD. of 1934, 47 U,S.C. §§ 502, S03(b)~ or fine or lmprtsonmQnt 
underTitfe l8 of the Un~ed States Code,18 U.S.C. § 1001. 

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 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support necipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by tho reporting carrier; and, to the best of my knowledge, the lnformatlon reported herein is acc11rate. 

Name of Reoortina Carrier: 

Name of Authorized Acent or Employee of ARent: 

Signature of Authorized Acent or Employee of Agent: Date: 

Printed nome of Authorized ARent or Emplovee of Agent: 

lrotle or position of Authorized Agent or Employee of ARent 

Telephone number of Authorized Acent or Employee of ARent: 

Study Area Code of Reporting Carrier: flUng Due Date for this form: 

I Persons w111fuUy maldng false state menU on thh form a n be punlshed by flnt or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b)~ or fine or Imprisonment und~rTltle 
lBofthe Un~ed States Code,lB U.S.C. § 1001. 

-- ... ······--···----· ··-··- ·-··- ~· -· ~"'M ••·-~ •~>0 0 ~··· -··--· --··-·----· • ""''"Ho,•~•-n--• -- -- -· ·-·· ........ _. ·······-"' -.. -·-··--
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Attachments 



<010> Study Area Code 371536 

<015> Study Art a Name CURTIS TBL CO 

<020> Program Year 2 015 

<030> Contact Name· Person USAC should contact regarding this data Julie Ste i nhoff 

<035> Contact Telephone Number· Number of person Identified in data lln·e <030> t024B92728 ut. 

<039> Contact Email Address· Email Address of person Identified In data line <030> jateinhofftlnebnet.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1/1/2014 

19.95 

t'!"(r!:l"' "'·· . ••op,• •.. ,,...~ ...... ff~;V·""~l'!IC'-·."'·-~····~'i,'\t"'' ... N'~~-~··'ll'lll"~~ """"""~~1, ""!'!'VI'•'II'I'!'-~ ·~"-''-""'""'"'C-1" ~-,-."··~I ·-~!<'il ,. ·f~.'!'<a~ ~:~r'• -, '<a2> ~.,·-:-f,1l ·~.,<a3>· ~~ .. r.;·~~-r<b-l> ''. ~·~:.t-~·r IC'ti2~~· :«· · · :.·~ :~•":"Y.j,;·· <b3;.-~A.o-. · .. ·w"~~!--fi;R,· ··~·<b4;, .;.r..: . - ~( ';:, _,~,,-,· ilt,·:-.-<b5> ~'·, ~-'::JV!!:- ., ~f~·?l~'<e> .,:\;.~~~~ 
Residential local Mandatory Extended Area 

State Exdlange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charse State Universal Service fee Setvlce Chai'Je Total pe.r line Rates and Fee 

NB Curtis PR 19. 95 0.0 1.39 0 . 0 2l.H 



<010> Study Area Code 371536 

<015> Study Area Name CURTIS TEL CO 

<020> Program Year 2015 

<030> Contact Name-Person USAC should contact regarding this data Julio Ste inhoff 

<035> Contact Telephone Number - Number of person ldentifled in data line <030> 4024892728 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> jstelnhottenebnet .net 

<711> . ··.--.-· - ··-·· , . .., .., . ·~·-~- , ._,.. -~ ii"U~~~,i' - .,.._. =~ ' ' . .J;ti'~~ ---· ,__~~ ...... ,~. . ;"\••\'!<d3 - ' • . +' · - -"··" " 

I 
State Excha111e (1L£C) Residential State Reculated Total Rates Broadband Service -~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

NB ALL - Ala carte 66.95 0.0 66.95 5.0 1.0 0.0 
Ot.bar. No Li•it on ueage allowance 

N! 
ALL • Ah Carta 

82 .95 0.0 82.95 10 . 0 1.0 0.0 
Other, No Limit on usage allowance 

HB 
ALL • Ala Carte 

108.95 0.0 108.95 15 . 0 5.0 0.0 
Other, No Lirait. on u1age allowance 

Nl! ALl. • Ala Carte 0.0 
Other, No Lioilt on uSige allowance 

124 .95 124. 95 20.0 10.0 o.o 

Nil 
ALL • Bundle 

40.0 0.0 4 0.0 5.0 1.0 
Other, No L1•1l1t on u.eage allowance 

o.o 

NE ALL • Bundle 
69.0 0.0 69.0 10 .0 1.0 0.0 

Other, No Lifllit on \leage allCN"anc·e 

HB 
ALL • Bundle 

95.0 0.0 95.0 15 .0 5.0 0.0 
Other, No Llmi'i: on uoago allowance 

l NB 
ALL • Bundle 

111.0 0.0 111.0 20.0 10.0 
Otberf' llo Liait on ueage allovance: 

0.0 
--



<010> Study Area Code 371536 

<015> Study Area Name CUllTis TEL co 

<020> Program Year 201s 

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

<035> Contact Telephone Number- Number of person Identified In data line <030> 4024U27l8 e><t-

<039> Contact Email Address- Email Address of person identified in data line <030> jateinhoff ...,ebnet . net 

<810> Reporting Carrier CUrti• Telephone Company 

<811> Holding Company Conaolidated Cocnpaniea, Inc. 

<812> Operating Company curtis Telephone co_.,y 

f!'-~ .. wr::rr.~;:-:;:-"~ ·-...... ... .. ~~ - .... ... Vrlf:l. · · "' -~tt ....... 
~~~1~..- .~--tit~~-.;,,~,. ~~·,....,~>""~~~ ·-~L:~~·' _ _,.1-~~T~~ ~3> ~~~~~~' -.-.-(lA~. :"'""' .~., 

Affiliates SAC Doing Business As Company or Brand Designation 

Consolidated Telephone Company 371532 

Consolidated Telco, Inc. 371530 

__ ~onsQ_lid~ted_Tel~com_L__l_nc .__ ____ 371562 


