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As required by order of the Nebraska Public Service Commission in Docket No. C-5368, providers 
who submitted a successful application in the 2022 NBBP grant cycle must submit a certification that the 
broadband network described in the application has been completed. 

The questions below should be filled out with the most accurate information currently available. 
When describing locations currently served, each location included in the totals below must be able to be 
served at a minimum of 100/100 Mbps speed as of the date of this report.  

Date of Report: 
Applicant Name: 
Project Name: 

Contact Person: 
Mailing Address: 

Email Address: 
Phone Number: 

Project Completion Date: 

Total number of locations to be served: 
Dates upon which speed testing will be 
performed: 
Number of locations at which speed testing will 
be performed: 

Thank you for your participation in the Nebraska Broadband Bridge Program. The Commission may 
contact you with follow-up questions as needed. 

ATTESTATION:  By signing this document, I attest under penalty of perjury that the information 
contained in this form and all supporting documents are true and accurate, and that I have undertaken 
due diligence to obtain knowledge regarding these claims. I understand that the submission of false 
information in this document shall be considered as a violation of an order of the Commission, and may 
be subject to civil and/or criminal penalties. 

Printed Name of Officer or Agent Date 

Title of Officer or Agent 

Signature of Officer or Agent 
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