
BEFORE THE NEBRASKA PUBLIC SERVICE COMMISSION 

1 

In the Matter of the Nebraska 

Public Service Commission, on 

its own motion, to determine 

whether adequate service 

quality is being provided by 

carriers operating within the 

State of Nebraska.  

) 

) 

) 

) 

) 

) 

) 

Application No. C-5303/PI-240 

WRITTEN TESTIMONY 

Date: _____________________ 

Name: ________________________________ 

Mailing Address: ____________________________________ 

____________________________________ 

____________________________________ 

Phone: ________________  Email Address: ________________________ 

Telephone service provider (check one): 

CenturyLink  Frontier    Windstream 

____ I wish for my testimony to be included as part of the 

public record in the above-captioned docket. 

I certify that the statements in my testimony below are 

true, accurate, and complete, to the best of my knowledge. 

Signature: __________________________________ 

Testimony: 

Please include as much information as possible, including the 

date and location of any service quality issue. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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