PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
Work at home

Receive health care via telemedicing

25 Other (Please specify) & /}?/m( !

— e ’
My current internet service provider is ‘6‘ 7Lu r€ /"f ¢ )7mj CCB € S

{ subscribe to broadband at the following speed tier:

___\455 than 10 Mbps down/1 Mbps up

__ lessthan 25 Mbps down/3 Mbps up

____ Morethan 25Mbps Down/3Mbps up
Mare than 100Mbps Down/20Mbps up

i don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download Upload
o~ {(3-2.2 Jide Aetoi =z )
(o f3 - 24  11/i30 A » . 2
b ~y13-22 _5.L6 01 7 /

Y
Printed Name: \71/

o ,,/g-é'rmél'iﬂ
/ |
Address: 4/ 0’?(70(.{,,55 kj{

City, State, Zip: Z Or 7/0 . A (/1 é 5382

!



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
x Work at home
Receive health care via telemedicine

Other (Please specify)

My current internet service provider is__ /.S A &U wla R

| subscribe to broadband at the following speed tier:
___ Lessthan 10 Mbps down/1 Mbps up

___ Lessthan 25 Mbps down/3 Mbps up
______More than 25Mbps Down/3Mbps up
____More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date f Time Download Upload
lo/45/22 Lo Bopm 2 o
{/4.5/42. 00 pm _ Z z
WATYY % 304m g i

By signing below, | affirm that the information provided on this form is true and accurate.

Signature:

Printed Name: J-}ipfﬁ&)l&- DJ.G/'GO')L'
Address:ﬂa\g Cg (_/g!‘//ﬁl

City, State, Zip:

~/abmgt, NE b 844E



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
Work at home

Receive health care via telemedicine

\___ Other (Please specify) C?/«’/'}'W?"’l//f..ff I e A

——

. : ; A d o '
My current internet service provider |sj-g‘_u wit |eefolocisa

| subscribe to broadband at the following speed tier:
_\L‘Less than 10 Mbps down/1 Mbps up

___ Lessthan 25 Mbps down/3 Mbps up
_______More than 25Mbps Down/3Mbps up
______More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download | Upload
(o] (2 [22 730 a 4 2
[p]12]22 215 g 5 7
o] /22 7.00 g I, ’

By signing below, | affirm that the information provided on this form is true and accurate.

ign : 7 -
Sig aturg_ s / s

=

Printed Name:_ 7 Lpicc #

o

Address: 24707 «

A

N

City, State, Zip: Len ;‘ah g \,/\,f’ ¢ (&§3£



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
Work at home

Receive health care via telemedicine

s Other (Please specify) 57 (M‘/?/xﬁf: é/}??,/j?/bg

\
My current internet service provider is FU '7LUN2 7%&}[}710[057 3=
| subscribe to broadband at the following speed tier:

' Less than 10 Mbps down/1 Mbps up
____ lessthan 25 Mbps down/3 Mbps up
______ More than 25Mbps Down/3Mbps up
_____More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download Upioad
YEVEEN (r!/5 am Z a
LRI S L 200 i A Y./
() 20 fa2. oL ) ;fam - 2

By signing below, | affirm that the information provided on this form is true and accurate.

Signature: M W

Printed Name: M;VM @Ma&h/
Addresss G FrrsF S

City, State, Zip: éa !.'-fz)/;j /\/f (pé’j 5.;1



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
Work at home
Receive health care via telemedicine

Other (Please specify)

oI E
My current internet service provider is %74{& ’752506(: 6’ =S

| subscribe to broadband at the following speed tier:

?é Less than 10 Mbps down/1 Mbps up
Less than 25 Mbps down/3 Mbps up

More than 25Mbps Down/3Mbps up
More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date | Time Download Upload
V-9 | 300 4.%7 ©.S7
(-9 N~ QO A | .87
- o g oo L. 273 8.2

By signing below, | affirm that the information provided on this form is true and accurate.

Signature:

Printed Name: K‘l ﬁte,‘j MI@MMV

Address: 6 \}\) S'OUU‘Hn S"Fv(Q;k
City, State, Zip: | o e, Aers U%%’ZL



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
Work at home

Receive health care via telemedicine

X __ Other (Please specify) dq‘Lr cS

My current internet service provider is 7‘._ fie

TC— C;Lﬂ.a /9 (]
'
| subscribe to broadband at the following speed tier:
# Less than 10 Mbps down/1 Mbps up
Less than 25 Mbps down/3 Mbps up
More than 25Mbps Down/3Mbps up
More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

L Date Time Download Upload
b-20 - 22 7 W o~ 3. 23 2 0
(4 f = 22 2. B i o A5 3 o
Bz J0 sl b N o 5= | .. @ |

By signing below, | affirm that the information provided on this form is true and accurate.

Signature: (_)J——O(/

Printed Name: F‘-T V(/“’j A 4

Address:

City, State, Zip: L. 7> ,“V"

L "1.&.(/\ li r‘

¢€3£L



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

/ Complete online schoolwork
% Work at home
Receive health care via telemedicine

Other (Please specify)

; ¥
My current internet service provider is b \ J\ )

| subscribe to broadband at the following speed tier:
_LLess than 10 Mbps down/1 Mbps up

_____ lLessthan 25 Mbps down/3 Mbps up

____ More than 25Mbps Down/3Mbps up
______More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download Upload
OL/TI/1L T-06 D _ 5
(o/\% /21 4°.00 \L ~
/1.7 .00 —_Z 5

By signing below, | affirm that the information provided on this form is true and accurate.
)

\ r] /)
Signature: /
U

/7
{f--i_

Printed Name:{

Alessondrg TRESAX
Address: '

10 A ShRE

City, State, Zip:
',

g

L otton, Ne¢ (0D



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
{Please check all that apply}

Complete online schoolwark
Work at home
Receive health care via telemedicine

Other (Please specify}

My current internet service provider JSM 160 JNTG‘Q_;.\@’\"

| subscribe to broadband at the following speed tier:

Less than 10 Mbps down/1 Mhbps up
4 5

Less than 25" Mbps down/3 Mbps up

More than 25Mbps Down/3Mbps up

More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

NG o2

Date Time Download Upload

Oefrolrci2 | G 7i72A 4.5Z G

By signing below irm that the information provided on this form is true and accurate.

Signature:

Printed Name: OMLC—; DS'V[é

Address: g5’ PR % &1 -
City, State, Zip: l/Ot’L‘TDM Y J\lhf 928 2—



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoaolwork
A_Work at home
Receive health care via telemedicine

Other (Please specify)

My current internet service provider is (%dﬁ[ 6(7U}£A)mﬂfL

| subscribe to broadband at the following speed tier:

H&Less than 10 Mbps down/1 Mbps up
Less than 25 Mbps down/3 Mbps up

More than 25Mbps Down/3Mbps up
More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download Upload
L/[1F Fo0pm - 2 j
b/18 L. 09 o 2 !
Lo /30 A 00 am Lo 2 |

By signing below, | affirm that the information provided on this form is true and accurate.

Signature: f % é!

Printed Nage:
ale dcm;w;ﬂ

Address:

City, State, Zip:

“Talmage, We. sy

1766 So'* Y KA



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork

& Work at home

Receive health care via telemedicine

Other (Please specify)

My current internet service provider is (;%_# &Mc‘:ﬂ? & E—A

| subscribe to broadband at the following speed tier:

Less than 10 Mbps down/1 Mbps up
__ lessthan 25 Mbps down/3 Mbps up
___ More than 25Mbps Down/3Mbps up
____ More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download Upload
0 /17 bo. 20 pm 3 Z
(/48 3,00 3 Vi
lo /49 %00 Am .1 &

By signing below, | affirm that the information provided on this form is true and accurate.

Signature: .‘d:rwv @&w\w_
Printed Name: | _ ynin D a Wt e
Address: L4)]§ 3 N /?c/

City, State, Zip:

5@ ralirse NE ég/i/z/é

10



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete ontine schoalwork

2 g Work at home

Receive health care via telemedicine

Other (Please specify)

[
My current internet service provider is&ﬁmmgm__

i subscribe to broadband at the following speed tier:

Less than 10 Mbps down/1 Mbps up
_____ Lessthan 25 Mbps down/3 Mbps up
—_More than 25Mbps Down/3Mbps up
_____Maore than 100Mbps Down/20Mbps up

| dan’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date Time Download Upload

Cafitlo &' Z4 o g
2. 30 m & £

2% 400 3 z

By signing below, | affirm that information provided on this form is true and accurate.
Signature: w

Printed Name: c[{h + D;w-w-’-'
Address: ﬁf‘?’ ?‘—/ p Q(/'O

City, State, Zip:

_T;}Mape ' A/C &é/"ﬂ'fj

11



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
{Please check all that apply}

Complete online schoolwork
Work at home

Receive health care via telemedicine

)& Other [Please specify)

My current internet service provider is

| subscribe to broadband at the following speed tier:
ALESS than 10 Mbps down/1 Mbps up
_____Lessthan 25 Mbps down/3 Mbps up

_____ More than 25Mbps Down/3Mbps up
_______More than 100Mbps Down/20Mbps up

I don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date , Time Download Upload
{o[48 4.30 & 7
Ll 400 5 Z
lof 34 A 1z I

By signing below, | affirm that the information provided on this form is true and accurate.

Signature:

Printed Name: &6&{’ aMﬂA‘LL
Address: “{aglcg_ 3. 43#M
SR D unbsr, NE bg3yly

12



PINPOINT COMMUNICATIONS, INC._RURAL CENTRAL OTOE COUNTY_ATTACHMENT M
SUPPLEMENTAL INFORMATION - SPEED TEST

Broadband Impact Form

My current broadband service has impeded my ability and/or the ability of family members living with
me to:
(Please check all that apply)

Complete online schoolwork
Work at home

Receive health care via telemedicine

x Other (Please specify) Aﬂf w
) , o
o~ a ; el l a oy Q ,_‘]
My current internet service provider is %LLU* Lich fﬂ"& V/‘ J

| subscribe to broadband at the following speed tier:

Less than 10 Mbps down/1 Mbps up
_____ Less than 25 Mbps down/3 Mbps up
_____ More than 25Mbps Down/3Mbps up
_______More than 100Mbps Down/20Mbps up

| don’t know

Please test your broadband speed by going to www.speedtest.net. Please record the results of three
speed tests below and return to info@pnpt.com.

Date | , Time Download Upload
& [ L5/A2 L. 00 Z0 .45 4/
Lof42/25 730 g 3

o [ Lo (29 .00 20, 00 7

By signing below, | affirm that the information provided on this form is true and accurate.

Signature: e R 2T el

Printed Name: \_9/&76—“') /L/M” é(ﬁ'&/ﬁ"}’? /(Z[?é([
Address: é', C,%—”J)Jﬂ g%

City, State, Zip:

ézf&m g 18384

13





