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The information on the Map may be challenged for conditions existing as of August 2, 2022 (the "As Of" date). Challenges based on changes occurring to
broadband service after the As Of date will not be considered.




When submitting a challenge, evidence must be submitted for every location challenged in support of changing the likely eligible or likely ineligible status.
Documentation that is speculative, generalized, or vague will not be sufficient. You may use the Sworn Statement/Survey template provided. Supporting
documentation must be provided in one pdf. Reference to the page number of the supporting evidence within the pdf must be noted in Challenge Form.
Challenged locations without a referenced page will not be evaluated.

The Office reserves the right to reject challenges for a variety of reasons, including but not limited to:
>> Challenges claiming buildout at a future date;

>> Challenges received reflecting incomplete information, including lacking IA Location ID;

>> Challenges to a provider's service that are submitted without supporting evidence;

>> Multiple challenge forms submitted by a provider or a community;

>> Challenges received after September 1, 2022;

>> Challenges received without all checkboxes marked indicating acknowledgement of the terms.

The Office will notify affected parties by posting to the website any notice of challenge received. Final agency decisions shall become final unless within 30 days of
the posting of a final decision, a challenger or person or party aggrieved or adversely affected requests a contested case proceeding pursuant to lowa
Administrative Code chapter 129-6.




Office of the Q

Chief Information Officer

Broadband Map V5
Provider/Community Challenge Form

A. CHALLENGER INFORMATION

Entity/Community Name
FRN (Provider Only)

Address 425 Parker Street

City Stanhope

State lowa

Zip 50246

Cooperative Telephone Exchange
0003-7416-42

B. DESIGNATED CONTACT INFORMATION

Contact Name
Contact Phone Number
Contact Email

Roger F Anderson
515-826-3206
roger.anderson@cooptelexchanlgecom

To the extent you believe additional explanation is required to ensure that you are communicating full and accurate information, please
provide narrative to further explain your challenge.

C. EXPLANATION

By signing and submitting this form, the authorized representative attests that to the best of the authorized representatives knowledge
and belief, the information submitted through this challenge form is true and accurate, and the form is signed under the pains and
penalties of perjury. By typing your name, you are affixing your signature to this form and attesting to the accuracy of the information

submitted he_rein.

D. ATTESTATION

Authorized Signature:

Roger F. Anderson

Title:

General Manager

|Date:

8/9/2022
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Evidence:
Upload all supporting information for this location in a single PDF. Enter
the page number(s) in the cell below identifying the exact location of the

proof in the PDF.
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