DCiQ Broadband Map v5

fice of the Community and Provider Challenge Form

hief Information Officer

The Office of the Chief Information Officer ("OCIO" or "Office") recently published the Statewide Broadband Availability Map version 5 ("Map v5"). Map v5 is designed to
facilitate decisions concerning future spending under federally-funded broadband programs. Because Map v5 does not use the tiered structure envisioned by lowa Code
chapter 8B and because future federally-funded grant opportunities made available by the Office in accordance with Map v5 will not conform to lowa Code chapter 8B, the
map challenge process envisioned under lowa Code section 8B.10 does not apply. However, the Office is making available a challenge process to allow public input into
whether the map accurately reflects broadband coverage as of the publication date of Map v5 (the "As Of" date of Map v5).

The Office utilizes maps and data sources made available by the Federal Communications Commission (FCC) and/or developed or produced by contractors or third parties
retained or utilized by the Office. These maps and corresponding data sources represent the status of Broadband in lowa on the As Of date as reported by Communication
Service Providers in lowa. Unlike prior broadband coverage maps, Map V5 identifies broadband coverage by individual locations, making Map v5 far more granular than prior
maps that displayed eligibility at the census block level.

Challenges to Map v5 will be based on presence or reliability of service and/or speed. Challengers will be required to provide for every location challenged an address and
corresponding IA Location ID, to the extent a Location ID is available on the map. Challenges without this information may not be evaluated.

Every location on Map v5 reflects a status of ‘likely eligible’ or ‘likely ineligible.” This status is based solely on speed and technology type. The eligibility of any particular
location is contingent on the requirements associated with the federal funding being used to fund future Notices of Funding Availability ("NOFAs"). Eligibility determinations
are subject to change over time. In addition, eligibility designations in no way guarantee facilitation of service in the future through state- or federally-funded broadband
builds.

On August 2, 2022, the Office posted the final version of Broadband Availability Map v5 and opened a 30-calendar-day challenge window wherein anyone aggrieved or
adversely affected by mapping determinations may challenge the Office's final determination of whether service at a particular location is accurately reflected.

This for is for PROVIDERS and COMMUNITIES only. Resident challengers should fill out the form via the Map on the website.

You must check next to each row that you have read and understood the terms of the challenge process. Without this acknowledgment, the appeal will not be evaluated.

Use the tab titled "Challenge Form" to challenge any particular location. If you would like to report an address not presenting on the map, please use the tab titled "Location
Not Present on Map." You can also use this tab to report when the location is not presenting at the correct area.

Challenger acknowledges the following (click checkbox to acknowledge):

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 statuv
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: V
>> 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 3v
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.




O
D ' I Q Broadband Map V5

Office of the Provider/Community Challenge Form
Chief Information Officer

A. CHALLENGER INFORMATION

Entity/Community Name Muscatine Power & Water
FRN (Provider Only) 0004279154
Address 3205 Cedar St.
City Muscatine
State lowa
Zip 52761
B. DESIGNATED CONTACT INFORMATION
Contact Name Jennifer Streck
Contact Phone Number 563-262-3219
Contact Email jstreck@mpw.org

C. EXPLANATION

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.

D. ATTESTATION
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 herein.

. . Erika Cox
Authorized Signature:

Title: Director, Customer & Technology Experience

Date: 8/31/2022



mailto:jstreck@mpw.org
mailto:jstreck@mpw.org

Evidence:
Upload all supporting information for this location in a single PDF. Enter the
No. of Units at Fastest download | Fastest upload Service Conditions The Map Should Reflect 2 pp_ & . . g .
IA Location Y — speed in Mbos for | soeed in Mbos for page number(s) in the cell below identifying the exact location of the proof in
| Street Address City State ZIP Code . - Basis for Challenge Challenge Detail p P . p P . Technology Type the PDF.
ID multi-residential this type of servicejthis type of service YTT—p—
units) (Enter 0-2000) (Enter 0-2000) Is this location served, underserved, Sworn Statement/ roacban s .u ¥ Speed test at this
Technology Type expressly citing . Other
or unserved? Survey Response : location
location
156755 9739 TOWNSEND CIRCLE MUSCATINE A 52761 1 5-.Reported service type (e.g., Provider only: | do not faI1C|I|tate service to this ' .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
-R i 8. Provi ly: | facili i hi
190771 733 TOWNSEND CIRCLE MUSCATINE A 59761 1 5. eported service type (eg, rovider only: | do not a.m itate service to this . .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
379842 9730 TOWNSEND CIRCLE MUSCATINE A 52761 1 5-.Reported service type (e.g., Provider only: | do not faI1C|I|tate service to this . .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
417431 9735 TOWNSEND CIRCLE MUSCATINE A 52761 1 5—.Reported service type (e.g., Provider only: | do not fz?cmtate service to this . .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
493106 2736 TOWNSEND CIRCLE MUSCATINE A 52761 1 5-.Reported service type (e.g., Provider only: | do not faI1C|I|tate service to this . '
wireless/FTTH) does not exist location 25 3|Fixed Wireless
570790 9731 TOWNSEND CIRCLE MUSCATINE A 52761 1 5—.Reported service type (e.g., Provider only: | do not fa?cmtate service to this . .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
1132455 9737 TOWNSEND CIRCLE MUSCATINE A 59761 1 5-'Reported service type (e.g., Provider only: | do not fa.1C|I|tate service to this - '
wireless/FTTH) does not exist location 25 3|Fixed Wireless
1251493 9732 TOWNSEND CIRCLE MUSCATINE A 52761 1 5-.Reported service type (e.g., Provider only: | do not faI1C|I|tate service to this . .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
-R i .g. Provi ly: | facili i hi
1305336 9734 TOWNSEND CIRCLE MUSCATINE A 52761 1 5. eported service type (eg, rovider only: | do not éu itate service to this . .
wireless/FTTH) does not exist location 25 3|Fixed Wireless
see:
5-Reported service type (e.g., Provider only: | facilitate service at a slower speed .
703231 1895 HIGHWAY 38 MUSCATINE IA 52761 1 nep vice type (e.g Vi y:rractl v SIOWErsp MPW _fiber forOC
wireless/FTTH) does not exist than reported at this location , ) )
25 3|Fixed Wireless 10.zip
see:
-R t icet L. Provi ly: | facilitat i tasl
844567 1885 HIGHWAY 38 MUSCATINE IA 52761 1 >-Reported service type (e.g., rovider only: I facilitate service at a slower speed MPW _fiber forOC
wireless/FTTH) does not exist than reported at this location , ) )
25 3|Fixed Wireless 10.zip
see:
12-Provider facili f h Provi ly: The M ly refl
88598 2739 180TH STREET MUSCATINE IA 52761 1 rov't(:;i raec'o':;zsosnpte::in:“ert an rov'(izrr O’:eythatel faiﬁfaotzstzotr:{;i:x;e ect MPW _fiber_forOC
Vi ili i i
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect )
160393 2833 180TH STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
164871 1912 ANGLE STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 |Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
296298 2840 180TH STREET MUSCATINE 1A 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 |Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
311176 2803 180TH STREET MUSCATINE IA 52761 1 VIthat re Ic:rted onpthe ma ! serviceythat I faciFI)itate to this Iocati\(;n MPW_fiber_foroC
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitat faster th Provi ly: The M t tly reflect
379234 2848 180TH STREET MUSCATINE IA 52761 1 rov'tizrt' raec';rfezsosnpfﬁ:inzs ertan rov'ieerr o':eythatel faiﬁ’,f;eestgoth?g:;_z;e ee MPW_fiber_forOC
P P vi . ! ' 1000 500|Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
420545 2701 180TH STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_foroC
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
437697 1915 NORTH MULBERRY ROAD MUSCATINE 1A 52761 1 . - . . MPW _fiber forOC
that reported on the map service that | facilitate to this location . .
1000 500|Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
>83353 2845 180TH STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 |Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
625252 2744 180TH STREET MUSCATINE 1A 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
680059 2810 180TH STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_foroC
P P 1000 500 Fiber 10.zip
see:
12-Provider facilitat faster th Provi ly: The M t tly reflect
717261 2879 180TH STREET MUSCATINE IA 52761 1 rov'tizi raec';rfezsosnpf::inzs erthan rov'ieerr;:eythatel faiﬁif;zstgih?:gi:ﬁz;e ec MPW_fiber_forOC
P P 1000 500|Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
746406 2732 180TH STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_foroC
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
746472 601 SOUTH HOUSER STREET MUSCATINE 1A 52761 1 that reported on the ma service that | facilitate to this location MPW _fiber forOC
P P 1000 500 Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
862820 1896 NORTH MULBERRY ROAD MUSCATINE 1A 52761 1 . - . . MPW_fiber_forOC
that reported on the map service that | facilitate to this location . .
1000 500(Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
892516 2761 180TH STREET MUSCATINE 1A 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
898578 2821 180TH STREET MUSCATINE IA 52761 1 that reported onpthe ma serviceythat I faciFI)itate to this Iocati\(;n MPW_fiber_foroC
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
930997 2720 180TH STREET MUSCATINE IA 52761 1 that reported onpthe ma serviceythat I fac:cl)itate to this Iocati\o/n MPW_fiber_foroC
P P 1000 500|Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
963121 2770 180TH STREET MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_foroC
P P 1000 500/ Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
1110517 2401 BAYFIELD ROAD MUSCATINE IA 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
1175273 1899 NORTH MULBERRY ROAD MUSCATINE 1A 52761 1 . - . . MPW_fiber_forOC
that reported on the map service that | facilitate to this location . .
1000 500|Fiber 10.zip
see:
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect .
1277795 2799 180TH STREET MUSCATINE 1A 52761 1 that reported on the ma service that | facilitate to this location MPW_fiber_forOC
P P 1000 500 Fiber 10.zip




12-Provider facilitates speeds faster than

Provider only: The Map does not correctly reflect

see:
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Underserved (25/3 < available servicWired & Wireless

See:

PDF pages 1, 2

Underserved (25/3 < available servic§ Wired & Wireless

See:

PDF pages 3, 4

Underserved (25/3 < available servicqWired & Wireless

See:

PDF pages 5, 6

1352556 2552 PETTIBONE AVENUE MUSCATINE 1A 52761 . . . .
that reported on the map service that | facilitate to this location
1394230 1205 RIVER'S EDGE DRIVE MUSCATINE A 52761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
1373640 1924 NORTH MULBERRY ROAD MUSCATINE A 52761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
1463153 1790 TAYLOR AVENUE MUSCATINE A 59761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
1464802 2795 180TH STREET MUSCATINE 1A 52761 that reported on the map service that | facilitate to this location
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
1454155 2828 180TH STREET MUSCATINE IA 52761 that reported on the map service that | facilitate to this location
1470114 1893 NORTH ISETT AVENUE MUSCATINE IA 59761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
127833 5305 BOX CAR ROAD FRUITLAND A 59749 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
662551 5393 BOX CAR ROAD MUSCATINE A 52761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
282445 5319 BOX CAR ROAD MUSCATINE A 59761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
929956 2326 BOX CAR ROAD MUSCATINE 1A 52761
that reported on the map service that | facilitate to this location
12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
1066917 2307 BOX CAR ROAD FRUITLAND 1A 52749
that reported on the map service that | facilitate to this location
1155770 2391 BOX CAR ROAD MUSCATINE IA 59761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
36955 2702 180TH STREET MUSCATINE A 52761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
24177 1785 HIGHWAY 38 MUSCATINE A 52761 12-Provider facilitates speeds faster than| Provider only: The Map does not correctly reflect
that reported on the map service that | facilitate to this location
1243389 2909 41ST ST MUSCATINE A 59761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1257706 5934 OAK TREE RD MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1179826 2795 OGILVIE AVE MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
59802 5958 RIDGEVIEW DR MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
994502 2560 BURLINGTON RD LETTS A 52754 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
30707 5959 RIDGEVIEW DR MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
194699 2263 PENNY LANE MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
985175 294 WOODEN ACRES DR MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
619656 5932 OAK TREE RD MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
863885 17564 COUNTY RD X61 MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
267012 17351 COUNTY RD GA44X LETTS A 52754 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1196287 2977 RIDGEVIEW DR MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1036825 5965 RIDGEVIEW DR MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
214183 5936 DEER CREEK TRAIL MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1098132 17116 COUNTY RD X61 (17138) MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
530986 2690 BURLINGTON RD LETTS A 52754 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1015215 9962 NORTH HILLTOP COURT MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
1357707 2656 BURLINGTON RD LETTS A 52754 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
440767 17398 COUNTY RD GA44X LETTS A 52754 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
832529 5953 RIDGEVIEW DR MUSCATINE A 52761 6-Reported speed not available for Provider or Community: | am challenging a
purchase (speed not offered) broadband provider
557977 2478 BURLINGTON RD LETTS A 52754 6-Reported speed not available for Provider or Community: | am challenging a

purchase (speed not offered)

broadband provider
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Location Challenge Form: Only Use This Form To Indicate that a Location is Not Present or Improperly Located on the Map

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.

IA Location ID
(if existing)

Street Address

City

State

Zip

Building Type

No. of Units at
address (house,
multi-residential

units)

Basis

Fastest download

speed in Mbps for

this type of service
(Enter 0-2000)

Fastest upload
speed in Mbps
for this type of
service (Enter O-
2000)

Technology Type

Sworn Statement/
Survey Response

Broadband study
expressly citing
location

Speed test at this
location

Other




IA Location ID 243389
Street Address 2209 4|ST STREET
City, State, Zip MUSCATINE, IA s27¢1

Resident Name _ leresc Spvagu&

Date 3-32- J02Q
Resident Signature S \Oh 0 S t\\ﬁ,& P
b

By signing this form, | certify, under penalty of perjury, that | anrthe resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered
a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)



e reported speed on the Map is not available for purchase

o

Provider(s) contacted Louisan Commumications

b. Date(s) of contact & - <lel - lODS)

c. | contacted the provider via email @circle one)
d. What speed is unavailable for purchase? D<L 100/20

7. | am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/___ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. ___Mbps/_Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(563 y5171-5933 Resident Phone Number

k&apr‘mﬂue(@rv\ac&\\l N \< .Com Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

L



IA Location ID 1257706
Street Address 2234 0Ak TREE ROAD
City, State, Zip MUSCATINE, IA 52761

Resident Name \J [fl"\ Vj I ey

Date ¥ f !C) Y

Resident élgnat{.l

By signing this form@r‘ufy ungler. perraTFc?perJ atlam the resident or business owner at the address Ilsted

above, and that any statement.a d representations made in this form are true and accurate.

Broadband Issue at your location: C|rcle only one of the foIIowmg ten issues per prowder Ilsted
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s) _

b. Date(s) of request

c. Date(s) of scheduled install
2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $
4. Provider(s) denied my request for service
a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted _

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

3



e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisan Communications
b. Date(s) of contact S/ 15 / yo
c
d

| contacted the provider(/ia eme{il / phone (circle one)
What speed is unavailable for purchase? D<L 100/20

7. Lam unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? __ Mbps/___ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i, __ Mbps/___Mbpsat____am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(SQ’j ) L‘?? - L/f77 Resident Phone Number
\ﬂfi IC-cA"LQ;r’ @ éﬂm: ) . (-gn] Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.



IA Location ID | 17982¢
Street Address 2725 OGILVIE AVENVE
City, State, Zip MUSCATINE, IA $27¢|

T SRR ‘
Resident Name *Jdmeﬁ ?Q Qh/) %m,\/ IK ISI’C’LVU

Date Y/ 191 203>
Resident Signature ~’—\~/\j Ao '(\)/}’um-v\ )

By signing this form, | certify, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install _

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

5



e reported speed on the Map is not available for purchase
a. Provider(s) contacted Louisan Communications

b. Date(s) of contact X’ /19 /wi\-_ .
c
d

| contacted the prowder via email a? phone (C|rcle one)
. What speed is unavailable for purchase’? DsL 100/20

7. | am unable to achieve speeds to which I’'m subscribed

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. __ Mbps/__Mbpsat___ am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)
a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable
a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(SE3) 299 £83 7 Resident Phone Number

Ky ]w B i Iﬁ & j’\u'('rn't.[ Lo Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

b



IA Location ID 29802
Street Address 2258 RIDGEVIEW DRIVE
City, State, Zip MUSCATINE, IA 2761

Resident Name z—l\ou%} M C\D€WW\. [ Cﬂ

Date 03(!,52f2(@22’3\ (-

Resident Signature‘:‘_];’)g;a# PAa _{0 o

By signing this form, I certify, under penalty of perjury, that | am the resident or business owner at the address listed

above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request _

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service _

c. Why did the provider deny your request for sewice?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

.




e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisan Communications

b. Date(s) of contact 08//$‘/Qo'¥l

¢. | contacted the provider V|a emall . (circle one) !
Sﬂ?npy&kez ﬁ:_'} é“b“@
@a":r'bs O/ MG

d. What speed is unavailable for purchase? D<L 100/20

7. | am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? __ Mbps /" Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. ___ _Mbps/__ Mbpsat____am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)

b. Date(s) of contact
10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

56;%) R72~ %77 Resident Phone Number
o +Ce
QW BOWG L{_@@ yd&ﬂ Re&dent%ail Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.



IA Location ID 994502
Street Address  25¢0 BURLINGTON ROAD
City, State, Zip LETTS, IA S2754

Resident Name Mafte "7:.:5‘7"/24)./(
Date S-/l- 22 )
Resident Signature '-%Zf/ﬂ.{: @

By signing this form, | certify, under penalty H#perjury, that | amtheTesident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues pér providér Iistéa_
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request
c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $_
4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

A



e reported speed on the Map is not available for purchase

Provider(s) contacted Louisen Comamunications
Date(s) of contact )5 -22

a.
b.
c. | contacted the provider via email {phoneXcircle one)
d

. What speed is unavailable for purchase? DsL 100/20

7. | am unable to achieve speeds to which I'm subscribed
a. Your provider(s)

b. What is your subscription plan? _ Mbps/___Mbps
c. What speeds are you able to achieve? (Attaéh speed test)
i. ___ Mbps/__Mbpsat____am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(643 ) 2bo~-5847 Resident Phone Number

o Frule 'c/n ,f/,]Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

\O



IA Location ID 30707
Street Address 2259 RIDGEVIEW DRIVE
City, State, Zip MUSCATINE, IA s27¢|

Residen%me /%WTM L) H—
Date e, /¢ é/, /326225/

Resident Signature

By signing this form, | certify, under penalty of ;ﬁm hat | am the ésident or bsiness owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request _

c. Date(s) of scheduled install __

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s) ____

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s) __

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s) _

b. Date(s) of request for service _

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact _

c. | contacted the provider via email/phone (circle one)

\\



e reported speed on the Map is not available for purchase

Provider(s) contacted Leouisar Communnications

Date(s) of contact _ A2/ /é,}, R~

| contacted the provider via email /(circle one)

What speed is unavailable for purchase? DsL 100/20

o oo o

7. 1 am unable to achieve speeds to which I'm subscribed
a. Your provider(s)

b. What is your subscription plan? __Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i __Mbps/__Mbpsat___ am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s) _

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to
verify the information contained in this form. Please provide resident contact information below:

(_523) X (3? ’WResident Phone Number

PN 1.%@@(&}‘{“ Resident Email Address
CM
*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

\'L



IA Location ID  |94¢99
Street Address 2263 PENNY LANE
City, State, Zip MUSCATINE, IA S27¢|

Resident Name MarvVIN E. 5”@0%_
Date ?"(4 =12 o
Resident Signature \"'ﬂ/f"',{;é-wﬁ <z A

By signing this form, | certify, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request ___

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install _

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service _

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered
a. Provider(s) contacted _

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

%



e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louiser Communications

b. Date(s) of contact  § /b~ 72

e
c. | contacted the provider via email /@one (circle one)
d. What speed is unavailable for purchase? DsL 100/20 Ay PSL

7. 1 am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? __ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i ___Mbps/__Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

( 5&-‘5 ) 554- LHC?X Resident Phone Number

msmid f‘; H49 54 ?r‘ Ma.Lom  Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

\U



IA Location ID 985175
Street Address 2242 Wooden Acres Dr
City, State, Zip MUSCATINE, 1A 52761

Resident Name §&M gs?:«f “ 477L
Date 122 s

. L 7
Resident Signature _ e,

. : A : : :
By signing this form, | certify, L{r:der'l;f!m/hrt\}/o'f perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate,

Broadband Issue at your location: circle only one of the following ten issues per provider listed
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s) .

b. Date(s) of request

¢. Date(s) of scheduled install _
2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s) ___
b. Date(s) of request '

c. Date(s) of install _

3. Provider(s) is demanding connection charges that exceed its standard installation charge
a. Name of the Provider(s) ___

b. Standard installation charge $

c. Connection charge $ ee——

4. Provider(s) denied my request for service
a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

19



e reported speed on the Map is not available for purchase
Provider(s) contacted Louisa Communications
Date(s) of contact - /%-22

| contacted the provider via email (@ (;Pcle one)
What speed is unavailable for purchase? DSL 100/20

2. | am unable to achieve speeds to which I'm subscribed

o 0T

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/___ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i __ Mbps/__ Mbpsat____am./p.m. (circle one)
3. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s) _

4. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)

b. Date(s) of contact

5. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM.TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(3073 V\F-St/4 Resident Phone Number

Sar- . boane #f Q')/io/m«f[ -¢2* Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.



IA Location ID ¢196S¢
Street Address 2232 oAk TREE ROAD
City, State, Zip MUSCATINE, IA S27¢]|

Resident Name rDO( wil @Q(i/é /-QE},*
Date %{/ /G /“Z"Z -
Resident éignature /Q.{?L{ JN_ ,&ﬂ,ﬁ/

By signing this form, | certify, under penalty of perjury, that | apfthe resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service
a. Name of the Provider(s) _

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s) _

b. Standard installation charge $

c. Connection charge $

:<5

Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

\"l



e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisen Commumnications
Date(s) of contact (d//é/bzogz

" _
c. | contacted the provider via email /(phone [(circle one)
d. What speed is unavailable for purchase? D<sL 100/20

o

7. | am unable to achieve speeds to which I’'m subscribed
a. Your provider(s)

b. What is your subscription plan? __ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. __ Mbps/__Mbpsat__ am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to
verify the information contained in this form. Please provide resident contact information below:;

(563 y9e0-27S & Resident Phone Number

oA ¢ .bpck\e_(@qo . ccom1 Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

\«



IA Location ID §63§8S
Street Address  175¢4 COUNTY ROAD %< |
City, State, Zip MUSCATINE, IA S2761

Resident Name C"f‘\ Q—\):\é"cﬂf‘
Date & /5222
Resident Signaturer=_4 éf_j.),Lﬁ o

By signing this form, | cert‘?, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your Iocatlon <:|rcle n/z one of the followmg ten issues per prowder listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service
a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $
4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered
a. Provider(s) contacted
b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

1




e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisan Communications
b. Date(s) of contact G- f&-2J2

c. | contacted the provider via email / phone (circle one)

d. What speed is unavailable for purchase? D<sL 100/20

7. l'am unable to achieve speeds to which I’'m subscribed

a. Your provider(s)

b. What is your subscription plan? _ Mbps / ___ Mbps
c. What speeds are you able to achieve? (Attach speed test)
. __ Mbps/__Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to
verify the information contained in this form. Please provide resident contact information below:

(383 ) Soc-gp/17 Resident Phone Number

T

& gl U_}\\ sgm@ lou'\q g, m"7LResident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

20



IA Location ID 267012

Street Address | 735 | COUNTY ROAD G44%
City, State, Zip LETTS, IA S2754

Resident Name cS‘_f_(i-V < L) uLc\%cx N
Date 1€~ 2=

Resident Signature %?‘ (o | P

By signing this form, | certify, under penalty of perjury, tlﬂﬁl/j@ the resident or business owner at the address listed
above, and that any statement and representations made-in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten iésues pe_r-provider listed
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s) —

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $.

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted B

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

U



@ K/ & =,
A /
e reported speed on the Map is not 2 L\)/‘X RO o
=

a. Provider(s) contacted Loutser .
b. Date(s) of contact & /5"R2 €7

c. | contacted the provider vi@ | @l \S"zi e«—i . )’o

d. What speed is unavailable for purcha

7. 1 am unable to achieve speeds to which I'm ¢ ‘%\
a. Your provider(s) _ _

b. What is your subscription plan? ____

¢. What speeds are you able to achie\,
i. Mbps/__ Mbps at amde (-
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s) _

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)
b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(563%) 554 —34/5  Resident Phone Number

Ay 6 cnS S ll‘f__é;‘cjcm‘l ). Co~aResident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the
resident using the contact information provided above.

17



IA Location ID | 196287
Street Address 2272 RIDGEVIEW DRIVE
City, State, Zip MUSCATINE, IA S27¢

=i 1z - 2 i ) ﬂd“t grf@ﬁzrf\
Date _8’}&‘ 24’7(_;}5:2 i
Resident Signature L7 240/

By signing this form, | certify, under penalty S?perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install _

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install _

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered
a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

13



e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisan Communications

b. Date(s)of contact 8 /b —2023

c. | contacted the provider via email /{phone/(circle one)
d. What speed is unavailable for purchase? D<sL 100/20

7. | am unable to achieve speeds to which I'm subscribed
a. Your provider(s)

b. What is your subscription plan? __ Mbps/___ Mbps
c. What speeds are you able to achieve? (Attach speed test)
. ___Mbps/__Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to
verify the information contained in this form. Please provide resident contact information below:

(5«43 ) DE - 2 555 Resident Phone Number

i t)a com
‘QO})[ I‘A waTrhees 8 ‘ITM Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the
resident using the contact information provided above.

WM



|A Location ID 1036825
Street Address 2245 RIDGEVIEW DRIVE
City, State, Zip MUSCATINE, IA 5276 |

Resident Name mﬁf, /Z>//5£W
Date  T/17/ 203 /
Resident Signature YAL

By signing this form, | certify, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request _

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard instailation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

15



e reported speed on the Map is not available for purchase
a. Provider(s) contacted Louisan Communications

b. Date(s) of contact 5?// ?:/o?OJ;Z .
c. | contacted the provider via email / phone @

d. What speed is unavailable for purchase? DsL 100/20

7. 1 am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/___ Mbps
c. What speeds are you able to achieve? (Attach speed test)
.. ___ Mbps/__ Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

( 5{5 ) A 99 - //54-5 Resident Phone Number

) (spq 77777@_5{’@“15”/ Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.
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IA Location ID 214183
Street Address 2236 DEER TRAIL ROAD |
City, State, Zip MUSCATINE, IA 527¢|

Resident Name ——kq‘bch c—““'e Ft.____

Date O8 /o /A2 | _
Resident Signatu,te/{:’//—f/f;:%/— |

By signing thi : rﬁﬁr,/u;der penalty of @ry, that | am the hesident or business owner at the address listed
above, and that any statement and representations in this fore are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s) .

b. Date(s) of request for service

c. Why did the provider deny your request for service?

@ The reported service type on the Map @ fiber) is not offered

a. Provider(s) contacted M? YA
b. Date(s) of contact _ 07 /01 / 20 A~

é 7 ;
c. | contacted the provider via emaicircle one)




e e reported speed on the Map is not available for purchase
a. Provider(s) contacted Louisen Communications
b. Date(s) of contact O 7/0 / /ﬁ O R
c. | contacted the provider V|a emall K éhone &rrcle one)

DsL 100/20

d. What speed is unavailable for purchase?

7. 1 am unable to achieve speeds to which I’'m subscribed
a. Your provider(s) C ea —\xu.r\_'f [ Tnk—
b. What is your subscription plan? &2 Mbps / _#£ Mbps
c. What speeds are you able to achieve? (Attach speed test)

i. A0 Mbps/ ﬁ_z_Mbps at S a.m@(circle one)

8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)
b. Date(s) of contact

10. My service is unreliable

a. Your provider(s) -

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to
verify the information contained in this form. Please provide resident contact information below:

(663 ) @50 -~4w;3 Resident Phone Number

1oalvet 7/‘{%%@{/" Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.
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1A Location ID

Street Address

City, State, Zip

Resident Name ZO\L\f\ ’E:DO"VS
Date K |\ [ 0D

Resident Signature ™~

By signing this fom;}e y, undef pehalty of perjury, that | am the resident or business owner at the address listed
above, and that any’statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install ___

2. Provider(s) failed to perform install within 10 days of requesting service
a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted ___

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

2



e e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisaw Communications

Date(s) of contact g j \S ﬁD@L

c. | contacted the provider via email / (Bhone (eircle one)
d. What speed is unavailable for purchase? DsL [00/20

=3

7. 1'am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? ____ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
. __ Mbps/___Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s) _

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

&) M&Q Resident Phone Number

2900 Z o\ Resident Email Address

C\btmt( S\ CONTNOCDON , GO
*OCH9 may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.
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IA Location ID  S30986
Street Address 2690 BURLINGTON ROAD
City, State, Zip LETTS, IA S2754

Resident Name R o (&é e N QQ\
Date 2) R& l )\f)\
B Signattl.lre B_o@_& RN ‘{\3&

By signing this form, t certify, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service
a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service
a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless (fiber) is not offered
a. Provider(s) contacted Lounsa Commian uﬁ'\n On Y
b. Date(s) of contact R } IS l PPN

c. | contacted the provider via email (circle one)

El




o e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisaa Communicartions

b. Date(s) of contact ?\ \C:‘)i 3\’3\

l .
c. | contacted the provider \;ia email /@(circle one)
d. What speed is unavailable for purchase? DsSL 100/20

7. | am unable to achieve speeds to which I'm subscribed
a. Your provider(s)

b. What is your subscription plan? ___ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. __ Mbps/__ Mbpsat____am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable
a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to
verify the information contained in this form. Please provide resident contact information below:

(%% )Q\Dﬁ “AY N Resident Phone Number
_ Lo
RC) KATE@ My s Lo, Nl 'Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

YA



IA Location ID |0ls21s
Street Address 2262 NORTH HILLTOP COURT
City, State, Zip MUSCATINE, 1A 527¢|

Resident Name Dewnaas LD el

Date Aq? 22 _2w2Z
Resident Signature\b.bw, £ C et S

By signing this form, | certify, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed
and fill in the apprepriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s) _

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s) .

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s) _

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)
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e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisan Communications

b. Date(s) of contact Ph-(, g 22 zpzT
c. | contacted the provider via email !@nirc!e one)

d. What speed is unavailable for purchase? D<sL 100/20

@I am unable to achieve speeds to which I'm subscribed
a. Your provider(s)

b. What is your subscription plan? __ Mbps/____Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. _ Mbps/___Mbpsat___ am./p.m. (circle one)
The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)

b. Date(s) of contact _ -
10. My service is unreliable
a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(8¢2 ) 229 210 Resident Phone Number

dd.ck 23 Ohphwe, L Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.
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IA Location ID  |3s7707
Street Address 2656 BURLINGTON ROAD

City, State, Zip LETTS, IA SZ754

Resident Name D/Oc'_/ﬁ _‘u‘\‘( { S e

Date -
ify, under penalty of perjury, that | am the resident or business owner at the address listed

Resident Signature
above, and that any stat€ment and representations made in this form are true and accurate.

By signing this form, I ¢

Broadband Issue at your location: circle only one of the following ten issues per provider listed
andfillin.the.appropriate information.on.the lines.provided: -~ e

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install ‘;-
2. Provider(s) failed to perform install within 10 days of requesting service ;
. a. Name of the Provider(s) - , | ﬂ -
b. Date(s) of request . RIS 3
c. Date(s) of install . v
3. Provider(s) is derﬁanding cpnn“éction charges that excee__,c!j;;if:g@j%andard i@,stéilatiqp.aghérge-
a. Name of the ProVider(s) - _ RN M‘“\a}
b. Standard installation charge $. T T _ S :'.’.:v', \H,_qrm e

c. Connection charge $
4. Provider(s).denied my. request for service — = 08

a. Name of the Provider(s) '

b. Date(s) of 'request for service __ :

c. Why did the provider deny your requés

o, k
&

t for service:

————— == —

5. The reported.service type on the Map (wireless, fiber)

a. Provider(s) contacted .

b. Date(s) of contact Coad

' ¢ | contacted the provider via email/phone

| ﬂ _J
Il":-'-"[ 3 5 . ¥ I-l 4. h v



ed -
e reported Speed on the Map is not available for purchase

a. Provider(s) contacteq Louiser Communicorkions

b. Date(s) of contact __ ¥/22 /77.

c. |contacted the provider via email /@circle one)

d. What speed is unavailable for purchase? DsL 100/20

7. | am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. Whatis your subscription plan? ____Mbps/____ Mbps

c. What speeds are you able to achieve? (Attach speed test)
i _ Mbps/__ Mbpsat__ am./p.m. (circle one)

" 8. The signal is not available (sétellite or fixed wireless only)

a. Name of pfovfder(s)
9. " Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)
b. How is your service unreliable?

- c

DO NOT REfURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you. -

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(iéz ) QQQ = j@f Resident Phone Number

Toolac o3 104 gmalt " Resident Email Address

*0CIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.
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IA Location ID 440767
Street Address | 7398 COUNTY ROAD G44X
City, State, Zip LETTS, |A S2754

Resident Name 7;0}4 PV“?I’\

Date _ / |4 / 1 /
Resident Slgnature /4/5-.-,,/ ﬁﬁwﬂ\ _

By signing this form, | certify, under pe{ualty of per;ury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: C|rcle onlz one of the foIIowmg ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered
a. Provider(s) contacted
b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)
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e reported speed on the Map is not available for purchase
a. Provider(s) contacted Louisan Communications

b. Date(s) of contact ?/ /[ f?/ 2PS
c. | contacted the provider via email !Oplﬁ-é (circle one)

d. What speed is unavailable for purchase? D<L 100/20

7. | am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i.  __ Mbps/__Mbpsat___am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)

b. Date(s) of contact _

10. My service is unreliable
a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(319 ) 729-21349 Resident Phone Number

Hpuy h250r &) gmag.com Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.
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IA Location ID §32529
Street Address 2253 RIDGEVIEW DRIVE
City, State, Zip MUSCATINE, IA S27¢|

P e . —
Resident Name //M o 7HY SQDQ/A'& U
Date 5~ /5~ 20Tt
Resident Signature//;,z-/} — -

A
By signing this form, | certify, under penalty of perjury, that | am the resident or business owner at the address listed
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: circle only one of the following ten issues per provider listed

and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service?

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

29



e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisen Communicatiouns

b. Date(s) of contact 4»4‘./5 7 /J}" 2o
C
d

| contacted the provider via email / phone (circle one)
What speed is unavailable for purchase? D<sL 100/20

7. | am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/___ Mbps
c. What speeds are you able to achigve? (Attach speed test)
i. __ Mbps/_ Mbpsat__ am./p.m.(circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)

a. Name of provider(s)

b. Date(s) of contact

10. My service is unreliable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

Gl3 ) 2V~ 3229 Resident Phone Number

SEa ﬁ wee @ jm“' j' o Resident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the
resident using the contact information provided above.

4O



IA Location ID SS7972
Street Address 2478 BURLINGTON ROAD
City, State, Zip LETTS, IA S2754

Resident Name \..\nv\ KUA
Date ‘d\zz\ 26270
Resident Slgnature \'Zi//(n/l/\—'

By signing this form, | certify, under penalty of perjury, that | am the resident or business owner at the address Ilsted
above, and that any statement and representations made in this form are true and accurate.

Broadband Issue at your location: CIrcle nlz one of the followmg ten issues per prowder Ilsted
and fill in the appropriate information on the lines provided:

1. Provider(s) failed to schedule install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of scheduled install

2. Provider(s) failed to perform install within 10 days of requesting service

a. Name of the Provider(s)

b. Date(s) of request

c. Date(s) of install

3. Provider(s) is demanding connection charges that exceed its standard installation charge

a. Name of the Provider(s)

b. Standard installation charge $

c. Connection charge $

4. Provider(s) denied my request for service

a. Name of the Provider(s)

b. Date(s) of request for service

c. Why did the provider deny your request for service? -

5. The reported service type on the Map (wireless, fiber) is not offered

a. Provider(s) contacted

b. Date(s) of contact

c. | contacted the provider via email/phone (circle one)

Yl



° e reported speed on the Map is not available for purchase

a. Provider(s) contacted Louisan Communications
b. Date(s) of contact %1 ’Z«Ll (22720
c. | contacted the provider via email ({’E_ﬁgrle/ (circle one)

d. What speed is unavailable for purchase? D<sL 100/20

7. | am unable to achieve speeds to which I'm subscribed

a. Your provider(s)

b. What is your subscription plan? ___ Mbps/__ Mbps
c. What speeds are you able to achieve? (Attach speed test)
i. ___ Mbps/__Mbpsat___ am./p.m. (circle one)
8. The signal is not available (satellite or fixed wireless only)

a. Name of provider(s)

9. Provider(s) is demanding additional construction (satellite or fixed wireless only)
a. Name of provider(s)

b. Date(s) of contact

10. My service is unreiiable

a. Your provider(s)

b. How is your service unreliable?

DO NOT RETURN THIS FORM TO OCIO. Please return this form to the provider or community
leader that distributed it to you.

The Office of the Chief Information Officer (OCIO) reserves the right to contact the resident to

verify the information contained in this form. Please provide resident contact information below:

(863 ) Zec zhbw( Resident Phone Number

— S nelimet\, cowmResident Email Address

*OCIO may disregard the information contained in this form if the Office is unable to contact the

resident using the contact information provided above.

YL
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