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Challenger Information

Name of Organization

Technical Contact

Email Address Phone Number

Business Contact
Phone Number

Email Address

Business Information

Registered Business ID* Business Creation Date*

Total Indiana Customers Served for the previous three years

2017 2018 2019

Service Area Information
Minimum Speed Level Offered**: Select One
Maximum Speed Level Offered**: Select One

Brief Abstract
Abstract should not be greater than 250 words and should provide a brief description of the challenge

*Registered with InBiz, Indiana Secretary of State
**|f speed level is not listed, please select the lower option
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