Online Form


IAMU

Iowa Association of Municipal Utilities

Mutual Aid Program

Telecommunications Utility Information
     
Utility Name

	      

Person completing form

     
Phone number

     
Fax number

       

Email address 










     









Last revision date

24-HOUR PHONE NUMBER      
· For emergency assistance from our utility please contact the following employees in the order listed:

	     
Employee Name
	     
Office Ph
	     
Home Ph
	     
Cell Ph
	     
Email

	     
Employee Name
	     
Office Ph
	     
Home Ph
	     
Cell Ph
	     
Email

	     
Employee Name
	     
Office Ph
	     
Home Ph
	     
Cell Ph
	     
Email


· Utility Information (please give number of available personnel in each category):

	Manager       
	Chief Technician      
	Technicians       

	Installers       
	Data Technicians      
	Other       


Outside resources under contract?  Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please complete:

	     
Contact Name
	     
Contact Ph
	     
Type of work

	     
Contact Name
	     
Contact Ph
	     
Type of work

	     
Contact Name
	     
Contact Ph
	     
Type of work


Frequency of Municipal Radios      
System Bandwidth      
	Power Supply Voltage       60
	      90


	Percentage of system overhead      % 
	Underground       % 


Total miles of plant      
	Fiber       miles


	Coax       miles


· Equipment information: (Please give number in inventory in each category):

	Bucket Truck      
	Working height      


	Back Hoe      
	 Digging depth      


	Trencher      
	  Digging depth      


	Boring Machine      
	Max. Length of bore      


	Reel Trailer      
	   Max. Size reel      


	Fiber Fusion Splicer      
	Manufacturer      


Fiber Splicing Trailer      
	Lasher      
	   Model Number      


	Line locator      
	Manufacturer      


	Portable Generator      
	Capacity      


Vehicles with in-line inverters      
· Head-End Equipment (please give number in inventory for each category):

Receivers:

	          Manufacturer/Model      


	          Manufacturer/Model      


	          Manufacturer/Model      


Modulators:

	          Manufacturer/Model      
	Agile?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	          Manufacturer/Model      
	Agile?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Processors:

	          Manufacturer/Model      
	Agile?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	          Manufacturer/Model      
	Agile?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Fiber Transmitters      
Fiber Receivers      
Portable Dish?
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Quantity      
Size      
Spare satellite dish equipment?        Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If yes, please list:

	                                             
	                                             
	                                             


· Plant Equipment (please give number in inventory for each category): 

Conduit:

	          Conduit size      
	Quantity      


	           Quad size      
	Quantity      


	           Cable-in-coduit size      
	Quantity      


Strand:

	          Size      
	Quantity      


Fiber:

	          Manufacturer      
	Type      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


	          Fiber Count      
	Quantity      


Coax Cable:

Manufacturer      
	              Size      
	Quantity      


	              Size      
	Quantity      


	              Size      
	Quantity      


Drop Cable:

Manufacturer      
	              Size      
	Quantity      


	              Size      
	Quantity      


	              Size      
	Quantity      


Power Supplies:

Model number      
Standby batteries  FORMCHECKBOX 


Generator  FORMCHECKBOX 
   

     Both  FORMCHECKBOX 

Fiber Nodes:

Manufacturer      
	              Model Number      
	Quantity      


Amplifiers:

Manufacturer      
	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


Line Extenders:

Manufacturer      
	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


Digital Converters:

Manufacturer      
	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


Analog Converters:

Manufacturer      
	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


· Internet Equipment (please give number in inventory for each piece of equipment):

Router:

	          Manufacturer/Model      


UBR:

	          Manufacturer/Model      


Servers:

	          Manufacturer/Model      


	          Manufacturer/Model      


	          Manufacturer/Model      


Cable Modems:

Manufacturer      
	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


· Telephony Equipment (please give number in inventory for each piece of equipment):

Phone switch equipment:

	          Manufacturer/Model      


	          Manufacturer/Model      


Customer premise equipment:

Manufacturer      
	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


	              Model Number      
	Quantity      


· Contract Provisions

Are there special contract provisions affecting overtime hours worked by your employees?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please describe these terms:

     
Do you belong to NCTC  (National Cable Television Cooperative)?
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

