BEAD Benefit of the Bargain Qualification Application

This is a PDF-version of the Broadband Equity, Access, and Deployment (BEAD) Qualification
Application for the Benefit of the Bargain round. Applicants may use this document to view all
questions and requirements of the BEAD Quialification, including those that are logic-based.

Please note that ECD will only accept Qualification Applications through the SmartSimple
Portal.

Qualified organizations that were previously approved for Round 1 are not required to submit
another Qualification Application in this Benefit of the Bargain Round.

“Qualification” Application Key:
o Answer choices where the applicant must select one. Presented as multiple choice or a
drop-down in the application.
[l Checkbox in the application where user is attesting or can select multiple items.

Application Guidelines

The Broadband Equity, Access, and Deployment (BEAD) Program is a federal initiative that
provides $42.45 billion to achieve reliable, affordable, and high-speed Internet coverage
throughout the United States. The BEAD program is administered by the National
Telecommunications and Information Administration (NTIA) and funded by the Infrastructure
Investment and Jobs Act of 2021 (‘Infrastructure Act’), also known as the Bipartisan
Infrastructure Law. Through BEAD funding, TNECD will make up to $793,202,495.96 available to
award to priority (and non) broadband projects.

The BEAD Application is divided into two parts, Qualification and the Grant Application.
Applicants are required to submit Qualification one time as this gathers general information
assessing an organization’s capability to complete a BEAD-funded project. There will be no
points associated with Qualification, but applicants must pass this gating criteria to be eligible
for funding. Grant Applications must be submitted for each project area unit of interest.

Instructions

All application guidelines should be reviewed on our website found here prior to starting the
application.

The final Qualification application deadline is July 16, 2025 at 11:59PM CT. Applicants who
have incomplete applications as of this date will not be considered.

We will not accept letters or other attachments via postal mail or email. All application
information must be completed and submitted through the SmartSimple system.

All applicants must submit a Qualification in addition to applications for each Project Area Unit.
The Qualification application must stand alone and only needs to be submitted once as it asks
general information that would not differ per project area.

If you see this icon in the application, hover over it for additional information. © T EEE


https://www.tn.gov/ecd/rural-development/broadband-office/redirect-provider-resources/bead-program.html

Eligibility

You must first complete the eligibility questionnaire below before beginning the BEAD
Qualification. Answers indicating ineligibility will prompt a message alerting you that your
organization cannot be a candidate for BEAD funding. Your application will not automatically
close if you select an answer qualifying your organization as ineligible, but you will not be able
to proceed unless the answer is changed as meeting the eligibility requirements is necessary to
proceed with the Qualification application.

1. * 1 have read and familiarized myself with the TNECD post award requirements regarding
Build America Buy America (BABA) and | agree to comply and complete all post award
materials should my organization receive BEAD funding.

o Yes
o No

If “No” is selected for Question 1: Your organization is not eligible for BEAD funding in
Tennessee. Please click 'Cancel' to close out of your application and return to the homepage.

2. * Please describe how your organization will comply with all applicable BABA requirements
during construction and implementation.
If applicable, please upload documentation explaining how your organization with comply
with all applicable BABA requirements

[Text box for applicant to answer question]

3. * I have read and familiarized myself with the TNECD post award requirements regarding
Environmental and Historic Preservation (EHP) and | agree to comply and complete all post
award materials regarding National Environmental Policy Act (NEPA) and the National
Historic Preservation Act (NHPA) should my organization receive BEAD funding.

o Yes
o No

If “No” is selected for Question 3: Your organization is not eligible for BEAD funding in
Tennessee. Please click 'Cancel’ to close out of your application and return to the homepage.

4. *Please detail your plan for complying with all applicable requirements of the National
Environmental Policy Act (NEPA) and the National Historic Preservation Act (NHPA).

[Text box for applicant to answer question]

5. * | attest that my organization has a cybersecurity risk management plan in place that is
either:
A cybersecurity risk management plan will be required prior to contracting if your
organization is awarded.



o Operational, if the prospective subgrantee is providing service prior to the award of the
grant

o Ready to be operationalized upon providing service, if the prospective subgrantee is not
yet providing service prior to the grant award

o Not official as policy, and will not be documented before grant award

o Other

If “Not official as policy, and will not be documented before grant award” is selected for
Question 5: Your organization is not eligible for BEAD funding in Tennessee. Please click
‘Cancel' to close out of your application and return to the homepage.

6. If “Other” is selected for Question 5: * If other, please explain:
[Text box for applicant to answer question]

7. *1attest that the cybersecurity risk management plan
Please note your attestation is required for all three.

"1 Reflects the latest version of the National Institute of Standards and Technology (NIST)
Framework for Improving Critical Infrastructure Cybersecurity (currently Version 1.1) and
the standards and controls set forth in Executive Order 14028 and specifies the security
and privacy controls being implemented.

[l The plan will be reevaluated and updated on a periodic basis and as events warrant

(1 The plan will be submitted to TNECD prior to the allocation of funds. If the subgrantee
makes any substantive changes to the plan, a new version will be submitted to TNECD
within 30 days

8. * With respect to Supply Chain Risk Management (SCRM), | attest that my organization has
a SCRM plan in place that is either:
A supply chain risk management plan will be required prior to contracting if your
organization is awarded.

o Operational, if the prospective subgrantee is providing service prior to the award of the
grant

o Ready to be operationalized upon providing service, if the prospective subgrantee is not
yet providing service prior to the grant award

o Not official as policy, and will not be documented before grant award

o Other

If “Not official as policy, and will not be documented before grant award” is selected for
Question 8: Your organization is not eligible for BEAD funding in Tennessee. Please click

‘Cancel' to close out of your application and return to the homepage.

9. If “Other” is selected for Question 8: * If other, please explain:



[Text box for applicant to answer question]

10. * | attest that the Supply Chain Risk Management (SCRM) Plan
Please note your attestation is required for all three.

[l The plan is based upon the key practices discussed in the NIST publication NISTIR 8276,
Key Practices in Cyber Supply Chain Risk Management: Observations from Industry and
related SCRM guidance from NIST, including NIST 800-161, Cybersecurity Supply Chain
Risk Management Practices for Systems and Organizations and specifies the supply
chain risk management controls being implemented.

(1 The plan will be reevaluated and updated on a periodic basis and as events warrant.

(1 The plan will be submitted to TNECD prior to the allocation of funds. If the subgrantee
makes any substantive changes to the plan, a new version will be submitted to TNECD
within 30 days

11. * Acknowledgments

(1 The application must be complete upon submission.
1 It must not be reliant on information contained within a separate application submission
in any way.

General Information

Please ensure you have registered in the Edison Supplier Maintenance portal prior to
submission. This is a requirement to do business with the State of Tennessee, including
applying for grant awards.

* Applicant Legal Entity Name [automatically populates from organization profile]

Please ensure your legal name matches the organization name used in any prior ECD contracts
(if applicable).

* Federal Employer Identification Number (FEIN) [automatically populates from organization
profile]

* SAM ID [automatically populates from organization profile]
Please ensure your organization is registered in SAM.gov prior to submission.

12. * FCC Registration Number (FRN)
[Text box for applicant to answer question]
13. * FCC Provider ID

[Text box for applicant to answer question]



14. * Mailing Address
[Text box for applicant to answer question]
15. * Fiscal Year End
[Text box in mm/dd/yyyy format]
* Project Name [automatically populates]
* Primary Contact Info
Primary Contact Name: [automatically populates from organization profile]
Primary Contact Title: [automatically populates from organization profile]
Primary Contact Email: [automatically populates from organization profile]
Primary Contact Phone Number: [automatically populates from organization profile]

16. * Other Contacts

Additional Gontacts

I @ Please provide contact details for the following
Contact Type Name Title Email Phone

Finance Contact | J | J ‘ | ‘ |
Technical Contact [ | | J | | ‘ ‘

Contact Signatory [ | [ | [ | [ |

[Table where applicants enter the Name, Title, Email, and Phone for the Finance Contact,
Technical Contact, and Contact Signatory]

Risk Assessment

We are conducting a risk assessment as part of the Broadband Equity Access and Deployment
(BEAD) grant award process. Please complete this section to the best of your knowledge and
ensure accuracy. This assessment is crucial for evaluating your eligibility and the potential
impact of the grant. Your responses will help us understand and mitigate any risks associated
with the grant award, ensuring a successful implementation of the funded project. Please
answer all fields honestly and to the best of your knowledge.

17. * Is your organization a first-time recipient of grant funding from ECD?

No, we are an established grantee and have received grant funding from ECD before
No, we have some experience receiving ECD Grant Funding

Yes, this is our first time applying for grant funding from ECD

No, we have previously applied and not been awarded grant funding from ECD

o O O O



18.

19.

20.

21.

If “No, we are an established grantee and have received grant funding from ECD before” or
“No, we have some experience receiving ECD Grant Funding” is selected for Question 17:
* Under what grant(s) have you received ECD funding in the past?

[l TEBF

{1 CPF Last Mile

{1 CPF Middle Mile

[l State Grant

* Please rate your organization's past performance on similar projects (particularly those
funded by ECD grants, if any).

o Satisfactory — Our organization has a strong track record of success on similar projects,
including those funded by ECD grants. We have consistently delivered high-quality
results within given timelines.

o Minor Problems — While our organization has generally performed well on similar
projects, there have been some minor issues or challenges along the way. These were
addressed promptly and did not significantly impact project timelines or outcomes.

o Major Problems — Our organization has faced significant challenges on similar projects,
including those funded by ECD grants. These challenges required substantial effort to
overcome and may have impacted project timelines or outcomes.

If “Minor Problems — While our organization has generally performed well on similar
projects, there have been some minor issues or challenges along the way. These were
addressed promptly and did not significantly impact project timelines or outcomes” or
“Major Problems — Our organization has faced significant challenges on similar projects,
including those funded by ECD grants. These challenges required substantial effort to
overcome and may have impacted project timelines or outcomes” is selected for Question
19: * Please provide additional information, at the organization’s preference.

[Text box for applicant to answer question]

* How often has turnover occurred among key members of your grants administration
team, including roles such as CEO, procurement, and finance/bookkeeper?

o Seldom, they have been with the organization for more than three years.
Routinely, between 6 months to three years
Often, a key member of the team has been with the organization less than 6 months at
the organization

Capabilities
Financial Capability

22.

* Please provide details on any projects not covered by grants.



o Please add a new row and provide details for any experience constructing and
managing a broadband services network that was not funded by a grant.

Any additional relevant
information

| | x

Project Name Technology Number of locations served

-

[Table where applicant enters Project Name, Technology, Number of Locations Served, and Any
Additional Relevant Information. Applicant may add a new row for each project]

23. * Please describe the projects listed above. Specifically, describe your experience
constructing and managing the projects, and completion success.

[Text box for applicant to answer question]
24. * Please provide history of your organization.
[Text box for applicant to answer question]
25. * How many years has your organization been in existence?

[Text box for applicant to answer question]

Compliance with Laws
26. * Please provide a narrative detailing your plan to complete the proposed project in
compliance with all applicable Federal, State of Tennessee, territorial, and local laws
This narrative should include, but is not limited to:
e Your organization’s history of compliance with all applicable laws for previous
broadband projects funded by federal and state programs.
e Evidence of current compliance policies and procedures.
e At minimum, include reference to: permitting, state or federal land crossings, license
requirements, boundary requirements/constraints, and any further experience.
e If your narrative speaks to any documents uploaded, please ensure that titles of
referenced documentation align with the Document Upload for our team's reference.

Operational Capability

27. * Please provide the number of years your organization has provided voice, broadband,
and/or electric transmission or distribution service.



o Please provide the number of years your organization has provided voice, broadband,
and/or electric transmission or distribution service.

Number of Years Provided

Voice Services
Broadband Services
Electric Transmission Services

Distribution Services

[Table where applicant provides the Number of Years Provided for Voice Services, Broadband
Services, Electric Transmission Services, and Distribution Services]

28. * Has your organization provided voice, broadband, and/or electric transmission or
distribution service for at least two consecutive years prior to the application date?

o Yes
o No

29. If “No” is selected for Question 28: * Is your organization a wholly owned subsidiary of an
entity that meets the following criteria?
An organization that has provided voice, broadband, and/or electric transmission or
distribution service for at least two consecutive years prior to the application date

o Yes
o No

If “Yes” is selected for Question 29: Please attach certification and substantiating evidence that
your organization is a wholly owned subsidiary of such an entity with an attestation to the
number of years the prospective subgrantee or its parent company has been operating in the
Qualification Document Upload.

30. If “No” is selected for Question 29: * Please provide further context describing how your
organization is operationally capable.

[Text box for applicant to answer question]
If “No” is selected for Question 29: Please attach evidence of sufficient operational capabilities,
which may include project descriptions, narratives from contractors or subcontractors, or other

comparable evidence in the Qualification Document Upload.

31. * How many subscribers does your organization currently have?



Please breakdown subscribers by:

e Household: defined by the Census Bureau as a house, an apartment, a mobile home, a
group of rooms, or a single room that is occupied (or if vacant, is intended for
occupancy) as separate living quarters.

e Business Location: defined as a non-residential structure on a property without
residential locations that would expect to demand internet access services.

e Community Anchor Institution: defined as an entity, such as a school, library, health
clinic, health center, hospital or other medical provider, public safety entity, institution
of higher education, public housing organization, or community support organization
that facilitates greater use of broadband service by vulnerable populations, including,
but not limited to, low-income individuals, unemployed individuals, children, the
incarcerated, and aged individuals.

Please provide how many subscribers your organization currently has in the table below.

o Please breakdown subscribers by:

* Household: defined by the Census Bureau as a house, an apartment, a mobile home, a group of rooms, or a single room that is occupied (or if vacant, is intended for
occupancy) as separate living guarters.

Business Location: defined as a non-residential structure on a property without residential locations that would expect to demand internet access services.

= Community Ancher Institution: defined as an entity, such as a school, library, health clinic, health center, hospital or other medical provider, public safety entity, institution of
higher education, public housing organization, or community support organization that facilitates greater use of broadband service by vulnerable populations, including, but
not limited to, low-income individuals, unemployed individuals, children, the incarcerated, and aged individuals.

Number 0f Subscribers

Households | |
Business Locations | |
Community Anchor Institutions | |

Total 0

[Table where applicant enters the Number of Subscribers by Households, Business Locations,
and Community Anchor Institutions. SmartSimple will automatically calculate the total]

32. * Describe your organization's staffing and management capacity (internally or
contracted), including organization structure and business model.
Please include whether operational support will be provided through sub-contracted labor.
Should you indicate that operational support will be provided through sub-contracted
labor, please ensure this is reflected in your budget feasibility submission and budget
narrative justification document in your Project Area Unit grant application.

[Text box for applicant to answer question]

33. * Describe your network monitoring and restoration capabilities in the event of any natural
or man-made disasters or hazards.
For example, describe your network'’s resiliency during adverse weather events like
tornados, fires, etc.



10

Note: Please attach your corresponding risk management plan in the Qualification
Document Upload as a Word document or PDF.

[Text box for applicant to answer question]
34. * Please provide your take rates in Tennessee for non-federal or state funded deployment.
[Text box for applicant to answer the percentage]

35. * Please provide details on any completed state or federally funded projects.

e Please add a new row for each state or federally funded completed projects and provide details.

Funding Source (Indicate
either the Grantor or the
Program title)

Completion or Nen- . If award returned or clawed
completion Timeframe Miles of Plant Number of Served BSLs Current Take Rate back, explain

+

[Table where applicant answers each of the following: Funding Source (indicate either the
Grantor or the Program title), Completion or Non-Completion Timeframe, Miles of Plant, Number
of Served BSLs, Current Take Rate, and If award returned or clawed back, explain. Applicant may
add a new row for each project]

36. * Has your organization ever defaulted on a state or federal obligation to provide
broadband infrastructure?

o Yes
o No

37.1If “Yes” is selected for Question 36: * Please provide details.
[Text box for applicant to answer question]

If “Yes” is selected for Question 36: Please attach documentation of previous violations
committed by your organization in the Qualification Document Upload. This may include
required compliance reports, reports of violations and corrective action plans, audit reports, etc.

38. * We certify that our organization has filed Commission Form 477s, Commission Form
499s, and the Broadband DATA Act submissions in a timely manner.
Selecting yes serves as a formal attestation that both forms have been submitted in a
timely fashion.

o Yes
o No
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39. If “No” is selected for Question 38: * Please provide explanations for pending, missing, or
incorrectly submitted forms.

[Text box for applicant to answer question]

40. * Identify any pending or completed enforcement action, civil litigation, or other matter in
which your organization failed to comply or was alleged to have failed to comply with
Commission rules or regulations.

[Text box for applicant to answer question]

Organization Ownership

41. Please provide any real party or parties in interest in the applicant or application.
Please list the real party or parties in interest in the applicant or application, including a
complete disclosure of the identity and relationship of those persons or entities directly or
indirectly owning or controlling (or both) the applicant.

Please list the real party or parties in interest in the applicant or application, including a
complete disclosure of the identity and relationship of those persons or entities directly or
indirectly owning or controlling (or both) the applicant.

Relationship of
Person(s)/Entities directly or
Real Party/Parties in Interest Disclosure of Identity indirectly owning or
controlling (or both) the
applicant
X
i i i

+

[Table where applicant enters the Real Party/Parties in Interest, Disclosure of Identity, and the
Relationship of Person(s)/Entities directly or indirectly owning or controlling (or both) the
applicant. Applicant may add a new row for each real party in interest]

42. Please provide details on any party holding 10% or more of stock in the applicant, whether
voting or nonvoting, common, or preferred.
Please list any party holding 10% or more of stock in the applicant, whether voting or
nonvoting, common, or preferred. Please also include the specific amount of the interest
or percentage held.
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o Please list any party holding 10% or more of stock in the applicant, whether voting or
nonvoting, common, or preferred. Please also include the specific amount of the interest
or percentage held.

Amount of interest or
percentage held

| | | | x

=+

[Table where applicant enters the Name, Address, Citizenship, and Amount of interest or
percentage held for each party holding 10% or more of stock in the applicant. Applicant may
add a new row for each party]

Name Address Citzenship

43. * Is this a limited partnership?

o Yes
o No

44. If “Yes" is selected for Question 43: In the case of a limited partnership, please list each
limited partner whose interest in the applicant is 10 percent or greater.
In the case of a limited partnership, please list each limited partner whose interest in the
applicant is 10 percent or greater (as calculated according to the percentage of equity paid
in or the percentage of distribution of profits and losses).

In the case of a limited partnership, please list each limited partner whose interest in
the applicant is 10 percent or greater (as calculated according to the percentage of
equity paid in or the percentage of distribution of profits and losses).

Name Address Citizenship

| || || x

-

[Table where applicant enters the Name, Address, and Citizenship of any limited partner whose
interest in the applicant is 10 percent or greater. Applicant may add a new row for each limited
partner]

45. * Is this a general partnership?

o Yes
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o No

46. If “Yes" is selected for Question 45: In the case of a general partnership, please list each
partner, and the share or interest participation in the partnership.

o In the case of a general partnership, please list each partner, and the share or interest
participation in the partnership.

Share or interest
Name Address Citizenship participation in the
partnership

=+

[Table where applicant enters the Name, Address, Citizenship, and Share or interest in
participation in the partnership. Applicant may add a new row for each partner]

47. * Is this a limited liability company/corporation?

o Yes
o No

48. If “Yes" is selected for Question 47: In the case of a limited liability company, please list
each of its members whose interest in the applicant is 10 percent or greater.

In the case of a limited liability company, please list each of its members whose interest
in the applicant is 10 percent or greater.

Share or interest
Name Addresss Citizenship participation in the
partnership

-~

[Table where applicant enters the Name, Address, Citizenship, and Share or interest in
participation in the partnership. Applicant may add a new row for each member]

49. * Please list all parties holding indirect ownership interests in the applicant as determined
by successive multiplication of the ownership percentages for each link in the vertical
ownership chain, that equals 10% or more of the applicant, except that if the ownership



50.
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percentage for an interest in any link in the chain exceeds 50% or represents actual
control, it shall be treated and reported as if it were a 100% interest.

[Text box for applicant to answer question]

Please list any FCC-regulated entity or applicant for an FCC license, in which the applicant
or any of the parties identified in paragraphs (a)(1) through (a)(5) of 47 CFR 1.2112 owns
10 percent or more of stock, whether voting or nonvoting, common, or preferred.

This list must include a description of each such entity's principal business and a

description of each such entity's relationship to the applicant (e.g., Company A owns 10

percent of Company B (the applicant) and 10 percent of Company C, then Companies A

and C must be listed on Company B's application, where C is an FCC licensee and/or

license applicant

47 CFR 1.2112 - Ownership disclosure requirements for applications:

(a) Each application to participate in competitive bidding (i.e., short-form application (see

47 CFR 1.2105)), or for a license, authorization, assignment, or transfer of control shall

fully disclose the following:

e List the real party or parties in interest in the applicant or application, including a
complete disclosure of the identity and relationship of those persons or entities
directly or indirectly owning or controlling (or both) the applicant;

e List the name, address, and citizenship of any party holding 10 percent or more of
stock in the applicant, whether voting or nonvoting, common or preferred, including the
specific amount of the interest or percentage held;

e List, in the case of a limited partnership, the name, address and citizenship of each
limited partner whose interest in the applicant is 10 percent or greater (as calculated
according to the percentage of equity paid in or the percentage of distribution of profits
and losses);

e List, in the case of a general partnership, the name, address and citizenship of each
partner, and the share or interest participation in the partnership;

e List, in the case of a limited liability company, the name, address, and citizenship of
each of its members whose interest in the applicant is 10 percent or greater;”



https://www.ecfr.gov/current/title-47/chapter-I/subchapter-A/part-1/subpart-Q/subject-group-ECFR7e6f5a3219dc9cd/section-1.2112
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o Please list any FCC-regulated entity or applicant for an FCC license, in which the applicant or any of the parties identified in paragraphs (a)(1)
through (a)(5) of 47 cFR 1.2112 owns 10 percent or more of stock, whether voting or nonvoting, common, or preferred.

This list must include a description of each such entity’s principal business and a description of each such entity's relationship to the applicant
(e.g., Company A owns 10 percent of Company B (the applicant) and 10 percent of Company C, then Companies A and C must be listed on
Company B's application, where C is an FCC licensee and/or license applicant

47 CFR 1.2112 - Ownership disclosure requirements for applications:

(a) Each application to participate in competitive bidding (i.e., short-form application (see 47 CFR 1.21085)), or for a license, authorization,
assignment, or transfer of control shall fully disclose the following:

.

(1) List the real party or parties in interest in the applicant or application, including a complete disclosure of the identity and relationship of those persons or entities directly or indirectly owning or
controlling (or both) the applicant;

.

(2) List the name, address, and citizenship of any party holding 10 percent or more of stock in the applicant, whether voting or nonveting, common or preferred, including the specific amount of
the interest or percentage held;

.

(3) List, in the case of a limited partnership, the name, address and citizenship of each limited partner whose interest in the applicant is 10 percent or greater (as calculated according to the
percentage of equity paid in or the percentage of distribution of profits and losses);

.

(4) List, in the case of a general partnership, the name, address and citizenship of each partner, and the share or interest participation in the partnership;

.

(5) List, in the case of a limited liability company, the name, address, and citizenship of each of its members whose interest in the applicant is 10 percent or greater;”

FCC-regulated entity or
applicant for an FCC license,

in which the applicant or any Description of each such

g " . Provide the entity's FRN, if Description of each such " . .
of the parties identified in 5 ’ c ot q entity’s relationship to the
paragraphs (a)(1) through (a) applicable entity’s principal business applicant
(5) 47 CFR 1.2112, owns 10
percent or more of stock
| x
~ ~ e

+

[Table where applicant answers the following: the FCC-regulated entity or applicant for an FCC
license, in which the applicant or any of the parties identified in paragraphs (a)(1) through (a)(5)
47 CFR 1.2112, owns 10 percent or more of stock; Provide the entity’s FRN, if applicable;
Description of each such entity's principal business; Description of each such entity's
relationship to the applicant. Applicant may add a new row for each entity or applicant]

51. * Is your organization claiming eligibility under small business provisions, or a rural service
provider bidding credit?
Please refer to 47 CFR 1.2112(b) for additional information.

o Yes
o No

52. If “Yes” is selected for Question 51: * Do you agree to provide information required of 47
CFR 1.2112(b) prior to contracting if awarded?

o Yes
o No

Public Funding

53. * Please disclose, for yourself (and affiliates), all the applications submitted or that you
plan to submit, and every broadband deployment project you are undertaking or have
committed to undertake at the time of the application that uses public funds.



https://www.ecfr.gov/current/title-47/chapter-I/subchapter-A/part-1/subpart-Q/subject-group-ECFR7e6f5a3219dc9cd/section-1.2112
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Please disclose, for yourself (and affiliates), all the applications submitted or that you plan

to submit, and every broadband deployment project you are undertaking or have

committed to undertake at the time of the application that uses public funds, including but

not limited to funds provided under:

e Families First Coronavirus Response Act (Public Law 116-127; 134 Stat. 178).

e CARES Act (Public Law 116-136; 134 Stat. 281).

e Consolidated Appropriations Act, 2021 (Public Law 116-260; 134 Stat. 1182).

e American Rescue Plan of 2021 (Public Law 117-2; 135 Stat. 4)
o Please note that any TEBF and CPF LMMM project is funded by the American

Rescue Plan of 2021.

e Any federal Universal Service Fund high-cost program (e.g., RDOF, CAF), or any
Tennessee, local universal service, or broadband deployment funding programs.

e Any other public funding source (please explain source of funding)

e This table should include any and all grants mentioned elsewhere in this application, as
well as any projects funded by any additional public funding your organization has
received.

Public Funding

o Please disclose, for yourself (and affiliates), all the applications submitted or that you plan to submit, and every broadband deployment project you are undertaking or have committed to undertake at
the time of the application that uses public funds, including but not limited to funds provided under:
e Families First Coronavirus Response Act (Public Law 116-127; 134 Stat. 178),
© CARES Act (Public Law 116-136; 134 Stat. 281)
« Consolidated Appropriations Act, 2021 (Public Law 116-260; 134 Stat. 1182)
 American Rescue Plan of 2021 (Public Law 117-2; 135 Stat. 4)
ogram (e.g., RDOF, CAF), or any Tennessee, local universal service, or broadband deployment funding programs

ain source of funding)

Cost of service for the

Amount of public funding  Matehing commitment, if 100/20 package or the
to be used any  equivalentabove 100/20

mpbs.

Funding Source If other, please explain Speed Latency County to be Covered

Please Select ~ Please Select v i i i i i x

[Table where applicant chooses the Funding Source from the provided list or explains the
source, if other; selects the Speed; fills in the Latency; selects the County to be Covered from a
provided list of Tennessee counties; fills in the Number or percentage of unserved and
underserved locations to serve; the Amount of public funding to be used; Matching
commitment, if any; and Cost of service for the 100/20 package or the equivalent above 100/20
mpbs. Applicant may add a new row for each application and project]

54. Attestation
[ On behalf of my organization, | certify that all information provided for the Qualification
gating criteria is accurate

Document Upload

Financial Capability Uploads

* Please attach a certification by an authorized officer and approved by your governing board
that certifies the following:

¢ My organization is qualified to meet the obligations associated with a Project.
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¢ My organization has funds available for all project costs that exceed the amount of the
grant.

¢ My organization will comply with BEAD Program requirements including service
milestones.

Managerial Capability Uploads

* Please attach both of the following:

¢ Resumes for all key management personnel

e Organizational chart detailing all parent, subsidiaries, and affiliates.

Compliance with Laws Uploads

* Please attach your written procurement policy.

This must be an approved, official policy encapsulating the procurement method and the
segregation of duties and approvals.

Operational Capability Uploads

If “Yes” is selected for Question 29: * Please attach certification and substantiating evidence
that it is a wholly owned subsidiary of an organization that has provided voice, broadband,
and/or electric transmission or distribution service for at least two consecutive years prior to
the application date with an attestation to the number of years the prospective subgrantee or
its parent company has been operating.

If “No” is selected for Question 29: * Please attach evidence of sufficient operational
capabilities, which may include project descriptions, narratives from contractors or
subcontractors, or other comparable evidence.

If “Yes” is selected for Question 36: * Please attach documentation of previous violations
committed by your organization. This may include required compliance reports, reports of
violations and corrective action plans, audit reports, etc.

* Please upload any qualified operating or financial reports.

This includes performance on other grants (including RDOF), financial reports from previous
projects, ROIs. If your organization has operated only an electric transmission or distribution
service, please include a certification that the submission is a true and accurate copy of the
reports that were provided to the relevant financial institution.

* Please upload risk management plan.
This document should speak to network monitoring and restoration capabilities in the event of
any natural or man-made disasters or hazards.

* Please upload any quality-of-service metrics and/or reports.

This is a qualitative document of past performance. This may include, but is not limited to, a
post-construction report, economic metric report, a Service Level Agreement, customer
satisfaction, mean time to repair, or studies of the impact of past broadband implementation.
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If you have any documents you are unsure about, please feel free to email our office at
ECD.broadband@TN.gov and we can assist with verification.

Ownership Requirements Uploads
Please upload any documentation to supplement ownership requirement narrative.

Attestations Uploads
Please upload any attachments with additional detail on how the applicant will comply with all
applicable NEPA and NHPA requirements during construction and implementation.

Please upload any attachments with additional detail on how the applicant will comply with all
applicable BABA requirements during construction and implementation.

Attestation
T On behalf of my organization, | certify that all information provided for the Qualification
gating criteria is accurate
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