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TNECD’s Digital Opportunity Grants

You are a grantee of one of the following grants:

» Digital Skills, Education, and Workforce Development (DSEW) - focused on digital skills, education, and workforce
development

« Connected Community Facilities (CCF) - focused on workforce development, virtual health monitoring, virtual education,
and broadband access through construction or rehabilitation of a building

« Broadband Ready Communities (BRC) - focused on non-competitive grant for county and local governments to secure
up to $100,000 for broadband adoption activities

« Tennessee College of Applied Technology (TCAT) - focused on 5 adult educational institutions offering the
Telecommunications Electronics Technician Diploma to produce telecommunications workforce

Please note that while we will provide a broad overview, some specifics may differ across individual programs.

2
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1. Tounderstand the key reporting requirements

2. Todiscuss the invoicing process

By working collaboratively with TNECD and its processes, you can stay
consistent with your goals.

Attendance Check at the End




Key Reminders

« As of the day of the webinar, you may have received your grant contracts.

« Reimbursements can begin after the grant contract is signed.

= Please note that grant expenses are retroactive from June 1, 2024

If you have a contract or have expenditures this quarter, you must submit your quarterly report: Submission
Link Q3 report (June 1st — August 31st) - due October 3rd.



https://stateoftennessee.formstack.com/forms/broadband_grant_quarterly_report_copy_copy_copy_copy
https://stateoftennessee.formstack.com/forms/broadband_grant_quarterly_report_copy_copy_copy_copy

Agenda

Reporting Invoicing



Reporting



Reporting

Reporting Cycles

Grantees are required to submit Quarterly Reports for below mentioned
reporting periods:

1. December 1st - February 28th : April 3rd

2. March 1st - May 31st : July 3rd

3. June 1st - August 31st : October 3rd

4. September 1st - November 30th : January 4th

Is this your quarterly report or annual report?*

© Quarterly Report

() Annual Report

Close out Report: Once grantee gets 85% of their grant funds reimbursed
through invoicing from ECD

Thisis an*

() Quarterly / Annual Report

© Closeout Report

7




Reporting Form: Quick Navigation guide

- Visit Digital Opportunity Reporting Form to access the reporting form your quarterly and annual report submissions

« Select“Quarterly / Annual Report” to access quarterly / annual report form (Later you would be asked to specify if your submission

is for quarterly or annual report)

This is an*

Closeout Repert

Quarterly / Annual Report

Grant recipients il be required fo submit 2 o which updaies TNECD. the. fssues the grantes may e Please
refarto e Procurement guids for The i
Resouces tab of the Grants Administration web page.

« Select your respective DO grant to access its specific reporting questions

Your project received grant funds from which particular grant?*
@ Digital Skills, Education, and Workforce (DSEW) Grant

O Connected Community Facilities (CCF) Grant

O Broadband Ready Communities (BRC) Grant

O Tennessee College of Applied Technology (TCAT) Grant

Reminder: This form does not save responses; it is recommended to prepare answers in the provided Word template and then copy them into

the form for submission.



https://stateoftennessee.formstack.com/forms/broadband_grant_quarterly_report_copy_copy_copy_copy

Report Demo


https://stateoftennessee.formstack.com/forms/broadband_grant_quarterly_report_copy_copy_copy_copy

Reporting Requirements

Reporting Form

Reporting form would have the
following sections:

* General Project Information

 Financial Section
Project expenditure and
iIncome

* Programmatic Section
s Program operations and
impact

« Demographic Section
Deep dive on targeted
population and their
demographic background

« Operations and Timeline sections
Discussion on any
delays/obstacles and project's
plan for next reporting cycle

Demographic Section

Required by the SLFRF to give as much detailed demographics as possible

Purpose of this section is to capture the socio-economic outreach of your program
through collating information related to the beneficiary groups under:

s Gender

= Age

= Racial /Ethnic groups

= Education and Literacy level
s Employment status

= Household Income group

= Disability (if any)

= Veteran population (if any)
= Incarcerated group (if any)

Note - This data will be validated during the mid-point monitoring. Please keep accurate
records of the population that are serviced from this program.



Reminder

You can either survey or sample, however sampling requires ECD approval.

Please refer to the email you received on getting approved for sampling.

Formstack Survey or Sampling Link

11



https://stateoftennessee.formstack.com/forms/digital_opportunity_grantee_demographic_data_tracking_procedure

How do | capture Demographics?

Surveying: Sampling:
Whatto Do: If tracking every individual is possible, use surveying. What to Do: If tracking every individual is not possible, use sampling. This must have
How to Do It been approved by ECD.
1. You must utilize a survey, either identical to or more Potential Methodology:
robust than the one we provide 1. Choose a sample day(s) to track participants.
2. The survey must be completed either directly by 2. Count the number of participants on those days.

iCi ith th ' f ff,
participants or with [ne assistance of program sta 3. Multiply this number by the total number of days the program runsin a
3. This information will be required to be submitted during quarter.
| ing.
Quarterly reporting 4. This information will be required to be submitted during quarterly
Example: reporting.

1. Distribute the survey to participants at the session of Example:

h :
cach program 1. Onasample day, 15 people use your facility.
2. Program staff assist participants who need help N .
completing the survey 2. The facility is open 20 days in the quarter.

3. Estimate: 15 people/day * 20 days = 300 people.
Important: Ensure your sample reflects the overall participant population. If the same people use the facility on sample

TN days, adjust your count to reflect unique individuals.
12
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How do | capture Demographics?

We have provided you with a survey designed to collect demographic data from your beneficiaries. This tool aims to facilitate the
efficient gathering of essential demographic information. The survey may need adjustments to match your organizational needs.

Demographic Survey

MNote: Thiz demegraphic survey will only be uzed for aggregate tracking
purpozes. Mo individual datz will be shared.

1. Age
+  Under 18 Yearz
= 1923 Yeara
+  23-30Yesra
+ G0 Yearsand Over

2. Gender
+ Female
+ Male
+  Other

3. Racial / Ethnic Demographic Groups
+  Azian
+  Black or African American
+ Hizpanic/Lating
+  Mative American or Alaskan Native
«  Mative Hawsiian or Pacific lalander
+ White
+  Other

4. Veteran Status
= Veweran
+  MotaVeeran

5. Rural Individuala

In Tennezaze, the countiea conaidered non-rural according to the US Censua
Bureau include Shelby, Davideon, Hamilton, Knax, Rutherford, Williamaaon,
Mentgemery, and Hambilen.

« Yea,|liveinzrural area.
+ Mo, | donot live in & rural area.
6. Incarcerated Individuale

Fortha purpnas of thiz guestion, pleaze indicate whether you have been or are
currently confined in any state, county, or municipal prizon or detention facility,
excluding federal prisona.

+ Yea
= Mo
7. Education Level
Pleasze identify your highast lavel of education.
+ Grade0-8
+ Grade 9-12 (non-graduats)
» High =chool gradusts or GED
+  College Student(s)
+ College Graduata(=)
+  Poat-Graduate(s)
8. Employment Status
Flezze indicate employment status.
+ Employed, part time or full time
+ Unemployed, currently not ameloyed
9. Govered Household

In Tennesz=e, the 2024 annuzl poverty limit for a houzehold of 12 $20,783, 2 ia
$28,207, 3 ia the $35.632, 4 13 $43,056, 5 iz $30,480, 6 ia $57.905, 7 i= $55,329, 8
ia £72,754 and £5,380 for =ach additional perzon over 8. Pleaze indicate if you
live in @ houzehold under this threshold.

= ez
« No
10. Digabled Individuals

Fleaze indicate any dizabilitiea that zpply.

+  Mobility impairment
+ Vizion or hearing impairment
» Cognitive or intellectusl dizzbility

Chronic ilineas

+ Mental haalth condition(a)

+  Other

M. Individuale with i the English L
Plezze indicate if you are an Englizh language lesrner including low English
proficiency.

+ Yea

« No

13



How do | capture Demographics?

We have provided you with an Excel-based tracker designed to help you easily track demographic data on a month-to-month basis. This
tool is intended for your convenience and can streamline the process of monitoring and analyzing demographic changes over time.

Reporting period April-June Jul-Sept Oct -Dec Jan- March April-June Jul-Sept Oct-Dec Jan- March April-June Jul-Sept Oct-Dec
Due Date 24-Jul 24-Oct 25-Jan 25-Apr 25-Jul 25-Oct 26-Jan 26-Apr 26-Jul 26-Oct 27-Jan
otalindividuals served 20 [data] [data] [data] [data] [data] [data] [data] [data] [data]
Age* I
Und er 18 Years I 10 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
19-25 Years 10 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
25-59 Years I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
60 Years and Over 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
I
Gender*
| n pUt m O nth |y d ata fo r Female I 10 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
each U n| Ue Cove red Male I 10 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
| . h K | Other 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
population wnile
Racial / ethnic demographic groups*
a) AVOidiﬂg dOU b|e Asian I 0 I [data] [data] [data] [data] [data] [data) [data) [data] [data] [data]
. Black or African American I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Hispanic/ Latino 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
I
b) Pro te Ctl ng th e prlva Cy Native American or Alaskan Native I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
a nd CO nﬂ d e ﬂtl a | |ty of [Native Hawaiian or Pacific Island er 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
L. hite I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Pa rtic Pa Nt other 20 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
\Veteran I
eteran 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Rural individ uals I
Rural individ uals 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Incarcerated individ uals I
Incarcerated individ uals 5 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Education level*
Not Available; I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Grade 0-8; 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Grade 9-12 (non-graduate); I 20 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
High school graduate or GED; 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
College Student (s); I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
College Graduate (s); 0 I [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]
Post - Graduate(s); I 0 [data] [data] [data] [data] [data] [data] [data] [data] [data] [data]

A




General Guidelines on Demographics

In line with our goal to bridge Tennessee’s digital divide, we ask that you diligently track covered populations so TNECD can accurately report this
information to the National Telecommunications and Information Administration (NTIA) on a quarterly basis.

Guidelines
1. Avoid Duplicate Counting;
- What to Do: Count each participant only once across different quarters. Use unique identifiers if possible (for example, library card num ber).

- Example: If someone is in a 20-week program, count them only in the first quarter. In the next quarters, count only new participants.

2. One-Time Programs:
- Whatto Do: For one-time events, track the total number of participants without being concerned about tracking duplicates.

- Example: Let's say you are conducting a multiple one-time digital literacy workshops, capture who attended the workshop for each event. (20 in the
Excel class, 20 in the Adobe class)

3. Data Privacy and Confidentiality:

- Whatto Do: Protect participants' privacy and follow laws on data collection. Only collect necessary data, store it securely, and ensure it's transmitted
safely.

- Example: Let's say you are running a health program that collects participant data for reporting purposes. Share only necessary data p oints with us and
remove all personally identifiable information. Ensure your data collection and storage practices comply with relevant laws, such as HIPAA.

:




Directions for CCF and BRC Grantees

For CCF
« We recognize, the organizations may not be able to track individuals until construction/renovation is completed.

« Your organization will write 0 in the demographic section of reporting each month until the facility is able to service
individuals

For BRC

We understand that surveying may not be feasible for public Wi-Fi projects. In these cases, we will request an estimate of

those served, based on Wi-Fi metrics or log-in information.

How to do it

« Use your Wi-Fi system’s built-in analytics tools to monitor connections. These tools can often provide the number of
unique devices that have connected to the network over a given period.

« If your Wi-Fi requires users to log in or accept terms of service, you can count the number of unique logins to estimate
usage.

« Estimate usage.

m



Invoicing



« Grantees will be required to invoice exact expenses directly to TNECD,
using the template prescribed by TNECD.

« Each invoice package is limited to either 300 pages or 100-line items
(whichever occurs first).

« Reimbursement invoices must be submitted at least one month apart for
the same Grant contract.

Note - You will soon be receiving an invoice template specific to Digital Opportunity Grants

18



Grant Budget Tab

Grant Budget

Invoice

Backup Detail

Instructions

The Grant Budget tab shows the grantee’s contract budget, and if there are any budget revisions or amendments the

changes will be reflected in this tab

T

Budget Line Items of the Grant.

Total Project Amount $1,000,000.00
Grant Amount $900,000.00
Percent of Grant Funds|Match Requirement (%) 90.00%
| Initial % %
Total Current Grant Project Grantee Project
| Budget Line-ltem | Project Project Budget Funds Match Funds
_ Budget Budget
A | Salary, Wages, and Benefits $300,000.00 $300,000.00 $270,000.00 90.00% $30,000.00 10.00%
B g|Professional Fees }l $300,000.00 $300,000.00 $270,000.00 90.00% $30,000.00 10.00%
c  "supplies $100,000.00 $100,000.00 $90,000.00 90.00% $10,000.00 10.00%
D  |J|Capital Purchase $240,000.00 $240,000.00 $216,000.00 90.00% $24,000.00 10.00%
E |Other Non-Personnel $0.00 $0.00 0.00% $0.00 0.00%
F __ l|Project Admin (Max 6%) $60,000.00 $60,000.00 $54,000.00 90.00% $6,000.00 10.00%
—  Total $1,000,000.00 | $1,000,000.00 $900,000.00 90.00% $100,000.00 10.00%
—>

I\§ Note: The project budget and grantee match details will be based on the grantee’s contract with ECD. The above image is just an example

19



Invoice Template

The Invoice template comprises four tabs

Grant Budget  Invoice Backup Detail Instructions

1. Grant Budget

2. Invoice

Invoicing Demo

3. Backup Details

4. |nstructions

20
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Backup Details Tab

The grantee should first complete the Backup Detail sheet of the template, as it contains most of the reimbursement

information.

« |dentify the correct budget line-item category for the
vendor invoice to be reimbursed under.

«  Enter individual vendor invoice details in the blue area.
« Use one budget line per invoice. Do not combine them.

«  Onlysplit an invoice across multiple lines if it falls under
different budget categories.

« Invoice Date and Number for Material Inventory and/or In-
House Labor: Leave the invoice number column blank for
both. Use the latest date from the supporting
documentation (material inventory and in-house labor
costs) as the invoice date for budget lines.

« The template will auto-calculate after you enter details in
the blue area

L[}

Grant Budget

Invoice

Backup Detail

Instructions

Grantee's Name

Edison Address

Edison Location

ECD Speedchart# or Program#:

Edison Contract 1D# :

ECD Department ID# (Please use through 6/30/2023)

ECD Department ID# (Please use beginning 7/1/2023)

Invoice Request Number:

Final Invoice Request? YES or NO? :

[Date of Invoice:

Number

Date

Invoiced

$20,000.0

Participation

$2,000.00

(Grant Contract

$18,000.00

Edison Vendor ID#: | Beginning | End |
County: Invoice Period: [ |
Begin Date End Date
Contract Period
Femit Ta:
Grantee's Address
Amount of this Request: 153.000.00
[ ECD Contact | |
Grantee Contact MName
Email Address
Phone number
- —_— —_— _— —_— _— —_— _— _— _— —_— | T L | L]
Budget Line-ltem Contractor Contractor Total Project ¥ Amount of Amount
Payee/Vendor Name Invoice Invoice Amount Grantee Charged to

$20.000.09

$2,000.00

$18.000.00

510.000.00

§1.000.00

$9.000.00

$10.000.00

§$1.000.00

$9.000.00

$1.000.00

$9.000.00
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Backup Details Tab

Ensure the correct invoice details are filled in the tab.

Invoice Request Number: Sequential number of grantee’s
project’s invoice request; start with 1 for the first request

«  Final Invoice Request: Mark "Yes" if this is the last request, or
"No" if more requests will follow*

- Date of Invoice: Date on which the grantee sends this
reimbursement request to ECD. Update in case of changes
required in any amount column

* Invoice Period: Use the earliest and the latest contractor invoice
dates on the backup detail sheet to create this period.

= If the reimbursement invoice contains inventory and labor
costs, their earliest and the latest date must also be
considered to create the period.

L[}

Grant Budget

Invoice

Backup Detail

Instructions

Payee/\'endor Name

Number

Date

Invoiced

$20,000.00

' _—— e . e s s s s
Grantee's Name Invoice Request Number:
Edison Address [Final Invoice Request? YES or NO? | |
Edison Location
ECD Speedchart# or Program#: [Date of Invaice: [ |
Edison Contract ID# :
ECD Department |D# (Please use through 6/30/2023) I
ECD Department |D# (Please use beginning 7/1/2023)
Edison Vendor ID#: I | Beginning | End |
County: Invoice Period: | [ |
_- S aE e s e e 8
| Begin Date | End Date
Contract Period | [
Remit To:
Grantee's Address ‘ ‘ ‘
Amount of this Reguest: 153,000.00
[ ECD Contact | |
Grantee Contact Name
Email Address
Phone number
Budget Line-ltem Contractor Contractor Total Project Amount of Amount
Invoice Invoice Amount Grantee Charged to

Participation

§2.,000.00

Grant Contract

§18,000.00

$20.000.00 $2,000.00 $18,000.00
$10.000.00 $1,000.00 $9.000.00
$10.000.00 $1.,000.00 $9.000.00

$10.000.00

$1,000.00

Note 1: Duplicate invoices are the responsibility of grantees. Even if ECD pays a duplicate invoice, grantees will be responsible for paying ECD
*Note 2: Preceding a final invoice submission, a Closeout Report must be submitted. Otherwise, the final invoice cannot be approved for payment.

$9,000.00
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Grant Budget ~ Invoice  Backup Detail Instructions

Invoice Tab

The Invoice tab forms the cover sheet of the request; the grantee must open this tab after filling the Backup Detail tab

Grantes's Mame Illnvolce Request Murnber: | | 1 . . . . .
E:?Son Eddrtgss |F\nal Ihvoice Request? YES or WO | | I | nfo rmatl On |n th |S Se Ctl On |S a Uto
1=0n Locallorn
ECD Speedchartf or P H: Date of Invoice: |
EopSeeecthantr Preaon [ oaccirvsee | | populated from the backup detail sheet.
ECD Departrnert 1D [Please uze through B3K2023) I
ECD Departrnent |ID# [Pleasze use beginning A12023) I
Edizon WYendor IDH: | Beginning | End | I
County: | I Irvnice Period: | | |
i e [ e 1 « Ifit does not, go backto the backup
Address of the grantee Contract Period | | . . .
I ! detail tab to fill it.
I‘Amuunl of this Request ‘ 153.000.00 ‘
[Ecocorss ] I ] | > - .
"« The invoice request should not
Arnaunt of Arnount d h g f d i | b|
Total Grantee = Grantes Grant ¥ Grant Grant Funds Eeginning I Requested Curnul ative Ending Curnul ativ Ove r ravv t e ra nt U n S a\/a | a e
Budget Line-ltern Project Participation | Participation Budget Funds Previously Grant For Current Armount Grant Percent h H | h k 1 d H
|nvoiced Balance Invoice Period Inwvoiced Balance Invoice:l to t e p rOJ e Ct . P e a Se C e C E n | n g
Salary, Wages, and Benefits $7300,000.00 $30,000.00 10,002 $270,000.00 50,002 $200,000.00 $70,000.00 $63.000.00 $263,000.00 $7.000.00 97415 s .
Frofessional Fees 30000000 | $30.00000 | 1000%| |  $270.00000 | S000% $100,00000 | $170,000.00 $30,000.00 $130,000.00 $80,000.00| 7037 G rant B a | ance to ensure t h| S.
Supplies $100,000.00 $10,000.00 10,005 $30,000.00 50,003 $0.00 $30,000.00 $0.00 $0.00 $30,000.00 0,00
Capital Purchass $240,000.00 $24.000.00 10.0022 $216.000.00 90.00% $0.00 $216.000.00 $0.00 $0.00 $216.000.00 0.00%
Other Mon-Personnel $0.00 0.00% $0.00 0.00% $0.00 $0.00 $0.00 $0.00 $0.00 0.00:
F [Project Admin [bMax B3] $E0,000.00 $6.000.00 10,002 $54,000.00 90,002 $10,000.00 $44.000.00 $0.00 $0.00 $54.000.00 0.00%
Tatal $1,000.000.00 $100,000.00 10,002 $900,000.00 [ 80.00% $310.,000.00 $530,000.00 $153.000.00 $453,000.00 $447.000.00 5U.33!‘
e ™ |
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Grant Budget ~ Invoice  Backup Detail Instructions

Invoice Tab

The grantee must fill the ‘Amount of Grant Funds Previously Invoiced’ in the Invoice tab.

GRANT NAME
INVOICE REQUEST FOR PAYMENT

Amount of Grant Funds Previously
PR e ] | Invoiced

Edigon Location
ECD Speedchartdt or Programi: [Date of Imvaice, [ ]
Edigon Contract D

ECD Departnert |0 [Flease use through B3K2023) ° |f th iS iS th e fi rSt re q U eSt, th e n th i S W il |

ECD Department |D# [Flease use beginning #¥2023)

Edizon Yendor [D#: | ] | = lelTarallae} | E-d ] [ b

County: | [Irwoice Period. | | | v e Z e r O ‘
Fiernit To: Blegin Date End Date

Lddress of the grantee Cortract Period.

— | | « If this is second request or beyond, this
Em ] | | will need to be filled in based on the

— ! N N N
: | grantee's previous INvolces.
Arnoint of Arnount
Total Grantee % Grantes Grant 2 Grant Grant Funds Beginning Requested Curmnulative Ending Curmul ative|
Budget Line-ltern Project Participation | Participation Budget Fuand: Previously I Grant for Current Armount Grant Percent
I Invoiced Balance Invoice Period Invoiced Balance Irwoiced
4 |Salary, Wages. and Benefits $300,000.00 $30.000.00 10,002 $270,000.00 50.00% $200,000.00 [ g $70.000.00 $63.000.00 $263,000.00 $7.000.00 r.41%
B [Professional Fees $300,000.00 $30,000.00 10,002 $270,000.00 90. 00 $100,000.00 | | $170.000.00 $30.000.00 $190,000.00 $80.000.00 70.37%
C [Supplies $100,000.00 $10.000.00 0.002 $50,000.00 0.0 $0.00 $50,000.00 $0.00 $0.00 $50.000.00 0.00%
D [Capital Purchase $240,000.00 $24,000.00 0,002 $216,000.00 5000 $0.00 | g $216.,000.00 $0.00 $0.00 $216,000.00 0.00%
E_|Other Mon-Personnel $0.00 0.00%] $0.00 0.00: 30.00 | | $0.00 $0.00 $0.00 $0.00 0.00%2
F |Project Admin [Iax 6] $60,000.00 $6.000.00 10,00 $54.000.00 90008 $10.000.00 | & $44.000.00 $0.00 $0.00 $54,000.00 0.003
- n
Total $1,000,000.00 $100,000.00 10,002 $900,000.00 [ SU.UEE $310,000.00 I $530,000.00 $153,000.00 $453,000.00 $447.,000.00 50.33%
L] L]
With my signature, | certify the expenses requested For reimbursement were incurred:
For the contract project area only, or rmiddle mile infrastructure necessary to serve the contract project area; and
All contracted procurement requirernents were Followed.
Authorized Signature:
Title:
Date:

Please email your invoice including the first three tabs and backup documentation to ECD
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Signing the Coversheet on Invoice Tab

Once it is confirmed that the information has been entered and auto populated correctly, the grantee needs to sign
the signature line and date the request at the bottom of the invoice tab page, prior to submitting the request. Make
sure to include the title of the person signing.

= ECD does not accept typed out signatures.

THy Slgnacars, & BEPANEEE [BGUaY ] TEBMmaTL wer e InCuTad.
For e CONIBc project area only, of misde mile NT3SNCIUNe NecESsany 10 6rve NS cONIrac] project area; and
A CONTACo8 NDCUNSTIEN] NEQUINEMEnts. wess folowed

Auhorzed Signatung: I Rehecy Rvadensia I 102024
L

L] —_— L] —_— L] 7 Cae

s |t must be a digitally verified signature (in case of a pdf) or a wet signature (in case of a printout).

Ty Signature, 1¢ eXpenses requested Tor reimbursement were incured: my ¥ SXPINGES (9QUes| wels
For the contract project area only, or middie mile infrastructure necessary to serve the contract project area; and For e cortract 22 Of miogke myle Mrashuchure Necessary 1o serve the contract project area. and

Al conj me i s All contractad s ol

I Digital ved by -’-eu,—,l I > I
Tamae vadenelrn ~
Authonzed Signature: W/ i 20240102 155501 01/02/2024 Authortzed Signature: I y A /Ao (2024
Tite: o Toe: ¢ 1
Date = CEO/President | Oate

— —

:




Invoicing Redaction List

« Redact the following information from the invoices and proof of payments
before submitting them to TNECD

« ACH Company Name
« ABA Code
« Account Number

« Magnetic Ink Character Recognition Code

Viow Datails
Tracking ID
Submission Date Submitted By
Dol
2] !
L g
oRdEn: | 5
Template Name
Entry Description Repeating None
Discrationa ry Data Maxdeum §
Effactive Dat
e Pale No. of Payments 0
Status |
o &
Total No. of Prenctes 0 Total No. of Credits Total No. of Debits
Entries - 28 Toul Total Crodits Total Debits |

Particlpant . Participant , Account Debit/
Nama o I_QW Type oo Amount Credit
MCIR Code on the Check
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Compiling the Invoice Request Package

The request should be submitted as one pdf document and in the following order:

L[}

Completed, signed and dated invoice coversheet.
Completed Backup Details sheet.

Legible supporting documentation: Vendor invoice and proof of payment, for each budget
item.

The documentation should be labeled to correspond with the backup detail lines (e.g., AT -
Invoice & A1 - Proof of Payment, A2 — Invoice & A2- Proof of Payment, etc.).

For DO grants eligible to charge for vehicle or land, submit separate capital purchase forms
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Delivering the Package to TN ECD

The compiled invoice request package must be delivered to the TN ECD’s budget office

«  Send the package to ECD.invoices@tn.gov to be logged into the official reimbursement process.

« Iftherequestistoo large to send over email :

o Send a copy of the coversheet or completed invoice template to Ecd.invoices@tn.gov then reach out to K.
Taylor Collins to get access to a secure folder where to upload the entire request.

o Please do not send the invoice in parts over multiple emails.

If needed, TN ECD will communicate the need for clarifications and revisions to the grantee from
ECDBroadband.Invoices@tn.gov

« Revisions to the invoice in review can be directly submitted to ECDBroadband.lnvoices@tn.gov

« Ifthe revisions require a change in the amount of the invoice, please update the invoice request date and any other
aspects needed, such as updated signature/date on the signature page.

« Any new invoice request that emerges because of a necessary split due to vendor invoices crossing FYs, it must be sent to
ECD.invoices@tn.gov

L[}
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Resources for Error-Proof Invoicing

Mini Video Series on Invoicing

Putting Together your Request Packet

Capital Purchase Form

Closeout Report Form

https://www.tn.gov/ecd/rural-development/crd-grant-administration.html

https://www.tn.gov/content/dam/tn/ecd/documents/grants-

management/Grantee%20Reimbursement%20Request%20Instructions.pdf

https://stateoftennessee.formstack.com/forms/broadband capital purchase

https://stateoftennessee.formstack.com/forms/broadband grant quarterly r
eport
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Feedback Form



Let us know how we did! (and log your attendance)

Digital Opportunity (DO) - Post
Award Compliance
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