O
DCIQ Broadband Application Checklist

Chief Information Officer
[M Check them off as you go!
This checklist should not be submitted with the application.

Check For Completion. +if applicable

General Information (Section 2.2.1) - Web Form

Business Organization (Section 2.2.2) - Web Form, PDF Upload*
Title Upload “Application Number - Organization Name - Business Organization™*

Executive Project Summary (Section 2.2.3) - Web Form

Demonstrated Experience (Section 2.2.4) - PDF Upload
Title Upload “Application Number - Organization Name - Demonstrated Experience”

Minority Impact Statement (Section 2.2.5)

Broadband Grants Core Application (Section 2.2.6) - Excel Upload
Title Upload “Application Number - Organization Name - Core Application”

Exhibit B Project Worksheet (Section 2.2.6.1)

Exhibit C CSLFRF Form (Section 2.2.6.2)

Exhibit D Budget Plan (Section 2.2.6.3)

Exhibit D.1 Outside Eligible Area Infrastructure Worksheet (Section 2.2.6.3)*

Exhibit E Grant Agreement (Section 2.2.6.4) - Web Form, PDF Upload*
Title Upload “Application Number - Organization Name - Exhibit E”

Exhibit F Certification of Authorization and Release of Information Form (Section

2.2.6.4) - PDF Upload
Title Upload “Application Number - Organization Name - Exhibit F”

Exhibit G Form 22 (Section 2.2.6.6) - PDF Upload
Title Upload “Application Number - Organization Name - Exhibit G”

Exhibit | Wireless Project Design Worksheet (Section 2.2.6.8) - PDF Upload
Title Upload “Application Number - Organization Name - Exhibit I”

Exhibit L Product Pricing Form (Section Form 2.2.6.9) - PDF Upload
Title Upload “Application Number - Organization Name - Exhibit L

Check for signatures. Electronic or handwritten signatures only. Typed signatures will not be accepted.

Exhibit F Certification of Authorization and Release of Information Form (3 signatures)

Exhibit G Form 22

Exhibit | Wireless Project Design Worksheet

Exhibit L Product Pricing Form
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