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Exhibit J - lowa Grants Application Instruction Guidance (NOFA #003)

The following instructions are designed to provide applicants with step-by-step guidance
concerning the submission of applications to the lowa Grants System. All applications
must be submitted through the lowa Grants System to be considered timely and valid as
part of the broadband grants review process. Questions concerning the submission of
applications may be submitted to ociogrants@iowa.gov.

1) Go to http://www.iowagrants.gov/. If you do not already have an account, click
“New Users Register Here”. If you already have an account, continue with Step 12

below.
&€ 2> C {t & hups//www.iowagrants.gov/index.do

it Apps [ES SupportDashooar.. @ The New York Tim.. W Hootsuite Slasndot (16) @@ Ars Technice [ Government Tech.. [ Welcome! | Linkedin @

lowaGrants.gov

System Compatibility |

Welcome to lowaGrants.gov

lowa’s Funding Opportunity Search and Grant Management System

FUNDING OPPORTUNITIES OFFERED BY IOWA ELECTRONIC GRANT MANAGEMENT SYSTEM

STATE AGENCIES
lowa Grants.gov allows you to electronically apply for and
e manage grants received by the state of lowa. Persons
MEM accessing the s ired to register.

Loan Opportunities
Bids/Purchases
Licenses/Permits

Returning Users Sign In Here

Mew Users Register Here

(Registration Instructions)

You do not need to register for Search access.

2) Fill in First Name and Last Name. Press“Register”.

Sign up now to get credentisls you can use for Enterprise ABA snabled sites.

Register

Heip

What is ABAT
Fiapon tssus to Siate Senvice Desk

ik s kv i Balirg of ll ABA evablend ipplcations.



mailto:ociogrants@iowa.gov
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3) Choose Account ID and enter an email address. Press “ Save Account Details”

Create Account

Please note: This
will be your user
name for the Grants
Management

mattbehrens,

System

matt@mbnetworks.com
matt@mbnetworks.com

Save Account Detalls

4) Press OK.

entaa.iowa.gov says

You are about to register for a new account using the Account Id
located at the top of the form.

All spaces and most special characters will be stripped from your
Account Id.

If you need more help press the Cancel button to close this window
and then click the Help button.

Do you want to continue with your registration?

|




Exhibit J - lowa Grants Application Instruction Guidance (NOFA #003) 3

5) You will see the following screen. An email will be sent to you at the email address
you provided.
Registration Confirmation

An emall has been sent to the emall address you provided.
It will contain your Account id and Instructions to complete your registration.

Please note: If you do not complete the registration process defined in the confirmation emall
within 48 hours, you will be required to start the registration process over.
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6) The email you receive will look similar to the one below. Follow the Instructions in the
email to activate your account.

Account Activation Process:

Step 1. Click the following link. https:/fentaa.iowa.gov/entaa/sso?reqToken=d1bB858ceBadcb309fi16a085e540d5bd (If you get
a message that says "Sorry the link you used is no longer valid...” see the help section below.)

Step 2. Choose two baseline questions and then make your own 3rd guestion and enter answers for each. --- {These are
security guestions you can answer later if you ever forget your password.)

Step 3. Enter your password and confirm it by entering it again. (Reminder - Passwords must be: At least 8 characters long
{alphanumeric). Include at least one special character (e.g. |, @, #, §, %, *, *, etc.). A mix of uppercase and lowercase
letters. You may not use pieces of your name or email address in your password.)

Step 4. Sign in using your Account Id (see Account Details Section above) and the password you just entered in Step 3.

Help Section:
Did you get the message "Sorry the link you used is no longer valid."? If so, the state of your account is in question and you
will need to use the following to determine the account state.
Click the following link. hitps://entaa.iowa.gov/entaa/sso?appld=00M GMS&callingApp=https:/www.iowagrants.govilogin
.do&tab=forgotid
Enter your email address and then press the "Retrieve A&A Id" button.
“If you get the message "Sorry, could not find your account...” and you are sure you entered your email correctly then your
account did not get created and you will need to press the "Create An Account” tab and start the registration process over.
*If you get the message "We have sent an email reminder to (YourEmail Address@Domain) with your Account Id." then your
account was created and you need to go back to your email and check for a new message from this system.

Thanks!
State of lowa

“*This is a system generated email, do not reply or direct emails to this email address.*
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7) Fill out the Challenge Questions.

Identity Baseline

Identity Baselina for MATTBEHRENS@IOWAID

-- Select Question --

= Select Question —
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8) Enter your password and confirm it and press “Save New Password”

Set New Password

‘You must change your password.

Password Change for MATTBEHRENS@IOWAID
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9) Enter your organization information into the corresponding fields. It is important to
choose “Broadband Grant Program - Empower Rural lowa” as your “Program Area of
Interest. Press “Register” tocontinue.

%) Register

Register

Organization Information
Legal Name of Organization* IMB Networks

Organization Type:* | For-Profit — Privately Held v

Website ‘mbnetworks,com

DUNS: 55 555-5555

FEERRAREE

Address: [1305 East Walnut St

|1305 East Walnut St

[Des Moines lowa ANEE
City State/Province Postal Code/Zip

Phone* 123.456-7890

Fax

Personal Information

Your Name* [\latt | | | |Benrens
First Name Middle Name Last Name
Title: ‘ ‘

Email* ‘maﬁ@mbnetworks.com ‘

Confirm Email* | mati@mbnetworks.com |

Address* 11305 East Walnut St

|1 305 East Walnut St

* [Des Moines [ lowa v| 50319
City State/Province Postal Code/Zip
Phone* 123-456-7800 | | |
Phone Ext.

Fax ’7|

Please choose the Program Area you are most likely to apply for or the one you are currently associated with. Your selection helps us in approving your registration. It will not limit
\your ability to respond to opportunities in other Program Areas. There is no need to register more than once.

Program Area of Interest* | Broadband Grant Program - Empower Rural lowa v

Register
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10) You will see the following screen. An email will be sent to you confirming your

registration.

%) Register

Thank you for registering.

A notice has been sent to your email
address.

Your registration has been submitted for
approval. When you receive e-mail
confirmation of approval you may return
to the login screen and log in.. If you do
not receive confirmation of approval
within 72 hours of submission please
contact the Program Officer listed in the
Funding Opportunity.

WebGrants Registration

iowa.grants@webgrantsmail.com
tome ~

Daar Mall Behrens

12:00 PM (1 minute ago) i} L N

5 2

Thank you very much for registering with lowaGrants.gov. You will be notified via email when your registration is confirmed.

If you have any questions or concerns please contact the Program Manager for the grant program you are interested in. You can find the
Program Manager listed in the grant announcement in the Storefront https://www.iowagrants.gov/outsideStorefrontList.jsp.

Do not reply to this email.
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11) An OCIO Grants Administrator will need to approve your account. The normal
turnaround time for this is 2 business days. When this approval is granted, you will
receive a confirmation email. Follow the link in the email -- or go to_

http://www.iowagrants.gov -- to log in to your account to begin applying for agrant.
lowaGrants.gov Registration inbox x a5 2

iowa.grants@webgrantsmail.com 12:02 PM (0 minutes agoe) 37 4

to me =
**** Do Mot Respond to This Email ****
Dear Matt Behrens

Thank you very much for registering with lowaGrants.gowv.
Your registration has been confirmed and you are now able io access the lowaGrants.gov at https.fwww iowagrants, gov.

If you need access to existing grants in your organization please contact the Grant Manager.
If you hawve any questions or concems regarding the grant posling please contact the Program Manager for the grant program

you are interested in. You can find the Program Manager listed in the grant announcement in the Storefront
hiips-ihwwew iowagrants govioutsideStorefronilist jsp.

Do not reply to this email

12) Once your account has been approved, return to the lowa Grants System and click
“Returning Users Sign In Here” to begin the applicationprocess.

lowaGrants.gov

8 Help System Compatibility

Welcome to lowaGrants.gov

lowa’s Funding Opportunity Search and Grant Management System

FUNDING OPPORTUNITIES OFFERED BY IOWA ELECTRONIC GRANT MANAGEMENT SYSTEM
STATE AGENCIES

lowa Grants.gov allows you to electronically apply for and
Grant Opportunities manage grants received by the state of lowa. Persons
Loan Opportunities accessing the system for this purpose are required to
Bids/Purchases
Licenses/Permits

Returning Users Sign In Here

New Users Register Here

(Registration Instructions)

You do not need to register for Search access.



http://www.iowagrants.gov/
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13) Log in with the username and password you createdabove.

Enter your Account Id and Password and press sign in to continue.

Senin

Account Details

What is A&AT
Report Issue to State Service Desk

14) Click on “Funding Opportunities.”

@Menu| nHeIp| iﬁLogOut @Bac“ & [ @® B 4 I'é&s [ A

< Welcome

Main Menu
Click Help above to view instructions. Go to "My Profile” to reset password.

'_3 Instructions & My Inventory




Exhibit J - lowa Grants Application Instruction Guidance (NOFA #003) 11

15) Search for the link: “Broadband Grant Program - Empower Rural lowa FY20 -NOFA
#003.” Click on that link.

&Menu | 3 Help I ﬁLog Out “"'3 Back | [ | &

fﬂ Funding Opportunities

|Current Funding Opportunities

Al currently posted opportunities appear below. The Applicafion Deadline indicates the due date for the application submission. You will be unabile to submit your application after this
dale.

Click on the title to open the Funding Opporfunity summary.

| Click on the column headers fo sort list of Opportunities.

Pre-Application Application

D Agen Program Area Opportunity Title % 2%
gency , S Deadline Deadline
3 . 4 Pre-Application
365549 Office of the Chief Information Broadband Grant Program - Empowe r Rural lowa Emergency Broadband Deadline not 08/02/2020
Officer Rural lowa sion Program (NOFA #003) =
Applicable
5 Pre-Application : i
Economic Development . . co = Final Application
32800 Authority CDBG CDBG Housing Sustainability Dead_llne not Deadiine not Applicable
Applicable
9 Pre-Application i N
Economic Development F S = £ Final Application
32824 Authority CDBG CDBEG Community Facilities & Services Df:jillcnaebgol Deadiine not Applicable

16) A description of the grant program will appear. Please read, and then click “Start a
New Application” to the upper right of thepage.

= "
@Menu [ 3 Help I 'WLOQ Out <’3 Back | I | I

Tﬂ Funding Opportunities

Current Applications
Any previously created applications, for this opportunity, appear below. To starf a new application for this opportunify, Click the Start a New Appiication link or to copy dafa from an old
application, click on the Copy Existing Application link.

ID Application Title Status

365577 Jessica Test 1

Opportunity Details Copy Existing Application

-365549-Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Broadband Grant Program - Empower Rural lowa
Application Deadline: 08/02/2020 5:00 PM

Program Officer: Jessica Turba

Award Amount

Range: ) $0.00 - $50,000,000.00 Phone: 515-321-6404 x

Project Start Date:  03/01/2020 Email: jessica.turba2@iowa.gov

:ro;e;t End Date:  (07/01/2021 Categorical Area:  Disaster Assistance, Education , IT/Telecommunications
it .08/07/2020

Announcement Date:
Eligible Applicant:  Communications Service Providers as defined by lowa

Code chapter 8B

Description
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17) You will be asked to list your name, a project title, and the organization with whom
the grant will be associated. The Organization selected here, will be the Organization
required to submit requests for reimbursement as part of the Grant Reimbursement
Request Process. Click “Save” whencomplete.

NOTE: If you are submitting a Grant Application on behalf of a subsidiary and that firm’s
name does not appear in the list of Organizations on this screen, contact
ociogrants@iowa.gov and a staff member will provide additional assistance.

@Menu | B Help I @Log Out Q’S Back | I [ |

%, Application

General Information

This page must be completed and saved before proceding with the rest of the application process

Registered Applicont:

Project Title:
(limited to 100 characters)*

Organization:* |Of‘ﬁce of the Chief Information Officer V|

Return to top to save

18) A new screen showing your Project Title will now appear. Click “Go To Application
Forms” if the details_under “General Information” arecorrect.

@Menu | B Help | WLOQ Out \4@ Back | [ | \gEdiﬂ

@ Application

Application: 365918 - Jessica Test 2

Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 355549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 PM

Instructions
To continue with the remaining parts of the appiication, click on the "Go to Applications Forms" link below.

General Information Go to Application Forms

System ID:
Project Title:
Registered Applicant:

Additional Contacts:

Organization:

365918
Jessica Test 2

Jessica Turba

Office of the Chief Information Officer

Last Edited By: Jessica Turba, 07/16/2020


mailto:ociogrants@iowa.gov
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19) A list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Details about each of these Application
Forms is available in Section 2.1 of Exhibit A - Notice of Funds Availability (NOFA #3).

o a
@Menu | 3 Help | @Log Out 9 Back | \g Print| | [ [

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline: (08/02/2020 5:00 PM
Requested Total: $0.00

Instructions

Clicking "Mark as Complete"” does nof submit the application component or prevent further editing To submit the application click the Submit button Note- All application companents
must be marked as complete in order fo submit.

Application Forms Preview | Submit
Form Name Complete? Last Edited
General Information v 07/14/2020

Cover Sheet-General Information
Business Organization NOFA #003
Executive Project Summary NOFA #003
Demonstrated Experience NOFA #003
Minority Impact Statement

Central Forms NOFA #003

Budget NOFA #3

Project Area Map

W2 TIN Certification

The General Information Form was completed in Step 17. Click on the Cover Sheet-
General Information Link to proceed to the next form



20) Enter the Authorized Official information requested on the Form. This can be the
same person as the individual who created the lowa Grants account or another person.
The Authorized Official (also called Authorized Contact in the NOFA) is the person who is
authorized to respond to inquiries and make binding decisions on behalf of and for an
Applicant regarding an Application or Grant Agreement. You will also be required to list
the name, title, organization, address, telephone number and email address of the
Authorized Official under the Cover Sheet-General Informationtab.

All fields marked with ared asterisk (*) are required fields.
@Menu [ B Help| @ch Out Q‘S’Bacﬂ [ [ & Save

Q’) Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 3655549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA#003)
Application Deadline: (8/02/2020 500 PM

Requested Total: $0.00

Instructions
"The information on this form is collected for the lowa Department of M. 10 ensure i: basic data collection from all grant applications.

Cover Sheet-General Information

Authorized Official

Name® [jessica

Title* |Specia| Projects Administrator

Organization® |OC|O

If you are an individual, please provide your First and Last Name.

Address* (500 East Grand Ave

City/State/Zip™ [Des Moines [lowa v |
City State Zip
Telephone Number® (5153215404
E-Mail*

|jessica.lu rba2@iowa.gov
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21) You must also provide the name of a Fiscal Officer for your firm. The Fiscal Officer is
the individual who is responsible for submitting grant claims in the system on behalf of
your firm. This can be the same person as the Authorized Official or someone different.
You will also be required to list the name, title, organization, address, telephone number,
and email address for the Fiscal Officer as shownbelow.

Fiscal Officer/Agent

Please enter the "Fiscal Officer' for your Organization.

If you are an individual, please provide your First and Last Name.
Name* |Bryan Dreiling

Title |Figeal Officer

Organization |\ B Networks, Inc.

Address |1 305 East Walnut St.

City/State/Zip pes Moines lowa v 50319

City State Zip

Telephone Number 334 537 2904

E-Mail |BryanDrelling@mbnetworks.com

22) You will be required to list all counties, federal congressional districts, lowa Senate

districts, and lowa House districts affected by your project. Click the District Map Links

provided if you need assistance locating the affected districts. Click “Save” at the top of
“Cover Sheet-General Information” page toproceed.

E-Mail | |
County(ies) Participating, Involved, or [Statewide ~
Affected by this Proposal® Adair County
Adams County

Allamakee County
Appanoose County -

Please press Cirl + Click to select multiple items

Congressional District(s) Involved or |Statewide -

Affected by this Proposal™  Frrycumy ey )]
2nd - Rep David Loebsack (D)
3rd - Rep Cindy Axne (D)

4th - Rep Steve King (R) e
Congressional Map ge press Cirl + Click to select multiple items
Iowa Senate District(s) Involved or |Statewide ~
Affected by this Proposal®
2
3
4 v

< Eistrict Map base press Ctrl + Click to select multiple items

Iowa House District(s) Involved or [Statewide ~
Affected by this Proposal® 1

2
3
4 v

w ease press Ctrl + Click to select multiple ftems
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23) A new screen showing your Cover-Sheet General Information now appears. If the
information is correct, click “Mark As Complete” to continue if the details under Cover
Sheet-General Information are correct. If you find an error, click “Edit” at the top of the
page and return to step 20.

@Menu | B Help I @Log Out \1'3 Back| | \B’Ediﬂ

@} Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (5/02/2020 5:00 PM

Requested Total: $0.00

Instructions
"The information on this form is collected for the lowa Department of M: 10 ensure ¢ i: basic darta collection from all grant applications.”

Cover Sheet-General Information Mark as Complete [YGo to Application Forms
Authorized Official

Name* Jessica

Title* Special Projects Administrator
Organization® QC|O

If you are an individual, please provide your First and Last Name.

Address* 200 East Grand Ave

City/State/Zip* Des Moines lowa
City State Zip

Telephone Number* 515.321-6404
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24) The list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Click on the “Business Organization -
NOFA #003” link to proceed to the nextform.

e 1k
@Menu | B Help | '@Log Out 9 Back | \g Print |

@ Application

Application: 365577 - Jessica Test 1

Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 355549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 PM
Requested Total: §0 00

Instructions

Clicking "Mark as Complete” does nof submit the application component or prevent further edifing. To submit the applicafion click the Submit button. Note: All application components
must be marked as complete in order fo submit.

Application Forms Preview | Submit
Form Name Complete? Last Edited
General Information v 071472020
Cove apt Conoca v 07/14/2020

Business Organization NOF,
Execuliverroe Ty
Demonstrated Experience NOFA #003
Minority Impact Statement

Central Forms NOFA #003
Budget_NOFA #3

Project Area Map

‘W9 TIN Certification

25) The Business Organization - NOFA #003 form is showing. If the form allows
information to be entered, proceed to Step 26. Click on the “Edit” button to enter
information.

@Menu ‘ 8 Help | @Log Out <’$ Back | @

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline: (18/02/2020 5:00 PM
Requested Total: $0.00

Business Organization - NOFA #003 Mark as Complete | Go to Application Forms
This section requires an Applicant to provide the following general background informalion:

Business Legal Name™*
Mailing Address
Street *
City*
State*
Zip*
Alternate Mailing Address (used for warrants and/or payments)
Alternate Street
Alternate City
Alternate State

Alternate Zip
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26) Enter the required information concerning the Applicant under the Applicant
Business Information Screen. For non-business entities, enter your organization name
under Business Legal Name. Upload a Microsoft Word file containing the Additional
Information required at the bottom of the screen using the “Browse...” box provided.
Click “Save” at the top of the page whenfinished.

Business Organization - NOFA #003
This section requires an Applicant to provide the following general background information:

Business Legal Name* |DC|O

Mailing Address

Street™ (200 East Grand Ave

City* [Des Moines
st

Alternate Mailing Address (used for warrants and/or payments)

Alternate Street |

Alternate City |

Alternate State |:|
Alternate Zip |:|

Additional Information
This section requires an Applicant to include information about Applicant’s business structure, history, and taje wi{on. Flease refer fo NOFA Section 2.2.2 for a list of

nformation to be provided here.

Browse...

Is the Applicant a Communications Service Provider as defined by lowa Code chapter 8B, including but
entities that provide or intend fo provide Broadband service.

Q{ /imited to private gé€ctor carriers, local governments, utilities, and ofher

Communication Service Provider™ g Yes O No

27) Verify the information submitted under Applicant Business Information is correct and
click “Mark As Complete.” If you find an error, click “Edit” at the top of the page and
return to step 26.

D Menu | 8Help| @Log Out D Back| I\'jEditl

@ Application

Application: 365577 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (08/02/2020 5:00 P
Requested Total: $0.00

Business Organization - NOFA #003 Mark as Complete | JGo to Application Forms
This section requires an Applicant to provide the following general background information:

Business Legal Name™*
Mailing Address
Street *
City™*
State*
Zip*
Alternate Mailing Address (used for warrants and/or payments)
Alternate Street
Alternate City
Alternate State

Alternate Zip
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28) The list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Click on the “Executive Project Summary
NOFA #003” link to proceed to the nextform.

" a2
@Menu | 3 Help | @Log Out e Back | \g Print |

@ Application

Application: 365577 - Jessica Test 1

Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline: (08/02/2020 5:00 P
Requested Total: $0 .00

Instructions

Clicking "Mark as Complete” does nof submit the application component or prevent further edifing. To submit the application ciick the Submit button. Note: All application components
must be marked as complete in order fo submit.

Application Forms Preview | Submit
Form Name Complete? Last Edited
General Information v 0711472020
Cover Sheet-General Information v 0711412020

Minority Impact Statement
Central Forms NOFA #003
Budget NOFA #3

Project Area Map

W3 TIN Certification

29) The Executive Project Summary - NOFA #003 form is showing. If the form allows
information to be edited, proceed to Step 30. Click on the “Edit” button to enter
information.

@Menu I B Help I Log Out C’Q Back | I

@ Application

Application: 365677 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline:  (8/02/2020 5:00 PM
Requested Total: $0 .00

Executive Project Summary NOFA #003 Mark as Complete | Go to Application Forms

This section requires an Applicant to summarize, at a high level, its proposed Project, including but not imited to the gecgraphic area in which the Project will eccur, the primary
deployment model (8.g., wireline versus wireless), and a general overview of how Applicant hasAvill comply with the ferms, conditions, and requirements of this NOFA #3. Please
explain why CARES Act funds are necessary for the Project fo proceed and how the Project will or will not proceed if the requesied funds are not ultimately Awarded. Finally, please
explain the current stafus of the Project, including the phase it is in, such as pre-planning, planning, or that building has commenced.

Executive Project Summary*
The section requires Applicant fo affirm whether or nof CARES Act funds are necessary for the Project fo proceed.

Are CARES Act Funds necessary for the
Project to proceed?*

This section requires an Appficant to describe how the Project will or will nat praceed if CARES Act funds requested are not ultimately awarded.
Describe how the Project will or will
not proceed if CARES Act funds
requested are not ultimately
awarded.*
This section requires an Applicant to provide and estimated project completion date.

d Project C: ion Date®

This section requires the Applicant to explain the current status of the Project, including the phase it is in, such as pre-planning, planning, or that building has commenced.
Project Status™
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30) Upload a Microsoft Word document containing your Executive Project Summary
using the “Browse...or Choose File” box provided. Additionally, answer all the other
guestions below. Click “Save” at the top of the page whencomplete.

@Menu | ﬁ Help | Log Out C'Q Back | | | I IH Save

@ Application

Application: 366577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (18/02/2020 5:00 PM
Requested Total: $0.00

Executive Project Summary NOFA #003

This section requires an Applicant to summarize, af a high level, its proposed Project, including but not limited to the geographic area in which the Project will occur, the primary
deployment model (e.g., wireline versus wireless), and a general overview of how Applicant has/will comply with the terms, conditions, and requirements of this NOFA #3. Flease
explain why CARES Act funds are necessary for the Project fo proceed and how the Project will or will not p.foceed if the req'uesfed funds are not uiimately Awarded. Finally, please

explain the current status of the Praject, including the phase it is in, such as pre-planning, planning, or thai " ced.

Executive Project Summary™
The section requires Applicant fo affirm whether or nof CARES Acf funds are necessary for the Project fo protesse

Are CARES Act Funds necessary for the -~ ~
Project to proceed?* - Yes UNo

This section requires an Applicant to describe how the Project will or will nof proceed if CARES Act funds requested are not ulfimately awarded.

Describe how the Project will or will
not proceed if CARES Act funds
requested are not ultimately
awarded.”

31) Verify the information submitted under Executive Project Summary is correct and
click “Mark As Complete.” If you find an error, click “Edit” at the top of the page and
return to step 29.

@Menu | & Help | Log Out %Bacﬂ I | QEditl

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 P
Requested Total: $0 00

Executive Project Summary NOFA #003 Mark as Complete |)Go to Application Forms
This section requires an Applicant to summarize, af a high level_ its proposed Project, including but not limited to the geographic area i wimch the Project will occur, the primary
deployment model (e.q., wireline versus wireless), and a general overview of how Applicant has/will comply with the terms, conditions, and requirements of this NOFA #3. Flease
explain why CARES Act funds are necessary for the Project fo proceed and how the Project will or will not proceed if the requesfed funds are not ultimately Awarded. Finally, please
explain the current status of the Project, including the phase it is in, such as pre-planning, planning, or that building has commenced.
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32) The list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Click on the “Demonstrated Experience
NOFA #003” link to proceed to the nextform.

Y menu | B Herp | @Log out D Back | & print| I

@ Application

Application: 365577 - Jessica Test 1
Program Area: Brogdband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (§/02/2020 5:00 PM
Requested Total: $0.00

Instructions
Clicking "Mark as Complefe” does not submit the application companent or prevent further editing To submit the application click the Submit button Note: Al application components
must be marked as complete in order o submit.

Application Forms Preview | Submit
Form Name Complete? Last Edited
General Information v 0711472020
Cover Sheet-General Information v 07114/2020
Business Organization NOFA #003 s 0711472020
E; e s A 3 v 0711472020

T
emonstrated Experience NOFA #00.

Mino

Central Forms NOFA #003

Budget NOFA #3

Project Area Map

W39 TIN Certification

33) The Demonstrated Experience - NOFA #003 form is showing. If the screen allow
information to entered, proceed to Step 34. Click on the “Edit” button to enter
information.

@Menu | 3 Help | @Log Out C’Q Back |

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA#003)
Application Deadline: (8/02/2020 5:00 PM
Requested Total: $0.00

Demonstrated Experience NOFA #003 Mark as Complete | Go to Application Forms

This section requires information about Applicant's demonsirated experience in provisioning Broadband across the State of lowa. Applicant shall include relevant information about
their experence that has prepared them to deploy their Project, such as, for example, community partnerships and services; number of years in business; number of years of
experience providing the types of services sought by this NOFA £#003; if the Applicant is a relatively new provider/markef enfrant, an explanation of the benefifs, if any, of being a newer
provider/market entrant; the level of technical experience in providing the fypes of services sought by this NOFA #003; or any ofher information that would aid the Office in assessing
whether Applicant is a Responsibie Applicant.

Demonstrated Experience™®

References

This section permits an Applicant to optionally submit ietters of reference from up to three (3) current or previous customers or clients knowledgeable of Applicant's performance in
providing services similar fo the services described in this NOFA #003 along with a contact person and telephone number for each reference

Name
Telephone Number

Reference Letter #1
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34) Enter the information required under the Demonstrated Experience section including
a Microsoft Word document summarizing applicant’s experience. Optionally, include
Customer Reference information if desired including any customer reference letters
under the References Section. Click “Save” at the top of the page when complete.

Application: 365577 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (18/02/2020 5:00 PM
Requested Total: $462 500.00

Demonstrated Experience NOFA #003

This section requires information about Applicant’s demonstrafed experience in provisioning Broadband across the Stafe of lowa. Applicant shall include relevant information about
their experience that has prepared them to deploy their Froject, such as, for exampile, community partnerships and services; number of years in business; number of years of
experience providing the types of services sought by this NOFA #003; if the Applicant is a redatively new providerimarket enfrant, an explanation of the benefits, if any, of being a newer
provider/market entrant; the level of technical experience in providing the fypes of services sought by this NOFA #003; or any other information that would aid the Office in assessing
whether Applicant is & Responsible Applicant

Demonstrated Experience™

References

This section permits an Applicant to optionally submit reference contact information from up to three (3) current or previous customers or clients knowledgeable of Applicant’s
rerformance in providing services similar to the services described in this NOFA #003 along with a contact person and fefephone number for each reference.

Name | |

Telephone Number |

Name | |

Telephone Number |




Exhibit J - lowa Grants Application Instruction Guidance (NOFA #003) 24

35) Verify the information submitted under Demonstrated Experience is correct and click
“Mark As Complete.” If you find an error, click Edit at the top of the page and return to

step 33.
@Menu | 3 Help I @Log Out G‘SBack | [ | gEdiﬂ

@ Application

Application: 365577 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 PM

Requested Total: $0 .00

Mark as Complete | )Go to Application Forms

This section requires information about Applicant’s demonstrated experence in provisioning Broadband across the State of lowa & an include relevant information about
their experience that has prepared them to deploy their Project, such as, for example, community partnerships and services; number of years in business; number of years of
experience providing the fypes of services sought by this NOFA #003; if the Applicant is a relatively new provider/markef enfrant, an explanation of the benefifs, if any, of being a newer
orovider/market entrant; the level of technical experience in providing the fypes of services sought by this NOFA #003; or any other information that would aid the Office in assessing

whether Appiicant is & Responsible Applicant.

Demonstrated Experience NOFA #003

Demonstrated Experience®  snip 28 page 21.png

References
This section permits an Applicant to optionally submit letters of reference from up fo three (3) current or previous cusfomers or clients knowledgeable of Applicant's performance in
providing services similar to the services described in this NOFA #003 along with a contact person and telephone number for each reference.

Name

Telephone Number

Rafaranca | attar #1

36) The list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Click on the “Minority Impact Statement”

link to proceed to the nextform.
T/ Menu | & Help | Wl Log Out ¥ Back | “& Print | I

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 PM

Requested Total: $0.00

Instructions
Clicking "Mark as Complete” does not submit the application component or prevent further editing. To submit the application click the Submit button. Note: All application components

must be marked as complete in order fo submit.

Application Forms Preview | Submit

Form Name Complete? Last Edited
General information v 07/14/2020
Cover Sheet-General Information v 07/14/2020
Business Organization NOFA #003 v 0714/2020
Executive Project Sun‘lmanqr NOFA #003 v 0711472020
RGL ' 0711472020

Budget NOFA #3
Project Area Map
W9 TIN Certification
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37) Enter the information required under the Minority Impact Statement section. Click
“Save” at the top of the page whencompleted.

@Menu | 3 Help | Log Out \:'3 Back | [

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline: (8/02/2020 5:00 P
Requested Total: §0 00

Instructions

Pursuant to 2008 lowa Acts, HF 2393, lowa Code Section 8.11, all grant applications submitted to the State of lowa which are due beginning January 1, 2005 shall include a Minority
Impact Stafement. This is the state’s mechanism to require grant applicants fo consider the potenfial impact of the grant project’s proposed programs or policies on minornfy groups.

Please choose the statement(s) that pertains fo this grant application. Complete all the information requested for the chosen statement(s).

Minority Impact Statement

Question # 1
1. The proposed grant programs or
policies could have a disproportionate i
or unique POSITIVE IMPACT on
minority persons. *

If YES, describe the positive impact
expected from this project

Indicate the group(s) positively R
impacted. \Women

Person/s with a Disability

Blacks
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38) Verify the information submitted under Minority Impact Statement is correct and
click “Mark As Complete.” If you find an error, click Edit at the top of the page and return
to step 37.

g}Menu I 3 Help | Log Out <l"9 Back | I ‘::? Edit |

@ Application

Application: 365577 - Jessica Test1

Program Area: Brpadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 PM
Requested Total: $0.00

Instructions

Bursuant 1o 2008 lowa Acts, HF 2393, lowa Code Section 8.11, all grant applications submitted to the State of lowa which are due beginning January 1, 2009 shall include a Minority
Impact Statement. This is the state’s mechanism to require grant applicants to consider the potential Impact of the grant project’s proposed programs or policies en minority groups.

Piease choose the statemeni(s) that pertains fo this grant applicafion. Compiete all the informalion requested for the chosen statemeni(s).

Mark as Complete |)Go to Application Forms

Minority Impact Statement

Question # 1
1. The proposed grant programs or
policies could have a disproportionate No
or unigue POSITIVE IMPACT on
minority persons. *

If YES, describe the positive impact
expected from this project

Indicate the group(s) positively
impacted.

Question # 2
2. The proposed grant project
programs or policies could have a No

disproportionate or unique NEGATIVE
IMPACT on minority persons. *

39) The list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Click on the “Central Forms NOFA #003”
link to proceed to the nextform.

= a
@Menu | B Help I @Log Out R"S Back | \ﬂ» Print |

@ Application

Application: 365577 - Jessica Test1

Program Area: Brpadband Grant Program - Empower Rural lowa
Funding Opportunities: 355549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA#003)
Application Deadline: (8/02/2020 5:00 PM
Requested Total: $0.00

Instructions

Clicking "Mark as Complele” does nof submii the application component or prevent further editing. To submit the applicafion ciick the Submit bution. Note: All application componenis
must be marked as complete in order fo submit

Application Forms Preview | Submit
Form Name Complete? Last Edited

General Information v 0711412020
Cover Sheet-General Information v 0711412020
Business Organization NOFA #003 v 0711472020
Executive Project Summary NOFA #003 v 071472020

v 0711472020

v 07114/2020

Project Area Map
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40) The Central Forms - NOFA #003 form is showing. Click on the “Edit” button to enter
information.

D venu | B Heip | B Log out Dgack| | &P 2aal & | & it

@ Application

Application: 365918 - Jessica Test 2

Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 P

Instructions

Applicant shall complete and upload the following central forms related to this NOFA #003. Note: Exhibits B through D are located in separate worksheets within the excel document
entitied “Broadband Grants Core Application-CARES Version.”

Broadband Grants Core Application CARES Version - Exhibits B, B.1,C, and D Mark as Complete | Go to Application Forms

The Broadband Grants Core Application includes an excel file containing Exhibits B, B.1, C, and D. See NOFA #003 sections 2.2.6.1 - 2.2 6.3 Please aftach the Broadband Granfs Core
Application-CARES Version here,

Applicant requests that the contents of their application remain confidential in whole or in part, pursuant to Section 1.25 of the NOFA #003.

DISCLAIMER: An applicant req i fidential tr of portions of an application must attach a redacted public copy of the application. If the applicant fails to
attach a redacted public copypursuam to Section 1.25.1.5 of the NOFA #003, the Office shall be relieved from any responsibility for maintaining the the confidentiality of
the application pursuant to 1.25.4 of the NOFA #003.

NOTE: Applicants are ONLY required to submit a Public Redacted Copy IF they are requesting confidential treatment with respect to an aspect of their Application. Further, the mere
fact that an Applicant submits a Public Redacted Copy (or otherwise requests confidential treatment) does nof ensure the aspects of the Application that are redacted {or for which
confidential treatment is otherwise sought) will be treafed as confidential; the Office will only afford confidential treatment to the extent requests comply with the ferms, conditions, and
requirements of the NOFA #003.

Full Unredacted Copy*

Core Application Forms Exhibits B-D
(Public Copy)

In addition, in connection with any of the following factors, App.'rcants may provide evidence of need in support of their Project by uploading materials through the lowa Granis System,
which materials demonstrate how co ities, households, busi , schools, or hospitals are hindered in their ability fo respond fo the challenges of COVID-159 due fo a lack of at
least 25/3 Broadband ("Supplemental Materials of Need"). Such ewdence by way of exemp\fe only, may include fetters signed and endorsed by community officials, including but not
limited to the mayor, cifty adminisirator, county supenisor, superintendent, hospital admirni o, elc.




41) Upload the full and unredacted copy of the Broadband Grant Core Application Excel
Workbook under Broadband Grants Core Application - Exhibits B, B.1, C, C.1, and D.
Optionally, attach overflow materials and supplemental materials of need for the
Project.

Broadband Grants Core Application CARES Version - Exhibits B, B.1,C,C.1,and D

The Broadband Grants Core Application includes an excel file containing Exhibits B, B.1, C,C.1, and D. See NOFA #003 sections 2.2.6.1 - 2.2.6.3 Flease aftach the Broadband Grants
Core Application-CARES Version here.

Applicant requests that the contents of their application remain confidential in whole or in part, pursuant to Section 1.25 of the NOFA #003.

DISCLAIMER: An applicant requesting confidential treatment of portions of an application must attach a redacred public copy of the application. If the applicant fails to
attach a redacted public copy pursuant to Section 1.25.1.5 of the NOFA #003, the Office shall be relieved from any responsibility for maintaining the the confidentiality of
the application pursuant to 1.25.4 of the NOFA #003.

NOTE: Applicants are ONLY required to submit a Public Redacted Copy IF they are requesting confidential treafment with respect to an aspect of their Application. Further, the mere
fact thatf an Applicant submits a Fublic Redacted Copy (or otherwise requests confidential treafment) does nof ensure the aspects of the Application thaf are redacted (or for which
confidential treatment is otherwise sought) will be treated as confidential; the Office will only afford confidential jreatmept to the extent requests comply with the ferms, conditions, and
requirements of the NOFA #003.

Full Unredacted Copy*

Core Application Forms Exhibits B-D
(Public Redacted Copy)

Note: If you need additional space to answer any of the below questions, please upload supplemental materials to the appropriate section of the lowa Grants System ("Overflow
NMaterials™).
Exhibit C Overflow Materials Browse...
Exhibit C.1 Overflow Materials Browse...

In addition, in connection with any of the following factors, Applicants may provide evidence of need in support of their Project by uploading materials through the lowa Grants System,
which materials demonstrate how communities, households, businesses, schools, or hospitals are hindered in their ability to respond fo the challenges of COVID-19 due fo a lack of at
least 25/3 Broadband (“Supplemental Materials of Need”). Such evidence, by way of example only, may include letters signed and endorsed by community officials, including but nof
limited to the mayor, cify administrafor, county supervisor, superintendent, hospital administrator, efc.

Supplemental Materials of Need 3A.1.2 Browse. .
Supplemental Materials of Need 3B.1.2 Browse. .
NOTE: Applicants are ONLY r ired to submit a Public Redacte IF th [

requesting confidential treatment with respect to an aspect of their Application. Further,
the mere fact that an Applicant submits a Public Redacted Co or otherwise requests

nfidential treatment es not ensure th ects of the Application that are redact
or for which confidential treatment is otherwise sought) will be treated as confidential;
th ffice will onlv afford confidential treatment to the extent r ts comply with th

term ndition ndr irements of the NOFA,
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42) Upload the remaining documents required under the Central Forms section as
provided below. Applicants are required to submit each exhibit in the Central Forms
section. Click “Save” at the top of the page whencomplete.

Broadband Grants Program Grant Agreement - Exhibit E

In accordance with Section § (Grant Agreement Terms and Condifions), by submitting an Application, Applicant acknowledges ifs acceptance of the terms, conditions, and other
requirements of the Grant Agreement, attached as Exhibit E. If Applicant wishes to take exception(s) to a provision of the Grant Agreement, it must upioad a document specifically
identifying such exception(s) by identifying the page and section number to which it takes exceplion(s), stafe the reason for the exception(s), and set forth the language if proposes to
include in place of the provision{s) to which it takes exceplions(s), in accordance with the terms, conditions, and limitations of Secfion 5 (Grant Agreement Terms and Conditions). Such
document may take the form of a rediine with comments in the margins.

to B dband G r

Program Grant Agreement™

g | Browse...

Certification, Authorization, and Release of Information-Exhibit F

These forms, atfached as Exhibif F, requires a representafive of Applicant’s with legal authority to bind Applicant to make certification to the Office regarding the complefeness, accuracy,
truthfulness, performance capabilities, financial condition, and salisfachion of key legal requirements of and related fo the Applicalion. This exhibil is also an authorization lo release
information.

Certification/Acknowledgements &
Authorization to Release Information | Browse...
s ey

Form 22 - Exhibit G

This form, altached as Exhibit G, permifs Applicant fo, solely to the extent permifted by and in accordance with Seclion 1.25 (Disposition of Applications/Fublic Records), request
confidential treatment of portions of its Application. Applicant must complete and submit a Form 22 regardiess of whether Applicant requests any confidential freatment.

Form 22 (Public)* | Browse...

Prior Funding Statement-Exhibit L

Describe any prior sources of federal, sfate, local or non-profit funds coniributed to the completion of broadband nefwork expansion projects within the Stafe of lowa compieted by the
Applicant since January 1, 2015 in the form of grants, low inferest loans, or other award mechanisms. These sources do not include internal Applicant resources such as cash on hand,
financing from third party vendors, or other sources of funds that do not include federal, stafe, local, or non-profit funding sources. Add additional rows if necessary. If no prior funds have
been received, indicate §0 under Amount of Funds in the first row.

Prior Funding Statement- Exhibit L * I _B.mwse___

43) Verify the information submitted under Central Forms is correct and click “Mark As
Complete” to continue. If you find an error, click Edit at the top of the page and return to
step 40.

Broadband Grants Core Application CARES Version - Exhibits B, B.1,C,C.1,and D Mark as Complete ) Go to Application Forms

The Broadband Grants Core Applicafion includes an excel file containing Exhibits B, B.1, C,C.1, and D. See NOFA #003 secitw
Core Application-CARES Version here.

ease altach the Broadband Granis

Applicant requests that the contents of their application remain confidential in whole or in part, pursuant to Section 1.25 of the NOFA #003.

DISCLAIMER: An applicant req ing confidential tr of portions of an application must attach a redacted public copy of the application. If the applicant fails to
attach a redacted public copy pursuant to Section 1.25.1.5 of the NOFA #003, the Office shall be relieved from any responsibility for maintaining the the confidentiality of
the application pursuant to 1.25.4 of the NOFA #003.

NOTE: Applicants are ONLY required to submit a8 Public Redacted Copy IF they are requesting confidential treatment with respect to an aspect of their Application. Further, the mere
fact that an Applicant submits a Public Redacted Copy (or otherwise requests confidential treatment) does nof ensure the aspects of the Appiication thaf are redacted (or for which
confidential treatment is atherwise sought) will be treafed as confidential; the Office will only afford confidential treatment to the extent requests comply with the ferms, conditions, and
requirements of the NOFA #003.

Full Unredacted Copy™

Core Application Forms Exhibits B-D
(Public Redacted Copy)

Note: If you need addifional space to answer any of the below guestions, please upload supplemental materials fo the appropriate section of the lowa Grants System ("Overflow
NMaterials™).

Exhibit C Overflow Materials
Exhibit C.1 Overflow Materials

In addition, in connection with any of the following factors, Applicants may provide evidence of need in support of their Project by uploading materials through the lowa Grants System,
which materials demonstrate how communities, households, businesses, schools, or hospitals are hindered in their ability to respond to the challenges of COVID-19 due fo a lack of at
least 25/3 Broadband (“Supplemental Materials of Need”). Such evidence, by way of example only, may include letfers signed and endorsed by community officials, including but not
limited to the mayor, cify admimnistrator, county supervisor, superintendent, hospital administrafor, efc.

Supplemental Materials of Need
3A.1.2

Supplemental Materials of Need
3B.1.
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44) The list of application forms will now appear. Applicants must complete each form
provided in the list under Application Forms. Click on the “Budget NOFA #003” link to
proceed to the next form.

3
@Menu | a Help | Log Out C‘Q Back | L@, Print |

%’ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline: (8/02/2020 5:00 PM
Requested Total: $0.00

Instructions

Clicking "Mark as Complete” does not submit the application component or prevent further editing. To submit the application click the Submit button. Note: All application components
must be marked as complete in order fo submit.

Application Forms Preview | Submit
Form Name Complete? Last Edited

General Information v 0711412020
Cover Sheet-General Information v 0711412020
Business Organization NOFA #003 v 071412020
Executive Project Summary NOFA #003 v 071472020
Demonstrated Experience NOFA #003 v 071442020
Minority Impact Statement v 071472020

v 07/15/2020

45) The Budget NOFA 003# Form is showing. Skip to step 48 if your application
does not contain an Infrastructure Project. Click on the “Edit” button toenter
information.

D enu | ﬁHelpl ~‘Wl_og Out 9 Back|

@ Application

Application: 365577 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)

Application Deadline: (18/02/2020 5:00 PM
Requested Total: $0 00

Instructions
The "award amount” is administrative.

Project Budget Mark as Complete | Go to Application Forms

Infrastructure Projects that will result in the installation of Broadband infrastructure that will Facilifate Broadband senvice at less than 100/20 Broadband but greater than or equal to 253
Broadband, may request up {o thirty five percent (35%) of the Total Project Costs. infrastructure Projects that will result in the installation of Broadband infrastructure that will Facilitate
Broadband service at or sbove 100420 Broadband, may request up to fifty percent{50%)of Total Project Costs.

Total Estimated Cost$  Requested Grant Support % Grant Request

Category Description (Exhibit D) (up to 50%) (Est Cost* Request9) Ward Amount
Conduit §0.00 0 0.00 £0.00
Fiber/Copper §0.00 0 50.00 50.00
OSP Engineering $0.00 0 50.00 50.00
Design Engineering $0.00 0 $0.00 50.00
Construction Mgmt. §0.00 0 50.00 50.00
Tower §0.00 0 50.00 $0.00
Antenna §0.00 0 50.00 £0.00
Boring $0.00 0 50.00 50.00
Trenching §0.00 0 S0.00 50.00
Knifing §0.00 0 50.00 0.00
Aerial Deployment/Make Ready §0.00 0 50.00 £0.00
Cutside Plant §0.00 0 50.00 50.00
Switching Equipment $0.00 0 $0.00 $0.00



Exhibit J - lowa Grants Application Instruction Guidance (NOFA #003) 31

46) Enter your project budget information contained in Exhibit D below. This includes
providing a description for the cost category, a total estimated cost per budgetcategory,
and a percentage of supportrequested.

**Please note, per Section 1.5.1.2 in NOFA #003, the percentage of requested grant
support is directly tied to the project’s proposed installation of broadband infrastructure
that facilitates service:
e Ator above 25/3, applicants can request up to 35% of the actual or originally
estimated, whichever is less, total projectcosts.
e At or above 100/20, applicants can request up to 50% of the actual or originally
estimated, whichever is less, total projectcosts.

Project Budget

Infrastructure Projects that will result in the installation of Broadband infrastructure that will Facilitate Broadband service at less than 100/20 Broadband but greater than or equal fo 25/3
Broadband, may request up fo thirfy five percent {35%) of the Total Project Costs. Infrastructure Projects that will resuit in the instaliation of Broadband infrastructure thaf will Facilitate
Broadband service at or above 100420 Broadband, may request up to fifty percent(50%)of Total Project Costs.

= e e [ et %ra"t SILL LT

Category Description ibit D) e

Conduit |t0ta| number of feet, cost per unit \
Fiber/Copper total number of feet / $50,000.00 50.0

OSP Engineering — 307 T
Design Engineering 0.00 l:l
Construction Mgmt. 0.00 l:l
Tower 0.00 l:l
Antenna 0.00 l:l
Boring 0.00 l:l
Trenching 0.00 l:l
Knifing 0.00 l:l

Aerial DeploymentMake Ready

Qutside Plant

Switching Equipment

Routing Equipment

Optical Equipment

Customer Premise Equipment
Other
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47) Once you have entered all of the Exhibit D project budget information into the form,
Click “Save”. Your screen will now populate a grant requestamount.

Project Budget

Infrastructure Projects that will result in the instaliation of Broadband infrastructure that will Facilifate Broadband service at less than 100/20 Broadband but greater e
Broadband. may request up ta thiffy five percent (35%) of the Tolal Project Costs Infrastructure Projects that will resuilt in the installation of Broadband infrastr &

Broadband service at or above 100v20 Broadband, may request up to fifty percent{50%)of Total Project Costs.

Category
Conduit
|Fiber/Copper
(OSP Engineering
Design Engineering
Construction Mgmt.
Tower
|Antenna
Boring
Trenching
Knifing
Aerial Deployment/Make Ready
Qutside Plant
| Switching Equipment
Routing Equipment
Optical Equipment
Customer Premise Equipment
Other

**|f your application does not contain an Adoption Project component (Exhibit

Total Estimated Cost $
(Exhibit D)
$25,000.00
$50,000.00
$500,000.00
$0.00
$0.00
$0.00
$300,000.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Totals $875,000.00

Description
total number of feet, cost per unit
total number of feet

B.1.), skip steps 48-50.

Mark as Complete | Go to Application Forms

Requested Grant Support %
(up to 50%)
50.0
50.0

$§25,000.00
$250,000.00
§0.00
§0.00
§0.00
$150,000.00
§0.00
§0.00
§0.00
§0.00
§0.00
§0.00
$0.00
§0.00
§0.00
§0.00
$437,500.00
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48) Enter each School District and Number of Adopters into the chart as they appear in
Exhibit B.1.

Adoption Project

This section captures the application Project request amount from Exhibit B.2. Adoption Frojects may request up to a one-fime payment of $500 for each Non-Adopter that uitimately
adopts 2573 broadband or faster service.

School District™ | |

Number of Adopters | |

Return to Top

Once you have entered the first School District and the Number of Adopters, click “Save”

at the top of the form. Click “Add” and repeat this step for each School District identified in
Exhibit B.1.

Adoption Project @
This section captures the application Project request amount from Exhibit B.2. Adoption Frojects may request up to & one-fime payment of $500 for each Non-Adopter that witimahs
adopts 2573 broadband or faster service,

School District Number of Adopters Amount
Grinneli-Newburg School District 50 $25,000.00

Please note: If you add a school district in error or if you need to edit the number of
Adopters after the information is entered once, click on the School District Name (link).

Adoption Project Add

Praoject request amount from Exhibit B.2. Adoption Frojects may request up to a one-time payment of $500 for each Non-Adopter that uitimately
ice.
Sehgol District Number of Adopters Amount

50 525,000.00

This section captures the application
a0gpie TS broadband or Taet S

Grinnell-Newburg School District
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Your screen will display the option to change the entered information or to “Delete” the
district entry. Remember to click “Save” after changing the entered information.

.;’,*JJJ:{_, :
@Menu| 3Help| Log Out <‘:QBac:ﬂ

@ Application

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (18/02/2020 5:00 PM
Requested Total: $462 500.00

Instructions
The "award amount” is adminisirative.

Adoption Project

This section captures the application Project request amount from Exhibit B.2. Adoption Projects may request up to a one-fime payment of §8500 for each Nen-Adopter that ultimately
\adopts 25/3 broadband or faster service

School District™

Gnnnell-Newburg Schoal District |

Number of Adopters |50 |

Return to Top

49) Once you have entered all of the Exhibit B.1 Adoption Project information into the
form your screen will populate a grant requestamount.

Total Application Request
Project Total Request (Exhibit D + Exhibit B.1)
Total Application Request ($462 500.00

50) The list of application forms will now appear. Applicants must complete each
form provided in the list under Application Forms. Click on the “W9 TIN
Certification” link to proceed to the next form.

Application Forms Preview | Submit
Form Name Complete? Last Edited

General Information . v 071142020
\Cover Sheet-General Information v 07/14/2020

Business Organization NOFA #003 v 071412020

Executive Project Summary NOFA #003 v 07114:2020
Demonstrated Experience NOFA #003 v 071442020

Minority Impact Statement v 0711412020

Central Forms NOFA #003 v 07152020

C ik - v 07/15/2020
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51) The W9 TIN Form is showing. Enter information into the form. If needed, click “Edit”
to enter, review, and click “SAVE” once completed.

@Menu | & Help I Log Out \:3 Back | [

@ Application

Application: 365577 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 Pivi
Requested Total: $462 50000

Instructions
For General Instructions on how to fill out this form click HERE

Request for Taxpayer Identification Number and Certification Mark as Complete | Go to Application Forms

MName (as shown on your income tax
return)

Business name, if different from
above

Check appropriate box:
Individual {Sole proprietor
C Corporation
S Corporation
Partnership
Trust/Estate

Limited liability company
Enter the tax classification (C=corporation, 5=5 corporation, P=partnership)

Other

Then click “Mark as Complete”.

Application: 365577 - Jessica Test 1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA#003)
Application Deadline: (18/02/2020 5:00 PM
Requested Total: $452 500.00

Instructions
For General Instructions on how to fill out this form click HERE

Request for Taxpayer Identification Number and Certification Mark as Complete |)Go to Application Forms

Mame (as shown on your income tax .
akirn) Jessica

Business name, if different from
d Eieas GEio

Check appropriate box:
Individual /Sole proprietor

C Corporation

S Corporation
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52) The list of application forms will now appear. Verify that all forms have a
checkmark in the “Complete” column. You may revisit any form by clicking on
the link provided in the “Form Name” column. Click on the “Submit” link to
submit theform.

@ Application

Application: 365577 - Jessica Test1
Program Area: Broadband Grant Program - Empower Rural lowa
Funding Opportunities: 365549 - Empower Rural lowa Emergency Broadband Expansion Program (NOFA #003)
Application Deadline: (8/02/2020 5:00 PM
Requested Total: $462 500.00

Instructions

Clicking "Mark as Complete"” does not submit the application component or prevent further edifing. To submit the applicalion click the Submit button. Note: All application components
must be marked as complete in order fo submit.

Application Forms

Form Name Complete?
General Information 'l 07/14/2020
Cover Sheet-General Information v 07142020
Business Organization NOFA #003 v 071472020
Executive Project Summary NOFA #003 v 07/14/2020
Demonstrated Experience NOFA #003 v 071472020
| Minority Impact Statement v 0714/2020
Central Forms NOFA #003 v 07/15/2020
Budget NOFA #3 v 07152020
‘W9 TIN Certification v 07152020
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53) The lowa Grants System will provide the following pop-up screen to verify you
are ready to submit. Click “OK” if you wish to submit your application.

www.iowagrants.gov says

Submitting the Application will lock all sections from further editing.
Have you completed all sections? Are you sure you are ready to submit

this Application?

54) Enter your Signature and check the certification checkbox under the
Application Signature section. Click “Submit” whencomplete.

?‘)Menu | B Help | @Log QOut "\:QBack| | | |

Q{ Application

Application Signature
Signature: * MattBehrens

I certify that I have read and
understand the terms of the Funding ] Yes
Opportunity this application is for.*

55) The following submission confirmation screen will appear indicating your
application has been successfully submitted. You may now log out of the system

by clicking “Log Out” or submit another application by clicking “Menu” and
returning to Step 14.

' 3 Hel DBack | (& print|

iﬁ Funding Opportunities
Application Submitted Confirmation

You have successfully submitted your MB Networks Project Demo Application with Application ID: 325908.



