Department of Commerce
National Telecommunications and Information Administration

Waiver Request Form

Complete this form to submit a waiver request. Please reference the applicable program
Notice of Funding Opportunity (NOFO) for NTIA waiver guidelines.

1. Date of Submission:

2. Program: [BEAD

3. Entity Name: lowa Department of Management

4. Point of Contact:

a. Name: |Jake Holmes

b. Title: |Executive Officer 3

c. Primary Phone Number; |9154234787

d. Email: |jake.holmes@dom.iowa.gov

5. Project Identification:

a. Project Title: |Empower Rural lowa

b. Project Identification Number: |[19-20-B079

6. NOFO Provision Applicable to Requested Waiver:

|Cost Sharing/Matching

7. Confirmation that Eligible Entity Is Not Seeking Waiver of a Statutory
Requirement:

Affirmed [

8. Justification:

DOM requests a waiver of the 25% non-federal match requirement in order to include
additional CAl locations. This waiver is only applicable when DOM was unable to
secure acceptance to include the locations in a proposal at the proposed matching
percentage.

. Digitally signed by Jake Holmes
Slgnatu re: ‘Jake HOImeS Date: 2025.08.12 15:20:47 -05'00'
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