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Broadband Recovery Program Application Form 
For Hurricane Helene

This application form is required for all broadband providers who wish to be considered for the Broadband Recovery Program for Hurricane Helene.  

The Broadband Recovery Program application form:
· serves as an expression of interest
· provides estimated total costs to be requested for reimbursement
· provides types of expenses being requested
· indicates counties where restoration has occurred 
· provides additional context on rebuild, repair and replacement work by the applicant
· provides an opportunity for applicants to submit feedback on the eligible expenditures and program prioritization.  

This form should be completed in conjunction with the Estimated Costs Template in accordance with the Broadband Recovery Program Guidance Document.

	
Broadband Provider Name:
	


	
Street Address:
	

	
City, State, Zip Code:
	

	
Website:
	

	
DBA Name:
	

	
Unique Entity Identifier 
(as registered with SAM.gov):
	



Broadband Provider Name: Legal name of the vendor as indicated in the awarded convenience contract.

DBA Name: Doing Business as Name, if applicable.

Unique Entity Identifier (UEI): Applicants must have an active Unique Entity Identifier. If your organization does not have a UEI, please register or update your information at sam.gov/entity-registration.  

Project Contacts

The purpose of this section is for the applicant to determine and identify the personnel responsible for this application form. 

Definitions
[bookmark: _Hlk212446383]Contact for Application (Primary): The person from your company that serves as the primary contact for questions regarding this application form. 

Contact for Application (Secondary): The person from your company that serves as a secondary contact for questions regarding this application form. 

Principal: The person that has the authority to approve this application and certify that the information in this application and the attached statements and exhibits are true, correct, and complete.

	Project Contacts Table

	Responsibility
	Full Name, Title
	Business Name
Email Address and Phone

	Contact for Application (Primary)
	

	

	Contact for Application (Secondary)
	
	

	Principal
	
	




[bookmark: _Hlk157673579]Expression of Interest

This application form serves as an expression of interest that consideration is being requested for approval to submit reimbursement requests for rebuilding, repairing or replacement of broadband infrastructure necessary from damage incurred during Hurricane Helene. 

After evaluation of applications received, applicants may be invited to submit reimbursement requests for certain expenses based on prioritization of applications and funding available. Once invited to submit a formal reimbursement request, documentation of expenses and work completed will be required. 



Estimated Total Costs, Type of Expense and Area Affected

The estimated total costs for which reimbursement is being requested should be submitted in the Estimated Costs Template. Cost details and back-up documentation will be required once the application forms have been reviewed and prioritized and when an applicant is invited to submit the actual reimbursement request. 

While this is just an estimate, the estimated costs, type of expense and area affected (county) will determine how requests for reimbursement are prioritized under this program. It is important for the applicant to provide accurate estimates of costs that meet the eligible expenditure definitions of the guidance, and to categorize expenses under the correct type of expense. Additional information may be requested from the applicant during this phase. 

The Estimated Costs Template is meant to provide a standardized format for the office to evaluate costs incurred by various companies. However, if a company has a differing format for providing information, the office may consider alternative formats for submission if all necessary information is captured. For large companies that wish to submit costs for many counties, an alternative format may be useful. 



Explanation of Initial Damage, Costs Incurred and Status of Work

Please provide a narrative below:
· Outlining broad impact of Hurricane Helene on your company
· Explanation of damage incurred and affected areas
· Explanation of types of expenses incurred 
· Status of the rebuild, repair and replacement work for which reimbursement is being requested

This narrative should tie to the Estimated Costs Template. There is no character limit for this narrative. Please provide a thorough response. Supporting documents to explain these items may also be uploaded with this application form. 
































Feedback on Eligible Expenditures and Program Prioritization

If the applicant wishes to provide feedback on eligible expenditures or program prioritization as listed in the guidance document, please do so here. The purpose of this program is to provide funding to broadband providers for infrastructure damage incurred during Hurricane Helene. If there are other costs that should be considered that are not included in the guidance, or other potential considerations for prioritization of funding, feedback can be provided here and will be considered during the evaluation process at NCDIT’s discretion. If additional types of expenses or prioritization are added to the program, the guidance will be updated to reflect this change, and applicants will have a chance to respond. 


















Broadband Restoration in Hurricane Helene Areas

As part of the effort to ensure broadband restoration for areas impacted by Hurricane Helene, the office is requesting the following information. To the best of your knowledge, are there habitable structures (households and businesses) in your footprint that still lack broadband service that was available from your company prior to Hurricane Helene? If so, please describe where these areas are located, the challenges in these restoration efforts and the estimated timeline for renewed service. 
















Applicant Attestation and Certification

The attached statements and exhibits are hereby made part of this application, and the undersigned representative of the applicant represents, warrants, and certifies that the information in this application and the attached exhibits are true, correct, and complete to the best of the signatory’s knowledge and belief. 

	Signature
	

	
Name
	
	
Title
	
	
Date
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