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Idaho Broadband Equity, Access and Deployment (BEAD) 
Application Grant Certifications

The undersigned, [FIRST AND LAST NAME], as an authorized representative of the applicant, [ORGANIZATION NAME], [ORGANIZATION ADDRESS, STATE], hereby swears and certifies that:


I am [TITLE] of [ORGANIZATION NAME], a designated signee of the organization. I am aware of and have reviewed the Application for funding under the Idaho Broadband Equity, Access and Deployment (BEAD) Program submitted by [ORGANIZATION NAME] and I am authorized to bind said organization to the federal and state Idaho BEAD Program rules and grant terms and conditions. I further certify that:

1. [ORGANIZATION NAME] will adhere to all applicable BEAD Program requirements described in the BEAD Program rules, Idaho Office of Broadband (IOB) Initial Proposal, Final Proposal, and related Program documents, as updated from time to time, and will fully comply with all applicable federal, state, tribal, or local laws, rules, regulations, guidance, and executive orders.

2. [ORGANIZATION NAME] will complete all planned work for the proposed project(s), as described in its Application, within four years or less of finalizing the grant agreement.

3. [bookmark: _Hlk195528025][ORGANIZATION NAME] acknowledges that failing to fulfill these plans or violating any certifications or commitments in this application may result in disqualification, rescission and the clawback of paid funds, and/or termination of grant/funds. 

4. [bookmark: _Hlk195528336][ORGANIZATION NAME] will ensure that all aspects of its submissions for this Program have been and will continue to be arrived at independently and that [ORGANIZATION NAME] has an obligation and commitment to disclose all possible conflicts of interest that could influence the application review process.
5. [ORGANIZATION NAME] will ensure that all information provided in its Application is correct and current and that it will comply with its obligation and commitment to update the information as necessary.
6. [ORGANIZATION NAME] has the financial resources to support all proposed project costs necessary to complete the project, even if those costs exceed the amount of the grant award and pledged matching funds.

7. [bookmark: _Hlk195528391][ORGANIZATION NAME] is familiar with and will comply with all applicable provisions of the US Treasury Uniform Guidance, 2 CFR Part 200, the Department of Commerce rules, and related NTIA Policy Notices and NTIA BEAD Terms and Conditions for this proposed project.

8. [ORGANIZATION NAME] understands and will comply with BEAD Program rules for projects on or traversing Tribal Land and that it will provide required Tribal consent documents before the award announcement.

9. [ORGANIZATION NAME] understands and will comply with the BEAD Program low-cost service option requirements.

10. [ORGANIZATION NAME] has reviewed the template Idaho BEAD Subgrantee Agreement (Agreement), including all attachments, and understands that it must sign that Agreement for each awarded project as a necessary condition of participating in the Idaho BEAD Program. [ORGANIZATION NAME] further agrees to comply with all terms and conditions in the Agreement throughout the grant award’s period of performance and the related federal interest period.

By signing, I attest that the above is true and that all responses and documentation submitted within [ORGANIZATION NAME]’s Application are accurate and complete as of the date of the Application submission. 
	

	Authorized Signer Signature
	MM/DD/YYYY

	
For Low Earth Orbit Satellite Applicants only, please also certify separately to the following: [ORGANIZATION NAME] will reserve enough capacity to deliver 100/20 Mbps to all unserved/underserved BSLs in the project area within the first four years from signature of the Idaho BEAD Subgrantee Agreement and will maintain that capacity for 10 years after it has notified the Idaho Department of Commerce of that successful capacity reservation.
	

	Authorized Signer Signature
	MM/DD/YYYY






	NOTARY SEAL
	

	State of _________________
County of ________________
The foregoing was subscribed and sworn before me on: _______________
MM/DD/YYYY

_____________________________________
Signature of Notary Public
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