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Project Indicators  (This Quarter)
2. Please provide the percent complete for the following key milestones in your project.  Write “0” in the Percent Complete column and "N/A" in the Narrative column if your project does not include this activity.  If you provided additional milestones in your baseline report, please insert them at the bottom of the table.  Figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please provide a narrative description if the percent complete is different from the target provided in your baseline plan  (300 words or less).
2. Please provide the percent complete for the following key milestones in your project.  Write “0” in the Percent Complete column and "N/A" in the Narrative column if your project does not include this activity.  If you provided additional milestones in your baseline report, please insert them at the bottom of the table.  Figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please provide a narrative description if the percent complete is different from the target provided in your baseline plan  (300 words or less).
2. Please provide the percent complete for the following key milestones in your project.  Write “0” in the Percent Complete column and "N/A" in the Narrative column if your project does not include this activity.  If you provided additional milestones in your baseline report, please insert them at the bottom of the table.  Figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please provide a narrative description if the percent complete is different from the target provided in your baseline plan  (300 words or less).
Milestone
Milestone
Milestone
Percent
Complete
Percent Complete
Percent Complete
Narrative (describe reasons for any variance from baseline plan or any other relevant information)
2.a.
 Overall Project
 Overall Project
 Overall Project
2.b.
 Equipment / Supply Purchases
 Equipment / Supply Purchases
 Equipment / Supply Purchases
2.c.
 Awareness Campaigns
 Awareness Campaigns
 Awareness Campaigns
2.d.
 Outreach Activities
 Outreach Activities
 Outreach Activities
2.e.
 Training Programs
 Training Programs
 Training Programs
2.f.
4a. In the chart below, please provide the requested information on your BTOP grant-funded SBA activities. Please also provide a short description of the activity (600 words or less).  Figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please ensure that the numbers of new household subscribers and business or community anchor institution (CAI) subscribers reflected in the “Total” row represent the unduplicated number of new subscribers that can be attributed to your SBA project as a whole.  
4a. In the chart below, please provide the requested information on your BTOP grant-funded SBA activities. Please also provide a short description of the activity (600 words or less).  Figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please ensure that the numbers of new household subscribers and business or community anchor institution (CAI) subscribers reflected in the “Total” row represent the unduplicated number of new subscribers that can be attributed to your SBA project as a whole.  
4a. In the chart below, please provide the requested information on your BTOP grant-funded SBA activities. Please also provide a short description of the activity (600 words or less).  Figures should be reported cumulatively from award inception to the end of the most recent reporting quarter.  Please ensure that the numbers of new household subscribers and business or community anchor institution (CAI) subscribers reflected in the “Total” row represent the unduplicated number of new subscribers that can be attributed to your SBA project as a whole.  
Name of the SBA Activity
Name of the SBA Activity
Name of the SBA Activity
Location of SBA Activity
Location of SBA Activity
Location of SBA Activity
Description of Activity (600 words or less)
Size of Target Audience
Size of Target Audience
Size of Target Audience
Actual Number of Participants
Actual Number of Participants
Actual Number of Participants
New Subscribers: Households
New Subscribers: Households
New Subscribers: Households
New Subscribers: Businesses and/or CAIs
New Subscribers: Businesses and/or CAIs
New Subscribers: Businesses and/or CAIs
Total:  
Total
Total
4d.  Please provide the number of households and the number of businesses and CAIs receiving discounted broadband service as result of BTOP funds.
4d.  Please provide the number of households and the number of businesses and CAIs receiving discounted broadband service as result of BTOP funds.
4d.  Please provide the number of households and the number of businesses and CAIs receiving discounted broadband service as result of BTOP funds.
Project Indicators  (Next Quarter)
2. Please provide the percent complete anticipated for the following key milestones in your project as of the end of the next quarter. Write "0" in the second column if your project does not include this activity.  If you provided additional milestones in your baseline report, please insert them at the bottom of the table.  Figures should be reported cumulatively from award inception to the end of the next reporting quarter.  Please provide a narrative description if the planned percent complete is different from the target provided in your baseline plan (300 words or less).
2. Please provide the percent complete anticipated for the following key milestones in your project as of the end of the next quarter. Write "0" in the second column if your project does not include this activity.  If you provided additional milestones in your baseline report, please insert them at the bottom of the table.  Figures should be reported cumulatively from award inception to the end of the next reporting quarter.  Please provide a narrative description if the planned percent complete is different from the target provided in your baseline plan (300 words or less).
2. Please provide the percent complete anticipated for the following key milestones in your project as of the end of the next quarter. Write "0" in the second column if your project does not include this activity.  If you provided additional milestones in your baseline report, please insert them at the bottom of the table.  Figures should be reported cumulatively from award inception to the end of the next reporting quarter.  Please provide a narrative description if the planned percent complete is different from the target provided in your baseline plan (300 words or less).
Milestone
Milestone
Milestone
Percent
Complete
Percent Complete
Percent Complete
Narrative (describe reasons for any variance from baseline plan or any other relevant information)
Narrative (describe reasons for any variance from baseline plan or any other relevant information)
2.a.
 Overall Project
 Overall Project
 Overall Project
2.b.
 Equipment Purchases
 Equipment Purchases
 Equipment Purchases
2.c.
 Awareness Campaigns
 Awareness Campaigns
 Awareness Campaigns
2.d.
 Outreach Activities
 Outreach Activities
 Outreach Activities
2.e.
 Training Programs
 Training Programs
 Training Programs
2.f.
Sustainable Broadband Adoption Budget Execution Details
Sustainable Broadband Adoption Budget Execution Details
Sustainable Broadband Adoption Budget Execution Details
Activity Based Expenditures  (Sustainable Broadband Adoption)
Activity Based Expenditures  (Sustainable Broadband Adoption)
Activity Based Expenditures  (Sustainable Broadband Adoption)
1.  Please provide details below on your total budget, cumulative actual expenditures (for the period ending the current quarter),  and cumulative anticipated expenditures (for the period ending next quarter) for each line item, including detailed disbursements of both matching funds and federal funds from project inception through end of this quarter (actual) or next quarter (anticipated). Actual and anticipated figures should be reported cumulatively from award inception to the end of the applicable reporting quarter.  
1.  Please provide details below on your total budget, cumulative actual expenditures (for the period ending the current quarter),  and cumulative anticipated expenditures (for the period ending next quarter) for each line item, including detailed disbursements of both matching funds and federal funds from project inception through end of this quarter (actual) or next quarter (anticipated). Actual and anticipated figures should be reported cumulatively from award inception to the end of the applicable reporting quarter.  
1.  Please provide details below on your total budget, cumulative actual expenditures (for the period ending the current quarter),  and cumulative anticipated expenditures (for the period ending next quarter) for each line item, including detailed disbursements of both matching funds and federal funds from project inception through end of this quarter (actual) or next quarter (anticipated). Actual and anticipated figures should be reported cumulatively from award inception to the end of the applicable reporting quarter.  
Budget for Entire Project      
Budget for Entire Project      
Budget for Entire Project      
  Actuals from Project Inception through End of Current Reporting Period
  Actuals from Project Inception through End of Current Reporting Period
  Actuals from Project Inception through End of Current Reporting Period
Anticipated Actuals from Project Inception through End of Next Reporting Period
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Cost Classification
Cost Classification
Cost Classification
Total Cost
(plan)
Total Cost (plan)
Total Cost (plan)
Matching
Funds
(plan)
Matching Funds (plan)
Matching Funds (plan)
Federal
Funds
(plan)
Federal Funds (plan)
Federal Funds (plan)
Total
Cost
Total Cost - Actual
Total Cost - Actual
Matching
Funds
Matching Funds - Actual
Matching Funds - Actual
Federal
Funds
Federal Funds - Actual
Federal Funds - Actual
Total
Costs
Total Costs - Anticipated
Total Costs - Anticipated
Matching
Funds
Matching Funds - Anticipated
Matching Funds - Anticipated
Federal
Funds
Federal Funds - Anticipated
Federal Funds - Anticipated
a. Personnel
a. Personnel
a. Personnel
b. Fringe Benefits
b. Fringe Benefits
b. Fringe Benefits
c. Travel
c. Travel
c. Travel
d. Equipment
d. Equipment
d. Equipment
e. Supplies
e. Supplies
e. Supplies
f. Contractual
f. Contractual
f. Contractual
g. Construction
g. Construction
g. Construction
h. Other
h. Other
h. Other
i. Total Direct Charges (sum of a  through h)
i. Total Direct Charges (sum of a  through h)
i. Total Direct Charges (sum of a  through h)
j. Indirect Charges
j. Indirect Charges
j. Indirect Charges
k. TOTALS (sum of i and j)
2.  Program Income: Please provide the program income you listed in your application budget and actuals to date through the end of the reporting period.
2.  Program Income: Please provide the program income you listed in your application budget and actuals to date through the end of the reporting period.
2.  Program Income: Please provide the program income you listed in your application budget and actuals to date through the end of the reporting period.
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