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1) Program Overview

NDBEDP is a program mandated by Section
105 of the Twenty-First Century
Communications and Video Accessibility Act
(CVAA)

» Provides funding of up to $10 million for the
distribution of communications equipment to low-
income individuals who are deaf-blind

» Pilot program established in 47 C.F.R. § 64.610
e Permanent program began July 1, 2017



2) Program Information

RL understands that the permanency of the NDBEDP
calls for the following changes, in accordance with
the Order:

* Administrative reimbursement capped at 15% of
total budget, instead of program costs

e Qutreach reimbursement capped at 10% of the
total budget

e Allowance of Train-the-trainer reimbursements,
capped at 2.5% of the total budget

» Allowance of consumer travel reimbursement with
prior NDBEDP Administrator approval for interstate
travel



3) Authorized Signers Form

ROLKA National Deaf Blind Equip Select your program
LOUBE iz from the drop-down

Program | |

The Ofﬁcer,s wet hief executive officer, chief finanical officer or other senior executive of the Complete the information
signature mUSt be e the individual(s) listed below to sign on my behalf. pertaining to the chosen
in this space company officer

Officer Name
Officer Title
Officer's Email

Date Signed

Officer Signature

| am an authorized representative of the above named company with approval to attest to submitted requests.

Name
Title
Email

Date Signed

Complete the information

The authorized
representative’s wet signature
must be in this space

pertaining to the authorized
representatives




4) Banking Information Form

RO LKA wnational Deaf Blind Equipment Digigilbutios oo
LOUBE Banking Informati SeleCt your program

from the drop-down

Submizzion of Banking Infarmation ta the MOBEDOP Administrator For B e

Program MName

MOEBEDR iz a program mandated by Section 105 fo the Twentu-First Centry Communications and Yideao
Aocessibility Aot (CWAA] that provides funding of up to 10 million annually For the distribation of
communications equiment to low-income individuals who are deaf-blind. Thiz form iz de=i
ercluzively for uze by entities certified by the Federal Communications Commission ta receive 3
the loczal distribution of equipment ta low —income individuals who are deaf-blind.

Enter the Following bank information: .
Brank Mame: and banking

Bank CiclSatel!Zip:
Bank Contact Mame:
Bank Contact Telephone: info rmation
Bank Contact Fax:

Bank Contact Email:

“ABAFouting #: dl €
Aococount #: RO N and
"Beimburzement payment= will b= made electronically
A 0
Cfficer Mame
Cfficer Title
. Oate Signed

uthorized Cfficer Signature

The Officer,s Wet Signature bmit completed farms ta NOBEOP @ rolkaloube. oo Fi" Out Officer

mUSt be in thls space t this form, please call T17-585-6605 or email MOBE Informatlon seCtlon
and date the form

Type bank name,
mailing address,

point of contact



Cost Summary

Request

Attestation

5) Request Form Summary
Page Program and

) Request Information
ROLKA Mational Deaf-Blind Equipme Jistrib
B E Reimbursement Request

MNDBEDP & a program mandated by Section 105 of the Twenty-First Cemury Communications d Video Accessibilioy
Act (CVAA) that provides funding of up to 510 million annually for the distribution of communications equipment to
low-ncome indwiduals who ae deaf-blind. This form B desgned excluswely for use by entiies certified by the
Federal Communications Commssion to receive support for the local dstribution of egquipment to low-incomne
ndividualswho are deaf-blind.

Submit this completed and signed form and supporting docu men ation via email to nd bedp @rolkalou be.com

Completed By:
Mame: | Phone: |
Emaik
Reqguesting Reimbursement for:

Individualized assessments of applicant eligibility and communication needs 5 -
Equipment distributed and related expenses S =
oSt Of equipment and soffwane, MainteNance, repairs, woarranties, returns, refurbishing, upgrading and
o'ng equipment distributed to disabled consumers and related travel expenses

nstallation of equipment and individ ualized consumer training 5 =
37. Costs for andfor maintenance of an inventory of equipment S -
Unossigned eguipment loaned to consumers whsn aesigned eguipment & being repaired, used D O55£58

and/or train users, or used for cutreach demonstrations

Outreach effort to inform state residents about NDBEDP B -
Moxmum of 109 of the total state alfocation & permissible unfess otherwise authorzed
38. Ad min istrative costs related to this program B - ]

Moxmum of 15% of the tocal stare allocaton & permissibie

Total Requesting

all cost doto associoted with eguipment and relared =services for the dayms submitted herein, and aff such data are trus and an
acourate state ment of the affmrs of the abowve-named certified prograrm.

Signer Name:
Titke:
Signing Date:

Authoreed Sgner



5.1) Program and Request
Information

MDBEDFP is a program mandated by Section 105 of the Twenty-First Century Communications and Video
Accessibility Act (CVAA) that provides funding of up to $10 million annually for the distribution of
communications Equipment to low-income individuals who are deaf-blind. This form is designed
exclusivel e Wiadbuptbe Federal Communications Commission to receive support
for the loca SeleCt YOUI" program ncome individuals who are deaf-blind.

from the drop-down

#form and supporting documenation via email to
nd bedp@rolkaloube.com

Phone:
Email: Ext:
Requesting Reimbursement for:
Period: Program Year: State/Territory:

Select the appropriate 2-letter

Select the expense period and program

year from the drop-downs state/territory code from the

drop-down



5.2) Cost Summary

Period: | | “Greyed-out” Category subtotals are L

automatically populated from the other
Reimbursment is reque workbook tabs

Individualized assessments oT applicant engipili

Equipment distributed agdsalatadsunansas : 5
, Type total maintenance and inventory

Cost of equipment and so ts i d duri th iod and

replacing equipment distribi COSts Incurre uring tne perio

Installation of equipment and individualized consumer training

37. Costs for and/or maintenance of an inventory of equipment

Unassigned equipment loaned to consumers when assigned eguipment is being repaired, used fo
assess and/or train users, or used for outreach demonstrations

Outreach effort o inform state J H N e L C

e B R Ll incurred during the period
38. Administrative costs related o

Maximum of 15% of the total state allocation is permissible

Request Total is automatically
LR ENTEE Tl populated by Category subtotals :




5.3) Request Attestation

NOTE: The Authorized Signer must be

listed on the Authorized Sighers Form

| swear under penty of perjury that| am an officer of the above-named reporting entity and that | have examined all cost data
associated with equipment and related services for the claims submitted herein, and that all such data are true and an accurate
staternent of the affairs of the above-named certified program.

Authorized Signer

Title

Date Signed

ed Signer Signature

Type Authorized Signer
name, title, and date signed
about this form, please call 717-585-6605 or email NDBEDP@rolkaloube.com

Wet signatu re of Submit completed forms to NDBEDF
attesting
individual must

be in this space



6.1) Traditional Method

Equipment Distributed and related expenses Type the totals for each

Cost of equipment and software, maintenance, repairs, warranties, retums, refurd su bcategory (Category TOtaI is
consumers and reloted travel expenses automatical |y Calcu Iated)

SISO TN LIRS T IMCITT TR My gl [ gl LY

 NOTE: This must be repeated for each
t Category of the request form

? (Assessments, Equipment, Installation
? and Training, and Outreach)

20 - Other types of equipment that make telecommunicatis Cost Summary A0S S
accessible to individuals who are deaf-blind
Total:

Total hours (during period) associated with maintenance, Type the number of hours that 0.00
Total hours (during period) spent upgrading distributed eq d to th becat tab 0.00
Describe nature of upgrades performed: correspon o € subcategory ta

List the actions associated with the

Costs incurred

costs incurred for the subcategory



6.2) Request Data Method

A B i D E F G H | J
1 Entity requesting reimbursement |Completed By Name |Phone |Ext |Email Address |Period |Program Year |State/Territory |Eligibility Verification |Communications assessmen t

2

e Single-row that contains all data columns to
automatically populate the entire request form
» Used primarily by Perkins

 Information in the Request Data Tab takes
precedence over Cost Details Tab

(Information in the Cost Details Tab will be
ignored if the corresponding column of the
Request Data Tab contains information)



Type or select the OSt Details MethOd

appropriate subcategory

number from the drop- Type the date in

down for the incurred cost MM/DD/YYYY format that
(found on the separate the cost was incurred
category tabs) ent

Type the amount of the cost

incurred

Type the page number where the Provide a brief description of

incurred cost can be found within the cost incurred (Ex:

the supporting documentation timesheets for John Smith,
CapTel phone invoice,
assessor travel time)

ALL COLUMNS MUST BE COMPLETED IN
ORDER FOR THE AMOUNT TO POPULATE

mmmmmmmmg
=
-+

THE APPROPRIATE CATEGORY TAB AND
THE COST SUMMARY PAGE



Enter the contact information that corresponds to the deaf-bllnd |nd|V|duaI that recelved the
equipment

Enter theicontact information of the individual attesting to the disability of the deaf-blind
individual receiving the equipment

Person Who Attests to the@sability of the Deaf Blind Person

Full Mame Street Address Email Address Telephone Mumber

Complete all applicable fields that pertain to the equipment the deaf-blind individual received

Date Installed Name of [tem Serial Number Brand unction Cost Type of Communication Service with which it is used | Type of relay service it can access

# of days between

B Gl This section is required for ALL Equipment

el ST costs associated with deaf-blind individuals
(equipment that has not yet been
distributed should be accounted for in the

Indicate the number of days

from the date of assessment to .enance Of an Inventory section)

the date of equipment delivery



Please direct any and all
questions to the staff at
RolkalLoube.

NDBEDP

or 717-585-6605
Joy McGrath

or ext 593
Garrett McGrath

or ext 598



