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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
 Permanent program began July 1, 2017
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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
 Outreach reimbursement capped at 10% of the 

total budget
 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
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3) Authorized Signers Form
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Select your program 
from the drop-down

The officer’s wet 
signature must be 
in this space

Complete the information 
pertaining to the chosen 
company officer

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

Complete the information 
pertaining to the authorized 
representatives
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4) Banking Information Form
Select your program 
from the drop-down

The officer’s wet signature 
must be in this space

Carefully type 
Routing and 
Account numbers

Type bank name, 
mailing address, 
and banking 
point of contact 
information

Fill out Officer 
Information section 
and date the form
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5) Request Form Summary 
Page Program and 

Request Information

Cost Summary

Request 
Attestation



8

5.1) Program and Request 
Information

Select your program 
from the drop-down

Type name and contact information for individual completing the form

Select the appropriate 2-letter 
state/territory code from the 
drop-down

Select the expense period and program 
year from the drop-downs
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5.2) Cost Summary

Type total administrative costs 
incurred during the period

Type total maintenance and inventory 
costs incurred during the period

“Greyed-out” Category subtotals are 
automatically populated from the other 
workbook tabs

Request Total is automatically 
populated by Category subtotals
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5.3) Request Attestation

Type Authorized Signer 
name, title, and date signedWet signature of 

attesting 
individual must 
be in this space

NOTE: The Authorized Signer must be 
listed on the Authorized Signers Form
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6.1) Traditional Method

Type the number of hours that 
correspond to the subcategory tab

Type the totals for each 
subcategory (Category Total is 
automatically calculated)

List the actions associated with the 
costs incurred for the subcategory

The Total of each Category will 
automatically populate the 
corresponding category of the 
Cost Summary

NOTE: This must be repeated for each 
Category of the request form 
(Assessments, Equipment, Installation 
and Training, and Outreach)
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6.2) Request Data Method

 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)



13

5.4) Cost Details MethodType or select the 
appropriate subcategory 
number from the drop-
down for the incurred cost 
(found on the separate 
category tabs)

Type the page number where the 
incurred cost can be found within 
the supporting documentation

Provide a brief description of 
the cost incurred (Ex: 
timesheets for John Smith, 
CapTel phone invoice, 
assessor travel time)

Type the date in 
MM/DD/YYYY format that 
the cost was incurred

Type the amount of the cost 
incurred

ALL COLUMNS MUST BE COMPLETED IN 
ORDER FOR THE AMOUNT TO POPULATE 
THE APPROPRIATE CATEGORY TAB AND 

THE COST SUMMARY PAGE



This section is required for ALL Equipment 
costs associated with deaf-blind individuals 
(equipment that has not yet been 
distributed should be accounted for in the 
Maintenance of an Inventory section)
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7) Distributed Equipment TabEnter the contact information that corresponds to the deaf-blind individual that received the 
equipment

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

Indicate the number of days 
from the date of assessment to 
the date of equipment delivery

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



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

• NDBEDP
ndbedp@rolkaloube.com or 717-585-6605

• Joy McGrath 
jmmcgrath@rolkaloube.com or ext 593

• Garrett McGrath
gmcgrath@rolkaloube.com or ext 598


