TRIBAL BROADBAND CONNECTIVITY PROGRAM ANNUAL REPORT

OMB Control No. 0660-0047 Expiration Date: 07/31/2025

TRIBAL BROADBAND CONNECTIVITY PROGRAM ANNUAL REPORTH

GENERAL INFORMATION
Recipient Organization: Shoshone-Bannock Tribe of the Fort Hall R{Award Identification Number: _
Recipient Street Address: 85 W Agency Rd Bldg 82

- Report Submission Date

= - - 07/28/2023

= City, State, Zip Code: Fort Hall, ID 83203 (MM/DD/YYYY):

w

E DUNS/UEI Number: PFM3FOM7MG44

[T)

Period of Performance Start Period of Performance End Date
08/01/2022 07/31/2025
Date (MM/DD/YYYY): (MM/DD/YYYY):
Report Period Start Date Report Period End Date
08/01/2022 07/31/2023
(MM/DD/YYYY): /01/ (MM/DD/YYYY): 131/
Provide the number of locations or geographic areas at which broadband service was provided using the grant funds. (Please attach associated shapefiles of geographic areas)
(600 words or less)

1 NA
Please describe each service provided with grant funds. (600 words or less)

NA

2
If applicable, please list subcontractors and describe how they expended funds. (600 words or less)

NA

3
Please describe how the recipient and subrecipient (if applicable) expended the funds. (600 words or less)

a TBCP grant expended funds on project oversight such as the equipment purchased aligns with supplying broadband connectivity on the Fort Hall Reservation to deliver
broadband internet services to these areas for telemedicine, education, businesses, and other services that currently do not exist—secondly, expended funds to the project
manager of the TBCP grant to submit a periodic report to the funding agency and project progress.

If applicable, please list each subrecipients that received a subgrant through funding. (600 words or less)
NA

5
Please provide the barriers to broadband use and adoption or broadband infrastructure deployment work that you experienced during the reporting period of this award to
date. What steps did you take to address them? (600 words or less)

6 The impediments the TBCP grant has identified were due to various barriers to the Tribal government, including internal turnover, travel, training funding constraints, Tribal
government regulatory requirements, and community resistance due to the unfamiliarity of the project. The first steps were to identify and understand the impediments
impacting the project, then set the impediments by priority, and then create a timeline and action plan on how to remedy—such as finding alternative funding paths for training
and travel, working with internal Tribal government requirements and community outreach on the project.
Please describe whether or not your organization connected NOFO purpose areas to broadband adoption and use or broadband infrastructure deployment work. (600 words
or less)
The Shoshone Bannock Tribes TBCP project has aligned infrastructure deployment by identifying the high need for broadband within our Tribal lands. The grant has

7 demonstrated the community's broadband infrastructure need for telemedicine, education, and remote work opportunities for our Tribal community members.

Please describe your project's achieved accomplishments during this reporting period. (600 words or less)

The Shoshone Bannock Tribes NTIA TBCP grant has been instrumental in identifying the broadband needs for high-speed internet access and improving digital connectivity in




TRIBAL BROADBAND CONNECTIVITY PROGRAM ANNUAL REPORT

various regions. Furthermore, it has allowed the tribal broadband team to advocate for Fort Hall Reservation residents on enhanced opportunities, including digital inclusion,
economic development, supporting research and development, and indigenous coalitions. These achievements highlight the TBCP grant's positive impact on the Shoshone
Bannock Tribal community.

Using the Excel spreadsheet template titled "TBCP Reports Addendum A", please provide an updated count of Households within each of the eligible tribal block groups along
with their Location ID that you connected to your network. The locations should match and conform to the Federal Communications Commission (FCC) Broadband Serviceable
Location Fabric, which is a unique identifier for the geographic coordinates, and where available, the address(es) associated with each location. Please be sure to select
'Annual Report' checkbox when completing the addendum.

10

Using the Excel spreadsheet template titled "TBCP Reports Addendum B", please provide an updated count of Tribal Businesses within each of the eligible tribal block groups
along with their Location ID that you connected to your network. The locations should match and conform to the Federal Communications Commission (FCC) Broadband
Serviceable Location Fabric, which is a unique identifier for the geographic coordinates, and where available, the address(es) associated with each location. Please be sure to
select 'Annual Report' checkbox when completing the addendum.

11

CERTIFICATION

Using the Excel spreadsheet template titled "TBCP Reports Addendum C", please provide an updated count of Community Anchor Institutions (CAls) within each of the
eligible tribal block groups along with their Location ID that you connected to your network. The locations should match and conform to the Federal Communications
Commission (FCC) Broadband Serviceable Location Fabric, which is a unique identifier for the geographic coordinates, and where available, the address(es) associated with
each location. Please be sure to select 'Annual Report' checkbox when completing the addendum.

| certify to the best of knowledge and belief that this report is correct and complete for performance of activities for the purposes set forth in the award documents.

Typed or printed name and title of Authorized Certifying Official:

Telephone (area code, number and

_, Interim Land Use Director extension):

Signature of Certifying Official:

Date:

7/31/2023




TRIBAL BROADBAND CONNECTIVITY PROGRAM REPORTS ADDENDUM A

OMS Control No. 0660-0047 Expirstion Date: 07/31/2025
TRIBAL BROADBAND CONNECTIVITY PROGRAM REPORTS ADDENDUM A
(Recpient Organaation: [Shoshone-Bannock Tribe of the Fort Hall Rezervation of | Award identification Number-
[Recpient Street Adaress: BEX Ra Bl [Report submesion Date 07/28/2023
City. State, Zip Code: Fort Hall, ID 83203 [DUNS/UE! Number: PFM3FIM7MGA4.
Reporting Period Start Date [MIM/DD/YYYY): 08/01/2022 i Baseline Report 3
[Reporting Period End Date (MM/DD/YYYY): 07/3/2023 e AnnuaiReport @

Household Locations in the Service Area

tion 1D i o the Federal C [ maps (DATA) Act, Pub. L No. 116-130, 134 Stat. 228 (2020)
(codi US.C. 55 641-646) Maps). The “location_id” data element i a unique identifier for the location served. A Location included for L Location Fabri Fabric s made
‘vailable to filers. Number of wnits tion that has multip its within on. Please i st the bottom of ‘sdaitional ifneeded.

Location ID Street Address Gty State F-T3 Latitude Longitude Tribal Block Group £ of Units
s correct and complete for performance of activities for the set forth in the sward documents.
Typed or printed name and titie of Authorized I = v =< Telephone (area code, number

E o7 3 Director e, onl: |

B

] Emeil Address: L

Signature of Certifying Official:
Date: 7/31/2023




TRIBAL BROADBAND CONNECTIVITY PROGRAM REPORTS ADDENDUM B

Inmpem Grganaation:

—
E23)
OMS Control No. 0660-0047 m‘ fion Daste: w‘agn_zs.

[Recipient Street Address: s5w Ro Bl
City, State, Zip Code: Fort Hall, ID 83203 PFM3FIMTMGA4
Reporting Period Start Date (MM/DD/YYYY): 08/01/2022 Baseline Report O
[Report Type:
Reporting Period End Date (MM/DD/YYYY): 07/31/2023 Annusl Report &
Tribal Business Locations in the Service Area
i 3 i Federal C (< i required by the Y [DATA) Act, Pub. L No. 116-130, 134 Stat. 228 (2020)
US.C 55 641-646) Maps). The “location_id™ data element & a unique identifier for the A Location included for C Location Fabri Fabric s made
o location that has multiple units within i L of the table to report additional location data if needed. Number of units refers to one location that has multipie units
within that one location. Please insert rows at the bottom of the tabie to report sdditional data it needed.
Location ID Street Address State F1 Latitude Longitude Tribal Biock Group. £ of Units
NA NA NA NA NA NA NA NA NA
1 certify to the best of knowledge and befief that this report is correct and complete for performance of activities for the purposes set forth in the sward documents.
Typed or printed name and title of Authorized - 20 Uz o Telephone (area code, number _

E Certitying Officiat: and extension):

=<

2

B

8 Email Address: I

Signature of Certifying Officiat:
Date: 7/31/2023




TRIBAL BROADEAND CONNECTIVITY PROGRAM REPORTS ADDENDUM C

(]
OMS Control No. 0660-0047 Expirstion Date: 07/31/2025
TRIBAL BROADBAND CONNECTIVITY PROGRAM REPORTS ADDENDUM C
[Recpient Organazation: Tribe of the Fort Hall Reservation of | Award identification Number
Recipient Street Address: 83 W Agency Ra Bidg 82 |msnnin'n-m(mu/m/vwn:
City. State, Zip Code: Fort Hall, ID 83203 [DUNS/UE! Number: PFM3FIM7MGAS
[Reporting Perioa start Date (asa/DD/¥YYY): 08/01/2022 E ) Baseline Report 3
End Date (MM/DD/YYYY): 07/33/2023 Lios Annusi Report @
commuﬂ' Anchor Institution ICAII Locations in the Service Area
1D it ith the Federal icati ission maps. i (DATA) Act, Pub. L No. 116-130, 134 Stat. 228 (2020)
47 US.C 55 641-646) Maps). The “location_id" data element is a unique identifier for the A Location inciuded for L Location Fabric ic is made
avaitable to filers. Number of wnits i ultipie wnits withi Please i 3t the bottom of the table to report additional location data if needed.
Location D Street Address ity State 2P Latitude’ Longitude Tribal Block Group | # of Units
NA NA NA NA NA NA NA NA NA

T'paﬂww'ﬁzﬂnrl?elmﬁ?le-MAll’-ﬁed _m:rimumuu = Telephone (area code, number I-

and extension):

CERTWICATION

Email Address:
Signature of Certifying Officiat:






