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BROADBAND INFRASTRUCTURE PROGAAM AMNUAL REFORT

OMB Control No. 0560-0049 Explration Date: 07,

BROADBAND INFRASTRUCTURE PROGRAM ANNUAL REPORT

GENERAL INFORMATION

[Huntingdon County Award Identification Number: 42-08-12213
% |Recipient Sreet Address: 231 Penn Street Report Submission Date (MM /0D/YYYY): 02/28/2023
E a Huntingdon, PA 16652-1457 Dl El Numbar; 3.07485E+11
E Performance Period Start Date (MM/DD/YYYY): | CEFCIVELER] Performance Period End Date (MM/OD/YYYY): 01/28/2024
|neport Period Start Date (MM/DD/Y¥YY): [o3/0172022 Report Period End Date (MM/OD/YYVY); |02/28/2023
Pleawe d be significant project Bk '] period. (600 words or less)
Overal Project: Original agr d hawever it was d  that were needed to address the project d ' d boing Ilnnluodluucwm !nnrtlu_-pm]zct descoping. Environmental Assessment: The project has be
approved for segmentation into nine different segments or phases that will cumulatively comprise the total awarded project. Subrecipient Upward Broadband h, L draft te the NTIA for review. Subrecipient Upward Broa
has continued to prepare draft Envir far submittal to the NTIA pending feedback an the first draft Environmental Assessment, Subrecipient Allegh : Inc he planaing work necessary ta determine and prepare the ne
1 sitesincluded in their segment of the project
Please describe each service provided with BIP grant funds, (600 words or less)
The prel Y i plan funds b, lar been used for administrative activities and th nases af i process
2
Provide the number of incations or geographic areas at which broadband service was provided using the grant funds. (Please attach areas) (600 words or less)
Noneat thistime.
3a
Using the iutl deh Titled "GiP Add: A", please provide an updated of Househ ithi h of the eligible groups along with their Location ID that you d o your fumn titled "ol L
b Id h and conform to the Federal C [FeC) dband Serviceable Location Fabric, which is aunigue identifier the dil and where avallable, the address{es) d with each location. Plez
sute toselect ‘Annual Report' checkbox when completing the addendum.
Using the Excel spresdihe et template titled ~BiP Reports Addendum B”, please pravide an updated count ol Businesaswithin cach of the eligible census bln:i:gmpulm wilh their Lacation ID that you connocted mrmmnile calumn titled  of Units
3¢ [locations should mateh and conform to the Federal C {Fec) b Location Fabric, which i Ig the geograp , and where the 1] d with each loeation. Ples
sure to select "Annual Report’ when 1 the
Usng the Excel spraadsh Tate titled "BIP P ddendum C", please provide an updated tof C Anchor I_l!.' 1] hof the eligible lock groups along with their Location 1D that you connected to your netw
3d |column titled "d of Units'. The | should match and conform to the Federal © C {Fce) | Locatlon Fabric, which the geographi di and where the addressjes| assoc
‘with each locatian, Please be sure to select 'Annual Report’ checkbox when 1l the
It applicable, please list each subreciplent that received a subgrant from the covered partnership and a description of the specific project for which the grant funds were provided. (500 words or less]
Alleghenles Broadband, Inc. recelved a subgrant through a covered partnership with a scope of work that Includes tower construction and th hase and ton el in partnership with C: {band and Upward B d. - Upward B
received a subgrant through a covered partnership with 2 scope of work that includes tawer canstruction and the purchase and installation of equipment in Fulton and Huntingdon Counties in partnership with Al gheni ik Inc.-C it
asubgrant through a covered partnership with a scope of wark that includes the purchase and installation of equipment in Bedford Countyin with Allegh it Inc.
4
Ieertity ta the bost of knawledge and bellef that thisrepart is correct and complete for performance of sctivities for the purposes set forth in the award o
Typed or printed name and title af Autharized P N c . Telephone {area code, number and
E Certifying Official: pharic Sater/} County piz 814-643-3001 %203
b
i
E Email Add) gdoncounty net
= Signature of Certifylng Official:
oate: =R -ZRIZCTE=,




