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STATE OF XXX COUNTY OF XXX
The undersigned, [FIRST NAME LAST NAME], representing [GRANTEE NAME, ADDRESS, STATE], hereby swear (affirm) that:
1. I am [TITLE] of [GRANTEE NAME] and thereby authorized to make these statements.
2. I have personal knowledge of the facts herein and can testify completely thereto.
3. The purpose of this statement is to assure the Idaho Department of Commerce that:
i. The project will be designed to address a critical need that results from or was made apparent or exacerbated by the COVID-19 health emergency.
ii. The project is designed to address a critical need in the community to be served by it.
iii. All guidelines, application sections, and regulations have been reviewed and agreed to by all involved parties.
4. The designated signee is authorized to bind the applicant to the Grant terms and attests that:
i. The project will comply with the requirements of Section 604 of ARPA and Idaho Capital Projects Fund (ARPA) Broadband Infrastructure Grant Application, along with any guidance and regulations adopted by U.S. Treasury regarding ARPA. 
ii. All contracts made in relation to this project in excess of $100,000 that involve employment of mechanics or laborers will include the necessary provisions as outlined by the U.S. Treasury CPF Guidance.
iii. If the project exceeds $5 million in total cost, certification of 40 U.S.C. chapter 31, subchapter IV, Wage Rate Requirements (Construction), (formerly known as the Davis-Bacon Act) and Fair Labor will be provided.
iv. The project will fully comply with all applicable federal, state, tribal, or local laws, rules, regulations, and executive orders, not otherwise already mentioned.
Applicant to complete this section with information regarding how they will meet the above Criteria.







Signature	Date


SUBSCRIBED AND SWORN before me on this 	 day of 	




Notary Public for STATE
Residing at 	 Commission expires	










	
