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1. Please provide the following average cost figures for your project. Please review the instructions to determine how to calculate these figures.  Write “0” in the second column and "N/A" in the third column if your project does not yet have this information.  Depending on whether your project contains Middle Mile and/or Last Mile components, some metrics may not apply.  Please provide a narrative description if the total is different from the target provided in your baseline plan (600 words or less).
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2. Please provide each facility name and type, the county where the facility is located, and census tract information for any facilities funded by your project during this annual reporting period. Report only facilities for which construction has been completed.
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3. Please identify (1) the total number of interconnection, peering, and/or transit agreements entered into during this annual reporting period; (2) the total number of agreements of each type that you are currently negotiating; and (3) whether you have denied any request for interconnection and if so, why.  If you have not entered into any agreements, please write “N/A.” 
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4. Community Anchor Institutions:  In the chart below, please provide information on the types of community anchor institutions capable of receiving service (i.e., anchor institutions connected to your network plus those passed by your network) as a result of BTOP funds.
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