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Eligibility & Confidentiality Form Broadband Office

Complete this BEAD Challenge Eligibility and Confidentiality Form and save the completed form as a PDF. Completed forms should be
submitted before or at the same time that a challenge or rebuttal is submitted to the 5-BCH-2024 docket on the Public Service
Commission’s electronic record filing system (ERF), with the Challenge Submission Spreadsheet. For updates, subscribe to the docket
here. If you need assistance completing this form or require an alternative format, please email PSCBEADChallenge @wisconsin.gov.

Eligible Challenge or Rebuttal Participant Information

1. Entity Name 2. Entity d/b/a (if applicable)
3. Primary Contact Name 4. Primary Contact Email
5. Physical Address 6. Primary Contact Phone Number

7. Entity Website

8. Eligible Entity Type (select one)

Clinternet Service Provider
(required) Enter FCC Registration Number (FRN):
[ILocal Unit of Government
(Tribal Government
1501 (c)(3) or 501 (c)(6) Non-Profit Organization
[1Community Anchor Institution (as defined in Volume 1 and Challenge Instructions)

Attestation

Enter the contact information of the person authorizing and submitting this BEAD Challenge Participate Information and Attestation
Form. By including your name below, you certify that the above information and any challenges and rebuttals submitted as a part
of the Wisconsin BEAD Challenge Process are complete, accurate, and true to the best of the participating entities knowledge and
that you have the authority, granted by the participating entity, to submit this form on its behalf.

1. Name 2. Title

3. Phone Number 4. Email Address 5. Date

Acceptance of Confidentiality Practices

Participation in the BEAD Challenge Process may include submission of evidence documents containing material that requires
confidential handling consistent with Wisconsin Administrative Code § PSC 2.12. To adjudicate challenges, it is necessary for the
Commission to release unredacted versions of confidential material submitted by a challenger to the challenged entity (or vice
versa) so that it may review the evidence and provide a response to the challenge. For example, a customer’s claim a provider does
not offer service at a location would be shared with that internet service provider to provide a response to the assertion.

By signing below, submitter releases its claim of confidentiality for submitted evidence in the narrow instance where an evidence
document is being provided to the entity that is the subject of the challenge or rebuttal. The signatory thus allows the
Commission to share their confidentially submitted information with the entity that is the subject of its challenge or rebuttal.

1. Name 2. Title
3. Phone Number 4. Email Address 5. Date
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https://apps.psc.wi.gov/ERF/ERFupload/content/mymenu.aspx
https://apps.psc.wi.gov/ERF/ERF/ERFhome.aspx
mailto:PSCBEADChallenge@wisconsin.gov
https://docs.legis.wisconsin.gov/code/admin_code/psc/2/i/12?view=section

	1 Entity NameRow1: 
	2 Entity dba if applicableRow1: 
	3 Primary Contact NameRow1: 
	4 Primary Contact EmailRow1: 
	5 Physical AddressRow1: 
	6 Primary Contact Phone NumberRow1: 
	7 Entity WebsiteRow1: 
	Internet Service Provider required Enter FCC Registration Number FRN: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Community Anchor Institution as defined in Volume 1 and Challenge Instructions: Off
	1 NameRow1: 
	2 TitleRow1: 
	3 Phone NumberRow1: 
	4 Email AddressRow1: 
	5 DateRow1: 
	1 NameRow1_2: 
	2 TitleRow1_2: 
	3 Phone NumberRow1_2: 
	4 Email AddressRow1_2: 
	5 DateRow1_2: 


