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SEP 18 2014
FCC Mait Roop
Waiver Request of FCC Deadiiie
Form 471 2014-15
CC Dockst Ko. 02-8
September 10, 2014
Funding Year 2014: Entity Rumber- 15068131
FCC Registration Number 0021584768
Dear Sirs:

We hereby beg you to approve this appeal of missing the deadline to submit form &7 for AYUDA lnc. d/b/a Happy Kids Childcare & Schaol for year
2014-2015 and grant us to continue receiving the so needed funding for our school ' '

| struggled and spent so much effort, time and maney to obtain and be granted this wanderful appartunity last year and a half but due to
circumstances that could not be avoided even with my careful planning, | was late in submitting form 471 because | missed clicking that submit
button!

| am hereby hoping that you will consider the special cireumstances and grant a deviation from the rules to serve the public interest of the below
the poverty line income children and families that attend our school.

| wear so many hats in my preschaol that | often marvel at myself as to how | can get things accomplished so well.

| teach groups of children, administer and manage the schoal, hold open houses, counsel parents, fill aut farms such as 470, 471, 486, meal
applications, grant epplications, | Inbby and advocate for children'’s rights and the pravention of neglect, abuse and exploitation of chifdren
nationwide and | do so much mare in the span of a dayl

In this case though, | did not do sa well...| neglected to click the "Submit” button so that my application would go through. | had not realized it had
ot gane out to USAC electronically until the other day on August 30 when | recaived a very high bill for my internet service from Birch
Communications!

| sterted to sweat profusely when | raalized my errar, became sick to my stomach and quickly went to the post office and mailed in Form 471 to SLD
Forms 471, 3833 Greenway Drive, Lawrence Kansas BBO4E. | malled it Certified with a Return Receipt request which | hava not received back yat.

| feel that | have failed these children and their parents wha have no other means of accessing high speed internet and are learning so much in our
computer labl | feel | have failed my staff who take on line courses to advance their teaching careers, sad | have failed the non English speskers in
the community who come ta us-after work and connect to language programs that will help them advance in their jobs.

AYUDA CANNOT afford to pay $3.000 per manth for internst access and aver $2.000 for cellular servica that have been given to school teschers.
What am | to do? Is this waiver request going to be answered quickly so | can. make the decision of cutting back and terminating services for all or
continuing with the FCL's blessings? '

Pleasnphminbgsmtimsmimwpop i Iﬂh;lmdr!whngnmfwwwiﬁmmsa

Sincerely, Y7 5 .
Diana Susi, MSW, MFT, CMHP

President, CEQ, Schoul Director

AYUDA/Happy Kids Child Care & School

7118-7144 Byron Avenus, biami Beach, Fiorids 33141

Direct: (305)332-5437: Off: (305) 864-7447
www.ayudamismi.org

No. of Copies rec'd B

List ABCDE




Normandy Branch
Miami Beach, Florida
331419998
1158540415 -0098
(800)275-8777 01:19:59 PH

09/12/2014

—_— Sales Receipt ——
Product Sale Unit Final
Description Qty Price Price

PARSIPPANY NJ 07054-0685 Zone-6 $2.24

First-Class Mail Large Env

6.10 oz.
Expected Delivery: Mon 09/15/14
$2.70

Return Rept (Green Card)
@@ Certified $3.30
USPS Certified Mail #:

70140150000050093584

Issue Postage: $8.24

Total: $8.24

Paid by:

VISA $8.24
Account #: XO0000ONKXXA207
Approval #: 35970G
Transaction #: 29
23 903520682

| @@ For tracking or inquiries go to

| USPS.com or call 1-800-222-1811.
****wﬁwn;--n-né-nL#u‘—n‘nna#**i*****ﬁ***
******t***i****i*************k*k**ﬁ*****

| BRIGHTEN SOMEONE'S MAILBOX. Greeting cards
| available for purchase at select Post

Offices.
****i*****w***i*************************
LTI

********************i**ﬁ********t

No Insurance Coverage Provided)

CERTIFIED MAIL.. RECEIPT

U.S. Postal Service
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USAC 471 Application Page 1 of 31

l Vou
FCC Form 471 Approval by OMB Yoo, ed
3060-0806

Schools and Libraries Universal Service SEQ 1 8 2 014

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours L
This form is designed to help schools and libraries to list the eligible services they have ordered and estimate the annual FCC M H
charges for them so that the Fund Mmlmst:a‘tw wn set aside sufficient support to reimburse providers for services. a“ Room
Please read instructi before beginni ication. (You can also file online at www.usac.org/sl.}

The instructions include Infwmation on the deadlines for filing this application.

Applicant's Form Identifier (Create an identifier for your own reference) orm 471 Application #:

4
© be assigned by administrator)

Block 1: Billed Entity Address and Identifications

1 Name of Billed Entity S
AYUDA DBA HAPPY KIDS CHILD CARE

2 Funding Year 2014
3a Entity Number 16068131
3b FCC Registration Number 0021584768

4a Street Address, P.O. Box, or Route Number
71-18 BYRON AVENUE

City MIAM! BEACH State FL Zip Code 33141-
4b Telephone Number (305) 992-5437
4c Fax Number (305) 864-0338

5a Type of Application (check only ong)
& Individual School (individual public or non-public school}
" School District  (LEA; public or non-public [e.g. diocesan] local district representing multipie schools)
c Library (including library system, library outlet/branch or library consortium as defined under LSTA)
2 Consortium (intermediate service agencies, states, state networks, special consortia of schoals andfor libraries)
" Statewide application for (enter 2-letter state code)
representing (check all that apply)
I an public schools/districts in the state
I A non-public schools in the state
™ Alllibraries in the state

5b Recipient(s) of Services:
M private ™ Public I” Charter
™ Tribal I Headstart I State Agency

Entity Number: 16068131 |Applicant's Form Identifier:
Contact Person: Diana Susi |Contact Phone Number: (305) 992-5437

Block 1: Billed Entity Address and Identifications {continued)

6a Contact Person's Name
Diana Susi

|if the Contact Person's Street Address is the same as ltem 4 above, check here. i not, complete [tem Bb.

6b Street Address, P.O. Box, or Route Number

NOTE: USAC will use this address to mail correspendence about this form.

71-18 BYRON AVENUE

City MIAMI BEACH State FL Zip Code 33141-

Chack the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided.

I” 6c Telephone Number (305) 992 - 5437

™ 6d Fax Number (305) 864 - 0338
I 6e £-Mail Add di i@ayud: i.org
Re-enter E-mail Add di i@ayudamiarmi.org

6f Heliday/ivacation/summer contact information: please include name of alternate contact (if applicable) and alternate phone, fax or E-mail address
lleana Gagliardi305-864-7447 Ph 305-864-0338 Fax. ily@happykids.org

{If a consuitant is assisting you with your application process, please complete ltem 6g below:

6g Consultant Name
Name of Consultant's Employer
Consultant's Street Address

City State  Zip Code
Consultant's Telephone Number  Ext.
Consultant's Fax Number

Ci Itant's E-mail Add

Re-enter E-mail Address

Consultant Registration Number

Blocks 2 and 3 [Reserved]

httn://www slforms.universalservice.ore/Form47 1 Expert/FY 1 7/PrintPreview asox?annl id... 8/18/2014



USAC 471 Application

Page 2 of 31

{Entity Number: 16068131

Applicant's Form Identifier:

Contact Person: Diana Susi

Contact Phone Number- (305) 992-5437

Jock 4: DI C ion Wor Worksheet - 1675373
Page 1 of 1
he Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more

an one worksheet, please number the
pplication you indicated in Block 1, lterfl 5.

¥ Check here if this worksheet contains all eligible entities in the school district or library system.

List entities and calculate discount(s):
hool District or Library System Name:

worksheets to assure that they are all processed correctly, Please refer to the instructions for information specific to the Type of

{For Administrator's Use)
School District or Library System Entity Number:

1 2 3 4 5 [ T 8 9 10 11 12 13 14 18
et
o Percertof | Disc. | New Weightad Prockuct [codes(s): P pre-K

[Entity Mumber AND NCESurban o Mty Eais | von | o [ 2etmin | o 1PN [H = Hoaa Saet, 4 » | Eraity Number of Schoal | Discount of
Narme of Elighie Ently | Code (for Schoois) or | Rural U | pserne B#s'“-“h oo or e oo | oons |ety o o Celeutating | Jacus Ecucasion, J = District in which Loxary | Merber | e
FSCS Code (for Librariesi| o R L opd sty . poutl VT B m“mw_n‘%u?:ﬂwnm—d Gy | Oweount

l ALL ENTITIES SCHOOLS AND LIBRARIES Schools wih Schools Ubrary Outist/Branch | Consorim

AYUDA DBA HAPPY

16088131
KIDS CHILD GARE 16068 131 l u I m‘l

] o] a [ n] s ] ]

9b Shared Services

HOOL DISTRICTS: (Including groups of
hools within school districts.) Calculate the
Is of Columns 4 and 11. Divide the total of 201

18090 90%

tiets/branches. Enter the result in Column
5

N IA: Calcutate the total of Column
4, Divide this total by the number of member
tities. Enter the result in Column 15.

httny' /oo lforme nniverealeervice org/Formd4d71Evnert/ FV 1 7/PrntPreview aeny?annl 1d
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USAC 471 Application

Page 3 of 31

[Entity Number: 16068131

Applicant's Form Identifier:

Contact Person: Diana Susi

[Contact Phone Number. (305) 992-5437

lock §: Discount Funding Request(s}

instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

.B.iocks, page 1 of 13

Kiscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2641102
are all processed correctly. (to be assigned by administrator)
10 [ ifthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the s ovided:
11 Category of Service ( only ONE category should be checked) 23 Calculations

PRIORITY 1 PRIORITY 2
¥ Telecommunications Service]l~ Internal Connections Other than Basic Maintenance]

I Internet Access I Basic Maintenance of Internal Connections

12 Form 470 Application Number
143510001144882

13 SPIN - Service Provider ldentification Number

143008241

14  Service Provider Name

Birch Communications

15a T Check this box if this Funding Request is for non-contracted tariffed or month-
Jito-month services.

Recurring|
Charges

A. Monthly charges (total amount per month for service)

§363.11

B. How much of the amount in A is ineligible?

$0.00

| C. Eligible monthly pre-discount amount (A minus E)

$363.11

D. Number of hs service provided in funding year

12

E. Annual pre-di t t for eligible recurring charges (C x D)

$4,357.32

15b Contract Number

F. Annual non-recurring charges

$0.00

G. How much of the amount in F is ineligible?

Number, and note number in space provided.

NA
15¢ [ Check this box if this Funding Request is covered under a master contract (a  |Enon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring| $0.00
available to an eligible entity that purchases directly from the service provider). Charges
15d [ Check this box if this Funding Request is a continuation of an FRN from a — - .
ﬂ.previous funding year based on a multi-year contract. If so, provide that FRN hare: H. Annual eligible pre-discount amount for non-recurring charges (F
16a  Billing Account Number (e.g., billed telephone number) Rl A
MULTIPLE $0.00
186 T Check this box i there are multiple Billing Account Numbers and attach a s -
complete list of thase numbers to this page. I. Total funding year pre-discount amount (E + H)
17 Aliowable Vendor Selection/Contract Date (mmiddiyyyy) $4,357.32
(based on Form 470 filing) ;‘;’:::m J. Discount from Block 4 Worksheet 90.00
10/13/2013 K. Funding Commitment Request (| x J)
18 Contract Award Date (mm/ddiyyyy) $3,821.59
106312013
19  Service Start Date (mm/dd/yyyy)
07/01/2014
20a Service End Date (mm/ddlyyyy)
Contract Expiration Date
20b  (mmvddiyyyy)
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attach t
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. Yeu
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 1

22  Entity/Entities Receiving This Service:

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16068131

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

htto:/www slforms universalservice ore/Form47 1 Exnert/FY 1 7/PrintPreview aspx?annl id. .

8/18/2014



USAC 471 Application Page 4 of 31

Entity Number. 16068131 Applicant's Form Identifier:

[Contact Person; Diana Susi Contact Phone Number- (305) 992-5437

Block § (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
_—_funding request

IComplete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the
purpose of providing broadband and other types of connectivity to school and/or library facilities.

=2 Creckmsbmﬂﬁ\hmmﬁsfwsenmueqummtmatdoMpﬂwm broadband or connectivity. For instance, check the box if this
ffunding request is for basic of requests for services like e-mail or phone service.

IWhich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
a !orifnlmm:ludodnmnsl‘undngmqmHMeammwedmbademﬂwllnestnomtrpedbmbmdwnnmm this
fform provides two | lines per broadband connection category. If you need additional space, please makes copies of this page and
nu«bﬂhmpb&adpngummwaﬂmmwareaﬂpmedwmcw A response to this item is not a substitute for a complete response
to itermn 21 but should be with the [ in the resp to Item 21. Please ask your service provider f you need
assistance.

Type of Connection Numbar of lines Download speed per
i in this FRN line in Mbps

b If the Internet service is available to stud or pal in more than just a single location or office, please indicate:

Hif the access is provided by wired cti ly what p ige of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN \Ml have acms to wnrad drops? __ %

2 J{if the access is provided by Wi-Fl connections, approximately what percentage of the scheol classroom or public library rooms)
included in the Block 4 workshest for this FRN will have toa Wi-Fisignal? __ %

¢ For consortia and statewid licath do the cor i l':t!'nsFRNmkndelhalast«ﬁbwmet;ﬁonwmschmlmﬁbmmr\’esrm

If no above, are these connections only for backbone connections? I~ Yes I No

htn: Hororw elfarme nniverealeervice nro/Enrmd 71 Evnert/EV 1 7/PrintPraview aenv?annl 1d

RMIR/2PM A



USAC 471 Application Page 5 of 31

Entity Number: 16068131 pplicant's Form Identifier:
e
Contact Person: Diana Susi ontact Phone Number: (305) 992-5437
lock 5: Di t Funding R st(s) Block S5, page 2 of 13

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts, Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2676212
jare all p 1 correctly. (to be assigned by ini or)
10 r If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check thsboxand enter the or| malFRNmiﬂa pace provided:
T

[T Category of Service ( only ONE category should be checked)

Calculations
A. Monthly charges (total amount per month for service)

PRIORITY 1 PR!DRITY 2
' Telecommunications Service]l  intemal Connections Other than Basic Maintenance]
Il internet Access I” Basic Maintenance of Internal Connections 31,3090 - -
| B. How much of the amount in A is ineligible?

12 Form 470 Application Number

$0.00
“351@11_ - Recurring] C. Ehgible monthly pre-discount amount (A minus B)
13  SPIN - Service Provider Identification Number Charges
$1,399.90

143000677
14  Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-di t for eligible recurring charges (C x D)
Verizon Wirel (Cellco Part: hip) $16,798.80
15a Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges

to-month services.
15b Contract Number

$0.00
G. How much of the amount in F is ineligible?

nia

15¢ i Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d I Checkthis box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract If so, provide that FRN here:

16a  Billing Account Number (e g., billed telephone number)

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

305-992.5437
16b M Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

$0.00
1. Total funding year pre-discount amount (E + H)

17 Allowable Vendor Selection/C t Date (mm/ddlyyyy) $16,798.80
(based on Form 470 filing) Total - -
| Charges J. Discount from Block 4 Worksheet 90.00
10/13/2013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/ddlyyyy) $15,118.82
10H32013
19 Service Start Date (mm/dd/yyyy)
07/01/2014
20a Service End Date (mmvddlyyyy)
Contract Expiration Date
20k (mm/ddiyyyy)
06/30/2015
21  Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number, You
must include any additional account or telephone numbers # the billed account has multiple numbers, Label the description with an Attachment 1

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16068131
b. If the service is shared by all entities on a Block 4
eet, st the worksheet number (e.g., 1):

- e —

htto://www slforms. universalservice . ore/Form47 1 Expert/FY 17/PrintPreview aspx?anpl id.. 8/18/2014



USAC 471 Application Page 6 of 31
Entity Number: 16068131 Applicant's Form Identifier:
Contact Person: Diana Susi Contact Phone Number. (305) 992-5437
Block § (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
 funding request
ICompiete the information below for this funding req g Tel Services or Internet Access for the

-

Wrmdmmmwmm andlor library facilities.

C*ucki?mbwli'thsmquestu?orsemcesasqmpmmma!donﬁwmbmadbmdormty For instance, check the box if this
funding req is for i conr basic tenance, of requests for services like e-mail or phone service,

Which technology(ies) and S i(s) are being provided in this Funding Request? Please list the number of lines and average download speed
ffor the lines included in this funding q t. If there are murhple download speeds for the lines within one type of broadband connection, this
form provides two additional lines per broadb gory. If you need additional space, please makes copies of this page and
inumber the completed pages tﬂassuretl'la‘tﬂlevars all processed correctly. A response to this tem is not a substitute for a complete response
to Item 21 but should be consistent with the description of services in the response to Item 21, Please ask your service provider if you need

Type of Connection Number of lines Download speed per
Included In this FRN line in Mbps
Cellular Wireless 18 50000
b If the Internet service is available to students or patrons in more than just a single location or office, please indicate:
1.|{if the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms;
included in the Block 4 worksheet for this FRN will have access to wired drops? ___100 %
211t the is provided by Wi-Fl cor i ly what p ge of the school classroom or public library rooms
|ndudednmeﬂluﬂ(4wwtsheetforthusFRNNﬂhwemstnamFlsgnal‘r' 100 %
c For consortia and statewide applications, domeomned:oﬂsmmtsFRNMdemehslmbommwmwMNHbmmr—Yeero

if n above, are these ctions only for backb ions? [~ ves ™ No

http://www.

slforms.universalservice ore/Form471Expert/FY 1 7/PrintPreview aspx?appl id...

8/18/2014



USAC 471 Application

Page 7 of 31

pplicant's Form Identifier:
i

|Entity Number: 16068131 A -
Contact Phone Number: (305) 992-5437

Contact Person: Diana Susi

Jock 5. Discount Funding Request(s)

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
, and ber the completed pages to assure that they

discounts. Make as many copies of this page as
ctly.

Block 5, page 3 of 13

FRN 2677228
(to be assigned by administrator)

fare all processed

etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked)

PRICRITY 1 PRIORITY 2
F Tel icati Service| ™ | Cor Other than Basic Maintenance|

I Internet Access " Basic Maintenance of Internal Connections
12 Form 470 Application Number

143510001144882

23

10 T fthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

Calculations

13 SPIN - Service Provider ldentification Number

143001192

14  Service Provider Name

ATAT Corp.

15a I Check this box if this Funding Request is for non-contracted tariffed or month-
{|te-month services.

A. Monthly charges (total amount per month for service)

§232.00

B. How much of the amount in A is ineligible?

$0.00

Recum'ng‘ C. Eligible monthly pre-discount amount (A minus E)

$232.00

D. Number of months service provided in funding year
12

E. Annual pre-discount amount for eligible recurring charges (C x D)

$2,784.00

15b Contract Number

A

15¢ [ Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d ¥ Check this box if this Funding Request is a continuation of an FRN froma
previous funding year based on a multi-year contract. if so, provide that FRN here:
2466508

16a Billing Account Number (e.g., billed telephone number)

305-864-6362
16b M Check this box if thers are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

F. Annual non-recurring charges

$0.00

G. How much of the amount in F is ineligible?

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

$0.00

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

10/13/2013

Total
Charges

18 Contract Award Date (mm/dd/yyyy)
12112/2012

I. Total funding year pre-discount amount (E + H)

$2,784.00

J. Discount from Block 4 Worksheet 90.00

K. Funding Commitment Request (| x J)
$2,505.60

19  Service Start Date (mmidd/yyyy)
07/01/2014

20a Service End Date (mm/ddfyyyy)

Contract Expiration Date

20b  (mmiddlyyyy)
0673012015

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window.

Attachment
turer name, make and model number. You

You MUST attach a description of the service, including a breakdown of comg

MNumber, and note number in spaca provided.

22  Entity/Entities Receiving This Service:

, COSts,
must include any additional account or telephone numbers if the billed account has mulhp!e numbers. Label the description with an Attachment 3

a. If the service is site-specific (provided to one site

i i ice: 16088131 |

and not shared by cthers), list the Entity Number of
the entity from Block 4 receiving this service

b. If the service is shared by all entities on a Block 4

worksheet, list the worksheet number (e.g., 1):

http://www slforms.universalservice.org/Form471Expert/FY 1 7/PrintPreview.aspx?appl id...

8/18/2014



USAC 471 Application

Page 8 of 31

Entity Number: 16068131 Applicant's Form. Identifier:

Contact Person: Diana Susi Contact Phone Numd {3-05-} 992-5437

Block 5 (Continued):

2 _— funding request

Complete the information below for this funding request only if requesting Telecommunications Services or internet Access for the
purpose of providin adband and other of connectivity to school andfor library facilities.

¥ |Check this box if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
funding request is for intemal connections, basic maintenance, or requests for services like e-mail or phone service.

Which techrology(ies) and sp ) are being provided in this Funding Request? Please list the number of lines and average download speed
@ or the lines included in this furld!ng laquesl. If there are muihple download speeds for the lines within cne type of broadband connection, this
form provides two additional lines per broadt gory. If you need additional space, please makes copies of this page and
number the compieted pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response
to Itern 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps

If the Internet service is available to students or patrons in more than just a single location or office, please indicate:

1.|lit the access is provided by wired connections, approximately what perc ge of the school classroom or public library rooms|
included in the Block 4 worksheet for this FRN will have access howwad drops? __ %

2.||if the access is provided by Wi-FI cti approxi ly what p tage of the school classroom or public library rooms}
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? ___ %

¢ For consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? [ ¥es T No
If no above, are these connections only for backbone connections? I vesT™ nNo

http://www slforms.universalservice.ore/Form471Expert/FY 17/PrintPreview.aspx?appl id...

8/18/2014



USAC 471 Application Page 9 of 31

|Entity Number: 16068131 pplicant's Form Identifier:
v T R
Contact Person: Diana Susi |Contact Phone Number: (305) 992-5437
lock 5: Discount Funding Request(s) Block 5, page 4 of 13
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
Kiscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2677429
are all pre | correctly. (to be assigned by administrator)

10 [ ifthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked)

23 Calculations
A. Monthly charges (tatal amount per month for service)

PRIORITY 1 PRIORITY 2
I Telecommunications Service}l ™ Internat Connections Other than Basic Maintenance)

[ Internet Access I” Basic Mai of | Ce cti
12 Form 470 Application Number

$150.00
B. How much of the amount in A is ineligible?

$0.00
eI 2 Recurring| C. Eligibia monthly pre-discount amount (A minus 5)
13 SPIN - Service Provider Identification Number Charges
$150.00

143008241
14  Service Provider Name

D. Number of ths service provided in funding year

9
E. Annual pre-discount amount for eligible recurring charges (C x D)

Birch Communications

18a [ Check this box if this Funding Request is for non-contracted tariffed or month-
l|to-month services.

15b Coentract Number

$1,350.00
F. Annual non-recurring charges

§0.00
G. How much of the amount in F is ineligible?

N/A

15c I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d M Check this box if this Funding Request is a continuation of an FRN from a
lprevious funding year based on a multi-year contract. If so, provide that FRN here:
2466501

16a Billing A Number (e.g., billed telephone number)

Recurri ngj $0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

$0.00
I. Total funding year pre-discount amount {E + H)

305-864-6362
18b W Check this box i there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.
17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
(based on Form 470 filing)

$1,350.00
J. Discount from Block 4 Worksheet 90,00

K. Funding Commitment Request (I x J)

10132013 $1,215.00

18 Contract Award Date (mm/ddlyyyy)
10132013

19 Service Start Date (mm/ddfyyyy)
10/13/2014

20a Service End Date (mmiddlyyyy)

Contract Expiration Date
20b  (mm/ddfyyyy)
06/30/2015

—_——— ==
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing ]
You MUST atftach a description of the service, including a breakdown of comy ts, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 4
MWumber, and note number in space provided,

Fry YT —n ey

and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16068131

b. If the service is shared by all entities on a Block 4
_ worksheet, list the worksheet number (e.g., 1):

a. If the service is site-specific (provided to one site ’

http://www slforms.universalservice.ore/Form471Expert/FY 17/PrintPreview.aspx?appl id... 8/18/2014
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Entity Number: 16068131 /Applicant's Form identifier:
Contact Person: Diana Susl Contact Phone Number: (305) 9925437

Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
_— funding request

IComplete the information below for this funding request only if reg ing Tel Services or Internet Access for the
_wrmdmmm_m_m_immmmrmwmm

r Chwkmsbntdmsmumsfaummwsqmmmmmmmbmndbaﬁotccnnmily For instance, check the box i this
t is for internal connections, basic maintenance, or requests for services like e-mail or phone service.

s e
\Which lechnology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
8 lor the lines included in this fundi quest f there are multiple download speeds for the lines within one type of broadband connection, this
form provides two additional lines psr broadband connection category. If you need additional space, please makes copies of this page and
Inumber the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response
lto Item 21 but should be consistent with the description of services in the response to {tem 21, Please ask your service provider if you need

—
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Fiber optic/OC-x 20 20
b If the Internet service is available to students or patrons in more than just a single location or office, please indicate:
1.||If the access s provided by wired connections, approximately what percentage of the school classroom or public library rooms;
included in the Block 4 worksheet for this FRN will have access to wired drops? __100 %
2 ||if the access is provided by Wi-Fl connections, appraximately what percentage of the school classroom or public library rooms)
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _100 %
¢ For ia and statewide applications, do the connecions in this FRN include the last mile connection to the school or library? I~ Yes I™ No
If no above, are these ions only for backbone connections? I Yes ™ No

http://www _slforms.universalservice.ore/Form471Expert/FY 1 7/PrintPreview.aspx?apopl id... 8/18/2014



USAC 471 Application

Page 11 of 31

]Entity Number: 16068131 |Applicant's Form Identifier: . -
Contact Person: Diana Susi Contact Phone Number: EG&} 992-5437
=
lock 5: Discount Funding Request(s) Block 5, page 5 of 13
nstructions: Use one Block 5 page for EACH service (Funding Request Mumber) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2677692

Bre all processed correctly. (to be assigned by admini

10 I Ifthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE gory should be checked

23 Calculations

PRIORITY 1 PRIORITY 2
W Telecommunications Servicefl” Internal Connections Other than Basic M

$363.11

A. Monthly charges (total amount per month for service)

I internet Access I Basic Maintenance of Internal Connections
12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00

143510001144882
13 SPIN - Service Provider Identification Number

$363.11

Recurring] C. Eligible monthly pre-discount amount (A minus B)

143008241
14 Service Provider Name

12

D. Number of months service provided in funding year

E. Annual pre-discount amount for eligible recurring

Eﬁ;ch Communications $4,357.32

charges (C x D)

15a [ Check this box if this Funding Request is for non-contracted tariffed or month-
to-month services.

15b Contract Number

F. Annual non-recurring charges

$0.00

G. How much of the amount in F is ineligible?

NIA
15¢ [ Check this box if this Funding Request is covered under a master contract (a

||contract negotiated by a third party, the terms and conditions of which are then made
|lavailable to an eligible entity that purchases directly from the service provider).

Non-
Recurring] $0.00

15d ¥ Check this box if this Funding Reguest is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:
2468502

16a  Billing Account Number (e.g., billed telephone number)

Iminus G)

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F

305-864-6362
16b ¥ Check this box if there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

I. Total funding year pre-discount amount (E + H)

54,357 .32
17 A bie Vendor Selection/Contract Date (mmiddiyyyy) Total .
(based on Form 470 filing) Charges J. Discount from Block 4 Worksheet 90.00
K. Funding Commitment Request (I x J)

10/13/2013 $3,921.59

18 Contract Award Date (mm/ddfyyyy)
07/01/2012

19 Service Start Date (mm/ddfyyyy)
07/01/2014

20a Service End Date (mm/ddfyyyy)

Contract Expiration Date
20b  (mmiddiyyyy)
08/30/2018

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You

a. |f the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this sarvice: 16068131

must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 5
Number, and note number in space provided.

22  Entity/Entities Receiving This Service:

b. If the service is shared by all entities cn a Block 4

worksheet, list the worksheet number (e.g.. 1)

http://www.slforms.universalservice.oreg/Form47 1 Expert/FY 1 7/PrintPreview.aspx?appl id..
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Entity Number: 16068131 ) Applicant's Form Identifier:
|Contact Person: Diana Susi Contact Phone Number: (305) 552-5437

Block § (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
— funding request

Complete the information below for this funding request anly if requesting Tel i Services or Internet Access for the
|___lpurpose of providing broadband and other types of connectivity to school andlor library facilfies.

]-Chadr.mlsmrfmumum:brmmmmu;mmmuonutpmm‘ dband or fvity. For inst: check the box if this
ffunding request is for internal connecti basic of req ‘“fmmmlksmimphonemu

IWhich mhndogy(m}mspead{s} are being provided in this Funding Request? Please iist the number of lines and average download speed
ffor the fines included in this fi g req Hﬂ\efsamwltpledumbudspeadﬁofmImeswwnmtypeofbwhmﬂmnnem this
fform provides two additional lines per b tegory. If you need additional space, please makes copies of this page and
nunwwmwmgsmmwﬂwmaﬂmm A response to this item is not a substitute for a complete response
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider f you need

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps

Fiber optic/OC-x 20

b lfihe Internet service is available to students or patrons in more than just a single location or office, please indicate:

1.J{if the access is provided by wired connecti ly what percentage of the school classroom or public library rooms
|ndudedmmamwkdwtmmfurmnsFRNmimmmmoddmpﬁ 100 %

2 [|if the access is provided by Wi-F1 connections, approximately what percentage of the school classroom or public library rooms
luded in the Block 4 worksheet for this FRN will have to a Wi-Fi signal? __ 100 %

¢ Forconsortia and statewide applications, do the i ir!thisFRNnCMemeladnibomnecﬁonmmeschoolor&bmry’?rYesl_No
It no above, are these connections only for backbone connections? I vesI™ No

http://www slforms.universalservice.ore/Form47 1 Expert/FY 1 7/PrintPreview.aspx?appl id... 8/18/2014
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|Entﬂy Number: 16068131 |Applicant's Form Identifier:
Contact Person: Diana Susi |Contact Phone Number: (305) 992-5437
P e e S A T3
lock 5: Discount Funding Request(s) Block 5, page 6 of 13
nstructions: Use cne Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as led, and pleted pages to assure that they FRN 2677746
are all processed correctly. (to be assigned by admini )
10 T Iithisisa duplicate Funding Requast (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the ided:

23 Calculations
A. Monthly charges (total amount per month for service)

11 Category of Service ( only ONE category should be checked)

PRIORITY 1 PRIORITY 2
F Telecommunications Servicejl  Internal Connections Other than Basic Maintenance)

I”" Basic Maintenance of Internal Connections
Form 470 Application Number

$150.00
B. How much of the amount in A is ineligible?

$0.00
ing} C. Eligible monthly pre-discount amount (A minus B)

143510001144882
13  SPIN - Service Provider Identification Number

$150.00
D. Number of months service provided in funding year

143008241
14 Service Provider Name

12
E. Annual pre-discount amount for gligible recurring charges (C x D)

Birch Communicaticns
15a I Check this box if this Funding Request is for non-contracted tariffed or month-
to-maonth services.
P
15b  Contract Number

$1,800.00
F. Annual non-recurring charges

$0.00
G. How much of the amount in F is ineligible?

nfa
15¢c I Check this box i this Funding Reguest is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).
15d ™ Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:
2466503

| $0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

16a  Billing Account Number (e.g., billed telephone number)
$0.00
I. Totai funding year pre-discount amount (E + H)

305-864-6362
16b [ Check this box  there are rmultiple Billing Account Numbers and attach a
comp list of those numbers to this page.

$1,800.00
17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy) .
(based on Form 470 filing) J. Discount from Block 4 Worksheet 90.00
K. Funding Commitment Request (| x J)

10/13/2013 $1,620.00

18  Contract Award Date (mm/ddiyyyy)
07/01/2012

19 Service Start Date (mm/dd/yyyy)
07/01/2014

20a Service End Date (mm/ddlyyyy)

Contract Expiration Date
200 (mmiddlyyyy)
06/30/2016

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment

You MUST attach a description of the service, inciuding a breakdown of components, costs, manufacturer name, make and model number, You

must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 5
Number, and note number in space provided.

Ea. If the service is site-specific (provided to one site “

and not shared by others), list the Entity Number of

the entity from Block 4 receiving this service: 16068131

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

22  Entity/Entities Receiving This Service:

http://'www slforms.universalservice.ore/Form471Expert/FY 1 7/PrintPreview aspx?anol id...
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[Entity Number: 16068131 JApplicant's Form Identifier:
Contact Person: Diana Susi |Contact Phone Number: (305) 992-5437

Block 5§ (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

IComplete the information below for this funding st only if ting Tek unications Services or Internet Access for the
lourpose of providing broadband and other tvpes of connectivity to school andfor fibrary faciities.

™ [Check this box !I' this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
funding request is for internal c ctions, basic maintenance, or requests for services like e-mail or phone service.

[Which technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average downioad speed
@ lor the lines included in this funding request. ifthere are multiple downioad speeds for the lines within one type of broadband connection, this

form provides two additi lines per broadb. g ,Ifyoumedaddmalsptea please makes copies of this page and
nummmmmmmmmman d . A to this item is not a substitute for a complets response
to Item 21 but should be istent with the d '”--dsorvmmmeruporrsemm“ﬂ Please ask your service provider if you need
Type of Connection Number of lines Downiload speed per
included In this FRN line in Mbps
Fiber optictOC-x 20
b Iﬂ' the internet service is available to students or patrons in more than just a single location or office, please indicate:
1.||if the access is provided by wired cti approxi y what p tage of the school classroom or public library rooms]
mdudadm:?veBlockdmkofaﬂwsFRNmnhmammmeddmpﬂ 100 %
2|1t the is provided by Wi-Fi ly what percentage of the school classroom or public library rooms
included in the Block 4 worksh ‘fonhtsFRNMIlhma:cesshDa\MFlsgnal? 100 %
e
For ia and statewide applications, do the connections in this FRN include the last mile connection to the school or Iibraera!rNa
If no above, are these c ctions only for backt jons? I ves ™ No

http://www slforms.universalservice.ore/Form47 1 Expert/FY 17/PrintPreview.aspx?appl id... 8/18/2014
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|Entity Number: 16068131 pplicant's Form Identifier:
Contact Person: Diana Susi Contact Phone Number: (305) 992-543T

Tock 5: Discaunt Funding Req Block 5, page 7 of 13

s)
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts, Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2877864
jare all d corr (to be assigned by admini )

10 I ifthisisa dupi-he Funding Request (e.g., of an FRN that is not yet approved, under appeal,
), check this box and enter the origi i ided:

y should be ch

23 Calculations

11 Category of Service ( only ONE cat

A. Manthly ch (total t per month for service)

Y *

PRIORITY 1 PRIORITY 2
Telecommunications Service]l " Internal Connections Other than Basic Maintenance

$2,072.45

F Internet Access ™ Basic Maintenance of Internal Connections
Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00
143510001144862 . Recurring C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider ldentification Number Charges
$2,072.45

143008241
14 Service Provider Name

D. Number of months service provided in funding year

12

E. Annual pre-discount amount for eligible recurring charges (C x D)

Bir_ch Communications $24,869.40

15a rCheckthisboxEthisFunding."_, t is for non-contracted tariffed or month-
to-month services.

15b Contract Number

F. Annual non-recurring charges

$0.00

i G. How much of the amount in F is ineligible?
15¢ I Check this box if this Funding Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

Non-
Recurring $0.00

15d ™ Check this box if this Funding Request is a continuation of an FRN from a
H. Annual eligible pre-discount amount for non-recurring charges (F

previous funding year based on a multi-year contract. If so, provide that FRN here:
2466504 minus G)
16a Billing Account Number (e.g., billed telephone number)
$0.00

305-864-5362

18b I~ Check this box if there are multiple Billing Account Numbers and aftach a . Total funding year pre-discount amount (E + H)

complete list of those numbers to this page.
17 Allowabl \fe:d::r Selecti rg"‘-'wmrac:: Date (mm/ddfyyyy) Total 220590 40
(based on F 470 filing) i} Charges J. Discount from Block 4 Workshest 90.00
K. Funding Commitment Request
10/13/2013 3229,352.46 " g
18 Contract Award Date (mm/ddlyyyy)
071012012
19  Service Start Date (mm/dd/yyyy)
07/01/2014
20a Service End Date (mm/ddfyyyy)
Contract Expiration Date
20b  (mmiddlyyyy)
08/30/2016
21 Description of This Service: NOTE: All ftem 21 Attachments must be filed before the close of the flling windaw. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any addttional account or telephone numbers if the billed account has multiple numbers, Label the description with an Attachment 6

Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 16065131

22  Entity/Entities Receiving This Service:

http://www slforms.universalservice.ore/Form471Expert/FY 1 7/PrintPreview.aspx?appl id... 8/18/2014

b. If the service is shared by all entities cn a Block 4
worksheet, list the worksheet number (e.g., 1):
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Page 16 of 31

Entity Number: 16068131

Applicant's Form Identifier;

Contact Person: Diana Susi

Contact Phone Number: (305) 992-5437

Block 5 (Continued):

ﬁ funding request

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this

Tel ications Services or Internet Access for the

IComplete the information below for this funding req only if req

™ |Check this box if this request is for services or equipment that do not provide
funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service.

purpose of providing broadband an r of connectivity to school andlor library facilities.

1 or ¢ ity. For i

check the box if this

[Which technology(ies) and d(s) are being provided in this Funding Request? Please list the number of lines and average download speed
@ for the lines included in this fundi g If there are multiple download speeds for the lines within one type of broadband connection, this
form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complets response
Ito Item 21 but should be consistent with the description of services in the response to ltem 21. Please ask your service provider if you need

assistance.
Type of Connection Number of lines Download speed par
included in this FRN line in Mbps
Fiber opticfOC-x 20
f the Internet service is available to | or p in more than just a single location or office, please indicate:

H!f the access is provided by wired ctions, approxi

included in the Block 4 worksheet for this FRN will have access to wired drops? _100 %

Iy what percentage of the school classroom or public library rooms|

included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __ 100 %

If no above, are these connections only for backbone connections?

b
| 1
!I 2.|]If the access is provided by Wi-FI connections, approximately what percentage of the school classroom or public library rooms|

¢ Forconsortia and statewide applications, do the connections in this ;_RN incllgde the last mile connection to the school or library? I ves T o
Yes!  No

htto://www .slforms.universalservice.ore/Form471Expert/FY 1 7/PrintPreview.asox?apnl id...
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Page 17 of 31

Entity Number: 160681341 pplicant's Farm Identifier:
Contact Person: Diana Susi Contact Phone Number: Eﬂ‘i 992-5437

lock 5: Di t Funding Request(s) Block 5, page 8 of 13
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
Hiscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2678314

pre all p d correctly. (to be assigned by admini

=3

10 I Mthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this bax and enter the original FRN in the space provided:

177 Category of Service ( only ONE category should be checked) [~ 23 Caicuiations
— A. Monthly chal (total amount month for service]
PRIORITY 1 PRIORITY 2 v - pe .
I Telecommunications Service|l intemal Connections Other than Basic Maintenance)
(2 Intarnet Access ™ Basic Maintenance of Internal Connections 313600 — -
B. How much of the amount in A is ineligible?

12 Form 470 Application Number

$0.00
143510001144882

13 SPIN = Service Provider Identification Number

T
[ Recurring] C. Eligible monthly pre-discount amount (A minus B)

15¢ F_Chec.k this box if this Funding Request is covered under a master contract (a  |Bnon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring] $0.00
available to an efigible entity that purchases directly from the sarvice provider).

Charges
’ 2880 $138.00
302 D. Number of months service provided in fundin r
14  Service Provider Name e
' 12
E. Annual pre-di t for eligible recurring charges (C x D)

L;lantek. Inc. $1.6856.00

15a Check this bax i this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges
to-month services, |

15b Contract Number | $0.00

a G. How much of the amount in F is ineligible?

must include any additional account or telephone numbers i the billed account has multiple numbers, Label the d iption with an Attach it
Number, and note number in space Erovlded.

Charges
15d ¥ Checkthis box i this Funding Request is a continuation of an FRN from a | — - s
llprevious funding year based on a multi-year contract. If so, provide that FRN here: | H. Annual eligible pre-d for non-recurring charges (F
2488505 | minus G)
16a Billing Account Number (e.g., billed telephone number) ‘
305-864-6362 | 30.00 -
18b W Check this box # there are multiple Biling Account Numbers and attach a 1. Total funding year pre-discount amount (E + H)
complete list of those numbers to this page. [ $1.656.00
17  Aliowable Vendor SelectioniContract Date (mmiddlyyyy) Total oy
(based on Form 470 filing) flCharmes |- Discount from Block 4 Wodksheet
K. Funding Commitment Regquest (I x J)
101372013 sﬁsc.ao '
18 Contract Award Date (mmiddlyyyy)
1011372013
19  Service Start Date (mm/dd/yyyy)
0710112014
20a Service End Date (mm/ddiyyyy)
Contract Expiration Date
20b  (mmiddlyyyy)
06/30/2015
—
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window, Attachment
You MUST attach a description of the service, including a breakd of ts, costs, manufacturer name, make and model number, You

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
I 22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16068131

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

L

http://www .slforms.universalservice.ore/Form471Expert/FY 17/PrintPreview.aspx?appl id...
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Entity Number: 16068131 Applicant's Form Identifier:
Contact Person: Diana Susi Contact Phone Number: (305) 892-5437
Block 5 (Continued):

24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
_ funding request

(Camplete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the
ipurpose of providing broadband and other types of connectivity to school andfor library facilities.

r Check this box if this request is for services or equiprnem that do not provide broadband or ctivity. For inst: , check the box if this
is for internal ions, basic , OF sts for services like e-mail or phone service.

[Which technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
@ ffor the lines included in this funding raquest if there are multiple download speeds for the lines within one type of broadband connection, this
form provides two additional lines per k gory. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider f you need

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Fiber optic/OC-x 20

b rf the Internet service is available to students or patrons in more than just a single location or office, please indicate:

1.|{If the access is provided by wired tion: tely what p ge of the school classroom or pubiic library rooms|

included in the Block 4 worksheet for this FRN will have access to wired drops? __100 %

If the access is provided by Wi-Fl cti approxil y what p ntage of the school classroom or public library rooms|
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __100 %

]

¢ Forcdnsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? " ves ™ No
It no above, are these connections only for backbone connections? [ Yes I No

http://www .slforms.universalservice.ore/Form47 1 Expert/FY 1 7/PrintPreview.aspx?appl id... 8/18/2014



USAC 471 Application Page 19 of 31

|Entity Number: 16068131 pplicant's Form Identifier:
E:ontact Person: Diana Susi ontact Phone Number: (305) 992-5437
lock 5: Di t Funding Request(s) Block 5, page 9 of 13

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2678512

jare ali processed correctly. gned by administrator)
10 [ ifthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
A. Manthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2
' Telecommunications Service§l  internal Connections Other than Basic Maintenancel o
™ Internet Access ™ Basic Maintenance of Internal Connections 380000 i
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
143510001144882 Recurri C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
143000677 =
D. Number of months service ided in fundin r
14 Service Provider Name e . ohics
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Vz'zm Mreless (Cellco P: hip) $9,600.00
15a T Check this box f this Funding Request is for non d tariffed or month- g T Ty =
to-month services.
15b Contract Number $0.00
& G. How much of the amount in F is ineligible?
a

15¢ | Check this box if this Funding Request is covered under a master contract (2 [fNon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring| $0.00
Jlavailable to an eligible entity that purchases directly from the service provider),

Charges
15d 7 Check this box if this Funding Request is a continuation of an FRN from a — - .
||previous funding year based on a multi-year contract If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F
24868508 minus G)
16a Billing Account Number (e.g., billed telephone number)
305-692.5437 o :
160 W Check this box if there are multiple Billing Account Numbers and attach a 1. Total funding year pre-discount amount (E + H)
m:;p!et:istofﬁmnurnberstoﬂnspage. — . $0,600.00
\ Selection/Contract Date (m Iyyyy) otal :
(based on Form 470 filing) Choeges [ uDis0ount Bom Blook 3 Workahest 20
‘ K. Funding Commitment Request (I x J)
10/13/2013 $8,640.00
18 Contract Award Date (mm/ddlyyyy)
07/01/2012
19  Service Start Date (mm/ddlyyyy)
07012014
——
20a Service End Date (mm/dd/yyyy)
Contract Expiration Date
206 (mmddyyyy)
06/30/2016
21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the flling window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment -]

Number, and note number in space provided,
—— —

la. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: Ithe entity from Block 4 receiving this service: 16068131

b. If the service is shared by all entities on a Block 4
I eot, list the worksheet number (e.g., 1):

http://www slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl id... 8/18/2014
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Entity Number: 16068131 Applicant's Form Identifier:

[Contact Person: Diana Susi Contact Phone Number- (305) $92-5437

Block 5§ (Continued):
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this

24 &
funding request
iComplete the information below for this funding req only if requesting Tel Services or Int t Access for the
purpose of providing broadband and other types of connectivity to school and/or library facilities.

r CMckH'nsbm:ﬂmsmwilcrmmueﬂuimﬁmﬂd@Mpfme dband or ctivity. For instance, check the box ff this
funding req isfori 15, basic for services like e-mail or phone service.

.

[Which mmy(mlmw(s) are being provided in this Funding Request? Please list the number of ines and average downioad speed
@ or the lines included in this fi g req *HMammmmwbwllmmnmmdmhmm this
fform provides two additional lines per db gory. If you need additional space, please makes copies of this page and
nunwmacmmdmﬂwmmmalmamalp‘mwy A response to this item is not a substitute for a complete response
to Itern 21 but shouid be consistent with the description of services in the response to ltem 21. Please ask your service provider if you need

lassistance.
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Fiber optic/OC-x 20 20
f the Internet service is available to students or pat in more than just a single location or office, please indicate:

b

1.|]If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms|
included in the Block 4 worksheet for this FRN will have access to wired drops? __100 %

2 []. ed by Wi-Fl ¢ i i ly what percentage of the school classroom or public library rooms
mduded nmeBlul:klwﬂmhaetfum:sFRfUMH have access to a Wi- -Fi signal? __ 100 %

c For consortia and statewide applications, dumecmnem“nmuFRlemlemhdmbconnedmnwmes:hoolmhbrar{r‘rYeero
If no above, are these connections only for backbone connections? I vesl™ o

http://www slforms.universalservice.ore/Form47 1 Expert/FY 1 7/PrintPreview.aspx?app! id...

8/18/2014
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|Entity Number: 16068131 pplicant's Form Identifier:
Contact Person: Diana Susi ontact Phone Number: (305) $92-5437
lock 5: Discount Funding Request(s) Block 5, page 10 of 13

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

Hiscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2886228
fare all pre d correctly. (to be assigned by administrator)

10 | Ifthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enlerlha original FRN in the space provided:

" cawwﬂm(mNONEmeouldbecheched)

23 Calculations

PRIORITY 1 PRIORITY 2
' Telecommunications Service}l  internal Connections Other than Basic Maintenance) —
100,

A, Monthly charges (total amount per month for service)

Internet Access I Basic Maintenance of internal Connections
Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00

143510001144882
13  SPIN - Service Provider identification Number

Recurring] C. Eligible monthly pre-discount amount (A minus B)
Charges

$8,100.00

143036839
14  Service Provider Name

12

D. Number of months service provided in funding year

MENethrkhg Group Inc. $87,200.00

E. Annual pre-discount amount for eligible recurring charges (C x D)

18a [ Check this box ff this Funding Request is for non-contracted tariffed or month-
to-month services.
15b Contract Number

F. Annual non-recurring charges

$0.00

G. How much of the amount in F is ineligible?

n/a
1Sc rChed(ﬂ:isquifmlsFuncing Request is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

poe: $0.00

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl id...

184 [ Check this box if this Funding Request is a continuaticn of an FRN from a
|{previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount it for non- ges (F
16a Billing A nt Number (e.g., billed telephone number) Iminus G)
3?_5-864—6362 $0.00
16b Check this box if there are multiple Billing Account Numbers and attach a s -
complete list of those numbers to this page. P g I. Total funding year pre-discount amount (E + H)
1T  Allowable Vendor Sel IContract Date (mm/dd/yyyy) $97,200.00
(based on Form 470 filing) Cnarges | J-Discount from Block & Workshest 50,00
101372013 K. Funding Commitment Request (I x J)
18 Contract Award Date (mmiddlyyyy) $87,480.00
07/01/2012
19 Service Start Date (mm/ddlyyyy)
07/01r2014
20a Service End Date (mm/dd/yyyy)
Contract Expiration Date
20b  (mmiddlyyyy)
06/30/2016
21 Description of This Sar\rica' NOTE: All Hnﬂ'l 21 Attachments mus: bﬁ ﬂlad befure the close of the filing w Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and rnodal number, You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment L]
Numbeﬁnd note number in space provided. -
a. If the service is site-specific (provided to one site B
and not shared by othars), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16068131
b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):
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Entity Number: 16068131 JApplicant's Form identifier:
Contact Person: Diana Susi Contact Phone Number: (305) 9925437

Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this

funding request
—
Complete the information below for this funding request only if requesting Tel municati Services or Internet Access for the
jpurpose of providing broadband and other types of connectivity to school and/or library facilities.
r Checkﬂmsmﬂmnmquaﬁsr«mmorequnpmmmatdom, ide L jband or cor ivity. For insta , check the box i this
funding request is for | cti basic m , Of requests for ices like e-mail or phone service.
Which technology(ies) md spood(s] are being provided in this Funding Request? Please list the number of ines and average download speed
A lor the lines included in g req |rm=uemmuoommmfmmn.mmummwpedbrwdundmmmm
formmmdestwoaddknnlllmpsf db tegory. If you need additional space, pleasemlusonp:asnfﬂ'lmpageand
nunﬂrhmhﬁaﬂmummmmwwealpmdurm{ A response to this ltem is not a sub
fto itern 21 but should be cor with the d i ices in the resp to Item 21. Pieaseaskyourwvaceprwﬂariywneed
lassistance.
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Fiber opticlOC-x 20 20

b ‘rf the Internet service is available to students of patrons in more than just a single location or office, please indicate;

_|jif the access is provided by wired Ai i ly what p tage of the school classroom or public library rooms}
mludadmmeBlock4wtﬂledfmﬂisFRNthembweddraps? 100 %

2.|!if the access is provided by Wi-Fl connections, approximately what percentage of the school classroom or public library rooms)
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __ 100 %

¢ Forconsortia and statewide appiications, do the connections in m&aFRthmhlastmlemnmwthoolorhbmrf?r‘(urrio
If no above, are these connections only for backbone connections? I Yes I~ No

http://www slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl id... 8/18/2014
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Entity Number: 16068131 pplicant's Form Identifier:
e . B e e i M
Contact Person: Diana Susi ontact Phone Number: (305) 992-3437
fock 5: Discount Funding Request(s) Block 5, page 11 of 13

nstructions: Use one Block 5 page for EACH sarvice (Funding Request Number) for which you are requesting
Hiscounts. Make as many copies of this page as needed, and number the compieted pages to assure that they FRN 2701638
are all p d correctly. (1o be assigned by administrator)
10 [ ifthis is a duplicate Funding Request (e.g., of an FRNManotyctapplwod under appeal,
etc. chcckhsbauandmmear inal FRN in the space

11 cmgwydh{miyONEutegowmtdbem 23 Calculations

| A, Monthly charges (total amount per month for service)

[ PRIORITY 1 PRIORITY 2
F Tel ications Servicefl” | 1C ions Other than Basic Maint
I Internet Access I” Basic Maintenance of Internal Connecti L —
— B. How much of the amount in A is ineligible?

12 Form 470 Application Number |
| $0.00

305-864-6362
185 I Check this box # there are muttipe Billing Account Numbers and attach a
complete list of those numbers to this page.

JE010T1 danae lRecuring] C. Eiigible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
| $150.00
3 41 | D. Number of months service provided in funding year
14 Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
B;_h Communications $1,800.00
15a Check this box if this Funding Request is for nan-contracted tariffed or month- F. Annual non-recurring charges
|to-month services.
15b Contract Number $0.00
all G. How much of the amount in F is ineligible?
15¢ I Check this box if this Funding Request is covered under a master contract (a  |Bnon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring| $0.00
available to an eligible entity that purchases directly from the service provider), Charges
15d 7 Check this box if this Funding Request is a continuation of an FRN foma | - . . —
|| previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F
2486501 r {minus G)
18a Billing Account Number (e.g., billed telephone number) |
‘ 50,00
|

I. Total funding year pre-discount amount (E + H)

$1,800.00
17 Allowable Vendor Selection/Contract Date (mmidd/yyyy) Total o -
(based on Form 470 filing) Charges J. Discount from Block 4 Worksheet 80.00
K. Funding Commitment Request (| x J)

10/13/2013 $1,620.00
18 Contract Award Date (mm/ddfyyyy) |
10/13/2013 !
19 Service Start Date (mm/ddlyyyy) |
Q7/01/2014 l
1

202 Service End Date (mm/ddlyyyy)

Contract Expiration Date
20b (mm/ddlyyyy)

uefaorzm 5

21 Description of Thls Service: NOTE: All item 21 Am::hments must be ﬂlﬂd befarn the close of the flling window. Attachment

You MUST attach a description of the service, including a breakd of components, costs, manufacturer name, make and model number. You

must include any additional account or telephone numbers if the billed account has muitiple numbers. Label the description with an Attachment 4

Number, and note number in Space provided.

—— T — —— ——— — — — e e —
| a. If the sewvice is site-specific (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16068131

b. It the service is shared by all entities on a Block 4
. worksheet, list the worksheet number (8.9, 1)

http://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl id... 8/18/2014



