
September ID. 2Dl4 
ftwling Year 2014: Entity Humber: 16068131 
FCC Re !jstrltlon NIJ'llber. 002!584768 

Dear Sirs: 

• 

Walvw RlqlllSl of FCC Dalldllna 
Form 471 20!4-15 · 

CC Docbt No. 02-8 

SEP 1 8 2014 

Fee Ma;; Room 

We hereby heg you to approve this appe1I of mlnilg the deadline to submit form 471 for AYIJOA Inc. d/b/1 Happy lids Childcn & Schaul fur year 
2014-2015 and ,.ant us to continua recelving.tha sn netded funding far Oii' school · · 

I stninled 111d spent so mudt effort time and money t6 obtain.and be granted this wonderful lipportunily last year end a haW but due to 
circumstenca1 that c1lllld not be avoided even with my careful planning. I was late in submitting form 471 beceun I lllisnd clickillQ that submit 
button! 

I am hereby hapiig that JOU Viii .consider the spacial cirr.umstanca ind grant a deviation from the rulu to serve the puhfii: interest of the bekrw 
the pmrty line Income ctmdrtn and families that attend ow tchool. 

I wear SD many hats in my preschool that I often maml at myself as to haw I can get things accomplished so well. 
I teach groups of chiclreo. admlnistar and manage the school. hold open housaa. counsel parents, fill out forms such 11 470. 47L 486. meal 
apptteatlons. grant epplicationa. I lollby and advocata for children's rights and the pniventfon of neglect. abuse and exploitation of children 
nationwide end I ikl so nu:h mllfl In the span of a day! 

In this case thou!#i.1 ild not da so wd..I ne~d tO ckt the "Soomit" buttun so that my appllcttion ¥«Juhl go tlnugh. I ~ed not realized it had 
not gone out to USAC electronkaly unti Iha other day on August 30'~..Wn I recaived a very high bil for my lntlmet uni:e from Birch 
Collll'lllnlcat11111sl 
I sterted to sweat profusely when I raalzed my error. became sick to my &tamach and quiclly went to the post office and mailed In Form 471 to SlD 
Forms 471. 3833 Greenway Drive. Lawrence Kansas 66046. I mailed It Certified with a Ret1rn Receipt request which I have not received back yet. 

l feel that I hive failed these children 111d thei' parents vdio heYB no other means of accasslng hlgh apnd lntarnet and are learning so nu:h In our 
computer lab! I feel I ha'8 filled my staff v.ho tab 1111 llna COlll'Sll to advance their teachiig careers. and I hm failed the non English spaabrs In 
the community who come to us·after work and connect m language programs that wil help them aclYance kt their jOh. 

AYUDA CANNOT afford to pay S3.000 per month for internet access and IMlr S2.000 for celular sarYice ~ hive bean giYan to s~ol taachers. 
What am I to do? ls this waiver requnt going to b'e answared quickly sa I can.mab the decision of cutting back and tennlnetlng servlca for all or 
continuing with the FCC's blessings? · 

Please pleHB help us c111tiu ser~¥tngour PC1tJ "ool I wi be 11perly looking out fat yoll' quick respons!. 
Sincerely, ~~ . ~"' ~ - . • ,,. r.~ . 
Diana Susi. MSW. • CNHP 
President, CED. School Director 
A)UOA/Happy Kids Chic! Cara S School 
7118-7144 llyron Avenue.~ Beach. Florida 33141 
Direct: (305)99'l-5437: Off: (115) 864-7447 
www.ayudlmlemlm"Q 

No. of Copies rec'd.__~...._ __ 
ListABCDE 



NorundY Branch 
Mia•i Beach, Florida 

331419998 
1158540415 -0098 

09/12/2014 (800)275-8777 01:19:59 PM 

Product 
Desc r1 pt ion 

Sales Receipt 
Sale Unit 
Qty Price 

PARSIPPANV NJ 07054-0685 Zone-6 
First-Class Mail Large Env 
6.10 oz. 
Expected Delivery: Mon 09/15/14 
Return Rcpt (Green Card) 
@@ Certified 
USPS Certified Mail #: 
70140150000050093584 

Issue Postage: 

Total: 

final 
Price 

$2.24 

$2.70 
$3.30 

$8.24 

$8.24 

Paid by: 
' VISA 

Account #: 
Approval #: 

$8.24 
XXXXXXXXXXXX4207 
35970G 

Transaction #: 
23 903520682 

29 

@@ for tracking or inquiries go to 
USPS.co• or call 1-800-222-1811. 
•••••••••••••••••••••••***************** 
······~································· BRIGHTEN SOMEONE'S MAILBOX. Greeting cards 
available for purchase at select Post 
Offices. •••••••••••••••••••••••••••••••••••••••• 
•••••••••••••••••••••••••••••••••••••••• 
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USAC 471 Application 

FCCForm471 
Approval by OMS 

3060-0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Estimated Average Burden Hours per Response: 4 hours -
This form is designed to help schools and libraries to list the eligible services they have ordered and estimate the annual 

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services, 
Please read instructions before beginning this application. (You can also file online at www.usac.org/sl .) 

The Instructions Include lnfonnatlon on the deadlines for flllng this application. 

Applicanrs Form ld~fier (Create an identifier for your own reference) Form 4 71 Application It. 

969291 

Page 1 of31 

SEP 1 8 ZD14 

FCC Mail Room 

(To be assigned by administrator) 

Block 1: Billed Enmv Address and Identifications 

1 Name of Billed Entity 
AYUOA OBA HAPPY KJOS CHILO 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 MIAMI BEACH State Fl Zip Code 33141-

4b Telephone Number (305) 992-5437 

4c Fax Number (305) 864.0338 

5a Type of App~catton (check only one) 

r. Individual School (individual public or non-public schooQ 

r School District (LEA; public or non-pubric [e.g. diocesan] Jocal d istrict representing multiple schools) 

("" library (including library system, library outlet/branc11 or library consortium as defined under LST A) 

r Consortium (intermediate service agencies. states, state networks, special consortia of schools and/or libraries) 

r Statewide application for (enter 2-letter state code) 
representing (check all that apply) 

r All public schools/districts in the state 

r All non-public schools in the state 

l All libraries in the state 

5b Recipient(s) of Services: 

p. Private r Public 

rTribal l Head Start 

Entity Number: 16068131 

Contact Person: Diana SUsl 

r: Charter 

l State Agency 

Block 1: Billed Entity Address and Identifications (continued) 

6a Contact Person's Name 
Diana Susi 

IApplicanrs Form ldentffler: 

! Contact Phone Number: (305) 992-5437 

If the Contact Person's Street Address is the same as Item 4 above, check here. r If not, complete Item 6b. 

6b Street Address, P.O. Box. or Route Number 
NOTE: USAC w ll use this address to mail correspondence about this form. 
71 -18 BYRO N AVENUE 

City MIAMI BEACH State Fl Zip Code 33141 -

Check the box next to your preferred mode o f contact and provide your contact information. O ne box MUST be checked and an entry provided. 

C 6c Telephone Number (305) 992. 5437 

l 6d Fax Number (305) 864 • 0338 

R' 6e E-Mail Address dianasusi@ayudamiami.org 
Re-enter E-mail Address dianasusi@ayudarriami.org 

6f Holiday/Vacation/summer contact information: please include name of alternate contact (if applicable) and alternate phone, fax or E-mail address 
Ileana Gagliard i305-864-7447 Ph.305-864-0338 Fax. ily@happykidsorg 

If a consultant Is assisting you with your application process, please complete Item 6g below: 

6g Consultant Name 
Name of Consultanfs Employer 
Consultanfs Street Address 

City State Zip Code 
Consultanfs Telephone Number Ext 
Consultanfs Fax Number 
Consultanfs E-mail Address 
Re-enter E-mail Address 
Consultant Registration Number 

Blocks 2 and 3 [Reserved] 

http://www.slforms.universalservice.org/form471Exoert/FY17/PrintPreview.asox?aool id.. . 8/18/2014 



USAC 471 Application Page 2 of3 1 

Entity Number: 16068131 I Applleant's Fonn Identifier: 

Contact Penion: Diana Susi ! Contact Pllone Number: (3051992-6437 

Bloek 4: Discount Calculation Worksheet Worksheet· 167537: 
Page 1of1 

!The Block 4 v.orksheet is ined to calculate your discount for services. You will complete one or more v.ori<sheets depending on the type of appUcation you are fi ling. If you file more 
lhan one v.orksheet please number the~meleted v.oll<sheets to assure that they are all processed c:orrecily. Please refer to the Instructions for Information specific to the Type of 
~pplication you indicated in Block 1, Item . -

r;r Ched< here l this 'M>rl<sheet coni.ins al eUgible entities in the school district or library system. 

"a List entities and calculate discount(s): (For Admnistrato(s Use' 
IS<:hool Olstri<:t or Library System Name: Sehool Dlstrlet or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 1~ 

lrlwt~. 

Enlly-NIONCES l.Ollollo 
_., _., -. - W19"'odAocLd oodol(lj: ....... ~ - H•Headltw\A • [ltlr-d-

_., 
...... "'EJdl>lo &Illy Codt(b-)<W -u T•- - SU-Eljjtlllo ..... °"'" Enlly.w MOis< b~ --J llilOid .. _Linry - -FSCS Codt (b l.lnrlooj •R 

.,_ 
8'!jlll•b ... NSl.J'f()cl.5/ Cloe. - NIF - ----~E ~·i..c.oi< ~ a.-

HSU' Cd.4) ... "' ICcl.••Cd.7) •ESA-,0 • .....___. 
.Al.l9mTIES SCHOOUIANO UBIWtlES 

...__ 
-· UbrwyOUI- ~ 

AYUOl.tlBAHN'PI' 16068131 I u 201 172 85.572% 901 N N N 18090 KIO$ CHILO CARE 16068131 

9b Shared Services 
~HOOL OISTRICTS: (lnciuding groups o4' 
schools within school districts.) Calculate the 
totals of Columns 4and 11. Divide the total of 201 18090 90% 
:olumn 11 by the total of Column 4. En1er the 
esu~ in Column 15. 
I.I BRARY SYSTEMS: calculate the total of 
:olumn 7. Divide this total by the number ot 

nches. En!ef the result in Column 
h5. 
'-"NSORTIA: Gak:lllate the total ol l.A>fumn 
h 4. Divide this total by the number o4' member 
~!ties. Enter the result in Column 15. 

httn-//www ~I forms 11nivP.rs::ilsP.rvirR. nr()'/Fonn47 1F.xnert/FY17/PrintPreview a.<;nx?annl irl 8/18/2014 



USAC 471 Application Page 3 of 31 

Entity Number: 16068131 IAppllcanrs Form Identifier. 

Contact Person: Diana Susi !Contact Phone Number. (305) 9S2-5437 

Block 5: Discount Funding Request{s) Block 5, page 1 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 2641102 
are all processed conectty. (to be assigned by administrator) 

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

11 Category of Service (only ONE category should be checked) 23 ca1culatlons 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

E2' Telecommunications Service r. Internal Connections Other than Basic Maintenance 

r: Internet Access r: Basic Maintenance of Internal Connections 
$363.11 

B. How rroch of the amount in A is ineligibk!? 
12 Form 470 Applleatton Number 

$0.00 
143510001144882 

Recurring C. Eligible monthly pre-<liscount amount (A minus B) 
13 SPIN-Service Provider Identification Number Charges 

$363.11 
143008241 

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 0) 

Birch Communications 
$4,357.32 

15a l Check this box ~this Funding Request is for non~ntracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

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

15c L. Check this box~ this Funding Request is covered under a master contract (a Non-
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 r Check this box ff 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-<liscount amount for non-recurring charges (F 

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

MULTIPLE $0.00 
16b r Check this box a there are multiple Sining Account Numbers and attach a 

I. Total funding year pre-<liscount amount (E + H) complete list of those numbers to this oaae. 

17 Allowable Vendor Selection/Contract Date (mmldd/yyyy) $4,357.32 
(based on Form 470 filing) Total 

J. Discount from Block 4 Wor1<sheet 90.00 Charges 
10/13/2013 K. Funding Commitment Request Ox J) 

18 Contract Award Date (mm/dd/yyyy) $3,921 .59 

10/31/2013 

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

20a Service End Date (mm/dd/yyyy) 

Contract Expiration Date 
20b (mm/dd/yyyy) 

06/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown d components. costs, manufacturer name. make and model number. You 
must include any add~ional account or telephone numbers ~ the billed account has multiple numbers. Label the description with an Attachment 1 
Nu®er. and note number in space provided. 

a. If the service is sile-speroic (provided to one site 
and not shared by others). nst the Entity Number of 

22 EntltylEntities 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 
IM:>rksheet, list the wa<ksheet number (e.Q .. 1 ): 

htto://www.slforms.universalseivice.org/f orm471Exoert/FY17 /PrintPreview.asox?aool id... 8/18/2014 



USAC 471 Application Page 4of3 1 

Entity Number. 16068131 IAppllcanrs Fonn lderrtifier: 

Contact Person: Diana Susi !Contact Pllone Number:(~) 9924437 

Block 6 (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 Q!l!y if requesting Telecommunlcations Services or ln1emat Access for tile 

- purpose of providing bfl)adband and other tvpes of connectivity to school and/or library facilities. 

P' Check this box if this request is for services or equipment that do !!21 prOYlde broadband or connectivity. For instance, cneck the box W this 

- funding request is for irrtefnal connections, basic maintenance, or req- for M<VicM like e-mai or phone sen1ice. 

a 
111/hich technology(oes) and speed(s) are being p<o11ided in this Funding Request? Plea5'! list the number of Ines and avenge download speed 
for the ines included in this funding request If there are im~e download speeds for the lines withil one type of broadbend connection, this 
form prO'<ides !Yoo addlbonal !"- per broadband connection category. If you need additional space, please malt.es copies of this page and 
number the completed pages to HSure that they are al proces.wd cor~. A response to this Item is not a substitute for a complete response 
to Item 21 but &houkl be consistent with the description of sen1ices in the response to Item 21. Please ask your service provider l you need - assistance. 

Type of Con nectlo n I Number ofllnes I Download speed per I included in this FRN line In Mbos 

b 
If the Internet se!Vice is ava~able to students or patrons in more than just a sing le location or office, please indicate: 

1. If the access is provided by wired connections, approxJmately what percentage of the school claSSJoom or pubtic library room! 
included in the Block 4 wotll$/leet for this FRN wil have access to .Wed drops? _'lb 

2 If the access is prcwided by W.FI connections, appradmately what percentage of the school classroom or pubic llb<ary roorm 
included WI the Block 4 ....msheet for this FRN wil have access to• WI-Fl signal? ... 

c For consortia and statewide apphc:ations, do the connections in this FRN include the la$l mils connection to the ~ool or libral)'? r: Yes r No 
If !l2 above, are these connections only for backbone connections? r Yes r No 

httn ://www.slforms universalservice.orn/Form471F:xne.rt/FYl7/PrintPrP.viP.w :i~n'X'?:innl irl R/ lSV?Ol.d. 



USAC 471 Application Page 5of3 1 

Enti1y Number: 16068131 IAppllcant's Form Identifier. 

Contact Person: Diana Susi !Contact Phone Number: (~) 992-5437 

Block 5: Discount Funding Request{s) Block5, page 2 Of 13 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for w!lich you are requesting 

!discounts. Make as many copies of ttiis page as needed, and numbe< ttie completed pages to a5'4lre ttiat ttiey FRN 2676212 
lare an processed correctly. (1o be 11slgned by administrator) 

10 I If this is a dupicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.1. check this box and enter the orialnal FRN in the soace orovided: 

11 Category of Service (only ONE category should be checked) 23 Cak:ulations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for se!Vice} 

P' Telecommunications Service r: Internal Connections Other than Basic Maintenance 

l Internet Access r Ba5ic: Mailtenance of Internal Connections 
$1 ,399.90 

B. How much of the amou.- in A is ineligible? 
12 Form 470 Application Numbe< 

S0.00 
14351 llO:l1144882 

Recurring C. Eligible monthly Pfe-disoou.- amount (A minus 8) 
13 SPIN - Service Provider ldentiflcatfon Num bar Charges 

$1 ,399.90 
1430006n 

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) 

Verizon 'Mreless (Cellco Partnership) 
$16,798.80 

15a r Check this box lthis Funding Request is for non-contracted tariffed or month· F. Annual non-recurrilg charges 
to-month services. 

15b Contract Number $0.00 

n/a 
G. How much of ttie amount in F is ineligible? 

15c r: Check this box i this Funding Request is covered under a master contract (a Non-
contract negotiated by a ttiird party. ttie terms and condtions of w!lich are then made Rec1Jtring S0.00 
available to an eigible entity that purchases directly !Tom ttie service prO\lidel). Charges 

15d r Check this box ~this Funding Request is a continuation of an FRN from a 
previous funding year based on a multi-year oontrac:t. If so, provide that FRN here; H. Annual eligible pre.discount emount for non-recurring charges (F 

16a Billing Account Num bar (e.g., billed telephone number) minusG) . 
3()5.992.5437 

$0.00 
16b P Check this box ~there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this """•· 

17 Allowable Vendor Selection/Contract Data (mm/dd/yyyy) $16.798.80 
(based on Form 470 filing) Total 

J. Discount from Block 4 Wol1<sheet 90.00 Charges 
10/13'2013 K. Funding Commitment Request 0 x J) 

18 Contract Award Date (mm/ddlYYYY) $15,118.92 
10/13/2013 

19 Service start Date (mmldd/yyyy) 
07/01/2014 

20a Service End Date (mmlddlyyyy) 

Contract Eltplration Date 
20b (mm'dd/yyyy) 

06/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before tho close of the flllng 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 l the billed account has multiple numbers. Label the description with an Attachment 1 
Number, and note number in space PfO\lided. 

a. If the service is $ite•speafic (prO\lided to one site 
and not shared by others), list the Ently Number of 

22 Enti1y/Entities Receiving This Service: the entity !rem Block 4 rece1Vilg this service: 16068131 

b. If the service is shared by all entities on a Block 4 
workshee~ ht the WOfksheet number Ce.a .. 1): 

htto://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl id.. . 8/18/2014 



USAC 471 Application Page 6 of 31 

Entity Number: 16068131 Appllcanrs Form ldentlfler: 

Contact Person: Diana Susi Contact Phone Number: (305) 992~7 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request -
C~ the ilfonnation below lo< this funding request2Jlb'.if requesting Telecommunlc<ltlons Services ct Internet Access fotthe 

- purpoM of Q!l!\!iding b<oa<!band ans! o!htr types of connec!ivity to school and/O< library facilities. 

r Check this box if tllis request is ror setVices or equipment that do n2t provide broadband °' connecdvity. Fot instanoe, ditck the box l this 

- funding request is for internal connections, basic maintenanoe, or requests for &eMoes like •ma~ or phone service. 

a Whdl technobgy(ies) and spee<l(s) are being proYided in this Funding Request? Pie- li5t tht nurri>er of ines and average download speed 
for lh• ines lnduded in this funding request. If there are multiple download speeds for the lines v.tthin one type of broadband connection, this 
orm provides two additional lines per broadband connection categOf)I. It you need additional space, please makts copitS of this page and 

inumber the completed pages to as.sure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
Ito Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service proYtder l you need - lassistanoe. 

Type of Connection I Number ofllnts I Download speed per 
Included In this FRN line In Mbps 

Ctllular Wireless I 18 150000 

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

I 
1. It the access is provided by wired connections, approximately what percentage of the school dassroom or public library rooms 

included in the Bloc,k 4 v.orkslieet for this FRN will l'lave access to wired drops? _..l.QQ_ 'lit 

D If th• access is provided by 'Ah.Fl connections, approximately iMlat perctntage ol the 5Ct1ool dassroom or pub6c library rooms 

- included in the Block 4 worksheet fol this FRN wiR have aocess to a Wi-Fi signal? 100 'lit 

c Forconsor111 and statewidt applications, do lhe connections in this FRN incklde tilt last mile oonnection to the sdloolor library? r Yes r No 
If ru! aboYe, 9'e these oonnec:tionsonlylor backbont connections? r Yts r No 

I 
I 

http://www.slforms.universalservice.org/Form471Exoert/FY17 /PrintPreview.asox?aool id... 8/18/2014 



USAC 471 Application Page 7 of31 

Entity Number: 16068131 IApplicanrs Form Identifier. 

Contact Person: Diana SusJ !Contact Phone Number. {305) 992-S437 

!Block 5: Discount Funding Request(s) Block 5, page 3 of 13 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you ate requesting 

k!iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN26n228 
fare an processed corrArllv. Ito be assi.aned bv administrator) 

10 I If this is a dupficate Funding Request (e.g .. of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the oriQinal FRN in the space orOYided: 

11 Category of Service (only ONE catego<y should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

P: Telecommunications Service r Internal Connections Other than Basic Maintenance 

r: lnternetAccess C Basic Maintenance of Internal Connections 
$232.00 

12 Fonn 470 Appllcallon Number 
B. How much of the amount in A is ineligible? 

$0.00 
143510001144882 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$23200 
143001192 

D. Number of months service prOYided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x 0) 

AT&T Corp. 
$2,784.00 

15a C: Check this box l this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

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

15c r: Check this box l this Funding Request is C011ered under a master contract (a Non· 
contract negotiated by a thild 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 I? 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. prOYide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

2466508 minusG) 

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

3()5.864-0362 
$0.00 

16b P: Check this box t there are multiple Billing Account Numbers and attach a I. Total funding year pre-discount amount (E + H) 

complete list of those numbers to this page. 
$2.784.00 

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) Total 
J. Discount from Block 4 Worksheet 90.00 

(based on Form 470 flllng) Charges 

10/13/2013 
K. Funding Commitment Request O x J) 

$2,505.60 
18 Contract Award Date (m m/dd/yyyy) 

12/12/2012 

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

20a Service End Date (mrrJdd/yyyy) 

Contract Expiratlon Date 
20b (mm/dd/yyyy) 

06/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied 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 W the billed account has multiple numbers. Label the description with an Attachment 3 
Number. and note number in space prOllided. 

a. If the service is site-specific (provided to one site 
and not shared by others). fist 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 
\'.Orksheet list the \'.Orksheet number le.a .. 11: 

http://www.slforms.universalservice.org/F orm471Expert/FY17 /PrintPreview.aspx?appl _id... 8/18/2014 
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Entity Number: 16068131 IAppllcanrs Fom1 Identifier: 

Contact Pen;on: Diana Susi !Contact Phone Number: (305) 992-6437 

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 Q!lli if requesting Telecommunications Services or Internet Access for the 
purpose ol providing b!oacfband and other types of connectivity to school and/or library facilities. 

p le neck this box if this request is for services or equipment that do~ provide broadband °'connectivity. For instance, check the box d this -- !funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

a Miilich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
ltor the lines included in this funding request If there are multiple download speeds for the lines within one type of broadband connection, this 
•orm provides !Vlo 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 complete response 
Ito Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider d you need 

--- !assistance. 

rype of Connection j Number ofllnes I Download speed per I included- in this FRN line In Mbps 

b 
If the Internet service is available to students or patrons in more than just a sing!& location or office, please indicate; 

D If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 v.ol1<sheet for this FRN 'NiU have access to wired drops? _ % 

D If the access is provided by W~FI connections, approximately what pe~ntage of the school classroom or public l ibrary room! 

~ included in the Block 4 v.orksl'leet for this FRN will have access to a Wi-Fi signal? % 

c For consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? C Yes r No 
If ng above, are these connections only for backbone connectiions? r Yes r, No 

http://www.slfonns.universalservice.org/Form471Expert/FY17 /PrintPreview.aspx?appl id... 8118/2014 



USAC 471 Application Page 9of31 

Entity Number: 16068131 IAppllcanrs Form Identifier: 

Comact Person: Diana SuSI ! Contact Phone Number: (305) 992-5437 

Block 5: Discount Funding Request{s) Block 5, page 4 of 13 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) tor VIA\ich you are requesting 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2677429 
are an processed conectly. (to be assi<>ned by administrator) 

10 I If this 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 soace provided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORllY1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r'. Internal Connections Other than Basic Maintenance 

r: Internet Access C Basic Maintenance of Internal Connections 
$150.00 

B. How much of the amount in A is ineligible? 
12 Form 470 Application Number 

$0.00 
143510001144882 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider ldentlflcatfon Number Charges 

$150.00 
143008241 

D. Number of months service provided in funding year 
14 Service Provider Name 

g 

E. Annual pre-discount amount for eligible recurring charges (C x 0) 

Birch Communications 
$1,350.00 

15a l Check this box l this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

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

15c C Check this box lthis Funding Request is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions of VIA\ich are then made Recurring 

$0.00 

available to an eligible entity that purcha.ses directly from the service provider). Charges 
15d i;; 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-Oiscount amount for non-recurring charges (F 
2466501 minusG) 

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

305-864-6362 
$0.00 

16b i;;: Check this box W there are multiple Billing Account Numbers and attach a I. Total funding year pre-discount amount (E + H) 

complete list ol those numbers to this page. 
$1.350.00 

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 17 Total J. Discount from Block 4 Worl<sheet 90.00 
(based on Form 470 fltlng) Charges 

10/13/2013 
K. Funding Commitment Request Q x J) 

$1,215.00 
18 Contract Award Date (mm/ddtyyyy) 

10/13/2013 

19 Service Start Date (mmJddlyyyy) 
10/13/2014 

20a Service End Cate (mmJddlyyyy) 

Contract Expiration Date 
20b (rnm/dd/yyyy) 

06/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown ol 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 4 
Number, and note number in space ~provided. 

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

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

22 Entity/Entitles 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 I worksheet, list the worksheet number le.a., 1l: 

http://www.slforms.universalservice.org/F orm4 7 lExpert/FYl 7 /PrintPreview.asox?aool id.. . 8/18/2014 
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Entlly Number: 16068131 Appllcanrs Fonn Identifier: 

Contact Person: D11na Susi Contact Phone Number: (3~) 992~7 

Block 5 (Continued): 

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

1he ilfofmalion betowlor this funding request Q!llJ1 if requesting Telecommunications Services or Internet Access for 1he 
rpose ol p!9'fk!inQ b!Oadband and other type$ ol connectivity to school and/or library fac:ili1iel. 

heck this box if this request is for services or equipment that do J!2l proYk!e broadband or connec:tivity. For inSlance, check the boJC l this 
nding req..st is for internal connec:tions. basic maintenance, or requests for services like e-maa or phone seNice. 

ich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of &nes and average download speed 
the lines included in this funding request II there are multiple download speeds for the lines within one type of broadband connection, this 

orm provides two additional lines per broadband connection category. II you need additional space, please makes copies of this page and 
umber the completed pages to assure that they are an processed correctly. A response to this Item is not a substitute for a complete response 
Item 21 but should be consistent with the description of seNices in the response to Item 21. Please ask your seNice provider if you need 

ssls1ance. 

Type of Conn.ctlon 

Fiber optio'OC-x 

Number of lines 
Included In this FRN 

20 

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

Download speed per 
line in Mbps 

20 

1. If the access is provided by .,.;red connections. approximately what percentage of the school dassroom or public library roo 
lndudecl in the Block 4 '-'Orl<sheet for this FRN wil have access to wired drops? --1Q!L% 

2. If the access is provided by Wi-Fl connections. approximately what percentage ol the school dassroom or public library roo 
lnduded in the Block 4 v.oilcsheet for this FRN .,.;a have access to a \NI-Fi signal? 1 % 

c For consortia and slatewid~ applications, do the connections in this FRN include the last mcle connection to the school or i brary? l Yes r No 
If n.q abOYe, are these connections only for backbone con~ns? r Yes r No 

htto://www.slforms.universalservice.org/Form471Exoert/FY17/PrintPreview.asox?aool id.. . 8/18/2014 
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Entity Number: 16068131 IAppllcanrs Form Identifier: 

Contact Person: Diana Susi !Contact Phone Number: (30S) 992-5437 

~lock 5: Discount Funding Request(s} Block S, page 5 of 13 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 

ldiS<:Ounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN26n692 
tare all processed correcttv. Cto be assigned bv administrator) 

10 I If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal 
etc.), check this box and enterthe oria.inal FRN in the space orovided: ' 

11 Category of Service (only ONE category should be checked} 23 Calculatfons 

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month for service} 

P.: Telecommunications Service C Internal Connections Other than Basic Maintenance 

C Internet Access r. Basic Maintenance ot Internal Connections 
$363.11 

12 Form 470 Application Number 
B. How rroch of the amount in A is ineligible? 

$0.00 
143510001144862 

Rectxring C. Eligible monthly pre-discount amount (A minus B} 
13 SPIN -Service Provider Identification Number Charges 

$363.11 
143008241 

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 0) 

Birch Communications 
$4,357.32 

15a L Check this box t this Funding Request is for non~tracted tariffed or month- F. Annual non-recurring charges 
to-month services. · 

1Sb Contract Number $0.00 

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

15c C Check this box t this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and cond~ions of which are then made Recurring 

$0.00 

available to an erigible entfy that purchases directly from the service provider}. Charges 
1Sd 61' Check this box if this Funding Request is a continuation of an FRN Imm 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 

2466502 minusG} 

16a Biiiing Account Number (e.g., billed telephone number} 

3()5.664~ 
$0.00 

16b P-' Check this box l there are multiple Billing Aocount Numbers and attach a I. To tal funding year pre-discount amount (E + H} 

complete list of those numbers to this pa.ge. 
$4,357.32 

17 Allowable Vendor Selection/Contract Date (mmlddlyyyy) Total J. Discount from Block 4 Worksheet 90.00 
(based on F orm 470 filing) Charges 

10/13/2013 
K. Funding Commitment Request (I x J) 

$3,921 .59 

18 Contract Award Date (m mldd /yyyy} 
07/01/2012 

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

20a Service End Date (mm/dd/yyyy} 

Contract Expiration Date 
20b (mm/ddlyyyy} 

06/30l2016 

21 Description o f This Service: NOTE: All Item 21 Attachments must be flied before the close of the flling window. Attachment 
You MUST attach a description of the service, including a breakdown ti components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers i the billed aocount has multiple numbers. Label the description with an Attachment 5 
Nurrber, and note number in space provided. 

a. If the service is site-specifte (provided to one site 
and not shared by others}, Ost 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 
workshee~ list the worksheet number Ce.o .. 11: 

http://www.slforms.universalsetvice.org/Form471Expert/FY17/PrintPreview.aspx?appl id.. . 8/18/2014 



ication USAC 471 Appl Page 12of31 

Entity Number. 160681 31 Appllcanrs Fonn Identifier. 

Contact Person: Diana Susi Contact Phone Number. (305) 992-$437 

Block 5 (Conti nued): 

24 Descri 
fundin 

ption of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
g request -

-
r 
-
a 

-
b 

-
c 

Comp let e the information below for this funding request.Q!!!Y W requHting Telecommunications Services or lnlllmet Access for the 
of providing b!Oadband and other tym of connectivity to school and/or library facilities. l)Urpose 

Cheek tlf IS box W this request is for s..viees or equipment that do J!2l provide broadband or connec:tivity. For instance, c:heck the box ~this 
equest is for internal conneclions, basic: maintenance, or requests for services like e.mai or phone service. funding r 

'Mlich tec:hnology(ies) and speed(s) are being proyided in this Funding Req.-7 Please list the nurrber of ines and average download speed 
nes included In this funding request If there are multiple download speec!s for the lines IMthin one type of broadband connection, this for the i 

form pr<W ides tv.o additional lines per broadband connection c:ategof)I. If you need additional space, please makes copies of this pi.ge and 
number 
to Item 
assistl 

the completed pages to assure that they are an processed co<rectly. A response to this Item is not a subsliule for a complete response 
21 but should be conaistent with the description of services in the response to Item 21 . Please ask your service proyider I you need 
nc:e. 

f Connec:tlon Typeo 

tic/OC-x Fiber op 

Number of fines 
Included In this FRN 

20 

If the lnte rnet service is available to students or patrons in more than jl/SI a single location or office, please indicate: 

1. 

2. 

If the access is proYided by wired connections. approximately what perc:enbige of the school dasst00m or public library roo 
included in the Block 4 wor1<sheet for this F RN wil have access In ..Wed drops? --1.Q!L 'l6 

If the access is pr0\l1ded by VIII-Fl connections, appr01Cimately v.tlat percenlage of the school dassrnom or public libr11ry 
included in the Block 4 ~for this FRN wil have acc:esa to a 'M-Fi signal?~ 'l6 

For con 
If !!.23 

sortia and statewide appl~tions, do the connections in this FRN include the last mile connection to the school Of i brary? r Yes r No 
bove, are these connections only for backbone connections? r Yes r No 
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Entity Number: 16068131 IAppllcanrs Form Identifier: 

Contact Person: Diana Susi I Contact Phone Number: (305) 992-5437 

Block 5: Discount Funding Request(s) Block 5, page 6 of 13 
nstructlons: 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 2677746 
are all processed correcllv. (to be assigned by administrator) 

10 r. If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.l, check this box and enter the orioinal FRN in Iha soace orovided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

~ Telecommunicaticns Service C:: lntemal Connections Other than Basic Maintenan~ 
l: Internet Access C Basic Maintenance of Internal Connections 

$150.00 

12 Form 470 Applicittlon Number 
B. How much of the amount in A is ineligible? 

$0.00 
143510001144882 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$150.00 
143006241 

D. Number of months service provided in funding year 
14 Service Provider Name 

.12 

E. Annual pee-discount amount for eligible recurring charges (C x 0) 

Bi1ch Communicaticns 
$1,800.00 

15a r:: Check this box~ this Funding Request is for non.aintracted tar~ed or month- F. Annual non-1ecurring charges 
to.month services. 

15b Contract Number $0.00 

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

15c C Check this box ~ this Funding Request is covered unde1 a master contract (a Non-
contract negotiated by a third party, the teems and conditions of which are then made Recurring 

$0.00 
available to an efigible 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 
previous funding year based on a multi-yea1 contract If so, provide that FRN he1e: H. Annual eligible pre-discount amount for non-recurring charges (F 
2466503 minusG) 

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

305-864-6362 
$0.00 

16b r Check this box ~ there are multiple Billing Account Numbers and attach a I. Total funding year pre-discount amount (E +HJ 

complete list of those numbers to this page. 
$1,800.00 

Allowable Vendor Selection/Contract Date (mmldd/yyyy) 17 Total 
J. Discount from Block 4 Worksheet 90.00 (based o n Fo rm 470 filing ) Charges 

10/13/2013 
K. Funding Commitment Request (I x J) 

$1 ,620.00 
18 Contract Award Date (mm/dd/yyyy) 

07/01/2012 

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

2oa Service End Date (mrnldd/yyyy) 

Contract Expiration Date 
20b (mrnldd/yyyy) 

06/30/2016 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the c lose of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown d 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 dese<iption with an Attachment 5 
Number. and note number in space provided. 

a. If the service is slte-specilic (p<ovided to one site 
and not shared by others), list the Entity Number ol 

22 Entity/Entitles 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 
workshee~ list the worksheet number re.a., 1): 

_____ h_ttQ://www.slforrns.universalseivice.org/Form471Expert/FY l 7/PrintPreview.aspx?appl id.. . 8/18/2014 



USAC 471 Application 

Entity Number: 16068131 

Contact Person: Diana Susi 

Block 5 (Continued): 

Page 14 of31 

Appllcanrs Fonn Identifier: 

Contact Phone Number: (305) 992-6437 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request -
Complete the information below for ltlis funding request~ tt requesting Telecommunications Services or Internet Acc:us for the 

- purpose of oroviding broadband Ind other types of connectivity to school and/or libraJy facilities. 

r Check this box ii this request is for services or equipment that do D.21 provide broadband or connectivity. For instance, check the box ~ ltlis 

- •undlng request is for intemal connections, basic maintenance, or requests for services like e-maa or phona service. 

a Which technologyQes) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
for the lines included in ltlis lunding request If there are muftipje download speeds for the lines within one type of broadband connection. this 
form provides tv.o additional lines per broadband connection cat&gofy. If you need additional spec:e, please makes copies ol this P8Q9 and 
number the completed pages to aMUre that they are al processed oorrec:tly. A response to this Item is not a substitute fQr a oompleOt response 
to Item 21 but should be consistent with !tie description of services in the response to Item 21. Please ask your service p<o11ider I you need 
a55<5tanoa. -

Type of Connection I Number ofllnn I Download speed per 
Included In this FRN line In Mbps 

Fiber optie/OC.x I 20 l20 

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

1. If the acc:ess is provided by wired connectiolls, approximately ...tlat percentage of the school classroom or public library roome 
included in the Block 4 WOtksheet lofthis FRN wil have aCOllSS to wired drops? _J..llll.J~ 

2. If the access is provided by 'M-FI connections, approximately ...tlat percentage of the school classroom or public library rooms 
included in the Block 4 'M)flcsheet for this FRN ...;11 have access to a 'M-Fi signal? 100 'J6 

C For consortia and stalewid1t appllealions, do the connections in this FRN include the last mile connection to !tie school or library? r Yes r No 
If !12 abOY1t, are these connec:tionsonly for backbone connections? r Yes r No 

I 
I 
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USAC 471 Application Page 15 of3 l 

Entity Number: 16068131 IAppllcanrs Form Identifier: 

Contact Person: Diana Susi JCon1act Phone Number: (305) 992-5437 

l'lock 5: Discount Funding Request(s) Block5, page 7 of 13 
nstructions: Use one Block 5 pa.ge for EACH service (Funding Request Number) for which you are requesting 

l:!iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2677864 
iare all processed correctlv. (to be assianed by administralOll 

10 I tfthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appea~ 
etc.l , check this box and enter the original FRN in the space provided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

':'. Telecommunications Service C Internal Connections Other than Basic Maintenance 

""' Internet Access r: Basic Maintenance of lntemal Connections 
$2,072.45 

12 Form 470 Application Number 
8. How much of the amount in A is ineligible? 

$0.00 
143510001144882 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

143008241 
$2,072.45 

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 0) 

Birch Communications 
$24.869.40 

15a r Check this box ff this Funding Request is for non-contracted tariffed or month· F . Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

nla 
G. How much ofthe amount in F is ineligible? 

15c C Checi< this box l this Funding Request is covered under a master contract (a Non-
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 service provider). Charges 

1~d Ii" Check this box ff 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 
2466504 minusG) 

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

305-864-8362 
$0.00 

16b r Check this box l there are multiple Billing Account Numbers and attach a I. Total funding year pre-discount amount (E + H) 

complete list of those numbers to this page. 
$24 869.40 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) Total 
J . Discount from Block 4 Worksheet 90.00 (based on Fo rm 470 filing) Charges 

1011312013 
K. Funding Commitment Request O x J) 

$22,382.46 
18 Contract Award Date (mmlddtyyyy) 

07/01/2012 

19 Service Start Date (mmlddtyyyy) 
07/01/2014 

20a Service End Date (mmldd/yyyy) 

Contract Expiration Date 
20b (mmlddlyyyy) 

06130/2016 

21 Description ofThls 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 breakdown a components, costs. manufacturer name, make and model number. You 
must include any additional aocount or telephone numbers l 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 

22 Entity/Entitles 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 le.a., 11: 
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Entity Number. 16068131 

Contact Person: Diana Susi 

I Appllcanrs Form Identifier. 
! Contact Phone Number.-. (~:ioa=1""99~2-S4""""'3~7,...---------------t 

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~ if requesting Telecommunlcatlons Services or lntemet Access for the 
_ purpose of providing broadb!nd and other types of connectivity to school and/or library facilities. 

r Check this box if this request is for services or equipment that do !!21 provide broadband or connectivity. For instance, clleck the box ~this 
_ funding request is for internal connections, basic maintenance, or requests for services like e-ma! or phone service. 

Which technologyQes) and speed(s) are being provided in this Funding Request? Please list the nulT'ber of lines and average download speed 
a •or the lines included in this funding request If there are multiple download speeds for the lines v.ithin one type of broadband connection, this 

•orm 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 oorrectly. A response to this Item is not a substitute for a complete response 
to Item 21 but should be consistent v.ith the description of services in the response to Item 21. Please ask your service provider l you need 

_ assistance. 

Type of Connection 

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

Download speed per 
line in Mbps 

1. If the access is provided by wired connections. approximately v.iiat percentage of the scllool classroom or public library roo 
included in the Block 4 v.orl<sheet for this FRN will have access towired drops? _!QQ_% 

2. If the access is provided by W•FI connections, approximately v.iiat percentage of the scllool dassroom or public library roo 
included in the Block 4 v.orl<sheet tor this FRN will have access to a Wi-Fi signal? __1QQ_ '*'----------~ 

C For consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? r: Yes r No 

If no above, are these connections only for backbone connections? r Yes r: No 

http://www.slforrns.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl id... 8/18/2014 



USAC 471 Application Page 17 of31 

Entity Number: 16068131 !Applicant's Form lden11fler: 

Contac1 Person: Diana &isl !Contact Phone Number: (805) 992-5437 

~lock 5: Discount Funding Request(s) Block 5, page 8 of 13 
nstt\lctions: Ute one Block 5 page for EACH 581Vice (Funding Request Number) for which you are requesting 
~iscounts. Make as m1ny ooples ot this page as needed, and number the completed pages to assure that they FRN2678314 
lare al pnx:essed cor""""'-. (to be assianed by adrniristJa~ 

10 r tt this tS a duplicate Funding Request (e.g., ot an FRN that is not yet approved, under appeal 
~.l. check lhis box and enter the oriainal FRN in the S"""" provided: 

11 Category of S.rvlce (only ONE cale90'Y should be checked) 23 cak:ula1lons 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per montfl for service) 

r Telecommunications Service r Internal Connections Other than Basic Main"""'""" 

i;?i Internet Access r Basic Maintenance ot lntemal Connections 
$138.00 

B. How rruch of the amount in A is ineligible? 
12 Form 470 Applk:a11on Number 

S0.00 
143510001144882 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$138.00 
143028689 

0. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre·dlscount amount for eligible recurring charges (C x D) 

Luclantek. Inc. 
$1,656.00 

15a r Check this box l this Funding Request is for non..:ontracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

1Sb Contract Number $0.00 

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

15c r Checi< this box d this Funding Request is covered under a master contract (a Non· 
contract negotiated by a thi!Q party, the terms and conditions ot which are then made Recurring S0.00 
available to an elgil>le entity that purchases dire<;tly from the service prOYider). Charges 

1Sd F7 Check this box if this Funding Request is a continuation al an FRN from a 
previous funding year based on a multi-year contract. If so, prOYide that FRN here: H. Annual eligible pre-<liscount amount for non-recurring chalges (F 
2466505 minusG) 

16a Biiiing Account Number (e.g .. billed telephone numbef) 

30>864-8362 
$000 

16b i;; Check this box I there are multiple Biling Account Numbers and attach a I. Total funding year pre-discourt amount (E + H) 

complete lost ot those numbets 1D this page. 
$1 656.00 

17 Allowable Vendor Selectlon/Contract Date (mmldd/yyyy) Total J . Discount from Block 4 WOO<sheet 90.00 (baud on Form 470 filing) Charges 

10/13/2013 
K. Funding Commitment Request 0 x J) 

$1 ,490.40 
18 Contract Award Date (mm/ddtyyyy) 

10/13l2013 

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

2oa Service End Date (mrrJddlyyyy) 

Contract Expiration Date 
20b (mrrJdd/yyyy) 

06/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of tne 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 ii the billed account has multiple numbers. Label the desctiption wiU1 an Attachment 
Number, and note number in space prOYlded. 

a. If the service is sote-specific (prOYided to one site 
and not shared by others), list the Entfly Number ol 

22 Entity/Entitles Receiving Th Is Service: the entity from Block 4 receiving this sarvice: 16068131 

b. If the service is shared by all entitles on a Block 4 
v.orksheet ~st the \'\Orl<sheet number (e.g. 1): 

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl id... 8/18/2014 



USAC 471 Application Page 18 of31 

Entity Number: 16068131 j Appllcanrs Form Identifier: 

Contact Person: Diana SUsl I Contact Phone Number: (305) 992-5437 

Block 5 (Cont inued): 

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 Q!!b'. if requesting Telecommunications Services or Internet Access for the - purpose of providing broadband and other types of connectivity to school and/or library facilities. 

r !check this box if this request is for services or equipm&nt that do Q2! provide broadband or connectivity. For instance, cneck.the box if this - ~unding request is for internal connections, basic maintenance, or requests for services like e-man or phone service. 

a ~ich technology(ies) and speed(s) are being providW in this Funding Request? Please list the number of lines and average download speed 
~or the lines included in this funding request. If there are multiple dov..lload speeds for the lines within one type of broadband connection, this 
~orm provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and 
number ·the i:ompleted pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
~ Item 21 but should be consistent "1th the description of services in the response to Item 21. Please ask your service provider if you need 

- ~ssistance. 

T'ype of Connection j Number of lines j Download speed per I included in this FRN line in Mbps 
Fiber optic/OC·X I 20 l20 I 

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 acoess is provided by v.1red connections, approximatety what percentage ot the scnool clasSloom or public library roomi 
included in the Block 4 worksheetfor this FRN will have access to wired drops? _1QQ_% 

2 If the access is provided by w;.FJ connections, approximately what percentage of the school classroom or public library room,; 
included in the Block 4 worksheet for this FRN will have access to a Wi·Fi signal? 100 % 

c For c6nsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? r Yes r No 
If !!.2 above, are these connections only for backbone COllnections? C Yes r No 

http://www.slforms.universalservice.org/Form471Expert/FY17 /PrintPreview.aspx?appl id.. . 8/18/2014 



USAC 471 Application Page 19 of31 

Entity Number: 16061!131 Applicanrs Form ldentlner: 

Contact Person: Diana Susi !Contact Phone Number: (305) 992-s437 

Block 5: Discount Funding Request(s) Block5, page 9 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 FRN2678512 
are as processed oorrec:tlv. (to be assianed bv 8dministra!<>tl 

10 I II this is a dupic:ate Funding Request {e g., ol an FRN tha1 is not yet appro11ed, under appea~ 
etc.I. check this bait and enter the nnninal FRN in the S""""' prOYided: 

11 category of Service (only ONE category should be checked) 23 ca1eula1lons 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

Pl Telecommunications Service C Internal Connections Other than Basic Maintenan~ 

[" Internet Access r Basic Maintenance of Internal Connections 
$800.00 

B. How mJCh of the amount in A is ineligible? 
12 Form 470 Appllca11on Number 

sooo 
143510001144882 

Recurring C. El.gible monthly pre-discou,.. amount (A minus B) 
13 SPIN - SeNlce Provider Identification Number Charges 

SB00.00 
1430006n 

D. Number ol months service provided in funding year 
14 Servtce Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x 0) 

Verizon 'Mrele5S (Cellco Pa.rtnership) 
$9,600.00 

15a r Check this bocc lthis Funding Request is foe non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number S0.00 

n/a 
G. How much of the amount in Fis ineligible? 

15c l. Cheek this bocc l this Funding Request is QOYered under a master eontraa (a Non-
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 IY• Cheek 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 foe non-recurring charges (F 
2466509 minusG) 

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

:lOS-992-5437 S0-00 

16b i;; Check this bocc l the<e are multiple Biling Account Numbels and atlach a I. Total funding year pre-discount amount (E + H) 

complete ist ol l!IOse numbefs to this page. 
$9600.00 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) Total J . Discount from Block 4 Worksheet 90.00 
(based on Form 470 filing) Charges 

10/1312013 
K. Funding Commitment Request (I x J) 

$8,640.00 
18 Contract Award Da1e (m mldd/yyyy) 

07/01/2012 

19 servtce Start Da1• (mmldd/yyyy) 
07!01/2014 

20a Service End Date (mmldd/yyyy) 

Contract Expiration Date 
20b (mm/dd/yyyy) 

08/30/2016 

21 Description of This Service: NOTE: Alf Item 21 Attachments must b• flied before the close of the filing window. Attachmen1 
You MUST attach a description of the service, Including a breakdown ol components, costs, manufacturer name, make and model number. You 
must include any additional account°' telephone numbers I the biled account has multiple numbels. Label the desalption with an Attachment 6 
Number, and note number in space provided. 

a. II the service is site-specific (provided to one site 
and not shared by others), ist the Ent.Cy Number of 

22 Entity/Entitles Receiving This Servtce: the enbty from Block 4 receiving this service: 16068131 

b. If the service is shared by all entities on a Block 4 
»0rksheel list the »0rksheet number le.a. 11: 

http://www.slforms.universalservice.org/Form471ExpertfFY17/PrintPreview.aspx?appl_id... 8/18/2014 
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USAC 471 Ap plication 

Entlfy Number. 1 6068131 

naSusi Contact Person: Dia 

Block 5 (Con tinued): 

Page 20 of31 

Appllcanrs Form Identifier. 

Contact Phone Number. (~) 992-5437 

24 Des cription of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
ding request fun -

-
r 
-
a 

Comp lete the information below for this funding request m n requesting Telecommunlcatlons Services or Internet Access tor the 
pose of providina b!O!!dband and other tvoes of connectivity lo school and/or library facilities. pur 

Chee k this box if this request is for services or equipment that do !!21 pn:wide broadband or conne<:tivity. For instance, clleCk the box l this 
ing request is for in!emal connections. basic maintenance, or requests for services like e-mai or phone service. fundi 

Which 
•or 
form 
nu 
lo lie 

technology('oes) and spff<l(s) are being pmvided in this Funding Request? Please list the number of lines and average download speed 
the ines included il this funding request. If there are multiple downloed speeds for the lines withil one type of broadbend oonnection. this 

pn:wides M<> addtiontl lines per broadband connection category. If you need addilional space, ptease makes copies of this page and 
mber the completed P9{18S lo assure that they are al processed corredly. A response lo this Item is not a substitute for a oomplele response 

m 21 but should be consistent wrtll Ille description of services in the response lo Item 21. Please ask your service provider l you need 
ssistance. _ a· 

b 

c 

pe of Connection Ty Number of lines 
included In this FRN 

Download speed per 
line In Mbps 

Fiber optic/OC.x 20 20 

If the I nternet 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 connectioos, approximately what percentage of the school classroom or public libtary 
included in the Block 4 WO<t<stleet for this FRN wil have acc:ess lo .Wed drops? _1.QQ_'!E. 

2. If the access is provided by \M.FI connections, appradmately what percerage of the school classroom or pubic library ~ 
included in the Block• WOlbheet for this FRN wil have access to a IM-Fi signal? __im._" 

For consortia and statewide applications. do the connectioos in this FRN include the last mile connec:tioo to the school Ol fibral}"? r Ye$ r No 
above, are these connections only for backbooe connections? r Yes r No llJ!.2 

http://www.slD onns.universalservice.org/Form471Expert/FY17 /PrintPreview.aspx?appl id... 8/18/2014 



USAC 471 Application Page 21 of 31 

Entity Number. 16068131 !Appllc<lnrs Form k:lentifler. 

Contact Person: Diana Susi !Contact Phone Number. (305) 992.s.437 

slock 5: Discount Funding Request(•) Bloek5, page 10 of 13 
nstructlons: Use one Block 5 page fo< EACH seJVioe (Funding Request Number) for which you are requesting 
~lscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2686228 
•re all .,,.....~ oorreetlv. (to be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN tha1 is not yet approved, under appeal, 
etc.l, check this box and enter the orlainal FRN in the space orovided: 

11 Category of Service (only ONE catege<y should be checked) 23 ca1eulaUons 

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

~ Telecommunications Service r Internal Connections Other lllan Basic Maintena""" 

r Internet Access r Basic Maintenance d Internal Connections 
$8,100.00 

12 Form 470 Application Number 
B. How rruch of the amount in A • ineligible? 

$0.00 
143510001144882 

Recurrilljj C. Eligible monthly prMiscount amount (A minus B) 
13 SPIN -Service Provklerldentiflca11on Number Charges 

$8,100.00 
143036839 

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) 

MC Networking Group Inc. 
$97,200.00 

1Sa r Check this box ff this Funding Request is for non-contracted tariffed or month· F. Annual non4ecurring charges 
to-month services. 

15b Contract Number $0.00 

n/a 
G.1-tow much of the amount in Fis ineligible? 

15e r Check this box it this Funding Request is covered under a master oonl1ac:t (a Non-
contract negotiated by a third party, the tenns and oondtions al which are then made Recurring $0.00 
available to an eligible entify that pu«:rnases directly from the service provider). Cllarges 

15d r Check this box if this Fundin11 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 

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

3()5.864-6362 $0.00 
16b r Cheek this box ~there are multiple Billing Account Numbers and attach a 

I. Total funding year pt&-discount amount (E + H) complete fist of those numbers to this oaoe. 

17 Allowable Vendor Selection/Contract Date (mrn/dd/yyyy) $97 200.00 
(based on Form 470 ftllng) Total 

J . Discount from Block 4 Work$hfft 90.00 . Charges 
10/13/2013 K. Funding Commtment ReqU9$t (I x JJ 

18 Contract Award Date (m m/ddlyyyy) $87,480.00 
07/01/2012 

19 Service Start Da1e (mmlddlyyyy) 
07/01/2014 

20a Service End Date (mmldd/yyyy) 

Contract Expiration Date 
20b (mrn/dd/yyyy) 

06/30/2018 

21 Oescr1ption ofThis Service: NOTE: All Item 21 Attachment s must be filed before tho 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 6 
Number, and note number in space provided. 

a. If the seJVice is site-specific (provided to one site 
and not shared by othefs) , list the Entity Number al 

22 Entity/Entitles Receiving This Service: the entity from Bloc:lt 4 reeeNing this se1Vice: 16068131 

b. II the service is shared by all entities on a Block 4 
works'-!, h t the ""°'ksheet numbet (aa., 11: 

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 8/18/2014 



USAC 471 Ap plication 

BUiiy Number. 1 6068131 

naSusi Contact Person: Dia 

Block 5 (Con tinued): 

Page 22 of31 

Appllcanrs Form Identifier. 

Contact Phone Number. (305) 992"'437 

24 Des 
fund 

cription of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
ing request -

-r 
.._ 

a 

._ 

b 

...__ 

c 

Comp lete the information below for this funding request Q.!!ll! n requesting Telecommunications Services or ln!llmn Access for the 
rpose of providing broa<fband ind ottier types ct. connectivity to school and/or library facilities. OU 

lchec k this box H ttlis request is for services or equipment that do ru!l provide broadband or connectivity. For instance, check ttle box l ttlis 
g request is for internal connections, basic maintenance, or requests for services like e-mal or phone service . ltundin 

~ich technology(oes) and speed(s) are being provided in this Funding Request? Please list the number o! lines and av~ download speed 
the lines included in ttlis funding request If there are muftiple download SflHds for the lines within one type ct. b<oadband connection, ttlis 

provides mo additiotl91 lines per broadband connection category. If you need additional spece, please makes copies of this page and 
mber the completed pages 1o auure that they are al processed oorrectly. A response 1o this Item is not a subsUtute for a complete response 

m 21 but should be consistent v.ith ttle description of services in the response 1o Item 21 . Please ask your service provide< I you need 
tance . 

~ 
lnu 
Ito lte 
lassis 

Ty pe of Connection 

Fiber opticJOC-x 

Number of lines 
Included in this FRN 

20 

If the I nte<net service is available 1o students or patrons in more than just 1 slngle location or office, please indicate: 

Download speed per 
line In Mbps 

20 

D If the access is provided by ...;red connections. approximately what percentage of the school claSSlOOm or public library l'OOlll! 
induded in the Block 4 "'Orksheetforthis FRN ...;1 have access lowited drops? __JQQ_% 

D ti the access is provided by \/Ill.A connec:lions. appr01Cimately v.hat percentage of the school c:lassioom or pubic library room!! 

included in the Block 4 YIOfksheet tor this FRN ...;11,~e access ma Wl·A signal? 100 % 

For consortia and statewide a.pphcations, do the conn~ in !hi$ FRN incklde lhe last mile connection to the school or library? r Yes r No 
bove. are these connections only for bad<bone connections? r Yes r No lf!!.!!a 

http://www.slfl orms.universalservice.org/Form4 71Expert/FYI7 /PrintPreview.aspx?appl _id... 8/18/2014 
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Entity Number: 16068131 !Applicanrs Form Identifier: 

Contact Person: Diana Susi !Contact Phone Number: (3051 992·S437 

Block 5: Discount Funding Requesl(s) Block5, page 11 of 13 
nstructions: Use one Block 5 pa99 fol EACH service (Funding Request Number) for v.tlich you are requesting 
discounts. Mal<e u many ccpies of this page as needed, and number the completed pages to a5Sllre that they FRN 2701638 
ore al processed oorrfdtv. (lo be as.sianed by administrate<\ 

10 r If this is a duplc:ate Funding Request (e g., of an FRN that is not yet approved., under appeal, 
etc.), check this box and enter the orioinal FRN in the spaoe provided: 

11 category of Service (only ONE categoiy shoulcl be checked) 23 ca1culallons 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month fol service) 

i;;;; T elecommunicltions Service C Internal Connections Ottler than Buie Malntenanc~ 
r. Internet Access C" Basic Maintenance of Internal Connections 

$150.00 

B. How much of the amount in A is ineligible? 
12 Form 470 Application Number 

$0.00 
143510001144882 

Recurring C. Eligible mon1t1ly pre-discount amount (A minus BJ 
13 SPIN - Service Provider Identification Number Charges 

$150.00 
143008241 

D. Number of months service provided in funding year 
14 Service Prov1der Name 

12 

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

Birch Communications $1,800.00 
15a r Check this box f this Funding Request is for non-<:00118ded tariffed or month· F. Annual non.recurring charges 

to.month services. 

15b Contra<:t Number $0.00 

n/a 
O. How much of the amount in Fis ineligible? 

15c r Check this box ii this Funding Request is OOYered under a master contract (a Non-
contract negotiated by a third party, the lem1s and conditions of which are then made Recurring $0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d l'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 tlere: H. Annual eligible pre-discount amount for non-recurring charges (F 
2466501 minusG) 

16a Billing Account Number (e.g., b~led telephone number) 

305-864-6362 
$0.00 

16b r Check this box l there are mul!iple Biling ACOO<Jnt Numbers and attach a I. Tolal fundng year pre-discount amount (E + H) 

complete list of those numbers to this page. 
$1,800.00 

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 17 Total 
J . Discount from Block4 Woo1csheet 90.00 (based on Form 470 filing) Charges 

10/13/2013 
K. Funding Commitment Request (Ix J) 

$1,620.00 
18 Contract Award Date (mm/ddtyyyy) 

10/13/2013 

19 Service Start Date (mmlddlyyyy) 
07/01/2014 

20a Service End Date (mmlddlyyyy) 

Contract Expiration Date 
20b (mmlddlyyyy) 

06/30/2015 

21 Description of This Servlce: NOTE: All ~em 21 Attachments must be tllt d b~ore the close of !he tlllng window. Attachment 
You MUST attach a description of the service, illcluding a breakdown d components, costs, manufacturer name, mal<e and model number. You 
must include any additional account or telephone numbers ~the billed account has multiple numbers. Label the descriptjon with an Attachment 4 
Number, and note number in space provided. 

a. If the seNice is site-specific (provided to one slte 
and not shared by others), ist the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service' 16068131 

b. II the service is shared by all entities on a Block 4 
"'°rksheet list tile "'°rksheet number (e.o. 1): 
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