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Enllly Number: 16068131 AppUQnfs Form Identifier: 

Contact Person: Diana Susi Contae1 Phone Number: (305) 992-6437 

Block 5 (Continued): 

24 Descript.ion of Broadband and oth er Connectivity Services Ordered for Schools and Libraries from this 
_ funding request 

-r -
a 

-

b 

c 

k;omplete the information below for this funding r equest 2!!ll'. ~requesting Teltcommunlcatlons Services or Internet Access for the 
of connectivity to school and/or library facilities. purpose of eroviding b!Oadband and other !Vpes 

k;heck this box ~ this request is for services or eq 
"'nding req.- is for internal connections, basic 

uipment that do Jl21 provide broadband or connectivity. For instance, cl1eek the box l this 
maintenance, or requests for services like e-mai or phone service. 

~ich technology(les) and speed(s) are being 
~ the lines included in this funding request. If 
lorm plO\lidos tv.o addtional lines per broadband 

provided in this Funding Request? Please list the nuni>er ot lines and av~ download speed 
there are multiple downloed speeds for the lines-Mthin one type ot broadband eonoection, this 

connection catego<y. II you need additional space, please makes copies of this page and 
number the completed pages to assure that they are al processed oorrecdy. A response to this Item is not a substiMe for a complete response 

ription of services in the response to ttem 21 . Please ask )'OUr service plO\lider I you need lo Item 21 but should be consistent ~ the desc 
assistance. 

Type of Connection 

Fiber optic/OC.x 

f the Internet service is available to students or 

Number of lines 
included In this FRN 

20 

patrons in more than just a single location or office, please indicate: 

Download speed per 
lint In Mbps 

D If the aooess is provided by ..;red conn ections, approximately v.tlat peroentaGe <:ii the school classroom or pubic library roo 
included in the Block 4 v.or1<sheet for thi s FRN ..;1 have access to wired drops? -1.QQ._ 'lE. 

2 If the access is provided by Ill/I.Fl conn eclions, appracimately ...,at pereent8ge ot the sdlOOI classtoom or public: ~'Y 
IS FRN ..;1 have 8CCe$1 to a W·Fi signal? -12Q_ 'lf> included in the Block 4 ~t for th" 

For consortia and stale'Mde applications, do the connections in lllis FRN include the last mile connection to the school or i brary? r Yes r No 
bone connections? r Yes r No If !!.Q above, are these connections only for back 

http://www.slfonns.universalservice.or g/Form471Expert/FY17/PrintPreview.aspx?appl_id ... _ 8/_1_8/_2_0_14 ___ ~_ 
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Entity Number: 16068131 IApplicanrs Form Identifier: 

Contact Per.;on: Diana Susi !Contact Phone Number: (30S) 992-5437 

~lock 5: Discount Funding Request{s) Block 5, page 12 of 13 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 

l:liscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2701823 
iare all processed correeitv. /lo be assianed bv administrator) 

10 ' If this is a duplicate Funding Request (e.g., ot an FRN that is not yet approved, under appea~ 
etc.l, check this box and enter the oriainal FRN in the sooce orovided: 

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

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

pi T etecommunications Service r Internal Connections Other than Basic Maintenance 

C lntemetAccess r: Basic Maintenance of Internal Connections 
$150.00 

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

$0.00 
143510001144882 Recurring C. Eligible monthly pre-<fiscount amount (A minus B) 

13 SPIN - Service Provider ldentlflcatlon Number Charges 
$150.00 

143008241 
D. Number of months service provided in funding year 

14 Service Provider Name 
12 

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

Birch Communications 
$1,800.00 

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

15b Contract Number $0.00 

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

15c L Check 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 eligible entity that purchases directly from the service provider). Charges 
15d F? 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-<fiscount amount for non-recurring charges (F 
2466501 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-<fiscount amount (E + H) 

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

17 Allowable Vendor Selectlon/Contract Date (mm/ddlyyyy) Total 
J. Discount from Block 4 Wor1<sheet 90.00 (based on Form 470 filing) Charges 

10/13/2013 
K. Funding Commitment Request Ox J) 

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

07/01/2014 

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 of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers l the biUed account has multiple numbers. label the description with an Attachment 10 
Number, and note number in space provided. 

a. If the service is stte-specifoc (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 
workshee~ list the worksheet number le.a., 1\: 

http://www.slforms. universal service. org/Form47lExpert/FY17 /PrintPreview .aspx?appl_id... 8/18/2014 
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Entity Number: 16068131 Appllcanrs Fonn Identifier: 

Contact Pen;on: 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 

~ 

!Complete the information below for this funding request !!!J.!x if requesting Telecommunk:allons Services ex Internet Access for the - purpose of providing broadband and other types of connectivity to schoo and/or library facilities. 

r !Check this box if this request is for services or equip.-.-! that do not provide broadband or connectivity. For instance, check the box W this - !funding request is for internal connections, basic maintenance, or reques1l; for services like e-mail or phone service. 

a ~ich technologyOes) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
~r 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 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 au processed correctly. A response to this Item is not a substitute for a complete response '° Item 21 but should be consistent IMth the description of services in the response to Item 21 . Please ask your service provider ~you need - ~ssistance. 

Type of Connection J Number of lines J Download speed per 
Included In this FRN llneln Mbps 

Fiber opticlOC-x I 20 l20 

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 conne<:tions, approximately v.tiat percentage of the school classroom or public library rooms 
included in the Block 4 worl<sheet for this FRN will have access to wired drops? _!QQ.JI. 

D If the access is provided by Wi-FI connections, approximately what percentage of the school classroom or public l ibrary rooms 
included in the Block 4 worl<slleet for this FRN will have access to a Wi·Fi signal? 100 % -

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!!.!! above, are these connections only for backbone connections?[' Yes r No 

I 
I 

http://www.slforms.universalservice.org!Form4 71Expert/FYI7 /PrintPreview.aspx?appl _id.. . 8/18/2014 



USAC 471 Application Page 27of31 

Entity Number: 16068131 IAppllcanrs Form Identifier: 

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

Block 5: Discount Funding RequKt(s) 
nstructlons: Use one Block 5 page for EACH sel\lice (Funding Request Number) for v.tlich you are requesting 

Block 5, page 13 of 13 

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN2706230 
are all processed corr....ilv. (to be assigned by administrate<) 

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

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

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

C Telecommunications Service C Internal Connections Other than Basic MaintenanCE 

C Internet Access P.: Basic Maintenance of Internal Connections 
$3,000.00 

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

12 
$0.00 

143510001144882 
Recurring C. Eligible monthly pre-discount amount (A minus BJ 

13 SPIN - Service Provider Identification Number Charges 
$3,000.00 

143028689 
D. Number of months se1Vice provided in funding year 

14 Service Provider Name 

12 

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

Luciantek, Inc. 
$36,000.00 

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

H5b Contract Number S0.00 

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

15c r.: Check this box W this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and cond~ions of v.tlich are then made Recurring 

$0.00 

ava.ilable to an eligible entity that purchases d irectly from the service provider). Charges 
15d Fl 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 
2678314 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 + H) 

complete list of those numbers to this page. 
$36,000.00 

Allowable Vendor SelectlonlContract Date (mm/ddlyyyy) 17 Tota.I 
J. Discount from Block 4 Worl(sheet 90.00 (based on Form 470 filing) Charges 

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

$32,400.00 
18 Contract Award Date (mmldd/yyyy) 

07/01/2014 

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

20a Servlce End Date (mmldd/yyyy) 

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

06/30/2015 

21 Description ofThis 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 ol components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers ~ the biUed aocount has multiple numbers. Label the description with an Attachment 9 
Number, and note number in space provided. 

a. If the sel\lice is site-specific (provided to one stte 
and not shared by others), list the Entity Number or 

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 v.orksheet number (e.g. 1): 

http://www.slforms.universalservice.org/F orm471Expert/FY 17 /PrintPreview .aspx?appl _id... 8/18/2014 



USAC 471 Application Page 28 of31 

Entity Number: 16068131 Applicanrs Fonn Identifier: 

Contact Person: 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!l!l( ff requesting Telecommunications Services or Internet Access for the 
purpose of providing broadband and other types of connectiyity to school and/or library facifJties. 

heck this box ff this request is for seivices or equipment that do not provide broadband or eoonectivity. For instance, cheek the box W this 
unding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

ieh teehnology(ies) and speed(s) are being provided in this Funding Request? Please list the number of tines and average download speed 
r the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this 
rm 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 a re al processed correctly. A response to this Item is not a substitute for a complete response 
Item 21 but should be con$istent with the description of services in the response to Item 21. Please ask your seivice provider W you need 

ssistance. 

Type of Connection Number of lines 
included in this FRN 

Download speed per 
line in Mb 

b If the Internet service is available to s~dents or patrons in more than just a single locatfon or office, please indicate: 

D If the access is prO'.'ided by wired c6nnections, approximately what percentage of the school classroom or public library room.s 
included in the Block 4 worksheet for this FRN will have acoess to wired drops?_% 

D if the ae<:ess is provided by w~FI connections. approximatejy what percentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have acoess to a Wt-Fi signa.I? % 

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

If!!.!! above, are these connections only for backbone connections? r Yes l N o 

http://www.slforms.universalservice.org/Form471Expert/FY17/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) 992-5437 

Block 6: Certifications and Signature 

25 r I certify that the entities 6sted in Block 4 of this application are e~gible for support because they are: (Check one or both.) 

a r. schools under the statutory definitions of elementary and secondary schools found in the No Chi ld Left Behind Act o f 2001, 20 U.S.C. ff 
7801(18) and (38), that do not operate as for-profit businesses and do not have endowmen1s exceeding $50 million; and/or 

b r: tibraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
Act. of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not 
limited to, elementary, secondary schools, colleges, or unive<slties. 

26r I certify that the entity I represent or the entities listed on this application have secured access, separately or tt>rough this program, to aU of the 
resources, including computers, tJaining, software, internal connect.ions, maintenance, and electrical capacity, necessary to use the services 
purchased effectively. I recognize that some of the afo1ementioned resources are not eligible for support I certify that the entities I represent°' 
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to 
which access has been secured in the current funding year. I certify that the Billed Entity win pay the non-discount portion of the cost of the goods 
and services to the service provider(s). 

a Total funding year pre-discount amount on this Form 471 1~3n~ 
I 

(Add tt>e entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

183935.56 

c Total applicant non-discount sha1e 
120437.28 I (Subtract Item 26b from Item 26a.) 

Id Total budseted amount allocated to resources not el!l!ible for E-rate suee:rt I 
e Total amount necessary for the applicant to pay the non-discount share of the 

120437.28 I services requested on this appi cation ANO to secure access to the resources 
necessary to make effect.ive use of the disccunts. (Add Items 26c and 26d.) 

f r Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed on any of the Forms 471 filed by this 
8'11ed Entity for this funding year, °' it a service provider listed on any of the Forms 471 filed by this Billed Entity f0< this funding year assisted 
you in locating funds in Item 26e. 

21 C- I certify that if required by Commission rules, all of the individual schools and libraries receiving services under this form are 
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved 
by a state or other authorized body or an $LO-certified tecl>notogy plan approver prior to the commencement of service. 

Or r I certify that no technology plan is required by Commission rules. 

28 r I certify that (if applicable) I posted my Form 470 and Qf applicable) made any related RFP available for at least 28 days before considering all bids 
received and selecting a service provider. I certify that all bids submitted were carefully considered and tt>e most cost-effective service offering was 
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 
goals. 

29 r I certify that the entity responsible tor selecting the service provider(s) has revi~ all applicable FCC, state, and local procuremenVcompetitive 
bidding requirements and that the entity or entities listed on this application have complied with them. 

30 r I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not 
be sold, resold or transferred in consideration for money or any other thing of va.lue, except as permitted by the Commission's rules at 47 C.F.R. §§ 
54.500, 54.513. Additionally, I certify that the entity or entities listed on this application have not received anything of value or a promise of 
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent 
thereof or any consultant in connection with this request for services. 

31 r I certify that I and the entity(ies) I represent have complied with all program rules, including recordkeeping requirements, and I acknowledge that 
failure to do so may result in denial of discount funding and/or cancellation of funding commitments. There are signed contracts covering all 
of the services listed on this Form 471 except for those services provided under non-contracted tariffed or month-to.month arrangements. I 
acknowledge that failure to comply with program rules could result in civil or criminal prosecution bv the appropriate law enforcement authorities. 

http://www.slforms.universalservice.org/Form471Expert/FY17 /PrintPreview.aspx?appl _id. .. 8/18/2014 
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USAC 471 Application 

Entlly Number. 16068131 Applicant's Form Identifier: 

Contact Person: Diana Susi Comact Phone Number: (305} 992-6437 

lock 6: Certification and Signature (Continued) 

32 17' I acknowledge that the discount level used for shared services is conditional, for fubire years, upon ensuring that the most dlsadY1ntaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share of bensfits from those services. 

33 [7"" I certify that I will retain required documents for a period of at least five years (or whate11er retention period is required by the Nies in effect at the 
time of this certification} aft.er the last d1y of service delivered. I certify that I wiU retain aa documents necessary to demonslrlte c:ompliance with 
the statute and Commission Nies regarding the application for, receipt of, and detivery of services receiving schools and llbr#ies discounts, and 
that ~audited, I wil make sud! records ava~able to the Administrator. I ~that I may be audited pursuant to parti<;ipation in the schools 
and libraries program. 

34 p"' I certify that I am authorized to otder leleoornmunieations and other suppOOad seNICff for the eligible entiy(ies) isted on this application. I certify 
that I am authorized to subri this request on behatt c:J the eligible entity(185) list9d on this application, that I have exan-Oned this request, that all d: 
the infonnation on this form is tnre and correct to the best d: my knowled~. that the entities that are receiving discounts pursuant to this application 
have c:omplied with the terms, conditions and purposes of the program, that no kickbacks_,• paid to anyone and that falte stalementl on this 
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under T_,.. 18 of the 
United States Code, 18 U.S.C. § 1001 and civil violations c:J the False Claims Act 

all P" I ackno\o"Aedge that FCC Nies provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from 
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I wiD instlute 
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entities llated on this 
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or 
held civilly liable for acts arising from their participation in the schools and libraries support mechanism. 

36Y1 certify that~ any of the Funding Requests on t!lis Form 471 are tor discounts for products or services that contain both eligible and ineligible 
components. that I have allocated tile eUgib!e and ineigible components as required by the Commission's rules at 47 C.F.R. 
§ 54.504(g)(1), (2). 

37 17' I certly that this funding rec;~ does not consti1ute a request for internal connections services, except basic maintenance tervicles, 11 violation of 
tile Commission requirement that eligible entities are not eligible for such support more than twice t!Nef'( five funding years as required by the 
Corrvnission's Nies at 47 C.F .R. § 54.506(c). 

38 r7'1 certify that the non-discount portion c:J the costs for ei gible services will not be paid by the service provider. The pre.<fiscount oosts of eligible 
services featured on this Form 471 are net of any rebates or discounts offered by the tervice prcwider. I acknowledge that, for the purpose of this 
rule, the provision, by the provider of a supported ..ervice, of free ..ervices or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cost of the s ported services. 

39 Signature of 
4ll Date authorized 

I"" '+"' Jl--3tJ - / person 

41 Printed name 
of authorized 
person 

42 T_,.. or position 
of authorized 
person 

43a 

r Cheek here if the consultant in lt.m 6g is the Authorized Person. jJ • -
S1reet Address, P.O. Box, or Route Number I(// J/- 1 / '/ f /f;.'( J'U9-<-~~ 

City AA' 'rrnt 1 ' /3 ·e~(,, ~J-uM2a- 3 31 '/I 
State Zip Code • 

Page 30 of31 
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Entity Number: 16068131 ppllcanrs Form Identifier: 

Contact "-rson: Diana Susi Contact Phone Number: (30S) 992-5437 

43b Telephone Number Ext 

~e=orized 3 /)f;*"- ? 'f :L -~¥3 7 
43c FaxNumberofAuthorizedPerson 3/JJ>-,,... f-G, <(..-!) .J3e" 

43d E-ma~Address ~~1 

of aut!iorized . ' / 
Person 11 

R&-enter E-mail Address de-~ 

II- i:>A- f 
NOTICE: Section 54.504 of the Federal ColTl'r'IUnications Commission's rules requires all schools and libraries ordering servioes that are eligible for and seeking 
universal 58Mce discounts to file this Services Ordered and Certification F°'m (FCC Fom1 471) IM1ll the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 

he collection of information stems from the ConYnission's authority under Section 254 of the Comminications Act of 1934, as amended. 47 U.S.C. § 254. The 
data in the report will be used to ensure that schools and libraries comply IM1ll the competiti\le bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order servioes eligible for universal service discounts must rile this form themselves or as part of a consortium 

An agency may not conduct or sponsor, and a person is not required to respond to, a c:oliectlon of infom'lation unless it displays a currently valid OMB control 
number. 

The FCC is authorized under the Communications A<:J. of 1934, as amended, to collect the inf()(m8tion we request in this form We w1q use the infonnation you 
provide to determine ....nether approving this application is in the pubric interest If we believe there may be a violation or a potential violation of •ny applicable 
statute, regulation, rule or order, your appficadon may be referred to the Fede<a~ state, or locel agency responsible for investigating, proMCUting, enforcing, or 
implementing the statute, rule, regulation°' otdet. In certain cases. the inforrna11on in your applc:ation may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (cj the United States Government is a party ci a proceeding before the body or has 
an interest in the proceeding. In addition, consistent oMtll the Corrmunications Act of 1934, FCC regulations and orders, the Freedom cl Information A<:J.. 5 
U.S.C. § 552, or other appica.ble law, information provided in or submitted with this fom1 or on response to subsequent inquiries may be disclosed to the ~ic. 

tt you owe a past due debt to the Federal government. the informa11on you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS taX refund or other payments to collect that debt The FCC may 
also provide the information to these agericiea through the matching of COfl'1'Uler records when auth°'ized. 

If you do not provide the info<mation we requett on the form, the FCC may delay processing of your application or may return your application without action. 

The foregoing Notice is required by the Pape""°r1< Reduction Actof 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of infom1ation is estimated to average 4 hours per response, including the lime for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection ot information. Send comments regarding this 
burden estimate or any oltier aspect of this collection of infonnation, including suggestions for reducing the reporting burden to the Federal Communications 
Cornmssion, Performance Evaluation and R8C()(ds Management. W.shington, DC 20554. 

Please submit this form lo: 
sto.Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Retum Receipt Requested, mall this form lo: 
SlO Forms 
ATTN: SLO Form 471 
3833 Greenway Dl1ve 
Lawrence, Kansas 66046 
888) 203-8100 

Close Print Preview 

Previous 

1997. 2014©. UniVersal Service Admlnlstr.mve Company, Alf Rights Reserved 

FCC Form 471 ·December 2013 
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