USAC 471 Application

Page 24 of 31

|Entity Number: 16068131

Applicant's Form Identifier:

Contact Person: Diana Susi

Contact Phone Number- (305) $92-5437

Block 5 (Continued):

i funding request

iComplete the information below for this funding request only if

for services like e-mail or phone service.

isfori

2 l55r the lines inciuded in q IH:herearurrl.lltple

form provides two additi !mpar

number the completed pages to assure that they are all

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

q ications Services or Internet Access for the
| purpose detgv_'gmmlam_md_r_ttummwwm -ndfor library facilities.

= Checkﬂ'lshauﬁmmmquuttfotmworequrpmentmatdojp;wadebmdhﬂndoreonnedwny For instance, check the box if this
basic

\Which technology(ies) md tp'od{s] are bumg provided in this Funding Request? Please list the number of ines and average download speed
downiload speeds for the lines within one type of broadband connection, this

tegory. If you need additional space, please makes copies of this page and

d A to this ltem is not a substitute for a complete response

to itern 21 but should be i ‘with the di iptic ofservmmm-rummlhmm Please ask your service provider f you need

Type of Connection

Number of lines
included in this FRN

Download speed per
line in Mbps

Fiber optic/OC-x

20

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

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

zllfmemisnrwidod by Wi-F1 connections, app

[ dy what p ge of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have to a Wi-Fi signal? __100 %

e

¢ For consortia and statewide app ns, do the ch

in this FRN include the last mile connection to the school or fibrary? I Yes I No

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

http://www.slforms.universalservice.org/Form471Expert/FY 1 7/PrintPreview.aspx?appl id...
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USAC 471 Application Page 25 of 31

Entity Number: 16068131 Applicant's Form Identifier:
s U L LA ST T
Contact Person: Diana Susi Contact Phone Number: (305) 952-5437
e Tt e S
lock §: Discount Funding Request(s) Block 5, page 12 of 13
fnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
Kiscounts. Make as many copies of this page as needed, and ber the pleted pages to assure that they FRN 2701823
are all processed correctly. {to be assigned by administrator)

10 | Iithisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the s ovided:

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

23 Calculations

A. Monthly ch (total t per month for service)
PRICRITY 1 PRICRITY 2
' Telecommunications Service}l " Internal Connections Other than Basic Maint
150.00
I Internet Access I” Basic Mai of Internal Connectio S
! = Bﬂasc oL Sl z = B. How much of the amount in A is ineligible?

12 Form 470 Application Number

$0.00

143510001144882
13 SPIN - Service Provider Identification Number

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

$150.00
jasnoezal D. Number of ths service provided in funding year
14  Service Provider Name
12

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

BiLch Communications $1,800.00

152 I Check this box if this Funding Request is for non-contracted tariffed or month-
|[to-month services.

15b Contract Number

F. Annual non-recurring charges

$0.00

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

N/A
15¢ I Check this box if 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 W Check this box if this Funding Request is a continuation of an FRN from a - = “ et
|lprevious funding year based on a multi-year contract. |f so, provide that FRN here: H. Annual eligible pre t for no rring ges (F
2466501 minus G)
16a Billing Account Number (e.g., billed telephone number)
305.864.6362 L%

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

16b I Check this box i there are multiple Billing Account Numbers and attach a

complete list of those numbers to this page. $1.800.00

17  Allowable Vendor Selection/Contract Date (mm/ddiyyyy) S Diecount from Block <heet 90.00

{based on Form 470 filing)
; K. Funding Commitment Request (1 x J)

1013/2012 $1,620.00
18 Contract Award Date (mm/ddlyyyy)
07/01/2014
18  Service Start Date (mmdd/yyyy)
07/01/2014
20a Service End Date (mm/dd/yyyy)
Contract Expiration Date
200 (mmiddiyyyy)
06/30/2015
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the fTI-fI'IQ ind Attach t
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 10

Nurnber, and note number in space provided.

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

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

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

http://www slforms.universalservice.org/Form47 1 Expert/FY 17/PrintPreview.aspx?appl_id... 8/18/2014
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Entity Number: 16068131 JApplicant's Form Identifier:

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

24

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

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

iCheck this box if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
is for i basic | e, or requests for services like e-mail or phone service.

r

o

ey

\Which technalogy(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
ffor the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this
iform provides two additional lines per broadband connection c-ategory If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all p LA to this Itemn is not a substitute for a complete response
e lt.em 21 but shoutd be consistent with the description of sarvices in the response to Iltem 21. Please ask your service provider if you need

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

Fiber opticlOC-x 20

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

_lif the access is provided by wired connecti pproxi Iy what p ge of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN w|1l have access to mred drops? __100 %

2.{Jif the access is provided by Wi-FI connections, approximately what percentage of the school ciassroom or public library rooms|
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __100 %

c

For ¢ ia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? I Yes I No

If no above, are these connections only for backbone connections? ™ vesl No

http://www slforms.universalservice.org/Form471Expert/FY 1 7/PrintPreview.aspx?appl id..
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IEnti‘ly Number: 16068131 Applicant's Fol

rm Identifier:

[Contact Phone Number: (305) 592-5437

|COI‘It&C1 Person: Diana Susi
lock 5: Di Funding R

discounts. Make as many copies of this page as ded, and

Instructions: Use one Block 5 page fur EACH senvice (Fund;ng Request Numben for which you are requesting
ber the completed pages to assure that they

Block 5, page 13 of 13

FRN 2706230 N
(to be assigned by )

are all processed correctly.

10 T Ifthis is a duplicate Funding Request (e.g., of an FRN that is not yet appmvad under appeal,

Calculations

PRIORITY 2
Internal Connections Other than Basic Maintenance|

PRIORITY 1
I”" Telecommunications Service]l"-

A. Monthly charges (total

per month for service)

$3,000.00

Form 470 Application Number

143510001144882

Recurring]
13  SPIN - Service Provider Identification Number

Charges

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

$0.00
C. Eligible monthly pre-discount amount (A minus E}

$3,000.00

143028689
14  Service Provider Name

D. Number of months service provided in funding year

12

Lfanwk, Inc.

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

$36,000.00

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

15b  Contract Number

F. Annual non-recuming charges

$0.00

nia

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

15d ¥ Check this box if this Funding Request is a continuation of an FRN from a

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

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 minus G)
16a Billing Account Number (e.g., billed teleph number)
305-864-6362 2 :
16b [ Check this box i 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 .
1?94 Allowable Vendor mwo;igi:ran Date (mm/ddlyyyy) Total 330.000.00
(based on Form 470 filing) Charges Ju:Discount from Block 4 Worksheet 50.00
K. Funding Commitment R t(l
10M13/2013 unsgglmemT aguescix A
18 Contract Award Date (mm/dd/lyyyy)
0710172014
19  Service Start Date (mm/dd/yyyy)
07/01/2014
20a Service End Date (mmiddlyyyy)
Contract Expiration Date
20b  (mmiddfyyyy)
0e/302Mms
21  Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing wi Attach it
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and rnodel number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 9
Nurmber, and note number in space Efovided.
a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 16068131

| S

http://www slforms.universalservice.org/Form471Expert/FY 1

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

worksheet, list the worksheet number (e.g., 1):
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USAC 471 Application Page 28 of 31

Entity Number: 16068131 Applicant's Form Identifier:
Contact Person: Diana Susi Contact Phone Number: (305) 992-5437
Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request
—

(Complete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the

[purpose of idin band and other of con ivity to school andfor library facilities.

[~ [Check this box if this request is for services or equipment that do pot provide broadband or connectivity. For instance, check the box if this
funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service.

Which technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
@ fior the lines included in this fundlng request If there are muitp!e download speeds for the lines within one type of broadband connection, this
fform provides two additional lines per broadt gory. If you need additional space, please makes copies of this page and
number the completed pages to assure that they aro all processed correctly. A response to this ltem is not a substitute for a complete response
fto Itern 21 but should be consistent with the description of services in the response to itemn 21. Please ask your service provider if you need
lassistance.

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

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

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? " ves ™ No
If ne above, are these connections only for backbone connections? T vesT No

|lIf the access is provided by wired connecti imately what p of the school classroom or public library rooms|

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

lif the access is provided by Wi-Fl connections, approxi dy what [ tage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? ___%

http://www slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl _id...
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Entity Number: 16068131 pplicant's Form Identifier:
Contact Person: Diana Susi Contact Phone Number: (305) 992-5437

Block 6: Certifications and Signature

251 certify that the entities fisted in Block 4 of this application are eligible for support because they are: (Check one or both.)

a [T schools under the statutory definitions of el tary and dary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
T801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b I iibraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not opetate as for-pruﬁl businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, Y il or universities.

26 | certify that the enuty { represent or the enﬁhes Ilsted on this appheabon have secured access, separately or through this pragram, to all of the
resources, includi I ¢ ns, 1ce, and electrical capacity, necessary to use the services
purchased eﬂ‘actwely I lm;ogmzs that some cft‘ne aforementioned resourcas are not eligible for support. | certify that the entities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for efigible services from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

@ Total funding year pre-discount amount on this Form 471 0437284
(Add the entries from ltems 23! on all Block 5 Discount Funding Reguests.) ’
b Total funding con st amount on this Form 471 18393556
(Add the entries from ltems 23K on afl Block 5 Discount Funding Requests.) 3
ic  Total applicant non-discount share
l (Subtract ltem 26b from Item 26a.) 2usaran
|d  Total budgeted amount all d to resources not eligible for E-rate support |
e  Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources 20437.28
¥ to make effective use of the di {Add items 26c and 26d.)
i I 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
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in ltem 26e.
—— = |

S —
2T | 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 SLD-certified technology plan approver prior to the commencement of servica.

or [T certify that no technology plan is required by Commission rules.

280 1 certify that (if applicable) | posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
received and selecting a service provider. | certify that all bids submitted were carefully considered and the 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 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurementicompetitive
bidding requirements and that the entity or entities listed on this application have complied with them.

30l | 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 value, except as permitted by the Commission's rules at 47 C.F.R. §§
54,500, 54.513. Additionally, | 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 [ | certify that | and the entity(ies) | represent have complied with all program rules, including recordkeeping requirements, and | acknowledge that
failure to do so may result in denial of discount funding andfor ilation of funding cor There are signed contracts covering all
of the services listed on this Form 471 except for those services provided under non-contracted tariffed o month-to-month arrangements. |

acknowledge that failure to comply with program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

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



USAC 471 Application

Page 30 of 31

Entity Number: 16068131 Applicant's Form Identifier:

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

lock 6: Certification and Signature (Continued)

32 7 acknowledge that thc dmount levul used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are treated ing in the service, receive an appropriate share of benefits from those services.

a3 V/ | certify that | will retain required documents for a period of at least five years (or what period is requi ‘hytharulasineﬂecutlhe
time of this certification) after the last day of service delivered. | certify that | will retain all documents r y to d with
the statute and Commission rules regarding the application for, raoe-ptcf andd&veryofmm receiving schools and libraries d:r.ount:, and
that if audited, | will make such records available to the Administrat Aedge that | may be audited pursuant to participation in the schools
and libraries program.

34 rlmﬂyﬂsatlalnmr'ﬂadtnorder I ications and other supported services for the eligible entty(ies) listed on this application. | certify
that | am authorized to submit this request on behalf of the eligible entity(jes) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, mmﬂwmmmamrmungdmnbpumantbmsappubm
have complied with the terms, conditions and purp of the program, that no kickbacks were paid to anyone and that false statements on this

formcanbepunmedbyﬁnearhmmundarme{:omurumnsktﬂusc §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

35 ?" | acknowledge that FCC rules provide that persons v who have been icted of criminal violati or heid cw!ily liable for certain acts arising from
their participation in the schools and librari hanism are subject to suspension and deb t from the program. | will institute
reasonable measures to be informed, and will nutlfy USAC should | be informed or become aware that | or any of the entities listed 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 eriminal violation or
held civilly liable for acts arising from their participation in the schools and lib support mechani

36 .V’ | certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
nts, that | have all d the eligible and ineligit ents as ired by the Commission's rules at 47 CF.R.
§ 54.504(g) (1), (2).

a7 = Turﬂymmsthnmum«Jur\utwma q for i | ions services, except basic maintenance services, in violation of
the Commission reg nt that eligible entities are not eligible for such support more than twice every five funding years as required by the
Commission’s rules at 47 CF R. 554505(1:]

k] p/l certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of efigible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free wvmo products unrefated to the supported service or product constitutes a
rebateofsomearalidtheooﬁofthe/sgwpodndsemoas

=/ M/A... ™ 2o-sf

L Printed name

mor'zed E’M/Suglﬁ
BT Ry oo

i- Check here if the consultant in Item 6g is the Authorized Person.

43  Street Address, P.O. Box, or Route Number 7//!’/__ 7/9//% W#‘elme-
City M'M/‘ 6'6-’?'6/(:, @ wﬁ.—-— 1 3/7’/

State Zip Code
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|Entity Number: 16068131 pplicant's Form Identifier:
e —
Contact Person: Diana Susi IContact Phone Number: (305) 992-5437
4 T

s 5057 972 - SH37
43 Fax Numberof Authorzed Person 3 5™ & yf& 22¢”

43d  E-mail Address ' il v 497

ol authorized

Person's Employer

weeoinsin b aaiial ; %ﬁ
o et /chw, o A bfe tinpyy b O

universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Unp | Service Admini 47 C.F R.§ 54.504/c).

he collection of information stems from the Commission’s authority under Section 254 of the Communications 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 with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
land libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium

EO?ICE Section 54 504 of the Federal Communications C ission's rules requires all schools and libraries ordering services M are eligible for and seeking

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OME control
number,

[The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
. regulation, rule or order, your application may be referred to the Federal, mte.orbnlagemyraspormibbfwimmﬁgmg. prosecuting, enforcing, or
implemeanting the statute, rule, regulation or order. In certain cases, the information in your lication may be di d to the Dx of Justice or a court
lor adjudicative body when (a) the FCC; or{b];wombyeedtheFCC or (c) the United States Government is a party of a pror.eedmgbdureﬂlabod‘yuthas
an interest in the proceeding. In addition, with the C: icati Adol1§34FCCmulmrsinﬂordefstheFrMomdlmmonAﬂ.5

U.S.C. § 552, or other app lawv, inf provided in or submitted with this form or in resp to ti may be disclosed to the putlic.

If you owe a past due debt to the Federal government, the information you provide may aiso be disciosed to the Department of the Treasury Financial
Management Service, other Federal agencies andl'or your empbyer to offset your ulan;_ IRS tax refund or other payments to collect that debt. The FCC may
also provide the information to these ag h the g of when authorized,

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retum your application without action.

The fi ing Notice is required by the Pap rk Reduction Act of 1885, Pub. L. No, 104-13, 44 U.S.C. § 3501, et seq.

Publsc reporting burden for this collection of |n!arrnahon is estimated to average 4 hours per response, including the time for reviewing instructions, searching
g data , gathering and mai g the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any othes asped of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
ICommission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:
SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7T026

For express delivery services or U.S, Postal Service, Return Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

FCC Form 471 - December 2013

Close Print Preview

Previous
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