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EXHIBIT 5 



USAC 471 Application 

FCC Form 471 Approval by OMB 
3000-0806 

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

Estimated Average Burdon Hours per Response: 4 hours 
This form is designed to help schools and hbranes to list the eligible services they have ordered and estimate the amual 

charges for them so lhat t.he Fund Administrator can set aside sufficient support 10 reimburse proVKlers for servoces 
Please road Instructions before beginning this application. (You can also file onlinc at www.usac.org/sl.) 

Tho instructions include information on the deadlines for filing this application . 

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

StAnthonyNYl2 837212 
(To be assigned by administrator) 

Block 1: Billed Entity Address and ldenliflcatlons 

1 Name of Billed Entity 
ST ANTHONY SCHOOL 

2 Funding Year 2012 

3a Entity Number 10583 

3b FCC Registration Number0011992385 

4a Street Address, P.O. Box, or Roule Number 
1776 MANSION ST 

City BRONX State NY Zip Code 10460-3248 

4b Telephone Numbe< 

4c Fax Number 

5a Type or Application (check only one) 

r- Individual School (individual public or non-pubhc school) 
r School District (LEA; public or non-public (e.g. diocesan! local district representing multiple schools) 
r library (including libraiy system, library outlel/branch or hbrary consortium as defined under LSTA) 
r Consortium (intermediate service agencies, states, stale networks. special consortia of schools and/or libraries) 
r Statewide apphcahon for (enter 2-letter state code) 

representing (check all lhat apply) 

r All public schools/districts in the Slate 

r All non-publtc schools in the state 

r All librarles In the state 

5b Reciplent(s) of Services: 

P Private r Public r Charter 

r Tribal r Head Start r State Agency 

Entity Number: 10583 j.Applicanrs Form Identifier: SIAnthonyNY12 

Contact Person: Richard Senturia !Contact Phone Number: 

Block 1: Biiied Entity Addross and Identifications (continued) 

6a Contact Person's Name 
Richard Senturia 

If the Contact Person's Street Address is the same as Item 4 above, cOO<:k here r If not. complete Item Sb. 

Sb Stteet Address, P 0 . Box, or Route Number 
NOTE: USAC will use this address to mail correspondence about this form. 
9666 Otlve Blvd 
Suite215 

City Olivette State MO Zip Code 63132-3032 

Check the box next to yovr preferred mode of contacl and provide your contact Information. One box MUST bo checked and an entry p<ov1dod 

r Sc Telephone Number 
r 6d Fax Number 

P' Sc E-Mail Address 
Re-enter E-mail Address 

6f Holiday/\/acatlOll/summer contact information. ptease include name of alte<nate contact (if applicable) and alternate phone, fax 01 E-ma1t address 

If a consultant Is assisting you with your application process, please complcto item Sg below: 

Sg Consultant Name RICHARD A SENTURIA 
Name of Consultant's Employer ERateProgram, LLC 
Consultant's Street Address 9666 Olive Blvd 

City St. Louis State MO Zip Code 63132 
Consunant's Telephone Number Ext. 
Consunanrs Fax Number 
Consultanrs E-mail Adchss 
Re-enter E-mail Address 
Consultant Registration Number 16048902 

Entity Number: 10583 !Applicant's Form ldentlfler: StAnthonyNY12 

Contact Person: Richard Sonturia !Contact Phone Number: 
- . -

http://www.slforms.universalservice.org/Fonn471 Expert/PrintPreview.aspx?appl_id=837 ... 

Page 1of8 
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USAC 471 Application Page 2of8 

Complete this inloonation on EVERY Form 471 "Y0<i Ille ror the seNices requested on that form Please complete al roYls that apply to se<vices ror which you are requesting -
d1S<X>Unls. 

Schools/school districts complete the left·hand column and libraries complete the right·hand column. Consortia complete all that apply. 

Block 2: Impact of Services Ordered for Schools and Libraries from this Form 471 

Schools Libraries 

7a Number of students or patrons to Ix! served 175 0 

b Telephone service: Number or classrooms or rooms with 15 0 phOne service 

c Direct connections to the Internet Number of drops 1 0 

d Number of classrooms or rooms with Internet <>ecess 15 0 

e Number of computers or other devices w~h Internet access 50 0 

r Number of dial-up Internet access and other connections of up 
0 0 to 200 kbps: 

At or greater than 200 kbps and less lhan 0 0 
Hogh·•P"ed Internet 

1.5 mbps 

access services: At or greater than 1.5 mbps and less than 1 0 
Number of buildings 3mbps 
S&l'Ved at th.e At or greater than 3 mbps and less than 
following speeds 10 mbps 0 0 

9 (please use 
advortisod At or greater than 10 m bps and less than 0 0 download speed 26 mbps 
c.oming into 

At or greater then 25 mbps and less than buildjng, not actual fo 0 
spoed in classroom 50 mbps 
or work area): At or greater than 50 mbps and less than 0 0 100 mbps 

Greater lhan 100 mbps IO 0 

Block 3: 

8 [Reserved] 

http://www.slforms.universalservice.org/F orm4 71 Expert/PrintPreview.aspx?appl _ id=83 7 ... 10/21/2014 



USAC 471 Application Page 3of8 

Entity Numbor: 10583 ! Applicant's Form Identifier: StAnthonyNY12 

Contact Person: Richard Senturia !Contact Phone Number: 

Block 4: Discount Calculation Worksheet Workshoet • 140968 
Page 1of1 

The Block 4 worksheet is used to calculate your discount for services. You will completo one or more worksheets depending on the type of applicatoon you are filing. II you filo more 
han one worksheel, please number the completed worksheels to assure that they are all processed correctly Please refer to the instructions for information specific to the Type of 
Application you indicated in Block 1, Item 5. 

r Check here of this worksheet contains ell elig1blo ent~ies in the school district or tibraty system. 

9a List ent~ies and calculate discount(s): (For Administralofs Use 
School District or Library System Namo: School District or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
insert apprQ1X1a10 

""'°' Numbet AND NCES 
Numbef of Percent of Oise. New We;ehled 1'>000<1 

codea(1) P• PfC.K 
U1bnnot AdmJn H.aiH-.dSl11t,A ci Entity Nurnbef of School ();soovn1 ol 

Narne Of aG.bl• E.11t1ty Code (tor Sctioors) or Ruta'iU 
Tola! Nwtlbol Sl1.>dents $11,1dontt EOglttt f1om C<>ns ErUycw A.I Otc f<>t C11ct116ng A<:llft Ed11C-t1Jon. J .. Ottliet in whieh Library Member 

Sha1td 

FSCS ~·(le< m .. ries) orR of SIUdtnts ag:blefor lo< '°SLP(Col SI Disc. •ucll '°IF 
Modi Shl11d Oisooul'I .Jwenle Jus!iOO<M e OllL•!IBrtnch Is located El>'JIV Cit'°""' 

l<SLP Col 4) tl8"" on (Cal • x Col. 7) 
•ESll.D 
0o ........ 

AU.rnTITIES SCHOOl.SAAOL:BRARIES 
Sct**W:h - lb...,OUk'.Jll< ...... ~ thlfedHNiceS 

lsr ANTHO"N' SCl100L 
10583 I u 175 154 88.000% 901 N N N 15750 

0092221 6 

9b Shared Services 
~CHOOL DISTRICTS: (Including groups of 
!schools within school districts.) Calculate the 
otals of Columns 4 and 11 . Divide the total of 175 15750 90% 

k;olumn 11 by the total of Column 4. Enter the 
esutt in Column 15. 
JBRARY SYSTEMS: Calculate the total of 

k;otumn 7. Divide this total by the number of 
Putlets/branches. Enter the result in Column 

5. 
~ONSORTtA: Calculate the total of Column 
14. Divide this total by the number of member 
enmies. Enter the result in Column 15. 

http://www.slforms.universalservice.org/Form471Expert/PrintPrevicw.aspx?appl_id=837 ... 10/21/2014 



USAC 471 Application Page 4of 8 

Entity Number: 10583 ! Applicant's Form Identifier: StAnthonyNY12 

Contact Person: Richard Sonturia ! Contact Phone Number: 

Block 5: Discount Funding Request(s) Block 5, page 1 o f 2 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 

discounts. Make as many copies of lhis p~e as needed, and numbe< the compleled pages to assure that they FRN 2271725 
are all processed correcllv. (to be assoaned bv administrator) 

10 r If this is a dup~cate Funding Request (e.g., of an FRN that is not yet approved. under appeal, 
etc I. check this box and enter the ot1Q1nal FRN in the soace provided' 

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 Internet Access r Basic Maintenance of Internal Connections 
$400.00 

B. How much of the amount in A os Ineligible? 
12 Form 470 Applic ation Number 

$0.00 
922470000928277 

Recurring C, Eligible monthly pre~iscount amoonl (A minus B) 
13 SPIN - Service Provider ldenlificallon Number Charges 

$40000 
143007246 

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) 

Cablevision Systems Corporation (Education Dept) 
$4,800.00 

15a P Cheek this box if this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 
to·-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount on F os 1nel;g1ble? 

15c r 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 or which are then made Recurring 

$0.00 

available to an ellglbte entity that purchases directly from the service provider). Charges 
15d r Cheek this box ir this Funding Request is a continuation of an FRN from a 

previous runding year based on a multi-year contract. If so, provide lhat FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billi ng A ccount Number (e.g., billed telephone number) minus G) 

# 11aag21224 
$0.00 

16b r Check this box of there are ml.lltiple Sifting Account Numbers and attach a 
ICOmplete list of those numbers to this page I. Total funding year pre~iscount amount (E + H) 

17 Allowablo Vendor Selection/Contract Date (m m/dd/yyyy) $4,800.00 
(based on Form 470 fi ling) Total J. Discount from Block 4 Worksheet 90.00 Charges 

08/11 /2011 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $4,320.00 

19 Service Start Date (mm/ddlyyyy) 
07/01/2012 

20a Service End Date (mm/dd/yyyy) 
06/30/2013 

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

21 Description or This Service: NOTE: All Item 21 Attachments must be flied before the close of tho f iling window. Attachment 
You MUST attach a description of the Slll\lice, including a breakdown or components, costs, manufacturer name, make and model number. You 
must include any addttional account or telephone numbers if lhe billed account has multiple numbers. Label the description with an Attachmoot Lo/ld 8 lines 
Number, and note number in space provided. 

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

22 Entity/Entities Receiving This Service: the entoty from Block 4 receiving this servoce· 10583 

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

http://www.slforms.universalservice.org/F orm4 7 1 Expert/PrintPreview .aspx?appl _id=83 7 ... 10/21/2014 



USAC 4 71 Application Page 5of8 

Entity Number: 10583 !Applicant's Form Identifier: StAnthonyNY12 

Contact Person : Richard Scnturia !Contact Phone Number: 

Block 5: Discount Funding Requost{s) Block 5, page 2 of 2 
nstructlons: Use ono Block 5 page lor EACH servioe {Funding Request Number) lor which you are requesting 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2271727 
are all orocessed couectlv (lo be assianed bv administrator) 

10 r II this is a duplocate Funding Request {e.g , ol an FRN thal IS not yet approved, under appeal. 
etc.I, checi< this box and enler the Oi'ioinal FRN in the soace orovided 

11 Category o f Service {only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A . Monthly charges {total amount per month lor service) 

r. Telecommunications Service r Internal Connoctions Other than Basic Maintenance 

P' Internet Access r Basic Maintenance ol Internal Connoctions 
$100.00 

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

S0.00 
922470000928277 

Recu-ring C. Ehg1ble monthly pre-Oiscount amount (A minus BJ 
13 SPIN - Service Provider Identification Number Charges 

$100.00 
143007246 

D. Number of months service provided 1n lunding year 
14 Service Provider Name 

12 

E. Annual pre·discount amount ror eligible recurring charges (C x 0) 

Cablevision Systems COi'poralion (Education Dept) 
$1,200.00 

1 Sa 17 Check this box~ lhis Funding Request is fOi' non-contracted tariffed or month- F. Annual non-recurring char9es 
to-month services. 

15b Contract Number $000 

MTM 
G. How mueh of lhe amount in F is ineligible? 

15c r Ched< lhis box if this Funding Request Is covered under a master contract (a Non· 
contract negolialed by a third party, the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible enlity that purchases directly lrom lhe service provider) Charges 
15d r Check this box if this Funding Request is a continuation ol an FRN lrom a 

previous funding year based on a mulli-year contract. II so, provide Iha! FRN hero. H. AMual eligible pre-Oiscount amount lor non-recurring charges (F 

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

#SAS-2011 $000 
16b r Check 1h1s box If there are multiple B1ll1ng Aecounl Numbers and ollach a 

I. Total fundlllg year p<e-Oiscount amount (E + HJ complete list or those numbers to this page. 

17 Allowable Vendor SolcctionlContract Dato (mm/ddlyyyy) $1,200.00 
(based on Form 470 filing) Total J. Discount rrom Block 4 Worksheet 90.00 Charges 

06/11/2011 K. Funding Commitment Request (I x JJ 
18 Contract Award Date (mm/dd/yyyy) $1,080.00 

19 Service Start Dale (mm/dd/yyyy) 
07/01/2012 

20a Service End Date (mm/dd/yyyy) 
06/30/2013 

Contract Expiration Date 
20b (mm/ddtyyyy) 

21 Description or This Service: NOTE: All Item 21 Attachments must bo filed bclore the close of tho llllng window. Attachmenl 
You MUST attach a description of tho service, including a breakdown of components, costs, manufacturer name, make and model number You 
must include any add~ional account or telephone numbers ii the billed accounl has multiple numbers. Label the description with an Allachmenl DSL 1.5mbps 
Number. and note number in space provided 

a. If lhe sorvice is s1te-specifoc (provided 10 one site 
and no1 shared by others), lisl the Enbly Number or 

22 Ent ity/Entitles Receiving This Service: the entity from Block 4 receiving this gervoce. 10583 

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

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id==837 ... 10121/2014 



USAC 471 Application Page 6of8 

Entity Number: 10583 !Applicant's Form Identifier: StAnthonyNY12 

Contact Person: Richard Senturia !Contact Phone Number: 

Block 6: Certifications and Signature 

24 p I certiry that the entities listed in Block 4 of this application are eligible for support beeause they are: (Check one or both.) 

a P" schools under the statutory definitions of elementary and secondary schools found In the No Child Left Behind Act of 2001, 20 u.s.c. §§ 
7801(18) and (38), that do not operate as ror-profit businesses and do not have endowments exceeding $50 million; and/or 

br libraries or hb<ary consortia eligible for ass1s1ance from a Stale library administralrva agency under the Library S8'Vices and Technology 
Act of 1996 lhat do not operate as for-profit businesses and whose budgets are completely separate from any sdlools, including, but not 
limited to, elemontary, secondary schools, colleges, or universities. 

25 P' I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the 
resources, including computers, training, software, internal connections, maintenance. end electrical capacity, necessary to use the services 
purchased elfeclively. I recognize thal some ol the aroremenlionecf resources are not ehg1ble for support. I certiry that the entities I represent or 
the entities listed on this application have secured access to all or the resources to pay the discounted Charges for eligible services rrom funds to 
which access has been secured in the current runding year. I certify that the Biled Enlity will pay the ~iscount poruon of the cost of the goods 
and services to the service provider(s) 

a Total runding year pre-discount amount on this Fo1m 471 1600) I (Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
15400 I (Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Tolal applicant non-discount share roo I (Subtract llem 25b from Item 25a.) 

Id Total budgeted amount allocated to resources not eMg1ble for E-rate support 12200 I 

I" 
Total amount necessary for tho applicant to pay the non-discount share of the 

12800 I 
services requested on this application ANO to secure access to the resources 
necessary to make errectlve use or the discounts. (Add Items 25c and 25d.) 

r 
r Check this box if you are receiving any of the runds in Item 25e directly from a service provider listed on any of the Forms 471 riled by this 

I Billed Entity for this rundtng year. or if a servlco provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you ., locating funds 111 llem 25e. 

2s r I certify that, ir requ~ed by Commission rules. all of the individual schools and libraries reeeivmg sefVices 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 technology plan approver prior to the commencement of service. 

Or P' I certiry that no technology plan Is required by Commission rules. 

27 P' I certify that (if applicable) I posted my Form <170 and (if appticable) made any related RFP ava~able for at least 28 days before considering all bids 
received and selectmg a service provider I cert'y that all bids sUbmitted were carefully considered and the most cost.effective service offering was 
selected, with price being lhe primary factor considered, and is the most cost.effective means of meeting edUcational needs and technology plan 
goalS. 

28 P' I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive 
bidding requirements and that the entity or entities listed on this application have complied with them. 

29 P' 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 value, except as permitted by the Commission's rules at 47 C.F .R. §§ 
54.500, 5".513. Addttlonally, I certify that the entity or enMies listed on this application have not received anything of value or a promise of 
anything of veil.le, other than services and equipment sought by means of this form, rrom the service provider, or any representative or agent 
thereof or any consultant in connection with this request for services 

30 p I certily that I and the entity(ies) I represent have complied with all program rules and I acknowledge that failure to do so may result in denial of 
discount funding and/or cancellation or rundlng commttments. There aro signed contracts covoring all of the services listed on this Form 471 
except for those sefVices J)IOvided under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply wrth 
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities. 

http://www.slforms.universalservicc.org/F orm4 71 Expert/PrintPreview.aspx?appl _ id=83 7 ... 10/2112014 



USAC 471 Application 

Entity Number: 10583 !Applicant's Form Identifier: SIAnthonyNY12 

Contact Person: Richard Senturia !Contact Phone Number: 

Sieck 6: Certification and Signature (Continued) 

31 P' I acknowledge thal lhe discount level used for shared services is conditional, for future years, upon ensuring thal the most disadVanlaged schools 
and libranes that are trealed as sharing in the service, receive an appropr1ale share of benefits from lhose services. 

32 P I certify lhat I w1I retain required documents for a period of at leasl five years afler the last day of service dcliveced. I certty lhat I win retan all 
documents necessary lo demonstrate compliance with the statute and Commission rules regarding lhe appticalion for, receipl of, and delivery or 
services receiving schools and libraries discounls, and lhat if audited, I will make such records available 10 the Ad<l1inistrator. I acknowledge that I 
may be audited pursuant to participation in the schools and libraries program. 

33 P' I certify that I am authorized to order telecommunications and other supported services for the eligible entily(ies) listed on this application. I certify 
that I am authorized to submit this request on behalf of the eligible entity(1es) listed on this application, lhat I have examined lhis request, thal all of 
the Information on this form is true and correcl to the best of my knowledge, that the enlilies that are receiving disoounts pursuant to this application 
have complied wilh the terms, cond11ions and purposes of the program, that no kickbacks were paid to anyone and lhal false statements on this 
form can be punished by fine or fo<feilure under the Communications Act, 47 U.S.C. §§ 502, 503(b), or tone or imprisonment under Tille 18 of the 
Untted States Code. 18 U.S.C. § 1001 and civil violations of lhe False Claims Act. 

34 P' I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts ansing from 
their participahon in the schools and hbrarios support mechanism are subjoct to suspension and debarment from the program. I wtll lnshlute 
reasonable measures to be informed, and will notify USAC should I be Informed or become aware that I or any of the entities listed on lh•s 
applicahon, or any person associated In any way with my entity and/or the enhties listed on lhis application, is convicted of a criminal violation or 
held civilly liable for acts arising from their participation in lhe schools and libraries support mechanism. 

35 P' I certify that if any of the Funding Requests on lhis Form 471 are for discounts for praoocts or services lhat contain both eligible and ineligible 
components. that I have allocated the eligible and ineligible components as requ~ed by the Commission's rules at 47 C.F.R. 
§ 54 504{g)(1 ). (2). 

36 P' I certify lhat this funding request does not constllute a request for internal connections services, except basic maintenance services. on violation of 
the Commission requ .. emenl that eligible entities are not etigible for such support more than twice every live funding years as requited by the 
Commission's rules at 47 C.F.R. § 54.506(c). 

37 P' I certify that the non·discount portion of the costs ror eligible services will not be paid by the service provider. The pre-discount costs or eligible 
services featured on this Form 471 are not or any rebates or discounts offered by the service provider. I acknowlodge that, for the purpose of this 
rule, the provision, by the provider of a supported service, or free services or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cost of the supported services. 

38 Signature of 
authorized 

person 

40 Printed name 
of authorized 
person 

41 Titlo or position 
of authorized 
person 

P' Check here if the consultanl in Item 6g is the Authorized Person. 

42a Street Address. P.O. Box, or Route Number 

City 
State Zip Code -

139 Date 
03K>3/2012 
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USAC 471 Application 

Entity Number: 10583 

Contact Person: Richard Senturia 

42b Telephone Number 
of authorized 
Person 

42c Fax Number of Authollzed Person 

42d E-mail Address 
or authorized 
Person 

Re-enter E-mail Address 

42e Name of Authorized 
Person's Employer 

!Applicant's Form Identifier: StAnthonyNY12 

!Contact Phono Number: 

Ext. 

NOTICE: Section 54.504 of the Federal Communlcauons Commission's rules requires all schools and tibranes ordering services that are eligible for and seeking 
universal service d<scounts to file this Services Ordered and CertifJCation Form (FCC Form 471) with the Univcnsel Service Administrator 47 C F R § 54.504(c). 
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 USC. § 254. The 
data in the report will be used to ensure that schools and libraries comply with the compemive bidding requirement contained in 47C.F.R § 54.504 All schools 
and libraries planning to order services eligible for universal service discounts must file this f0<m themselves or as part of a consortium. 

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

lhe 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 1s in the public interest If we believe there may be a violation°' a polenlial violation of any applJCable 
statute, regulation, rule or 0<der. your application may be referred to the Federal, stale, or local agency responsible for investigating, prosecuting, enf0<cing, or 
implementing the statute, rule, regulation 0< order. In certain cases, the inf0<mation in your application may be disclosed to the Depanment of Justice 0< a court 
or adjudicative body wh<in (a) the FCC; 0< (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has 
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of lnrormation Aci, 5 
U.S.C. § 552. or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disciosed to the public. 

II you owe a past due debt to the Federal government, the information you provide may also be disclOsed to lhe Department of the Treasury Financial 
Management Service, other Federal agencies and/or your emplOyer lo offset your salary, IRS tax refund or other payments to collect that debl The FCC may 
also provide the information to these agencies through the matching of computer records when aulh0<ized 

If you do not provide the information we request Ol'I the form, the FCC may delay processing of your application or may retlJfn your application without action. 

The foregoing NOlice is required by the Paperworlc Reduction Act of 1995, Pub L. No 104-13, 44 U.S C. § 3501, et seq. 

Public reporting bU'den for this collection of lnformatlOn 1s estimated to average 4 !'lours per response, including the time r0< reviewing instructJons, searching 
existing data sources, gathering and maintaining the data needed, completing, and reviewing the coneCllOl'I of information. Send comments regarding this 
burden estimate or any other aspect of this colleclion of information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, DC 20554. 

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

For express delivery services or U.S. Postal Sorvlco, Return Receipt RoquostO<I, mail this form to: 
SLD Forms 
ATTN: SLO Form 471 
3833 Greenway Orlvo 
Lawronce, Kansas 66046 
(888) 203-8100 

Page 8 of 8 

FCC Fonn 471 • October 2010 

I Close Print Preview I 
I PreVJous I 

1997 • 2014©, Universal Servlco Administrative Company, All Righl• Reserved 
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USAC 471 Application 

FCC Form 471 
Approval by OMB 

3060-0806 

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

Estim ated Average Burdon Hours per Rosponsc : 4 hours 
This rorm is designed 10 help schools and libraries lo list the eligible services lhey have ordered and estimate the annual 

charges for 1rnim so !hat lho Fund Admlnls1ra1or can set aside sufficient support lo reimburso providers for servicos. 
Please read Inst ructions before bog Inning this appl ication. (You can also file online at www.usac.org/sl .) 

Tho Instructions include information on the deadlines lot filing this application. 

Applicant's Form Identifier (Cteate an identifier ror your awn reference) F0<m 47 t Application #. 

StAnlhonyNYP-212 868057 
(To be assigned by administrator) 

Block 1: Billed Ent ity Addross and Identifications 

1 Name of Billed Entity 
ST ANTHONY SCHOOL 

2 Funding Year 2012 

3a Entity Number 10583 

3b FCC Registration Number 0011992365 

4a Street Address, P.O. Box, or Route Number 
1776 MANSION ST 

City BRONX State NY Zip Code 1046().3248 

4b Telephone Number 

4c Fax Number 

Sa Type of Application (check only one) 

r. lnd1vidua1 School (Individual public or non-public sehooQ 
r School District (LEA; public or non-public [e g diocesan] local dislrocl representing mu111ple sdlOOls) 
("' 

Library (onelud1ng library system, libraty outleVbraneh or library consortium as defined under LSTA) 
r 

Consortium (intermediate service agencies, slates, stale networks, special consortia of schools and/or libraries) 
("' 

Statewide application for (enter 2-letter stale oode) 
representing (check all that apply) 

r All public schools/d1st11cts in the slate 

r All non-public schools '" lhB state 
r All libtaries in the state 

Sb Ree<pienl(s) of Services: 

P' Private r Public r Charter 

r Tribal r Head Start r Stale Agency 

Entity Number: 10583 !Applicant's Form Identifier: StAnthonyNYP-212 

Contact Porson: Richard Senturia !Contact Phone Number: 

Block 1: Billed Ent ity Addroas and Identificat ions (continued) 

6a Contact Person's Name 
Richard Senluria 

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

6b Street Address. P.O. Box. or Route Number 
NOTE: USAC will use lhis address to mail eorrespondenoe about lhis f0<m 
9666 Olive Blvd. 
Suite 215 

City Olivelte State MO Zip Code 63132·3032 

Check lhe box next to your preferred mode of conlacl and provide your contact information. One box MUST be checked and an enlly provided. 

r 6c Telephone Number 

r 6d Fax Number 
P' 60 E-Mail Address 

Re-enter E-mail Address 

61 Holiday/vacation/summer contact information: please include name of alternate contact (if applicable) and alternate phOne, fax or E-mail address 

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

6g Consultant Name RICHARD A SENTURIA 
Name of Consultant's Employer ERateProgram, LLC 
Consultant's Street Address 9666 Olive Blvd 

City Sl. Louis Stale MO Zip Code 63132 
Consultanrs Telephone Number Ext. 
Consultant's Fax Number 
Consultant's E-mai Addi"ess 
Re·enler E-mail Address 
Consultant Registration Number 16048902 

I Entity Number: 10583 IApplicent's Form Identifier: StAnthonyNYP-212 

!Contact Porson: Richard Senturia ! Contact Phone Number: 
--

http://www.slforms.universalservice.org/F orm4 71 Expert/PrintPreview.aspx?appl_ id=868 ... 
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USAC 471 Application Page 2 of7 

Complete this information on EVERY Farm 471 you file for the seniices requested on lhal form. Please complete an raws that apply to services for which you are requestng 
discounts-

Schools/school districts complete tho left·hand column and librarios complete the rlght·hand column. Consortia complete all that apply. 

Block 2: Impact of Servlcos Ordered for Schools and Libraries from this Form 471 

Schools Libraries 

7a Number of sludenls or patrons 10 be served t75 0 
b Telephone service: Number of classrooms or rooms with 

15 0 phone service 

c Direct connections to the Internet Number of drops 1 0 
d Number of classrooms or rooms wilh lnlemet access 15 0 

• Number of computers or other devices wolh lnlemet access 60 0 
f Number of dial..up lntemel access end other connections of up 0 0 10 200 kbps: 

~I or greater then 200 kbps and less lhan 0 0 1.5 mbps 
High.speed lntemat 

Al or greater lhan 1.5 mbps and less than access services: 1 0 
Number of bu;ldings 3mbps 
served at the Al or greater than 3 mbps and less than 
following speeds 10 mbps 0 0 

g (please use 
advertised Al or greater than 1 o mbps and less than 

0 0 download speed 25 mbps 
coming into 

At or greater lhan 25 mbps and less than building, nol actual 0 0 
speed in classroom 50 mbps 
or work area): At or greater lhan 50 mbps and less lhan 0 0 100 mbps 

Greater than 100 mbps 0 0 

Block 3: 

8 (Reserved] 

http://www.slfo1ms. uni versalservice.org/F onn4 71 Expert/PrintPreview.aspx ?appl _ id=868 ... 10/21/2014 



USAC 471 Application Page 3 of7 

Entity Number: 10583 Appllcanrs Form Identifier: SIAnthonyNYP-212 

Contact Person: Richard Senturla Contact Phone Number: 

Block 4: Discount Calculation Worksheet Worksheet· 148331 
Pago 1of1 

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more 
han one worksheet, please number the completed worksheets to assure lhat they aro an ptocessed correctly. Please refer to the instructions for information specific to the Type or 

Vlppllcation you indicated in Block 1, Item 5. 

r Check here if this worl<sheet contains all eligible entities in the school district or library system. 

19a List entities and calculate discount(s): (For Administratofs Use 
~chool District or Library System Name: School District or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
in:Urt IJ)pfOptlMe 

Hur .bard Pe.unl cd Iliac Nrw ~!o<!Procilel -·~P.ptt.C, ~-NIONCEl ~ ...... ToUll t~W 

_ ... 
- ... ll91t• ..... c.... - A1tDsc IOfC.'""tiog H •HelldS:.tt. A • £/11.:y-olSd-,od Oiscou .. ., .... .., 

NatrA ol E191f• Etf_.ty ~llor-)OI Ru•.,u 
ot Studtntt ag,Cl:e tot tot NSU' tCd st O..c ·- &<.lyO< tlech Shlfod !ll< ..... MJIE-J• D;WjdW\~lllx~ry ., ........ o. ...... 

fSCS~(lofUl>r.,•l OIR NIF Jt.Vf/ll'ft .Jull.ctt'llE. ~lst,ccated EASt-HSU' Col •l ...... .. (Cd <x Col 7) • ESA.O• 
Oott!\110IY 

ALL ENTITIES SCHOOLS ANO UO.RARICS $clhool'$Wth 
Sdlo ... Ubmy Out5el.&ancti c.:.n ...... sii11tie1•eMee1 

ST A>miONY SCHOO<. 10583 I u 175 154 88.000% 901 N N N 15750 
0092221 8 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups of 
schools within school dislricts.) Calculate the 
otals or Columns 4 and 11. Divide the total of 175 15750 90% 
Column 11 by the total of Column 4. Enter tho 
esull in Column 15. 
IBRARY SYSTEMS: Calculale the total of 

volumn 7. Divide this total by the number of 
outlets/branches. Enter the result in Column 
15. 
1,,0NSORTIA: Calculate lhe total of Col\Jmn 
14 Divide this total by the number or member 
enli1ies. Enter the resutt in Coll.flln 15 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=868 ... 10/21/2014 



USAC 471 Application Page 4of7 

Entity Number : 10583 I.Applicant's Form ldentincr: StAnthonyNYP· 212 

Contact Person: Richard Senturla !Contact Phone Number: 

61ock 5: Discount Funding Request(s) Block 5, page 1 of 1 
nstrucllons: Use one Block 5 page for EACH sen11oe (Funding Request Number) for which you are requesting 

diseounts Mal<e as many coptes of lh1s page as needed, and number the compleled pages lo assure lhal they FRN 2365989 
are all processed correcllv. (lo be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN lhat is not yot approved, under appeal, 
etc. l , check this box and enter the original FRN in the space orovlded: 

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

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

r Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access i;; Basic Maintenance or Internal Connections 
s1 .2oa 34 

B. How much of tho amount in A Is ineligible? 
12 Form 470 Appllcallon Number 

$0.00 
866220000999492 

Recurring c. Eligible monthly pre-Oiscounl amount (A minus B) 
13 SPIN - Service Provldor Identification Number Charges 

$1,208 34 
143005216 

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 OJ 

All County Business Machines Corporation 
$14,SOo.oa 

15a r Check this box if this Funding Request Is for non-contracted tariffed or month· F. Annual non-rocurring charges 
to-rnonlh services. 

15b Contract Number S0.00 

N/A 
G. How much of the amount in F is ineligibi.? 

1Sc r Check this box ir 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 Recixring 

S0.00 

available to an eligible entity that purchases directly from the service provider) Charges 
15d r Check this box ii lhis Funding Request 1s a continuation of an FRN from a 

previous funding year based on a multi-year contract II so, p<0vide that FRN here: H. AMUal eligible pre-<liscount amount ror non-recurring charges (F 

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

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

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

17 A llow able Vendor Selocti onlContract Date (mmldd/yyyy) $14,500.08 
(based on Form 470 filing) Total 

J. Discount from Block 4 WOlksheel 90.00 Charges 
02/12/2012 K. Funding Commitment Request (I x J) 

18 Contract Award Dato (mm/dd/y yyy) $13,050.07 
03119/2012 

19 Service Start Date (mmldd/yyyy) 
07/01/2012 

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

Contract Expiration Dato 
20b (mm/ddlyyyy) 

06/30/2013 

21 Description of This Service: NOTE: Atl Item 21 Attachments must bo filed before the closo of the filing window . Attachment 
You MUST attach a desetiption or the service, including a breakdown of compononls, costs, manufacturer name, make and model number. You 
mus! include any additional account or telephone numbers ir the billed account has muttiple numbers. Label the desetlption with an Attachment 
Number, and note number in space provided. 

Basic Maintanco 

a. II the service is site·spec1f1C (provided to one site 
and not shared by others), ltst the Entity Number of 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this setvice· 10583 

b. If the service is shared by all entities on a Block 4 
workshaet, list the worksheet number (e.g., 1): 
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USAC 471 Application Page 5of7 

Entity Numbor: 10583 !Applicant's Form ldontifior: StAnthonyNYP-212 

Contact Person: Richard Senturia !Contact Phone Number: 

Block 6: Certi fications and Signature 

24 p I certify that the entities listed in Block 4 of this application are eligible lor support because they are: (Check one or both.) 

a (;1 schools under the statutory definitions or elementary and secondary schools round in the No Child Loft Behind Act or 2001, 20 U.S.C. §§ 
7801(18) and (38), that do not operate as ror-profit businesses and do not have endowments exceeding $50 million; and/or 

br libraries or library consortia eligible lor assistance lrom a State library administrative agency under the Library Services and Technology 
Act or 1996 that do not oporate as lor-pror.t businesses and whose budgets are completely separate from any schools, including. but not 
limited to, elementary, second3ry schools, colleges, or universities. 

25 p I certify that the entity I represent or the entitles listed on this application have secured access, separately or through lhis program, to all of the 
resources, inCluding computers, training, sortware, internal conneC11ons, maintenance, and eleetrical capacity, necessary to use lho services 
purchased elfeelively. t recognize that some ol lhe aforementioned resources are not eligible for support. I certify that the enrnies I represent or 
the entitles listed on this application have S<K:Ured access to an or the resources to pay the discounted chatges ror eligible services rrom funds to 
which access has been secured on the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost ol the goods 
and services to the service provider(&). 

a Total funding year pre-<fiscount amount on this Form 471 
114500.08 (Add the entnes rrom Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
113050.07 (Add the entries rrom Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non<liscount share 
11450.01 (Subtract Item 25b rrorn Item 25a. ) 

Id Total budgeted amount allocated to resources not eNg1bte for E-<ato support 111800 

e Total amount neoessary for the applicant to pay the non-discount share of the 
1325001 services requested on this application AND to secure access lo the resources 

necessary to make effective use or the discounts. (Add Hems 25c and 25d.) 

r r Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any or the Forms 471 filed by this 
Billed Entity ror this runding year, or ir a service provider listed on any or the Forms 471 riled by this Billed Entity lor this funding yoar assisted 
you in locating runds in Item 25e. 

26 P' I certny that, ii 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 slate or other authorized body or an SLD-<:ertified technology plan approver prior to the commencement of service. 

Orr I cenlfy that no tedlnology plan is required by Commission rules. 

27 p I certify that (1f applicable) I 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. I ceniry that all bids submitted were carefully considered and the most cost-effective service ofrering was 
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 
goals. 

28 p I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procuremenVcompernive 
bidding requirements and that the enttty or entities listed on this apphcallon have complied with them 

29 rv I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 wil be used pnmarily ror educational purposes and will not 
be sold, resold or transferred in consideration for money or any other thing or value, except as permitted by the Commission's rules at 47 C.F.R. §§ 
54.500. 54.513. Additionany, I certify that the entity or entities listed on this application have not received anything of value or a promise of 
anything or 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. 

30 P' I certify that I and the entity(ies) I represent have complied with all program rules and I acknowledge that railure to do so may result in denial or 
discount runding and/or cancellation of funding commitments. There are signed contracts ·covering all of tho services listed on this Form 471 
except for those services provided under non-<:ontracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with 
PrO!lram rules could result in civil or criminal prosecution by the aoomotiate law enrorcement authorities. 
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USAC 471 Application 

Entity Number: 10583 IApplicanfs Form Identifier: StAnthonyNYP-212 

Contact Person: Richard Senturia !Contact Phone Number: 

Block 6: Certification and Signature (Continued) 

31 P" I acknowledge lhal the discount level used for shared services is conditional, for lulure years, upon ensuring thal lhe most disadvantaged sehools 
and libraries lhal are treated as sharing In the service, receive an appropriate share or benefits from lhose servicos. 

32 P' I certify lhal I will relain required documenls for a period of at least live years aller Iha 1as1 day or service delivered. I certify that I will retain all 
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application ror, receipt or. and delivery or 
services receiving schools and libraries discounts, and that if aud~ed, I will make such records available lo the Administrator. I acknowledge that I 
may be audited pursuant to participation in lhe schools and libraries program. 

33 P' I certify that I am authorized to order telecommunications and olher supported services ror the eligible ent~y(ies) listed on thts applicahon. I certify 
that I am authorized to subrnrt this request on behalf of the eligible entity(ies) listed on this apphcalion, that I have examined this request, that all of 
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving diSGOunts pursuant to this application 
have complied with the terms, cond~IOl\s and purposes or the program, that no kickbacks were paid to anyone and that false statements on this 
form can be punished by fine or lorfe1IU1e under the Communications Act, 47 U.S.C. §§ 502, S03(b), or fine 0< imprisonment under Title 18 or the 
United States Code, 18 U.S.C. § 1001 and civil violations or the False Claims Acl. 

34 P I acknowledge that FCC rules provide that persons who have been con'llcted or criminal violations or held civilly liable ror certain acls arising from 
the1r participation in the schools and libraries support mechanism are subject lo suspension and debarment from the program. I will 1nstrtute 
reasonable measures to be informed, and will notify USAC should I be Informed or become aware that I or any or the entities listed on this 
application, or any person associated in any way with my entity and/or the entitles listed on this application, is convicted or a criminal violation or 
held civilly liable ror acts arising from their participation in the sehools and hbraries support mechanism. 

35 P' I certify that if any of the Funding Requests on this Form 471 are for discounts lor products or services that contain both ehg1ble and ineligible 
components, that I have allocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R. 
§ 54.504(g)(1 ), (2). 

36 P' I certily that this funding request does not const~u1e a request for internal connections services, except basic maintenance services, in v10lation of 
the Commission requ~emcnl that eligible entities are not eligible for such support more than twice every five funding years as roqu .. ed by tho 
Commission's rules at 47 C.F.R. § 54.506(c). 

37 F7 I certify that the non.discount pot11on of the costs ror eligible services win nol be paid by the service provider. The pre-discount costs or e~g1ble 
services featured on this Form 471 are net of any rebates or diseounts offered by the service provider. I acknowledge thal, for the putpose or this 
rule, the provision, by the provider of a suppot1ed service, or free services 0< products unrelated to the supported service or product consbtutes a 
rebate or some or all or lhe cost or the supported services. 

36 Signature of 
authorized 
person 

40 Printed name 
of authorized 
person 

41 Title or position 
of authorized 
person 

P' Check here W the consunant in Item 6g JS the Authorized Person. 

42a Street Address, P.O. Box, 0< Route Number 

City 
State Zip Code • 

Date 
03/19/2012 
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USAC 471 Application 

Entity Number: 10583 

Contact Person: Richard Senturia 

42b Telephone Number 
of authorized 
Person 

42c Fax Number of Authorized Person 

42d E-mail Address 
of authorized 
Person 

Re-enter E-mail Address 

42e Name of Authorized 
Person's Employer 

fApplicant's Form Identifier: StAnthonyNYP-212 

!Contact Phone Number: 

Ext. 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
!The 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 
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium. 

An agency may not conduct or sponsor. and a person is not required lo respond to, a collection of information unless it displays a currently valid OMB 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 lo 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 
statute, regulation, rule or order, your application may be referred to the Federal, slate, or local agency responsible for investigating, prosecuting, enforcing, or 
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) the FCC; or (b) any employee or the FCC; or (c) the United States Government is a party of a p<0ceeding before the body or has 
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5 
U.S.C. §_ 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed lo 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 agencies through the matching of computer records when authorized. 

If you do not provide the information we request 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 Paperwofl< Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, DC 20554. 

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

For e>1press delivery services or U.S. Postal Sorvice, Return Receipt Requested, mail this form to: 
SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 
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Universal Service Administrative Company 
Schools & Libraries Division 

FUNDING COMMITMENT DECISION LETTER 
(Funding Year 2012 : 07/01/2012 - 06/30/2013) 

January 29, 2013 

Richard Senturi a 
ST ANTHONY SCHOOL 
9666 Olive Blvd. 
su·ite 215 
Olivette, MO 63132-3032 

Re : Form 471 Application Number: 868057 
Billed Entity Number (BEN) : 10583 
Billed Entity FCC RN: 0011992385 
Applicant's Form Identifier : StAnthonyNYP-212 

Thank you for your Funding Year 2012 application for Universal Service Support and for 
any assistance you provi ded throughout our review. The current status of the funding 
request(s) in the Form 471 application cited above and featured in the Funding Commitment 
Report(s) (Report) at the end of this letter is as follows. 

- The amount, $13,050.07 is "Approved." 

Please ref er to the Report fol lowing this letter for specific funding request 
decisions and explanations. The Universal Service Administrative Company (USAC) is also 
sending this information to your service provider(s) so preparations can begin for 
implement ing your approved discount(s) after you file FCC Form 486, Receipt of Service 
Confirmation Form . A guide that provides a definition for each line of the Report 
is available in the Reference Area of our website . 

NEXT STEPS 

Work wi th your service provider to determine if you will receive discounted bills or 
if you will request reimbursement from USAC after paying your bills in full 

- Review technology planning approval requirements 
- Review CIPA requirements 
- File Form 486 
- Invoice USAC using the Form 474 (service provider) or Form 472 (Billed Entity 

applicant) - as products and services are being delivered and billed 

TO APPEAL THIS DECISION: 

You have the option of filing an appeal with the SLD or direct ly with the Federal 
Communications Commission (FCC) . 

If you wish to appeal a decision in this letter to USAC, your appeal must be received 
by USAC or postmarked within 60 days of the date of this letter. Failure to meet thi s 
requirement will result in automatic dismissal of your appeal. In your letter of appeal: 

1 . Include the name, address , telephone number, fax number, and (if available) email 
address for the person who can most readily discuss this appeal with us. 

2. State outright that your letter is an appeal. Include the following to identify the 
letter and the decision you are appealing: 
- Appellant name, 
- Applicant name and service provider name, if different from appellant , 
- Applicant BEN and Service Provider Identification Number (SPIN), 
- Form 471 Application Number 868057 as assigned by USAC, 
- "Funding Commitment Decision Letter for Funding Year 2012," AND 

DUPLICATE LETTER 



- The exact texL or the decjsion that you are appealing. 

3. Please keep your letter to the poinL, and provide documentaLion to support your 
appeal. Be sure to keep a copy of your entire appeal, including any correspondence 
and documentation. 

4. If you are the applicant, please provide a copy of your appeal to the service 
provider(s) affected by USAC's decision. If you are the service provider, please 
provide a copy of your appeal to the applicant(s) affected by USAC's decision. 

5. Provide an authorized signature on your leLter of appeal . 

To submit your appeal to USAC by email, email your appeal 
appcals@sl.universalservice.org. USAC will automatically 
to confirm receipt . 

To submit your appeal to USAC by fax, fax your appeal to 

To submit your appeal to USAC on paper, send your appeal 

Letter of Appeal 
Schools and Libraries Division - Correspondence UniL 
30 Lanidex Plaza West 
PO Box 685 
Parsippany, NJ 07054-0685 

to 
reply 

(973) 

to : 

to incoming emails 

599-6542. 

If you wish to appeal a dec ision in this letter t o the FCC, you should refer to 
cc Docket No. 02-6 on the first page of your appeal to the FCC. Your appeal must 
be received by the FCC or postmarked within 60 days of the date of this letter. 
Failure to meet this requirement will result in automatic dismissal of your appeal. 
We sLrongly recommend that you use the electronic filing options described in the 
"Appeals Procedure" posted in the Reference Area of our website. If you are 
submitting your appeal via United States Postal Service, send to: FCC, Office of 
the Secretary, 445 12th Street SW, Washington, DC 20554. 

OBLIGAT I ON TO PAY NON - DISCOUNT PORTION 

Applicants are required to pay the non-discount portion of the cost of the products 
and/or services to their service provider(s). Service providers are required to 
bill applicants for the non-discount portion. The FCC stated that requiring 
applicants to pay their share ensures efficiency and accountability in the program . 
I f USAC is being billed via the FCC Form 474, Lhe service provider must bill the 
applicant at Lhe same time it bills USAC. I f USAC is being billed via the FCC Form 
472, the applicant pays the service provider in full (Lhe non-discount plus 
discount portion) and then seeks reimbursement from USAC . If you are using a 
trade -in as part of your non-discount portion, please refer to our website for more 
informat i on . 

NOTICE ON RULES AND FUNDS AVAILABILITY 

Applicants' receipt of funding commitments is contingent on their compliance with all 
statutory, regulatory, and procedural requirements of the Schools and Libraries Progr am. 
Applicants who have received funding commitments continue to be subject to audits and 
other reviews that USAC and/or t he FCC may undertake periodically to assure that funds 
that have been committed are being used in accordance with all such requirements. USAC 
may be required to reduce or cancel funding commitments that were not issued in 
accordance with such requirements, whether due to action or inaction, including but not 
limited to that by USAC , the applicant, or the service provider. USAC, and other 
appropriate authorities (including but not limited to the FCC), may pursue enforcemen t 
actions and other means of recourse to collect improperly disbursed funds. The timing 
of payment of invoices may also be affected by the availability of funds based on the 
amount of funds collected from contributing telecommunications companies. 

Schools and Libraries Division 
Universal Service Administrative Company 

FCDL/Schools and Libraries Division/USAC Page 2 of 3 01/29/2013 
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FUNDING COMMITMENT REPORT 
Billed Entity Name: ST ANTHQNY SCHOOL 

BEN: 10583 
Funding Year: 2012 

Comment on RAL corrections: The applicant did not submiL any RAL corrections . 

Form 471 Application Number: 868057 
Funding Request Number: 2365989 
Funding Status : Funded 
Category of Service : Basic Maintenance of Internal Connections 
Form 470 Application Number: 866220000999492 
SPIN: 143005216 
Service Provider Name: All County Business Machines Corporation 
Contract Number: N/A 
Billing Account Number: N/A 
Multiple Billing Account Numbers: N 
Service StarL Date : 07/01/2012 
Service End Dale: N/A 
Contract Award Date: 03/19/2012 
Contract Expiration Date: 06/30/2013 
Si t e IdenLifier : 10583 
Number of Months Recurring Service Provided in Funding Year: 12 
Annual Pre - discount Amount for Eligible Recurring Charges: $14,500.08 
Annual Pre - discount Amount for Eligible Non-recurring Charges : $.00 
Pre -discounL Amount: $14,500.08 
Discount Percentage Approved by the USAC: 90% 
Funding Commitment Decision: $13,050.07 - FRN approved as submitted 

PCDL Date: 01/29/2013 
Wave Number: 028 
Last Allowable Date for Delivery and InsLallation for Non - Recurring Services : 09/30/2013 
Consultant Name: RICHARD A SENTURIA 
Consultant Number (CRN) : 16048902 
Consultant Employer : ERateProgram, LLC 

FCDL/Schools and Libraries Division/USAC Page 3 of 3 01/29/2013 
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Universal Service Administrative Company 
Schools & Libraries Di vision 

FUNDING COMMITMENT DECISION LETTER 
(Funding Year 2012 : 07/01/2012 - 06/30/2013) 

July 10, 2012 

Richard Senturia 
ST ANTHONY SCHOOL 
9666 Olive Blvd. 
Suite 215 
Olivette , MO 63132 - 3032 

Re: Form 47 1 Application Number: 837212 
Billed Entity Number (BEN): 10583 
Billed Entity FCC RN: 0011992385 
Applicant's Form Identifier : StAnthonyNY12 

Thank you for your Funding Year 2012 application for Universal Service Support and for 
any assistance you provided throughout our review. The current status of the funding 
request(s) in the Form 471 application cited above and featured in the Funding CommitmenL 
Report {s) {Report) at Lhe end of this letter is as follows . 

- The amount , $5 , 400 . 00 is "Approved.'' 

Please refer to the Report fo llowing this letter for specific funding request 
decisions and explanations. The Universal Service Administrative Company {USAC) is also 
sending this information to your service provider(s) s o preparations can begin for 
implementing your approved discount{s) after you file FCC Form 486, Receipt of Service 
Confirmation Form . A guide that provides a definition for each line of the Report 
is available in the Reference Area of our website. 

NEXT STEPS 

Work with your service provider to determine if you will receive discounted bills or 
if you will request reimbursement from USAC after p aying your bills in full 

- Review technology planning approval requirements 
- Review CIPA requirements 
- File Form 486 
- Invoice USAC using the Parm 474 (service provider) or Form 472 {Billed Entity 

applicant) - as products and services are being delivered and billed 

TO APPEAL THIS DECISION: 

You have the option of filing an appeal with the SLD or directly with the Federal 
Communications Commission {FCC) . 

If you wish to appeal a decision in this letter to USAC, your appeal must be received 
by USAC or postmarked within 60 days of the date of thi s l etter . Failure to meet this 
requirement wi l l result in automa t ic dismissal of your appeal . In your letter of appeal: 

1. IncJude t he name, address , te lephone number , fax number , and {jf availabl e ) email 
address for the person who can most readily discuss this appeal with us . 

2. State outright that your letter is an appeal. Include the following to i dentify the 
letter and the decision you are appealing: 
- Appellant name, 
- Applicant name and service provider name, if different from appellant, 
- Applicant BEN and Service Provider Identification Number (SPIN), 
- Form 471 Application Number 837212 as assigned by USAC, 
- "Funding CommitmenL Decision Letter for Funding Year 2012," AND 
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- The exact text or the decision that you are appealing. 

3. Please keep your letter to Lhe point, and provide documentation to support your 
appeal. Be sure Lo keep a copy of your entire appeal, i ncluding any correspondence 
and documentation. 

4. If you are the applicant, please provide a copy of your appeal to the service 
provider(s) affected by USAC's decision. If you are the service provider, please 
provide a copy of your appeal to the applicant{s) affected by USAC's decision. 

5. Provide an authorjzed signature on your letter of appeal. 

To submit your appeal Lo USAC by email, email your appeal to 
appeals@sl.universalservice.org . USAC will automatically reply to incoming emails 
to confirm receipt. 

To submit your appeal to lJSAC by f ax, fax your appeal to (973) 599-6542. 

To submit your appeal to USAC on paper, send your appeal to: 

Letter of Appeal 
Schools and Libraries Division - Correspondence UniL 
30 Lanidex Plaza West 
PO Box 685 
Parsippany, NJ 07054 - 0685 

If you wish to a ppeal a decision in this l etter to the FCC , you should refer to 
cc Docket No. 02 - 6 on the first page of your appeal to the FCC. Your appeal must 
be received by the FCC or postmarked within 60 days of Lhe date of this letter . 
Failure to meet this requirement will result in automatic dismissal of your appeal. 
We strongly recommend that you use the electronic filing options described in the 
"Appeal s Procedur e" posted in the Referenc e Area of our website. If you are 
submitting your appeal via United States Postal Service , send Lo: FCC , Office of 
the Secretary, 445 12th Street SW, Washington, DC 20554. 

OBLIGATION TO PAY NON-DISCOUNT PORTION 

Applicants are required to pay t h e non-discount portion of the cost of the products 
and/or services to their service provider(s). Service providers are required to 
bill applicants for the non-discount portion. The FCC stated that requiring 
applicants to pay their share ensures efficiency and accountability in the program . 
I f USAC i s being billed via the FCC Form 474 , the service provider must bill the 
applicant at the same time it bi lls USAC . If USAC i s be i ng billed v ia the FCC Form 
472, the applicant pays t he service provider in full (the non-discount plus 
discount portion) and then seeks reimbursement from USAC. If you are using a 
trade-in as part of your non -discount portion, please refer to our website for more 
i nformation. 

NOTICE ON RULES AND FUNDS AVAILABILITY 

Applicants' receipt of funding commitments is contingent on their compliance with all 
statutory, regulatory, and procedural requi rements of the schools and Libraries Program. 
Applicant s who have receiv ed fund ing commi tments c ontinue to be subj ect to audits and 
other reviews tha t USAC a nd/or the FCC may undertake periodically t o assure t hat f unds 
that have been committed are being used in accordance with all such requirements. USAC 
may be required to reduce or cancel funding commitments that were not issued in 
accordance with such requirements, whether due to action or inaction, including but not 
limited t o that by USAC, t he appl i cant, or the service provider . USAC, and other 
appropriate authorities ( inc l uding but not limited to the FCC) , may pursue e nforcemen t 
actions and other means of recourse to collect improperly disbursed funds. The timing 
of payment of invoices may also be affected by the availability of funds based on the 
amount of funds collected from contributing telecommunications companies. 

Schools and Libraries Division 
Universal Service Administrative Company 
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FUNDING COMMITMENT REPORT 
Billed Entity Name: ST ANTHONY SCHOOL 

BEN : 10583 
Funding Year: 2012 

Comment on RAL corrections : The applicant did not submit any RAL corrections . 

Form 471 Application Number: 837212 
Funding Request Number : 2271725 
Funding Status: Funded 
Category of Service: Telecommunicat ions Service 
Form 470 Application Number: 922470000928277 
SPIN: 143007246 
Service Provider Name: Cablevision Systems Corporation (Education Dept) 
Contract Number: MTM 
Billing Account Number: U 718892122 4 
Multiple Billing Account Numbers: N 
Service Start Date: 07/01/201 2 
Service End Date: 06/30/2013 
Contract Award Date : N/A 
Contract Expiration Date : N/A 
Site Identifier: 10 583 
Number of Months Recurring Service Provided in Funding Year: 12 
l\nnual Pre - discoun t Amount for Eligible Recurr ing Charges : $4,800 .00 
Annual Pre-discount Amount for Eligibl e Non-recurring Charges: $.00 
Pre -discount Amount: $4 , 800 .00 
Discount Percentage Approved by the USAC: 90% 
Funding Commitment Decision: $4,320.00 - FRN approved as submitted 

FCDL Date: 01/10/2012 
Wave Number: 001 
Last Allowable Dale for Delivery and Installation for Non-Recurring Services : 09/30/2013 
Consultant Name: RICHARD A SENTURIA 
Consultant Number (CRN): 16048902 
Consultant Employer: ERateProgram, LLC 

FCDL/Schools and Libraries Division/USAC Page 3 of 4 07/10/2012 
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FUNDING COMMITMENT REPORT 
Billed Entity Name: ST ANTHONY SCHOOL 

BEN: 10583 
Funding Year: 2012 

Comment on RAL corrections: The applicant did noL submit any R.AL corrections . 

Form 471 Application Number : 837212 
Funding Request Number: 2271727 
Funding Status : Funded 
Category of service: Internet Access 
Form 470 ApplicaLion Number: 922470000928277 
SPIN: I43007246 
Service Provider Name: Cablevision Systems Corporation (Education Dept) 
Contract Number : MTM 
Billing Account Number: tt SAS-2011 
Mu l tiple Billing Account Numbers : N 
Service Start Date: 07/01/2012 
Service End Date: 06/30/2013 
Contract Award Date: N/A 
Contract Expiration Date: N/A 
Site Identif ier : 10583 
Number of Mon ths Recurring Service Provlded in Funding Year: 12 
Annual Pre - discount Amount for Eligible Recurring Charges: $1,200.00 
Annual Pre-discount Amount for Eligible Non-recurring Charges : $.00 
Pre discount Amount: $1,200 . 00 
Discount Percentage Approved by the USAC: 90% 
Punding Commitment Decision: $1,080 . 00 - FRN approved as submitted 

FCDL Date : 07/10/2012 
Wave Number : 001 
LasL Allowable Date for Delivery and Installation for Non-Recurring Services : 09/30/2013 
Consultant Name : RICHARD A S8NTURIA 
Consultant Number {CRN) : 16048902 
Consul tant Employer : ERateProgram, LLC 

FCDL/Schools and Libraries Division/USAC Page 4 of 4 07/10/2012 
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Ric hard Senturi a 

From : 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Importance: 
Sensi tivi ty: 

r-!r .. ~c.::std, 

Gilani, Asad [US - SaaSNetworks) [asad.s.gilani@saasnetworks.ncl) 
Tuesday, January 17, 2012 1 :34 AM 
8224@adnyschools.org; Richard Senturia 
Gilani, Asad [US - SaaSNetworks); Gilani, Saeeda [US) 
Detail Equipment List Requested - St Anthony 10583 10460 
St Anthony School - 10583 10460.pdf 

High 
Confidential 

?:ease ema~l ~e the detail l~ventory list fo= us to B:D it CG ~aint~~a~ce . 

~~~=---=-= --= --$~-==1~ant~J and/or ca8a~ity _ 
fsaslc Maintenance for all eligible voice an<I data equipment and networ~;S two year contract incltJdCS t1ourly pncir - - -
Basic Maintenance for Distance Leaming syslem two year conlract includes f1ouliy pricir 

,!;3asic .!.1:_1ainter:ian~ e fo~_all access J?.£!.Q!S . -=- ~year contract ror all points _?nd ~ 

jeasismainten~~c~r an ?Iner ~!~Q.!!?le eq~1ipment a_n~w9_r~~------1!~0 year conlr~ct _~r:,!~.9~ourly pri~ 

SlocK 2: Impact ot servleer> ordered for :Sch<.;iols -and l ibraries from tt1i$ Forrn 471 
Schools 

7a Number or students or patrons to be served ' 200 

b Telepho11e service: Number of classrooms {).r rooms with 15 
phone service 

c Direct connections to the Internet Number of drops 1 
- - -

d Numt>er of classrooms or rooms witf'l Intern.et access 15 
e Number of computers or ott1er devices with Internet access. 50 

f Number of d ial-up Internet access and other connections of up 0 
to 200 kbp~~-- ·- ·- ·-- - --- - - - --· - ·- - ·- ... - -

FRN: 2207367 FCDL Date: 

10. Original FRN: 

11. Category of Service: Internal Connections 12. 470 Application Number: 914560000835867 

13. SPIN: 143005216 
14. Service Prov ider Name: All County Business Machines 
Corporation 

1 Sa. Non-Contracted tariff ed/Month to Month 
Servi ce: 

15c. Covered under State Master Contract: 

16a. Billing Account Number: 

15b. Contract Number: SA10583 

15d. FRN from Previous Year: 

16b. Multiple Billing Account Numbers?: 

l 
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SPfN Contact Search Results Page l of 1 

SPIN 

143035784 

~, ' t:l,•l jr:FWl t--JWl,r,fJ~ t.";%1'rrp1il'UC] ·:.:J ~, <tl"·Jjl fGJ:1,ih J 
Reference Area - Schools and Libraries Division 
t#beeH'rnrt rt£ t ,,,,,, > • F · · · • • k . ~r-;r;!ii' 

Reference 

SPIN and BEAR Contact Search Results 

Guidance on determining if a company is eligible to provide telecommunications services: 

Form 499 Filer column indicates "Y": 

• This service provider has successfully filed a Form 499 with USAC. Telecommunications 
providers with a "Y" are eligible to provide Telecommunications Services and Internet 
service providers with a "Y" are eligible to provide Interconnected Voice over Internet 
Protocol (VoIP) services. 

All other designations: 

• Some service providers that do not have a "Y" designation are eligible to provide 
Telecommunications Services because they meet certain conditions and are exempt from 
filing a .Form 499 . You can contact the Client Service Bure~.Y. to determine if the company 
has met those conditions. 

Form 499 Filer column indicates "X": 

• This service provider has been researched by USAC and is not eligible to provide 
Telecommunications Services. 

Form 499 Filer column indicates "Z": 

• This service provider is currently being researched by USAC to determine if it is eligible to 
provide Telecommunications Services. · 

Form 499 Filer column is blank: 

• This service provider has not been researched and its status is unverified. 

Applicants are reminded that they should confirm this and all other information with the service 
provider. 

Page 1 of 1 
Results 1 - 1 of 1 

Service Provider Name Doing Business As Contact Name Contact Address Contact 
Phone 

Saas Networks LLC Saas Networks Asad Gilani 661 Bedford Road , 916224-8073 
!Armonk, NY 10506-
3014 

New Search II Done I 
a 

Oue•ll<>n• about lhe SlO Provam? Cal our Clk>nl SeNlce Bureau al (8&8) 203-8100. 

~1 997-2014, Universal Sor\lice Adminfgtrative Company. Alt Rights Reserved 

httn·//www.~1 .universalservice.org/Forms/SPIN Contact_Display.asp 

Form SPAC Filed 
499 
Filer 

10117/20 14 



£-Rate Central E-Ratc Information 

Funding On ta Search : @SPIN Q SCll 0 •171 Q fRN 0 CRN State: I Select One 

Page 1 of I 

o .. dicated to $in>plifying 
lhe E·rale Progr~n> for 

School< and Libraries 

.• 

f' riday, October 17, 2014 

" I ~ ~SPF Home 

[ PnoL Version ] 

No matching data available for Service Provider Indentificalion Number: 
143035784 

Cont1ct Us I Pnvac,y Policy I pisclaimer 
if> l998·2014 Ce nlra lEd ""All 1Uuhts Re~erved 

htto://e-ratecentral.com/serviceProvider/national/fundingReports/utilizationSumrnaryChar... l 0/ 17/2014 


