
EXHIBIT 9 



USAC 471 Application · 

FCC Form 471 Approval by OMS 
3060-0806 

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

Estimated Average Burden Hours per Response: 4 hours 
This form is designed to help sdlools and libraries to list lhe eligible Se<Vices !hey have ordered and estimate Ille annual 

charges fO( them so that lhe Fund Administrat°' can set as.ide sufficient support to reimburse provide15 for setVices. 
Please road Instructions before beginning this application. (You can also file onllne at www.usac.org/sl.) 

Tho Instructions include Information on the deadline• for filing this appllcatlon. 

Applicant's Form Identifier (Create an identifier for your own refe<ence) Form 471 Application#: 

471ENCINITAS13NvlS 892138 
(To be assigned by administrator) 

Block 1: Biiied Entity Address and Identifications 

1 Name of Billed Entity 
ENCINITAS UNION ELEM SCH DIST 

2 Funding Year 2013 

3a Entity Number 143637 

3b FCC Registration Numbe< 0014168363 

4a Street Address, P.O. Box, or Route Number 
101 S RANCHO SANTA FE RD 

City ENCINITAS State CA Zip Code 92024-4349 

4b Telephone Number 

4c Fax Number 

5a Type or Application (check only one) 

r lndlvldual School (individual public or non-public school) 

r. School District (LEA; public or non-public (e.g. diocesan) local district representing multiple schools) 

r Library (including library system, hbrary outletlbrnnch or library consortium as defned under LSTA) 

r Con&0<1iurn (intermediate service agencies, states, state netw0f1<s, special consortia of schools and/°' libraries) 

r Statewide application f°' (enter 2-letter state code) 
representng (ched< all !hat apply) 
r All public schools/districts in the state 
r All non1)Ublic Schools in the state 
r All llbrarles in Iha state 

5b Recipient(s) of Services: 

r Private P' Public r Charter 

rTnbal r Head Start r State Agency 

Entity Numbor: 143637 JAppUcanra Form Identifier: 471ENCINITAS13NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Block 1: Biiied Entity Address and Identifications (continued) 

6a Contact Person's Name 
NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA 

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

6b Streel Address, P .0. Box, or Route Number 
NOTE: USAC will use this address to mail COO'espondence ab6ut this form. 
11321 LEGACY TERRACE 

City SAN DIEGO Stale CA Zip Code 92131-3552 

Check the box next to your prele<red mode of contact and provide your contact Information. One box MUST be checked and an entry provided 

r 6c Telephone Number 
r 6d Fax Number 
P' 6e E·Mail Address 

Re-enter E-mail Address 

6f Holiday/l/aeationlsunvne< contact inf°'mation: please include name ol atternate contact (if applicable) and alternate phone, lax or E-mail address 

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

6g Consultant Name NvlS Professional Services, LLC 
Name of Consultant's Employer NvlS Professional Services, LLC 
Consultant's Street Address 11321 Legacy Terrace 

NvLS Professional Services LLC 
City San Diego State CA Zip Code 92131 
ConsuHant's Telephone Number Ext. 
Consuttant's Fax Number 
Consuttanfs E-mail Addl"ess 
Re-enter E-mail Addl"ess 
Consultant Registration Number 16024810 

Entity Number: 143637 !Applicant's Form Identifier: 471ENCINITAS13NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Page 1 of 13 
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USAC 4 71 Application Page 2 of 13 

Complete this infonnation on EVERY Fann 471 you fde lor the seivices requested on that form. Please complete au rows that apply to seMces ror which you are requesting 
discounts. 

Schools/school districts complete the left.hand column and libraries complete the rfght·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 or sludents or patrons to be served 5447 0 

b Telephone service: Number of classrooms or rooms with 286 0 phone service 

c Direct connections to the Internet: Number of drops 1455 0 

d Number of classrooms or rooms with Internet access 286 0 

e Number of computers or other devices with Internet access 4241 0 

f Number of dial-up Internet access and other connections of up 0 0 lo 200 kbps: 

Al or greater then 200 kbps and less than 0 0 
High-speed 1n1eme1 

1.5 mbps 

aeoess services: At orgrealM than 1.5 mbps and less than 0 0 
Number of bulfdlngs 3mbps 
served at the At or greater than 3 mbps and less than 
followfng speeds 10 mbpa 0 0 

g (phta$e use 
adve~lsed At or greater than 10 mbps and less than 

0 0 download speed 25 mbps 
coming into Al or greater than 25 mbps and less than building, not actual 0 0 
speed in classroom 50 mbps 
or work area): Al or gtealer than 50 mbps and less than 0 0 100 mbpa 

Greater than 100 mbps 11 0 

Block 3: 

8 [Reserved] 

http://www.slforms.universalservice.org/Forrn4 71 Expert/PrintPreview.aspx?appl_id=8921... 1/14/2015 



USAC 471 Application Page 3of 13 

Enti ty Number: 143637 Applicant's Form Identifier: 471ENCINITAS13NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA Contact Phone Number: 
Block 4: Discount Calculation Worksheet Workshoet - 162493 

Pago 1or1 

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of appl ication you are liling. If you file more 
than one worksheet, please number the completed worltsheets to assure that they 8'e all processed correctly. Please refer to the instructions for information specific to the Type Of 
Application you indicated in Block 1. Item 5. 

F7 Checl< here~ this worksheet contains au eligible entities in the sdlool district or library system. 

9a list entities and calculate discount(s).: (For Administrator's Use 
School District or Library System Name: School Dlatrlct or Library System Ent ity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 16 
Inst« IPPfOPt!l lt 

Number of Ptr~t OC Olac. New W.lgt.led Ploducl 
oodet (t ); P. Pf•·K. 

~ndlY Number ANO N CEi U1b0n« Admn H= Ht1dStart,A • Entity Numbet OI SChOOI Oi~nlOI 
Name ot Elglblt Entity eocr. (for School• ) or AuralU T ocal Nurnbtr SlUdentt SCudtnltElglble """' Cons Em.ty OI AA Cito fOIC8fcultdng ~t Eduoldon. J • 0..UfC:C tn wricft library Mtmbtr Shtfed 

FSCS Code(fotUbrMet} orR olStodtnlt EJgit:fe f0t fOl l'ISLP CCd. 51 Cite. Ouell NIF Mech Sh11ed Ola.count Juvenllt Juldotm E Oudet.1Br8nch ii loe1tod Enbty Otacount 
NSl.P COi. •> Matrix on 1ca.•xco1.n • ESA.O• 

OorrnttNv 

AU.ENTITIES SCHOOlS ~ UBRAAIES - .... - Ub<tlY ()utetl!ltanch Comorllt stt.edseMces 

lACOSTAHEIOHTS 103820 u 668 37 5.539% 40 N N N 26720 ElEM SCHOOl 06 12750 08830 

OUVENHAJN·PIONEER 103821 u 685 17 2.482% 40 N N N 27400 El.EM SCH 06 12750 03928 

MISSION ESTANCIA 103823 u 562 20 3.559% 40 N N N 22480 ELEM SCHOOL 06 12750 09537 

CAPRI ELEMENTARV 103877 u 662 156 23.565% 50 N N N 33100 SCHOOi. 06 12750 01433 

EUSO OISTlllCT OFflCE 
16033542 u 0 0 0.000% 45 N N N 0 

0612750 99999 

Fl.ORAlllSTA 103879 u 485 19 3.918% 40 N N N 19400 ELEMENTARV SCHOOi. 06 12750 01435 

OCEAN KNOLL 103888 u 496 192 38.710% 60 N N N 29760 
ELEMENTARV SCHOOi. 0612750 01436 

PARK DALE lNIE El.EM 103889 u 575 118 20.522% 50 N N N 28750 
SCHOOL 06 12750 01438 

EL CAMINO CREEK 221647 u 776 13 1.675% 40 N N N 31040 ELEMENTARV SCHOOi. 06 12750 08592 

PAU. ECl<E 103878 u 538 158 29.368% 50 N N N 26900 
ElEMENTARV SCHOOl 06 12750 01434 

9b Shared Servioes 
SCHOOL DISTRICTS: (Including groups ol 
schools within school districts.) Calculate the 
otals of Columns 4 and 11. Divide the total of 5447 245550 45% 
"olumn 11 by the total of Column 4. Enter the 
esult in Column 15. 
IBRARY SYSTEMS: Calculate Iha total of 

!column 7. Divide this total by the number of 
IOulletslbranches. Enter the result in Column 
15 • 
.,ONSORTtA; Calculate the tolal Of Column 
14. Divide this total by the nt.mbe< of member 
lentities. Enter the resun in Colt.mn 15. 
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USAC 471 Application Page 4of13 

Entity Number: 143637 !Applicant's Form ldontlfler: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 
Block 5: Discount Funding Request(s) Block 5, page 1 of 7 
natructlons: Use one Block 5 page for EACH 1181Vice (Funding Request Number) for which you are requesting 

l;liscounts. Make as many coptes of this page as needod, and number the completed pages to ass.n that they FRN2424810 
are ell processed correctlv. Ito be assianed bv administrator) 

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

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

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

P' Telecommunications Service r lntemat Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of lntemal Conneclioos 
$3,699.11 

B. How much of the amount in A Is Ineligible? 
12 Form 470 Application Number 

$0.00 
781580000630176 

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

$3,699.11 
143002665 

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

7 

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

Peciric Bell Telephone Company 
$25,893.77 

15a r Check this t>ox if this Funding Request is !or non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

CALN ET 2 MSA 1 
G. How much of the amount in F is inellgible? 

15c P Check this box II this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions or which ere then made Recurring 

$0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d f'I' Check lhis t>ox if this Funding Request is a continuation of an FRN from a 
previous funding year based on a multi-year contract. II so, provide that FRN here: H. Anooal eligible pre-disco1r1t amounl for non-recurring charges (F 
2318284 minus G) 

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

MULTIPLE 
$0.00 

16b i;; Check lhis box ii there are mulliple Billing Account Numbers and atlach a I. Total funding year pre-discount amount (E +HJ 
complete list of lhose numbers to this page. 

$25,893.77 
Allowable Vendor Selection/Contract Date (mmldd/yyyy) 17 Total J. Discount from Block 4 Worksheet 45.00 
(based on Form 470 filing) Charges 

11/0912007 
K. Funding Commitment Request (I x JJ 

$11,652 20 
18 Contract Award Date (mmldd/yyyy) 

01108/2008 

19 Service S1art Date (mm/dd/yyyy) 
07/0112013 

20• Service End Date (mm/dd/yyyy) 

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

01129/2014 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before tho close of the filing window. Attachment 
You MUST attach a description or the service, including a tireakdown of components. cosls, 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 1 
Number. and note number in space provided. 

a. If the service is sile-specific (provided lo one site 
and not shared by olhers), lost the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 

b. II the service is shared by all entities· on a BIOck 4 
worksheet, list the worksheet number (e.g., 1 ): 1524930 

http://www.slforms.universalservice.org/F orm4 71 Expert/PrintPreview.aspx?appl _id=8921... 1114/2015 



USAC 471 Application Page 5of13 

Entity Number: 143637 !Applicant's Form Identifier: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 
Block 5: Discount Funding Roquest(s) Block 5, page 2 of 7 
nstructlons: Use one Block 5 page for EACH service (Funding Roques! Numbet) for which you are requesting 

kliscounls. Make as many copies of !his page as needed, and numbe< the compleled pages to assure that they FRN 2424814 
are all orocessed 00«ectlv. Ito be assianed bv administralorl 

10 r If this is a duplicate Funding Request (e g .. of an FRN !hat is not yet approved, under appeal, 
etc ). check lhis box and ente< 1he 0tiainal FRN in 1he <DAce orovided: 

11 Category of Service ( only ONE category shoukf be ched<ed) 23 Calculations 

PRIORITY1 PRlORITY2 
A. Monthly charges (total amount per month for service) 

P: Telecommunications Service r lntemat Connections Olher lhan Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$3,699.11 

12 Form 470 Application Number 
B. How much of the amount in A Is Ineligible? 

$0.00 
657010001045676 

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

$3,699.11 
143002665 

D. Numbe< of months setVlce provided in funding year 
14 Service Provider Name 

6 
E. Annual pre-discount amount for eligible recurring charges (C x D) 

Pacific Bell Telephone Company 
$22.194.66 

15a r Check this box if this Funding Request is for non-contracted tatiffed or month- F. Anooal non-1ecurring charges 
to-tnonlh services. 

15b Contract Number $0.00 

ATT/PB COVER 
G. How much of 1he amount In F is ineligible? 

15c r Check this box W lhis Funding Request is covered undet a master contract (a Non-
contract negotiated by a thitd party, the terms end condttions of which are lhen made Recurring $0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

1 Sd r Check this box if !his Funding Request is a continuation of en FRN from a 
previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

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

MULITPLE $0.00 
16b P Check this box if there are multiple Billing Account Numbe<s and attach a 

I. Total funding yeat pre-discount amount (E + H) complete list of !hose numbetS to this page. 

17 Allowable Vendor Selection/Contract Dato (mm/ddlyyyy) $22,194.66 
(based on Form 470 filing) Total 

J. Discount from Block 4 Worksheet 45.00 Charges 
01/07/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) 
... $9,987.60 

02128/2013 
19 Service Start Date (mm/dd/yyyy) 

01/30/2014 
20a Service End Date (mm/ddlyyyy) 

'-
Contract Explratlon Date 

20b (mm/dd/)'yyy) 
06/30/2014 

21 Description of This Service: NOTE: All ltom 21 Attachments must be fitod before the close of tho filing window. Attachment 
1: You MUST attach a descriplion of the service, Including a breakdown of cornponenls. 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 2 
Number. and note number in space p1ovided. 

a. If the service is she-specific (provided to one site 
and not shared by others), list 1he Entity Numbet of 

22 Entity/Entitles Receiving Thi• Sorvfce: lhe ent~y fratn Block 4 receiving this seNlce: 

b. If the se<vlce is shared by all enttties on a Block 4 
worksheet, list lhe worksheet nurnbet (e.g .. 1): 1524930 
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USAC 471 Application Page 6of13 

Entity Number: 143637 !Applicant's Form Identifier: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN·SCOTT OR DAVID DELACALZADA !Contact Phone Number: 
Block 6: Discount Funding Request(s) Block 6, page 3 of 7 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 

ldiscoonts. Make as many eopies of this page as needed, and numb0f the completed pages to assure that they FRN 2424816 
iare all processed correctlv. Ito be asslaned bv 8001inistrator) 

10 r If this is a duplicate Funding Request (e.g .• of an FRN that is not yet approved. under appeal. 
etc. I, check this box and enter the 0tiainal FRN in the snace t>tOvided: 

11 Category of Service ( only ONE category should be ched<ed) 23 Calculations 

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month f0t service) 

l'1 Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$130.62 

12 Form 470 Application Number 
B. How much of the amounl in A is Ineligible? 

$0.00 
761560000630176 

Recurring c. Eligible monthly pre-<!iscount amount (A mioos B) 
13 SPIN - Service Provider ldentlflcatlon Number Charges 

$130.62 
143001192 O. Number of months seNlce provided in tund'ing year 

14 Service Provider Name 
7 

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

AT&T Corp. $915.74 
1 Sa r Check this box if this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 

to-month services. 
15b Contract Number $0.00 

CALNET 2 MSA 2 
G. How much of the amount in F Is ineligible? 

15c P Check this box if this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third parly, 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 

1Sd P Check this box if this Funding Request Is a continuation of an FRN from a 
previous funding year based on a mult~year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 
2316311 minusG) 

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

MULTIPLE 
$0.00 

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

complete list of those numbers to lhis page. 
$915.74 

Allowable Vendor Selection/Contract Dato (mm/dd/yyyy) 17 Total J. Discoont from Block 4 Wori<sheet 45.00 
(based on Form 470 filing) Charges 

11/09/2007 
K. Funding Commitment Request (I x J) 

$412.06 
18 Contract Award Date (mm/dd/yyyy) 

01/06/2006 
19 Service Start Date (mm/dd/yyyy) 

07/01/2013 

20a Service End Date (mmldd/yyyy) 

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

01/2912014 

21 Description of Thia Service: NOTE: All Item 21 Attachments must be fllod before tho close of tho filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional a<:oount or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 3 
Number, and note number in space provided. 

a. If the service is s~e-specmc (provided to one stte 
and not shared by others), list the Enttty Number of 

22 Entity/Entitles Receiving This Service: the entity from Blod< 4 receiving this service. 

b. If the service is shared by all entities on a Block 4 
lwi>rksheet, lisl the worksheet number (e.g .. 1 ): 1524930 
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USAC 471 Application Page 7of13 

Entity Number: 143637 IAppllcanfs Form ldenllfler: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 
Stock 5: Discount Funding Roquest(s) Block 5, page 4 of 7 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requestfng 

discounts. Make as many copies of this pege as needed, and number the completed pages to assure that they FRN 2424819 
are all processed correctlv. (to be assigned by administrator) 

10 r If this is a ~llcate Funding Request (e.g , of an FRN that is not yet approved. '"'1der appeal. 
etc. I, check this box and enler the .vu.·inal FRN in the space ""'vided: 

11 Category of Service ( only ONE categ<lfy should be checked) 23 Calculations 

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

17 Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$130.82 

B. How much of the amount in A Is Ineligible? 
12 Form 470 Application Number 

$0.00 
657010001045676 

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

$130.82 
143001192 

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

6 
E. Annual pre·discount amount tor eligible recurring charges (C x DJ 

AT&T Corp. 
$784.92 

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

15b Contract Number $0.00 

ATTLD 
G. How much of the amount In F Is ineligible? 

I 
15c r Check this box ~this Funding Request is covered under a master contraci (a Non- $0.00 contract negotiated by a third party, the terms and conditions of which are then made Recurring 

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

previous funding year based on a mufti.year contract. If so, provide that FRN here: H. Annual eligible pre-<llscount amount for non-recurring charges (F 

16a Biiiing Account Number (e.g., billed telephone number) 
minus G) 

MULTIPLE $0.00 
16b IV Check this box if there are muttiple Billing Account Numbers end attach a 

I. Total funding yeat prO.Oiscooot amount (E + HJ complete list of those numbers to this page. 

17 Allowable Vendor SelectfonJContract Date (mm/dd/yyyy) $784.92 
(based on Form 470 filing) Total J . Dlsccunt from Block 4 Worksheet 45.00 Charges 

01/0712013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $353.21 

0212812013 
' 

19 Service Start Date (mm/ddlyyyy) 
01/3012014 

20a Service End Date (mm/ckllyyyy) 

Contract Expiration Date 
20b (mm/ddlyyyy) 

06/30/2014 

21 Description of This Service: NOTE: All ltom 21 Attachments must bo filed before the close of the filing window. Attachment 
You MUST attach a description of the service. Including a breakdown of compononts. costs, manufacturer name, make and model number. You 
must include any additlonal account or telephone numbers if the billed account has multiple numbers. Label the description wllh an Attachment 4 
Number, and note number in space provided. 

a. If the service is site-sp<1eific (provided to one sae 
and not shared by others). list the Entity Number of 

22 Entl ty/EnUtlea Receiving This Service: the entity from Block 4 receiving this service: 

b. If the service is shated by all entities on a Block 4 
worksheet. list the worksheet number( e.g., 1): 1524930 
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USAC 4 71 Application Page 8 of 13 

Entity Number: 143637 !Applicant's Form Identifier: 471ENCINITAS13NvLS 

Contact Person: NANCY VON LANGEN·SCOTT OR DAVID DELACALZADA !Contact Phono Number: 
Block 5: Discount Funding Request(s) Block 5, page 5 of 7 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
kliscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2424823 
lare all Drocessed correcllv. Ito be assianed bv administratOll 

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

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

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

"1' Telecommunications Service r lnlemal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$15,318.00 

B. How much of the amoun1 In A Is ineligible? 
12 Form 470 Application Number 

$0.00 
945190000973278 

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

$15,318.00 
143000014 

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) 

Cox California Telcom, LLC 
$183,816.00 

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

15b Contract Number $0.00 

METRO ETHERNET 
G. How much Of the amount In F is ineligible? 

15c r CM<:k 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 Reet.rring 

$0.00 
available to an eligible entity that purchases diractly from the service provider). Charges 

15d J;1 Check this box if this Funding Request is a continuation of an FRN from a 
previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 
2362453 minus G) 

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

METRO ETHERNET 
$0.00 

16b r Check this box if there are multiple Billing Aooount Nt.rnbers and attach a I. Tolal funding year pre-discount amount (E +HJ 

complete fist of theff numbers to this page. 
$183,816.00 

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) Total 17 J. Discount from Block 4 Worksheet 45.00 
(based on Form 470 filing) Charges 

01/10/2012 
K. Funding Commitment Request (Ix J) 

$82,717.20 
18 Contract Award Dale (mm/dd/yyyy) 

03/1412012 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

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

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

06/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must bo filed before the closo of the filing window. Attachment 
You MUST attach a description of the servioa, Including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account °'telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 5 
Number, and note number in space provided. 

a If the service is site·specifoc (provided to one site 
and not shared by others), fist the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this S&Noce: 

' b. If the service is shared by all entities on a Block 4 
worllsheet, list the wOlkshaat number (e.g .. 1): 1524930 

http://www.slforms.universalservice.org/Form4 71 Expert/PrintPreview.aspx?appl_id=892 l ... 1114/20 15 



USAC 471 Application Page 9of 13 

Entity Number: 143637 IApplicanh Form ldentlner: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

IE lock 5: Discount Furtding Request(s) Block 5, page 6 of 7 
•nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
!discounts. Make as many copies of this page as needed, and number the compleled pages to assure that they FRN 2424633 
lare all orocessed oorrecflv. rto be assloned bv administrator) 

10 r if this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal. 
etc. l. check this box and enter the O<ioinaf FRN in the ""•ce orovidad: 

11 Category of Service {only ONE cafeg<lfy Should be checked) 23 Calculations 

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

r Telecommunications Service r Internal Connections Other than Basic Maintenance 

P' Internet Access r Basic Maintenance of Internal Connections 
$6,000.00 

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

$0.00 
945190000973278 

Recurring C. Eligible monthly pre-discount amooot {A minus BJ 
13 SPIN - Service Provider Identification Number Charges 

143000014 
$6,000.00 

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

12 
E. Annual pre-discount amount for eligible recurring charges (C x 0) 

Cox Cal~ornia Telcom, LLC $72,000.00 
15a r Check this box if this Funding Request is f0< non-contracted tariffed or month- F. Annual non-recurring charges 

to-month services. 

15b Contract Number S0.00 

INTERNET ACCESS 
G. How much or the amount in F is ineligib4e? 

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 of which are then made Recurring 

$0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d P' Check this box if this Funding Request Is a continuation of an FRN from a 
previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 
2370143 minus G) 

16a Biiiing Account Number (e.g .. billed lelephone number) 

NEW S0.00 

16b r Check this box W there are multiple Billing Account Numbers and allach a I. Total funding year pre-Oiscount emooot (E + HJ 

complete list ol those numbers to this page. 
$72,000.00 

Allowablo Vendor Selection/Contract Dato (mm/dd/yyyy) 17 Total J . Discount from Block 4 Wotksheet 45.00 
(based o n Form 470 filing) Charges 

01/10/2012 
K. Funding Commitmenl Request (I x J) 

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

...... 
03114/2012 

19 Service Start Date {mm/dd/yyyy) 
07/01/2013 . · 

20a Service End Date (mmldd/yyyy) 

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

08/30/2015 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed bofore the close of tho fi ling window. Attachment 
You MUST auach 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 Alf&ehment 6 
Number, and note number in space provided. 

a. If the service is sfte-speciflc (provided to one sae 
and not shared by others). list the Entity Number of 

22 Entity/Entitles Receiving This Sorvlce: the enltty from Block 4 receiving this service: 

b. If the service is shared by all entitles on a Block 4 
worksheet. list the WO(ksheet number (e.g., 1 ): 1524930 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8921... 1/14/2015 



USAC 471 Application Page 10of13 

Enti ty Number: 143637 !Applican t's Form Identifier: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 
Block 5: Discount Funding Request(s) Block 5, page 7 of 7 
nslructlons: Use one Block 5 page for EACH se1V1ce (funding Request Number) for which you are requesling 
diSCOUl'lls. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2424848 
are all P<ocessed correctly. Ito be assioned bv edministratorl 

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

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

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

P" Telecommunications Service r fnlemat Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Conneclions 
$2,544 33 

B. How much of the amount in A Is Ineligible? 
12 Form 470 Appllcallon Number 

$0.00 
657010001045676 

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

$2,544.33 
1430006n 

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

12 

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

Verizon 'Wireless (Cenco Partnership) 
$30,531.96 

161 r Check lhis box if this Funding Request ls for non.ronlracled tariffed or month- F. Annual non-<ecurring charges 
t<>-<nonth services. 

15b Contract Number $0.00 

WSCA3 
G. How much of lhe amount in F is inefigJble? 

15c r Check this box if this Funding Request is covered under a master contract (a Non· 
contract negotiated by a third par1y, the teons and conditions of which ere then made Recurring 

$0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d r Check this box if this Funding Request is a continuation of an FRN from a 
previous funding year based on a mufti-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount fOI' notHecurring charges (F 

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

862406067 $0.00 
16b r Check this box if there are multiple Billing Aocount Numbers and attach a 

I. Total funding year pre-discount amount (E + H) comptote fist of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $30,531.96 
(based on Form 470 filing) Total 

J . Discount from Block 4 WOO<sheet 45.00 Charges 
01/07/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Dato (mm/dd/yyyy) $13,739.38 
0211212013 

19 Service Start Dato (mm/dd/yyyy) 
07/0112013 

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

Contract Expiration Date 
20b (mm/ddlyyyy) 

10/3112016 

21 Description of Thia Service: NOTE: Alf Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, Including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers tt the billed account has multiple numbers. Label the description with an Attachment 7 
Number, and note number In space provided. 

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

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

b. ff the service is shared by all ent~ies on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 1524930 

http://www.slforms.universalservice.org/F orm4 7 1 Expert/PrintPreview.aspx?appl _id=8921 .. . 1/14/2015 



USAC 471 Application Page 11of13 

Entity Numbor: 143637 !Applicant's Form Identifier: 471ENCINITAS13NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Block 6: Certifications and Signature 

24 ~ I cenify that the entities listed in Block 4 ol this application are eligible for suppon because they are: (Check one or both.) 

.~ sdlools under the statutory def111tions ol elementaiy 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 for-profit businesses and do not have endowments exceeding $50 million; end/or 

br libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, Including, but not 
limited to, elementary, secondary schools, colleges, or universities. 

25 17 I certify that the entity I represent or the entities listed on this appllcallon have secured access, separately or through this program, to all of the 
resources, including compLJters, training, software, lntemat connections, maintenance, end electrical capacity, necessary to use the s&1Vices 
purchased effectively. I recognize that some ol the aforementioned resources are not eligit>le for support. I certjfy that the entities I represent or 
the entities listed on this application have secured access lo aff of the resouroes lo pay the discoooled charges for eligible S&1Vlces from funds to 
which access has been sec:tKed in the current funding yeaJ. I certify that the Billed Entity will pay the non-<liscount portion ol. the cost of the goods 
and s8f\'lces to the service provider(s). 

a Total funding year pre-discount amount on this Form 471 
1336137.05 (Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
1151261.67 (Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non-discount share 
1184875.38 (Subtract llem 25b from Item 25a.) 

Id Total budgeted amount allocated to resources not eligible for E-<ate support 1112302.87 

e Total amount necessary for the applicant to pay the non-<lis<:ouot share of the 
1197178.25 s&1Vices requested on this application ANO to secure access to the resources 

nece&Sary to make effective use of the discounts. (Add Items 25c and 25d.) 

f r Check this !>ox if you are receiving ariy of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed t>y this 
Billed Entity for this funding year. or If a service provider listed on eny of the Forms 471 filed by this Billed Entity for this funding year assisted 
you In localing funds in Item 25e. 

26 r I certify that, if required by Commission rules. all of the individual schools and lib<aries receiving services under this form are 
covered by technology plans that do or will cover all 12 moriths of the funding year. and that have been or will be approved 
by a state or other authorized body or an SLO~ified techl'lolcigy plan approver prior to the commencement of seNice. 

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

27 IV I certify Iha! (if epplicat>le) 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 certify that all bids subrnllled 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 end technology plan 
goals. 

28 r.r I certify that the entity responsit>le for selecting the service provider( a) has reviewed all applicable FCC, state, end local procuremenVcompetitive 
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 diSCOU'lts provided by 47 U.S.C. § 254 win be used primarily for educational purposes and will not 
be sokl. resold or transferred in consideration for money or any other thing of value, except as permUted by the Commission's rules at 47 C.F.R. §§ 
54.500, 54.513. Additionally, I certify that the entity or entities listed on this application have not received anything of value or a promise of 
anything ol. value, other than services end 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 seNlces. 

30 p I certify that I and the entily(ies) I represent have complied wilh all program rules and I acknowledge that failure to do so may result in denial of 
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on lhls Form 471 
except for those seNices provided under non-coritracted tariffed or month-to-month arrangements. I acknowledge thal failure to comply with 
oroaram rules could result in civil or crimirial orosecLJtion bv the aooronrlale law enforcement authorities. 

http://www.slforms.universalservice.org/F orm4 71 Expert/PrintPreview.aspx?appl_ id=892 l ... 1/14/2015 



USAC 471 Application 

Entity Number: 143637 IAppllcanrs Form Identifier: 471ENCINITAS13NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA IConlact Phone Number: 

Block 6: Certification and Signature (Continued) 

31 P I acknowledge lhat lhe discount level used lor shared services is conditional, for future years, upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services. 

32 P' I certify that I will retain required docu;;,ents for a period or at least five years alter the last 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 for, receipt of, and delivery of 
services receiving schools and libraries discounts, and that ii audited, I will make such records available to the Administrator. I acknowledge that I 
may be audited pursuant to participation in the schools and libfaries program 

33 P I certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this eppl1C8lion. I certify 
that I am authorized to submit this request on beha~ of the eligible entity(ies) l~ted on this application, that I have examined this request, that all or 
the ilformation on this form is 1rue and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes of the program, that no klcl<bad<s were paid to anyone and that false slatemenls on this 
form can be punished by fine or forfeiture under the Communications Act, 47 U.S C. §§ 502, 503{b), or fine or imprisonment under n1e 18 or the 
United Stales Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

34 P I acknowledge that FCC rules provide that persons who have been convicted or criminal violations or held civilly liable for certain acts arising from 
their participation In the schools and libraries support mechanism are subject to suspension and debarment from the program. I will institute 
reasonable measures to be Informed, and will notify USAC should I be Informed or become aware that I or any of the entitles listed on this 
application, or any person associated in any way with my entity and/or the entitles listed on this applicalion, is convicted of a criminal violation or 
held civilly liable for acts arising from their participation in the schools and libraries support mechanism. 

36 P I 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 
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). 

38 P I certify that this funding request does nol consmute a request for Internal connections services, except basic maintenance servoces, in violation or 
the Commission requirement that ehgible entities are not eligible for such support more than twice every fove funding years as required 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 for eligible services witl not be paid by the service provider. The pre-discooot cosls of eftgible 
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknow1edge that, for the purpose of this 
rule, the provision, by the provider of a supported service, Of free services or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cost of the s~ed services. 

38 

40 

Signature of 
authorized 
person 

Printed name 
of authorized 
person 

41 Title or position 
of authorized 
person 

P' Check here if the consuttant on Item 6g is the Authorized Person. 

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

City 
State Zip Code • 

139 Date 
03/1212013 

Page 12 of 13 
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USAC 471 Application Page 13of13 

Entity Number: 143637 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA 

42b Telephone Number Ext 
of authorized 
Person 

42c Fax Number or Authorized Person 

42d E-mail Add'ess 
of authorized 
Person 

Re-enter E·mail Address 

420 Name ol Authorized 
Person's Employer 

!Applicant's Form Identifier: 471ENCINITAS13NvLS 

!contact Phono Number: 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries O<dering seNices that are eligible (()(and seeking 
universal service discounts to file this Services Ordered and Certification F0<m (FCC Foon 471) with the Univmat SeMce AdministralO<. 47 C F.R.§ 54.504(c). 
The collection of inf0<mation 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 compfY with the CO<npetitive 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 required to 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 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 
statute, regulation, rule or order, your application may be referred to the Federal, state, or IOCal agency rasponSlble for investigating, prosearting, enforcing, or 
implementing the statute, rule, regulation or 0<der. In Certain cases, the information in yOlK application may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) the FCC; or (b) any employee ol the FCC; or (c) the Un"ed States Government is a party ol a procee<flllQ before the body or has 
an interest in the proceeding. In addition, consistent with the Communicat.ions Act or 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 lo the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS lax refund or other payments to collect lhal debt. The FCC may 
also provide the Information to these agencies through the matching of e0<nputer records when authorized. 

If you do not provide the information we request on the f0<m, the FCC may delay processing of your application or may return your application without action. 

The foregoing Notice is required by the Papeiwor11 Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 

Public reporting bu'den for this collection of Information Is estimated lo a-age 4 hours per response, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, completing, and reviewing lhe collection of Information. Send e0<nments 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 
Ulwrence, Kansas 66044-7026 

For express delivery services or U.S. Poatal Service, Return Receipt Requested, mail this form to: 
SLD Forms 
ATTN: SLD Form 471 
3633 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 

FCC Form 471 - October 2010 

f' Close Print Preview I 
I Previous I 

1997 - 2015 © , Universal Service Administrative Compony, All Righhl 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 

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

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. 
Please read Instructions before beginning this application. (You can also file onllne at www.usac.org/11.) 

Tho lnstruetlons Include Information on the deadlines for filing this a.ppllcatlon. 

Apptocanrs F°"" Identifier (Create an identifier for your own reference) 

471ENCINITAS14NvLS 

B lock 1: Biiied Entity Addreas and Identifications 

1 Name of Billed Entity 
ENCINITAS UNION ELEM SCH DIST 

2 Funding Year 2014 

3a Entity Number 143637 

3b FCC Registralion Number 0014168363 

4a Street Address, P.O. Box,°' Route Number 
101 S RANCHO SANTA FE RD 

City ENCINITAS State CA Zip Code 92024-4349 

4b Telephone Number 

4c Fax Number 

5a Type of Application (checi< only one) 

(' Individual School (individual public ()( non1)Ublic school) 

r. School Disltict (LEA: public or non-publlc (e.g . diocesan) lcocal dostnct representing multiple schools) 
(' Library (1nclud1ng library system, library outleUbranch or library consortium as defined under LSTA) 

F°"" 471 Application# 

947306 
(To be assigned by administrator) 

r Cons°'tium (Intermediate service agencies, states, state networks, special consortia of schools and/or libraries) 

r Statewide application f()( (enter 2-letter state code) 
representing (check ell that apply) 
r All public schootlld1stricts in the state 
r All non-public schools in the state 
r AU libraries In the state 

Sb Recipient(s) of Services: 

r Private f7 Public r Charter 

r Tribal r Head Start r State Agency 

Entity Number: 143637 

Contact Person: NANCY VON LANGEN.SCOTT OR DAVID DELACALZADA 

Block 1: Billed Entity Address and Identifications (continued) 

6a Contact Person' s Name 
NANCY VON LANGEN-SCOIT OR DAVID DELACALZAOA 

!Applicant's Form ldentlfior: 471ENCINITAS14NvLS 

!Contact Phone Number: 

If the Contact Person's Sl1eet Address is the same es Item 4 above. check here. r If not, complete Item 61>. 

6b Streel Address, P.O. Box, °' Route Number 
NOTE. USAC wijl use this address to mall correspondence about this form 
11321 LEGACY TERRACE 

City SAN DIEGO Slate CA Zip Code 92131 -3552 

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

r Sc Telephone Number 
r 6d Fax Number 
f7 6e E-Mail Address 

Re-enter E-mail Address 

Bf Holiday/vacation/summer contact informallon: please include name of alternate contact (if applicable) and altemate phone, fax or E-mail address 

If a consultant is assisting you with your applicat ion process, please complete Item 6g below: 

6g Consultant Name NvLS Professional Servoces, LLC 
Name of Consullant's Employer NvLS Professional Services. LLC 
Consultant's Street Address 11321 Legacy Terrace 

NvlS Professional Services LLC 
City San Diego State CA Zip Code 92131 
Consultant's Telephone Number Ext. 
Consultant's Fax Number 
Consultant's E-mail Add.-ess 
R&-enter E-mail Address 
Consullant Registration Number 16024810 

Blocks 2 and 3 [Reserved] 

http://www.slforms.universalservice.org/Form471Expert/FYI 7/PrintPreview.aspx?appl_i ... 

Page 1of17 

12/23/2014 



USAC 471 Application Page 2 of 17 

Entity Number: 143637 Applicant's Form Identifier: 471ENCINITAS14NvlS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA Contact Phone Number. 
Block 4: Discount Calculation Worksheet Worksheet -163509• 

Page 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 me more 
han one worksheet, please number the completed worksheets to assure that they are all processed OOITeclly. Please refer to the instructions for information specific to the Type of 

i41w1ication you indicated in Block 1. Item 5. 

17 Check here if this worksheet contains all ehgible enttties in the school district or library system. 

9a list entities and calculate discount(s): (For Administrators Use 
School 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 
1n111t~prlatt 

~""°'bot N«> NOE! ~ ... M.wnbotd Per.centd Doc. - """""8dProclucl -·~P.,,..i<. - H • tt.ad Stal'I,, A • Entl>'-betdScnool - .. Name Cl Elgfljo E'*>' 
~""'-'°' RuralU ToUI- -. s-m9Qibl• .... c:... E,..;i,ot MO.. IOrClfcU•"O 

-E--J• oitt.d tn wtich l.baiy 
... _ 

Sl>•td 
FSCS Code (few Utnrlft) a<R 

.,_,. Elitjbfelof IOrNSU>(Cd 51 Doc. •ucti NIF --... ~ JW..,;Jo-..E OUllOIJ8<anell ;s L«l<ed Elllfly """'""' >ISLP Col.4) - on (Cd.4xCol 71 •ESA..O • 
Oormatorv 

ALL ENTITIES SCHOOLS ANO LIBRAAIES Scl'locil With - Llbf ary OuCet/Bf anch Consortia sh.Med Hrvlcu 

lA COSTA HEIGHTS 103820 u 712 34 4.775% 40 N N N 28480 ELEM SCHOOL 06 12750 08830 

OllVENHAIN-PIONEER 103821 u 689 18 2.612% 40 N N N 27560 ELEM SCH 06 12750 03928 

MISSION ESTANCIA 103823 u 557 26 4.668% 40 N N N 22280 ELEM SCHOOL 06 12750 09537 

CAPRI ELEMENTARY 103877 u 675 152 22.519% 50 N N N 33750 SCHOOL 06 12750 01433 

EUSO CISTR!CT OFFICE 
16033542 u 0 0 0.000% 44 N N N 0 0612750 99999 

FLORAVIST/\ 103879 u 432 9 2.083% 40 N N N 17280 El.EMENTAAY SCHOOL 0612750 01435 

OCEA>I KNOU. 103888 u 554 194 35.018% 60 N N N 33240 E\.EMENTAAY SCHOOi. 06 12750 01436 

PARK DALE l.Al'E El.EM 103889 u 536 81 15.112% 40 N N N 21440 SCHOOL 06 12750 01438 

EL CAMINO CREEK 221647 u 720 16 2.222% 40 N N N 28800 ELEMENT ARY SCHOOL 06 12750 08592 

PAULEOKE 103878 u 560 145 25.893% 50 N N N 28000 ElEMEHTARY SCHOOi. 06 12750 01434 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups of 
$chools within school districts.) Calculate the 
otals of Columns 4 and 11. Divide the total or 5435 240830 44% 
Column 11 by the total or Column 4. Enter the 
esult in Column 15. 
IBRARY SYSTEMS: Calrulate the Iota! of 

Column 7. Divide this total by the number of 
outleCs/l:>ranches. Enter the result in Column 
15. 
CONSORTIA: Calculate the total of Column ' 
14. Divide this total by the nllllber or member 
entities. Enter the result in Column 15. 
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USAC 471 Application Page 3of17 

Entity Numbor: 143637 !Applicant's Form ldontifier: 471 ENCINITAS14NvLS 
Contact Porson: NANCY VON LANGEN·SCOTT OR DAVID DEL.ACALZADA !Contact Phono Numbor: 
Block 5: Discount Funding Request{s) Block 5, page 1 of 6 
Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting 
k!iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2609907 
~re all processed correctlv. Ito be assioned by administrator\ 

10 r II this is a duplicate Funding Request {e g , of an FRN !hat is not yet 11pproved, under appeal, 
etc.). Check this box and enter the orlQinal FRN in the space provided 

11 Category of Sorvlce ( only ONE cat9il0C'Y should be checl<ed) 23 Calculations 

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

rv' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance or Internal Connecilons 
$2,993.16 

12 Form 470 Application Number 
B. How much of the amount in A Is Ineligible? 

$0.00 
335470001069064 

Recurring C. Eligible monthly prOH!iseount amount {A minus B) 
13 SPIN - Servico Provider Identification Number Charges 

$2,993.16 
143002665 

D. Number of months service p<ovk:*I in funding year 
14 Servico Provider Name 

12 
E. Annual pre-discount amount for eligible recurring charges {C x 0) 

Pacific Bell Telephone Company 
$35,916.16 

15a r Check this box if this Funding Request Is for non-conlracled larlffed or monlh- F. Alvlual non-<ecurring charges 
!<>-month services. 

15b Contract Number $0.00 

CALN ET 3 • 1.6 
G. How much of the amo.n on F Is 1Mlig1ble? 

15c r Check this box if this Funding Request is covered under a master contl8Ct {a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

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

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

C602224716777&7777&6777 $0.00 
16b r Check this box if there are muttople Bolling Acoount Numbers and attach a 

I, Total funding year pr&-discounl amount {E +HJ complete hst of those numbers to this page 

17 Allowable Vondor Selection/Contract Date (mm/dd/yyyy) $35,916.16 
(based on Form 47.0 filing) Total J. Discount from Block 4 Wol1<sheet 44.00 Charges 

01/0712013 K. Funding Commitment Request (f x J) 
18 Contract Award Date {mm/dd/yyyy) $15,803.99 

02/19/2014 
19 Service Start Date {mm/dd/yyyy) 

07/0112014 
20a Service End Dale (mm/ddlyyyy) 

Contract Expiration Date 
20b (mm/ddlyyyy) 

06/30/2017 

21 Description of This Service: NOTE: All Item 21 Attachments must be fifed before tho close of lho flllng window. Attachment 
You MUST attach a doscription of the service, Including a breakdown of compononls, costs, manufacturer nome, make and model number. You 
must include &11y additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Altachmonl 1 
Number, and note number in space provided. 

a. If the sarvooe is site-specific (p<ovlded to one site 
and not lhared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entay from Block 4 receiving this service: 

b. If the service is shared by all entities on a Block 4 
WOfksheet, lost the worksheet number {e.g .. 1): 1635094 

http://www.slforms.universalservice.org/Form4 71Expert/FY17 /PrintPreview.aspx?appl_i... 12/23/20 14 



USAC 4 71 Application Page 4 of 17 

Enti ty Number : 143637 ! Applicant's Form ldentlflor: 471ENCINITAS14NvLS 

Contact Parson: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

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 !his funding request QOJy II requesting Tolecommunlcations Ser\llces or Internet A ccess ror the - purpose of proyidino broadband and Olhef types of coonectMty to school and/or library facilities. 

p- Check 1hos box 1f this request is for setVices or equipment Iha! do not provide broadband or comectiv1ty. For instance, check the box if this - funding request is for internal connections, basic maintenarice. or requests ror services rike e-mail or phone .-ice. 

a 
\Mlich lechnology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
for !he lines Included in lhis funding request. II there are multiple download speeds for the lines within one lype of broadband connection, this 
lorm provides two additional lines per broadband connection category. II you need additional space. please makes copies of this page and 
number the completed pages lo assure that they are all processed correctly. A response to this llem is nol a substitute ror a complete response 
to Item 21 but should be consistent with the description of services in the response lo Item 21 . Please ask your service provider II you need 
assistance -

Type of Connectfon I Number ofllnes I Download speed per I Included In this FRN llne In Mbos 

b 
If the Internet service is available lo students 0< patrons in more than just a single location 0< office. please indicate: 

D If the acoess is provided by wired connections. approximately what percentage of the school classroom or public l ibrary rooms 
included in the Block 4 wOfksheel for this FRN will have access to wired drops? _ % 

-
LJ If the access is provided by IM-FI COM<lelions, approximately What percentage of the school classroom or public lib<ary rooms 

Included in the Block 4 worksheet for this FRN will have access lo a Wi·Fi signal? % 

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

If !!.Q above, are these connections only for backbone connections? r Yes r No 

http://www.slforms.universalservice.org/Form4 71Expert/FYI7 /PrintPreview.aspx?appl_i.. . 12/23/2014 



USAC 4 71 Application Page 5 of 17 

Entity Number: 143637 !Applicant's Form ldontlfler: 471ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID OELACALZADA !Contact Phono Number: 
~lock 5: Discount Funding Request(s) Block 5, page 2 of 6 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 

ldoscounts Make as many copies of lhis page as needed, and number the completed pages 10 assure that they FRN 2609910 
are all orocessed correctlv. (lo be assigned by a<lmonistralor) 

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

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

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

F7 Telecommunications SGfVice r Internal Connections Other lhan Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$1 ,329.73 

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

$0.00 
3354 70001069064 

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

$1,329 73 
143002665 

O. Number of monlhs service provided on funding year 
14 Service Provider Name 

12 

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

Pacific Bell Telephone Company 
$15.956.76 

15a r Check this box if this Funding Request is for non-<lOntracled tariffed or month- F. Annual n01Wecurring charges 
to-monlh services. 

16b Contract Number $0.00 

CALNET 3 -1 .1 
G. How much of the amount in F is ineligible? 

15c 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 Recurring $0.00 
available to an eligible entity that purchases directly from the service providet). Charges 

16d r Check lhis box of lhls Funding Requosl is a conlinuation of an FRN from a 
prevlOUS funding year based on a multi-year contract. If so. prOYide that FRN here: H. Annual eligible pre-diSCOU'lt amount for non-<ecurring charges (F 

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

C602224716777&7777&8777 $0.00 
16b r Check this box if lhe<e are mulliple Billing Account Numbers and allach a 

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

17 Allowable Vendor Soloction/Contract Dato (mm/dd/yyyy) $15,956.76 
(based on Form 470 filing) Total J. Oiscoont from Block 4 Worksheet 44.00 Charges 

01!07/2013 K. Funding Commitment Request (Ix J) 
18 Contract Award Date (mm/dd/yyyy) $7,020.97 

02/19/2014 

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

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

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

06/30/2018 

21 Description of Thi s Service: NOTE: All Item 21 Attachments must be flied beforo the close of the filing window. Attachment 
You MUST attach a descriplion of lhe service. Including a breakdown of components, costs, manufacturer name, make and model number. You 
must Include any additional account °'telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 2 
Number, and note number in space provided. 

a. If lhe service is stte-specifoc (provided to one site 
and not shared by othe<s). IJst the Entity Number of 

22 Entity/Entities Receiving This Service: the enlity from Block 4 roceiving this service: 

b. Ir the service is shared by all enttties on a Block 4 
worksheet, list the worksheet number (e.g., 1 ): 1635094 

http://W\yw.slforms.universalservice.org/Form4 71Expert/FYI7/PrintPreview.aspx?appl_i.. . 12/23/2014 



USAC 471 Application Page 6of 17 

Entity Number: 143637 IAppllcanfs Form Identifier: 471 ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN·SCOTT OR DAVID DELACALZADA )Contact Phone Number: 

Block 5 (Continued): 

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

~ funding request 

Complete the information below for this funding request Q!ll¥ if requesting Telecommunlcations Services or Internet Acce99 for the - purpose of oroyldina broadband and other tvpes or connectivity to school and/or library facilities. 

i;;- Check this box ff this request is for services or equipment that do !!21 provide broadband or connectivity. For instance, cheek the box ff this - funding request is for internal connections. basic maintenance. or requests for services like e-mail or phone service. 

a 
VYhich technology(ies) and apeed(s) are being provided in lhis Funding Request? Please list the numbe< of lines end average download speed 
for the lines included in this fundong request. If there are multiple download speeds for the lines within one type ol broadband connection, this 
form provides two edd1tlonal lines per broadband connection category If you need additional space, please makes copces ol this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a subshMe for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need - assistance. 

Type of Connocllon l Number ofllnes l Download spaod per I Included In this FRN line In Mbos 

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

D If the access is provided by wired connections. approximately what percentage of the school classroom or public library roomsl 
included in the Block 4 worksheet for this FRN will have access to wired drops?_% 

-
D If the access Is provided by Wi-FI connecticms. approximately what percentage of the school classroom or public library roomsl 

included in lhe Block 4 wOll<sheet for lhis FRN will have access lo a WI-Fi signal? % 

c For consortia and statewide applications, do the connections in lhis FRN include the last mile connectJon to the school or library? r Yes r No 

If fil! above, are these connections only for baekbone connections? r Yes r No 

http://www.slforms.universalservice.org/Form4 71 Expert/FYI7/PrintPreview.aspx?appl_i... 12/23/2014 



USAC 471 Application Page 7of17 

Entity Numbor: 143637 !Applicant's Form ldontlfior: 471 ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN-SCOTI' OR DAVID DELACALZADA !Contact Phone Number: 

Block 5: Discount Funding Request(s} Block 5, page 3 of 6 
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2609911 
are all e<ocessed correcllv. Ito be asslaned bv adminislratorl 

10 r If this is a duplicate Funding Request (e g .. or an FRN that Is not yet approved, under appeal, 
etc. I. checl< this bax and enter the <>nnonal FRN in the """CO e<ovlded· 

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

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

17 Telecommunicalions Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$101.95 

12 Form 470 Application Number 
B. How much of the amount in A Is Ineligible? 

S0.00 
335470001069064 

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

$101.95 
143001192 

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

12 

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

AT&T Corp. 
$1,223.40 

15a r Check this bax if this Funding Request Is for non-contracted tarilled or month- F. Annual non..-ecurring charges 
tcwnonth services. 

15b Contract Number S0.00 

CALNET3-14 
G. How much of the amount in F Is lnellg1ble? 

15c r Check this bax if this Funding Request 1s 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 ehgible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a continuation of an FRN from a 

prnvious funding year based on a mulll-year contract. If so. provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

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

C602224716777&7777&6777 $0.00 
16b r Check th!$ bOx if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + HJ complete fist of those numbers to this paga. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $1,223.40 
(based on Form 470 filing) Total J. Discount from Block 4 Wo<l<sheet 44.00 Charges 

01/0712013 K. Funding Commitment Request (I x J) 
18 Contract Award Dato (mm/dd/yyyy) $536.30 

02/1912014 

19 Service Start Date (mm/dd/yyyy) 
07/0112014 

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

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

06/30/2018 

21 Description of This Service: NOTE: A ll ltom 21 Attachments must be filed before the c lose of tho flllng window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
musl include any additional account or telephone numbers if the billed account has muttiple numbers. Label lhe description with an Attachment 3 
Number, and note number in space provided. 

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

22 Entity/Entities Receiving This Service: th& &r1tlly from Blod< 4 receiving this aetvica: 

b. If the service is shared by atl entaies on a Block 4 
worksheet, list the worksheet number (e.g., 1): 1635094 

http://www.slforms.universalservice.org/Form4 71Expert/FYI7 /PrintPreview.aspx?appl_i... 12/23/2014 



USAC 471 Application Page 8of17 

Entity Number: 143637 !Applicant's Form Identifier: 471ENCINITAS14NvLS 
Contact Poraon: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phono Number: 

Block 5 (Continued): 

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

~funding request 

Complete the information below f0t this funding request 2.!lb'. W requesting Telecommunlcallons Services °' Internet Accon for the - purpose of orovidioq broadl!and end oth0< types of connectMty to school and!Ot library faci6tles. 

p Check this box if this request Is for services or equipment that do 1121 provide broadband °'connectivity. F0t instance, check the box if this - funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

a 
W11ch technology(ies) and speed(s) are being provided in this Funding Request? Pleaso list the number of lines and average download speed 
for the lines included in this funding request. tf there are multiple dOwnioad speeds for the lines within one type of broadband connection, this 
form provides two additional lines pe< broadband COl\08Ctlon category. If you need addttlonal space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute f0< a complete response 
to Item 21 but should be consistent with the description of services.., the response to Item 21 Please ask your service provider d you need 
ass1s1ance. -

Typo of Connection I Number of llnos I Download speed por I included In this FRN fine In Mbps 

b 
If the Internet service is available 10 students 0< patrons in more than just a single location 0< office, please indicate: 

D If the access is provided by wired connectioos. approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worksMet f0< this FRN will have access to wired drops?_% 

D If the access is provided by WI.fl connections, approximately what percentage of the school classroom or public ribrary rooms 
included in the Block 4 wOtksheel 10< this FRN will have access to a WI-Fi signal? % 

-

c For consortia and statewide applications, do the conneclions In lhis FRN include the last mile connection to the school or library? r Yes r No 
Ir l!Jl above, are lheso connections only for backbone connections? r Yes r No 

http://www.slforms.universalservice.org/Form4 71Expert/FYI7 /PrintPreview.aspx?appl_ i... 12/23/2014 
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Entity Number: 143637 Applicant's Form ldontlflor: 471 ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA Contact Phono Number: 

~lock 5: Discount Funding Raquest(s) Block 5, page 4 of 6 
nstructions: Use one Block 5 page for EACH se1Vice (Funding Request Number} for which you are requesting 
~1scounts Make as many copies of this page as needed, and number Iha completed pages to assure that lhey FRN 2609913 
are oil processed correcttv. Ito be assia.ned bv administrator) 

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

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

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

17 Telecommunications SMVice r Internal Conneciions Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$16,922 25 

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

$0.00 
945190000973278 

Recurring C. Eligible monthly pr<Kliscount amount (A minus B) 
13 SPIN - Servico Provider Identification Number Charges 

$16,922.25 
143000014 

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

12 

E. Annual pre·discounl amounl for eligible recurring charges (C x OJ 

Cox Cal~ornia Telcom, LLC 
$203,067.00 

15• r Check this box If this Funding Request is for non-contracted tariffed or month· F. Annual non..recurring charges 
to..,,,onlh services. 

15b Contract Number $0.00 

METRO ETHERNET 
G. How much of the amount in F Is ineligible? 

15c r Check this box~ this Funding Request Is covered under a master contract (a Non· 
contract negotiated by a third party, the terms end conditions of which Sfe then made Recurring $0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
15d P' Check this box 1f lhls Funding Request Is a continuation of an FRN from a 

preV10Us funding year based on a multi-year contract. If so. provide that FRN here: H. Annual eligible pr<Kliscount amount for non-recurring charges (F 
2424823 minusG} 

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

METRO ETHERNET $0.00 

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

complete list of those numbers lo lhls page. 
$203,067.00 

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 17 Total J. Discount from Block 4 Worksheet 44.00 
(based on Form 470 filing) Charges 

01/10/2012 
K. Funding Commitment Request (I x J} 

$89.349.48 
18 Contract Award Date (mmlddlyyyy) 

03/13/2012 

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

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

Contract Expiration Date 
20b (mm/ddlyyyy} 

06/30/2015 

21 Doscrlption of This Sorvlce: NOTE: All Item 21 Attachments must be filod before tho close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components. costs, manufacturer name, make and model number. You 
must include any add~lonal account or telephone numbers ij the billed account has multiple numbers. Label the description with an Attachment 4 
Number. and note number In space provided 

a If lhe service is she·specd'ic (provided to one 111e 
and not shared by others), hst the Entity Number of 

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

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1 ): 1635094 
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Entity Number: 143637 (Applicant's Form ldontlfler: 471ENCINITAS14NvLS 

Contact Porson: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA (Contact Phone Number: 

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 !his funding request ll!lli ii requesting Telocommunlcations Servlcoe or lntomet Accoss for the - purpose of proyid1ng broadband and other !yoes of cooneetiy11y to school and/or library facilities. 

r Check this box d this request is for serv100s or equipment that do not provide broadband or conneclivity. For instance. Check the box d this - funding request is for intemal eonnect!Ons. basic maintenance, or requests for services fike e-mail or phone service. 

a 
'Mlich technology(ies) and speed(s) are being provided In this Funding Request? Please list the number of ltnes and average download speed 
for the lines Included in this funding request If there are multiple download speeds for the lines within one type or broadband connection, this 
form provides two additional lines per broadband connection category. II you need additional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
to Item 21 but Should be consistent wilh the description of se<vices in the response to Item 21. Ptease ask yOU< service provider d you need 
assistance. -

Typo of Connection Number of lines Download speed per 
included In this FRN line In Mbps 

Fiber optic/OC-x 9 250 
Fiber optic/OC-x 1 500 
Fiber oplic/OC-x 1 3000 

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

D II the access is provided by wired connections, epprox1mately what percentage of the school classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have access to wired drops? _1QQ_ % 

D II the access is provided by WI-Fl connections. epproximately what percentage of the school classroom or public library rooms 
Included in the Block 4 worksheet for this FRN will have access to a Wl-fl signal? 100 % 

-
c For consortia and statewide applical!OOS, do the connections 1n this FRN inclll<M the last mile connection to the schOOI or library? r Yes r No 

If !lQ above, are these connections only for backbone connections? r Yes r No 
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Entity Number: 143637 !Applicant's Form Identifier: 471ENCINITAS14NvLS 

Contact PeNJon: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Block 5: Discount Funding Request(s) Bloc k 5, page 5 of 6 
nstructiona: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many eopies of this page as needed, and number the completed pagos to assure that they FRN 2609918 
are all orocessed correcllv. (lo be assigned by administrator) 

10 r If this Is a duplicate Fundir\Q Request (e g , of an FRN that is not yet approved, under appeal, 
etc l . check this box and enter the oriaonal FRN in the S""""' 0<ovided: 

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

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

r Telecommunications Service r Internal Connections Other than Basic Maintenance 

P' Internet Acc:ess r Basic Maintenance of Internal Connections 
$6,000.00 

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

$0.00 
945190000973278 

Recurring C. Eligible monthly P<e-Oiscount amount (A minus BJ 
13 SPIN - Service Provldor Identification Number Charges 

143000014 
$6,000.00 

D. Number of months service P<OVided in funding year 
14 Sorvlce Provider Namo 

12 

E. Annual pre·discount amount for eligible recurring charges (C x DJ 

Cox California Telcom, LLC 
$72,000.00 

15a r Check this box if this Funding Request IS for non-conlr8c!ed tariffed or month· F. Annual non..-ecurnng charges 
to-month services. 

15b Contract Number S0.00 

INTERNET ACCESS 
G. How much of the amount in F Is Ineligible? 

15c r Check this box if this Funding Request ls covered under a master contract (a Non-
contract negotiated by a third pally, the terms and condrtions of which are then made Recurring $0.00 

available to an el igible entity th8t purchases directly from the service P<OVl<ler). Charges 
15d F7 Chad< this box if this Fund111g Request Is a continuation or an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible P<e-d1seo<Xlt amount for non..-ecurring charges (F 
2424833 mlnusG) 

16a Biiiing Account Numbor (e.g., billed telephone number) 

NEW $0.00 

16b r Checl< this box ~ th«e are mu1liple Bill.lg Account Numbers and attach a I. Total funding year P<e-discount amount (E +HJ 

complete list of thOse numbers to this page. 
$72,000.00 

Allowable Vendor Seloctlon/Contract Dato (mm/dd/yyyy) 17 Total 
J. Discount from Block 4 Worksheet 44.00 

(based on Form 470 filing) Charges 

01/10/2012 
K. Funding Commitment Request (I x J) 

$31 ,680.00 
18 Contract Award Date (mm/dd/yyyy) 

0311312012 

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

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

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

06/3012015 

21 Description of This Sorvlco: NOTE: All ltom 21 Attachments must bo filed bofore tho closo of lho fifing window, Attachment 
You MUST attach a description or the service, including a breakdown or components, costs. manufacturer name, make and model number. You 
must include any additional account ()(telephone numbers if the billed account has multiple numbers. Label lhe desCliption with an Attachment 5 
Number. and note number in space provided. 

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

22 Entlty/Entitios Receiving This Servlco: the entity from Block 4 receiving this service: 

b. If the service ls shared by all entitles on a Block 4 
worksheet, list the worksheet number (e.g., 1 ): 1635094 
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Entity Number: 143637 IAppllcanrs Form Identifier: 471ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Block 5 (Continued): 

24 
Descrip tion of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 

~ funding request 

Complete the information below for this funding request Q!lli if requesllng Tolocommunications Services or lntornot Accoaa for the - purpose or provjding broadband and other types or connecliyity to school and/or library racilmes. 

r Check this box if this request is for services or equipment that do Q2l 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. 

a 
Wlich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number or lines and average download speed 
for the lines onciuded in this funding request. If there are multiple download speeds for the lines within one type of broadband connection. this 
form provides two addllional lines per broadband connection category If you ne9d add~ional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a subsmute for a complete response 
to Item 21 but should be consistent with Iha descriplion of services in the response to Item 21. Please ask your service provider if you need 
assistance. -

Type of Connection I Number oflinos 
included In this FRN 

l Download speed per 
line In Mbps I 

Fiber optic/OC·x I 1 11000 I 

b 
If the Internet service Is available to students or patrons In more than lust a single location or office. please indicate: DI If the access is provided by wired connections. a.pproximalely what percentage of the school ctas5'oom or public l ibrary rooms 

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

DI" the access is provided by IM-FI connections, approximately what percentage of lhe school ctassroom or public library rooms 
included in the Block 4 worksheet for this FRN wil have access to a WI-Fi signal? 100 % 

~ 

c For consortia and statewide applications, do Iha connections in this FRN incJude the last m~e connection to the echool or library? r Yes r No 
If !1!! above, are these connectoons only for backbone connection$? r Yes r No 

http://www.slforms.universalservice.org/Form4 71Expert/FYI7 /PrintPreview.aspx?appl_ i... 12/23/2014 
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Entity Numbor: 143637 !Applicant's Form Identifier: 471ENCINITAS14NvLS 

Contact Poraon: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Numbor: 
Block 5: Discount Funding Request(s) Block 5, page 6 of 6 
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages lo assure that they FRN 2609927 
are all orocessed correcllv. (lo be assigned by administrator) 

10 r If this is a duplicate Funding Request (e g . of an FRN that ls not yet apf)IOVed. under appea~ 
etc l. check this box and enter lhe oriainal FRN in lhe S"""" orovlded 

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

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 
$2,432.67 

B. How much of the amount In A is Ineligible? 
12 Form 470 Applfcation Number 

$0.00 
657010001045676 

Recurring C. EUg1ble monthly pre-<!iscount amount (A minus B) 
13 SPIN - Service Provider Identification Number Chatges 

$2,432.67 
143000677 

D. Number of months service provided in tun<ling year 
14 Service Provider Name 

12 
E. Annual pre-<!iscounl amount for eligible recurring charges (C x D) 

Verizon Wireless (Cellco Partnership) 
$29.192.04 

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

15b Contract Number $0.00 

WSCA3 
G. How much of lhe amounl in F is ineligible? 

15c f'7 Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditoons of which are then made Recoxring $0.00 
available to an ehgible entity that purchases directly from the service provider). Charges 

15d I"' Check this box ii this Funding Request is a continuation of an FRN from a 
previous funding year based on a multi-year contract. II so. provide that FRN here: H. Annual eligible pre-<!iscount amount for non-recurring charges (F 
2424846 minus G) 

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

862406067 
$0.00 

16b r Check this box ii there are multiple Btlbng Account Numbers and attach a I. Total funding year pr&-<!iscount amount (E + H) 

complete list of those numbers to this page. 
$29,192.04 

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 17 Total J. Discount from Block 4 Worksheet 44.00 
(based on Form 470 fili ng) Charges 

01/07/2013 
K. Funding Commitment Request (I x J) 

$12,844.50 
18 Contract Award Date (mm/dd/yyyy) 

02/1212013 

19 Service Sta11 Date (mm/dd/yyyy) 
07/01/2014 

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

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

10/31/2016 

21 Description of This Service: NOTE: All ltom 21 Attachments must bo lllod bofore the close of tho fifing window. Attachment 
You MUST attaeh 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 s 
Number. and note number in space provided. 

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

22 Entity/Entitles Roceiving This Service: the entity from Block 4 receiving this service: 

b. If the se<Vlce is shared by all entoties on a Block 4 
worksheet. list the worksheet number (e.g .. 1): 1635094 
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USAC 471 Application Page 14of17 

Entity Number: 143637 !Applicant's Form ldontiflor: 471ENCINITAS14NvlS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Block 5 (Continued): 

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

_ funding request 

Complete the infonnation below for this funding request 2!l!lt if requesting Telecommunlcationa Services or lnlemet Acco11 for the - purpose ol providing broadband and other types of conoect1Y1ty to school and/or fibrary facilities. 

r Check this box if this request Is for services or equipment that do !12l provide broadband or connectivity. For instance, check the box if this 

- funding request is for inlomat connections, basic maintenance, or requests for services like e-mail or phone service 

a 
IM'lich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed 
for the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection. this 
form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and 
number the completed pages to asSU<e that they are all processed correctly. A response lo this Item is not a substitute for e complete response 
lo Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 
assistance. -

I' Typo of Connection I Number of lines I Download speed per I Included in this FRN fine In Mbps 
Cellular \Mreless I 62 110 I 

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

D If the access is provided by wired connections, approximately what percentage of the school classroom or pUblic library rooms 
included in the Block 4 worksheet for this FRN wtll have access to wired drops? -1QQ.. % 

D If I/le access is provided by IM-FI connections, approximately what percentage of the sdlool classroom or public library rooms 
included in the Block 4 worksheet for this FRN will have access to a IM-Fi signal? --129_ % -

c For consortia and statewide applications. do the connections in this FRN include the last mile connection 10 the school or library? r Yes r No 
If Q2 above, are these connections only for backbone connections? r Yes r No 

http://www. slforms. uni versalservice.org/F orm4 7 1Expert/FY17 /PrintPreview.aspx?appl _i... 12/23/2014 



USAC 471 Application Page 15of17 

Entity Number: 143637 (Appllcanrs Form Identifier: 471ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID OELACALZAOA !Contact Phone Number: 

Block 6: Certifications and Signature 

26 p I certify that the enlilies lisled In Block 4 of lhis application are eligible for support because they are: (Check one or bolh.) 

a p schools under the statutory definilions 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 operale as for-profil businesses and do not have endowments exceeding $50 million; and/or 

br lib<aries or library consortia eligible for assistance from a Stale library administrative agency under the Library Services and Technology 
Act ol 1996 thal do not opera1e as for-profil businesses and whose budgets are completely separate from any schools, including, bul not 
limited to, elementary, secondary schools. colleges, or universities. 

26 p I certify that the entity I repreS«it or lhe ent~ies listed on this application have secured ac:cess, separalely or through this program, lo all or the 
resources. including computers, training, software, internal connections, maintenance. and electrical capacity, necessary 10 use lhe services 
pun:llased effectively. I recognize Iha! some of the aforementioned resources are not eligible for support I certify lhal lhe enttties I represenl or 
the entities listed on this application have secured access to all of lhe resources to pay the discounted charges ror eligible services from funds to 
which access has been secured in the current funding year. I certify thal lhe Blllad Enlily will pay lhe non-<fiscount portion ol lhe cosl of lhe goods 
and services to the service provlder(s). 

a Total funding year pre-discounl amounl on lhis Form 471 
1357357.36 (Add the entries from Items 231 on all Block 5 Discounl Funding Requests.) 

b Total funding commitment request amount on lhis Form 471 
1157237.24 (Add lhe entries from Items 23K on all Block 5 Discounl Funding Requesls.) 

c Total applicant non-<fiscounl share 
1200120.12 (Subtracl Item 26b from Item 26a.) 

Id Total budgeted amount allOcated 10 reSOU<ces nol eligible for E-rale support 11842192 

• Total amount necessary for the applicant to pay the non-discount share or the 
11042312.12 servtees requested on this applicelion AND to seeu<e access 10 the resources 

necessary lo make effective use or lhe d1soounts. (Add llems 26c and 26<1.} 

f r Check this box if you are receiving &fY'/ ol lhe funds in Item 26e directly from a servtee provider fisted on any of the Forms 471 filed by this 

I 
Billed Enlity for lhis funding year, or of a service providtlr listed on any of the Forms 471 riled by this Biled Enlily ror lhis funding year assisted 
you in localing funds In llem 26e. 

27 r I certify that, if required by Commission rules, all of the individual schools end libraries receiving services under lhis form are 
covered by technology plans that do or will cover all 12 monlhs of the funding year, and lhal have been or will be approved 
by a slate or other authorized body or an SLD-certilied technology plan approver prior to the commencement or service. 

Or P I cerlily thal no technology plan is required by Commission rules. 

28 P' I certify Iha! (if applicable} I posted my Form 470 and (ii applicable) made any relaled RFP available for at least 28 days before considtlring all bids 
received and selecling a service provider. I certify lhal all bids submilted were carefully considered and the most cosl-effective service offering was 
selected, with price being the primary factor considered, and is the mosl coal-effective means or meeting educational neads and lechnology plan 
goals 

29 p I certify Iha! the entfy responsible for selecting the service provlder(s) has reviewed all applicable FCC, stale, and local procuremenVcompetrtive 
bidding requuemenls and lhel lhe entity or enmies fisted on this apprication have complied with them. 

30 f;; I certify lhal the services lhe apphcanl purchases at discounts provided by 47 U S.C. § 254 will be used primanly for educelional purposes and will not 
be sold, resold or transferred on consideration for money or any other thing of value, excepl as permitted by the Commission's rules el 47 C.F.R. §§ 
54.500. 54.513. Addilionally, I cerlify lhat the entity or enlities lisled on this application have nol received anything of value or a promise of 
anylhing of value, other than services and equipment sought by means of lhls form, from the service provider. or any representative or agent 
thereof or any consultant In connecllon with lhis requesl for services. 

31 "' I certify that I and lhe enllly(les) I represenl have complied with all program rules. including recordkeeping requirements, and I acknowledge lhat 
failure lo do so may resull In denial or discounl funding and/or cancellation or funding commilmenls. There are signed conlracls covering all 
or the services listed on this Form 471 except for lhose services provided undor non-conlracled lariffed or monlh·IO-<nonlh arrangemenls. I 
acknowledae Iha! failure lo COO'IDlv with orooram rules could result in civil or criminal 0<oseculion bv the annrnntlate law enforcement authorities. 
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lJSAC 471 Application 

Entity Number: 143637 IAppllcanrs Form Identifier: 471ENCINITAS14NvLS 

Contact Person: NANCY VON LANGEN-SCOTT OR DAVID DELACALZADA !Contact Phone Number: 

Block 6: Certification and Signature (Continued) 

32 P- I acknowledge that the discount level used ror shared se<vices Is cond1Uonal. for future years, upon ensuring that the most dlsadvanlaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share or benefits from those services. 

33 P' t certify that I will relain required documents for a period or at least rivo years (or whalever relention period is required by the rules in effect at Iha 
time or this certilication) alter tho last day of service delivered. I certify that I will retain all documents necessary lo demons1rate compliance with 
the statute and Commission rules regarding the application for, receipt of, and delivery or services receiving schools and libraries discounts, and 
that if audited, I will make such records available to the Adminisltator. I acknowledge that I may be audited pursuant to participation in the schools 
and libraries program. 

34 P I certify that I am authorized to order telecommunications and other supported services for the eliQible ent~y(ies) listed on this application. I certify 
that I am authoriwd to submit lhls request on behalf of the eligible entity{les) Hsted on this appiicalion, that I have examined lhis request, that all of 
the information on this form 1s 1rue and correcl to the best of my knowledge, lhal the enl~ies that are receiving discounts pursuant lo this application 
have complied wfth the terms. <»ndrtions and pu-poses of the program, thal no ki<:kbacks were paid to anyone and that false stelements on this 
form can be punished by fine or forfeiture under the Communicalions Acl. 47 U.S.C. §§ 502. 503(b), or fine or impmonment under Title 18 of the 
United Slales Code. 18 U.S.C § 1001 and civlt violations of the False Claims Act. 

35 P" t acknowledge that FCC rules provide that persons who have been convicted or criminal violalions or held civilly liable for cerlain acls arising from 
lheir participalion in lhe schools and libraries support mechanism are subjacl to suspension and debarment from the program. I wlll institute 
reasonable measures to be Informed, and will notify USAC should I be informed or become aware that I or any or lhe entities listed on this 
application, or any person associated in any way wilh my entily and/or lho enlilies !isled on this application, is convicted of a criminal violation or 
held civilly liable for acts arising from their part icipation in the schools and libraries support mechanism. 

36 17 I certify that ii any or Iha Funding Requests on this Form 471 are for discounts for products or services that contain bolh eligible and ineligible 
componenls. that I have allocated the eligible and ineligible componenls as required by the Commission's rules at 47 C.F.R. 
§ 54.504(g)(1 ). (2). 

37 P" I certify thal this funding request does not constilute a request for intemal comections seivices, except basic maintenance services, in violation of 
the Commission requirement that eligible entities 8'e not eligible for such support more than twice every five funding years as required by the 
Commission's rules al 47 C.F.R. § 54.506(c). 

38 P I certify that the non.-discounl portion of the costs for eligible services will not be paid by the service provider. The pre-d1scoun1 costs of eligible 
services featured on this Form 471 are nel or any rebates or discounts offered by the servioo provider. I acknowledge lhal, tor lhe purpose of this 
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supp0<ted service or product constitutes a 
rebate of some or all of the cost of the supported services. 

140 39 Signature of 
aulhorize<:I 
person P" 

Dale 
03126/2014 

41 Printed name 
of authorize<:! 
person 

42 Title 0< position 
of authorized 
person 

P Check here W lhe consuttant in Item 6g is the Authorized Parson. 

43a Slteet Address, P.O. Box. or Route Number 

City 
State Zip Code 

http://www.slforrns.universalservice.org/Form471Expert/FYI7/PrintPreview.aspx?appl_i ... 
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Enlity Number: 143637 IAppllcanfs Form Identifier: 471ENClNITAS14NvLS 
Contact Person: NANCY VON LANGEN-SCOTT OR DAVID OELACALZADA !Contact Phone Number: 

43b Telephone Number Ext. 
of authorized 
Person 

43c Fax Number of Authorized Porson 

43d E-mail Address 
of aulho<ized 
Person 

Re-enter E-mail Address 

430 Name of Authorized 
Person's EmplOyer 

NOTICE: Section 54.504 or the Federal Communications Commission's rules requires all schools and libraries orde<ing setvioes that are eligible ror and seeking 
unove<sal setvice discounts to life this Setvices Ordered and Certification Form (FCC Form 471) with the Universal Seivioe Administrator. 47 C.F.R.§ 54.504(c). 
The collection or inrormation stems from the Commission's authority under Section 254 of the Communications Act or 1934. as amended. 47 U.S.C. § 254. The 
data on 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 setvices eligible for universal service discounts must life this form themselves or as part of a consortium. 

An agency may not conducl or sponsor, and a person is not required to respond lo, a collecllon or 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 to determine whether approving this application is in the public interesL If we believe there may be a violation or a potential violation of any applicable 
statute. regulation, rule or orde<, your apphcation may be referred to the Federal, state. or IOcal agency responsible for investigating, prosecuting, enforcing, or 
omple<nenting 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 adjud1C81ive body when (a) the FCC. or (b) any employee of the FCC; or (c) the u1111ed States Gove<nment is a party ot a proceeding before the body or has 
an interest in the proceeding. In addition. consistent with the Communications Acl of 1034, FCC regulations and orde<s. the Freedom of Information Act, 5 
U SC § 552, or other applicable law. information provided in or submitted with this rorm or on response to subsequent inqulfies may ba disclosed lo the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Depattmenl of the Treasury Financial 
Management Service, other Federal agenci41s 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. 

tf 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. 

Tho foregoing Notice is required by the Paperwork Reduction Act or 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 lime 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 or this collection of information, including suggestions ror reducing the reporting burden to the Federal Communications 
Commission, Perlormance 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 Service, Return Receipt Requested, mall this form to: 
SLD Forms 
ATTN: SLO Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 

FCC Form 471 • December 2013 

~e-Print Prev~~ 
L Previous J 

1997 • 2014 e>, Universal Service Administrative Company. All Rights Reserved 
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Encinltas 
101 S. Rancho Santa Fe Road 

Encinitas, CA 92024-4349 
Phone: (760) 944-4300 

FAX: (760) 942-7094 
www.eusd.net 

UNION SCHOOL DISTRICT 

Board of 
Trustees 
Emily Andrade 
Maureen "Mo" 
Muir 
Carol Sklljan 
Gregg Sonken 
Marla Strich 

Superintend 
ent 
Timothy Baird, 
Ed.D. 

Assistant 
Superintend 
ents 
Lelghangela 
Brady, Ed.D. 
Educational 
Services 

Angelica Lopez 
Administrative 
Services 

John Britt 
Business 
Services 

June 16, 2014 

Ms. Ohara Patel 
Associate Manager, Selective Reviewer 
30 Lanidex Plaza West I Parslppany, NJ 07054 
Phone: 973·581·5367 
Fax: 973·599·6515 
E ·mail: dhara. patel@sl. universalservice. org 

Ms. Patel: 

Thank you for the opportunity to answer the 2014 Selective Review for Encinitas School District for 471 
947306. Our answers are as follows and our supporting documentation is attached. Due to the size of 
the files, we have converted to zip folders and may send in multiple emails. 

I. Budget: 

If a finalized operating budget for 2013·2014 is not available or in the early stages of an approval 
process, please provide a letter signed by a school or library official (superintendent, board president, 
chief business administrator). 

We have attached the finalized budget for 2013-14 Approved Budget. 

II. FRN 2609913 and FRN 2609918 

a. Vendor Evaluation: 

The copy of bid selection documentation you provided for FRN 2609913 indicates that several criteria 
were used in determining the successful vendor. However, weighting of the each factor is not 
indicated. Please provide copy of bid evaluation worksheet that indicates the weighting of those 
factors in percentages identifying which criterion was the primary factor for the selection of the 
winning bids. 

Encinitas' regular practice is to assign the greatest wefght to price as a factor in evaluating 
proposals to provide E-Rate supported services. That practice was followed here, where the 
ultimate selectee, Cox Business, recefved the maximum score on prfcing because it was the more 
favorable (i.e., lowest, of the two bids). Even ff the competing vendor had received maximum 
scores for "Response Compliance" and "Design", Cox would have been the victor, indicating that 
price was the decisive factor in the evaluation. 

b. Contract 

Based on the copy contract you have submitted for FRN 2609913 and FRN 2609918 contract award date 
is modified to 03/13/2012. · 

We have been instructed by our California State Erate Coordfnator to use the last date signed on a 
contract for our Contract Award Date but we will accept 03/13/2012 as the Contract Award Date 
since that is the date that the district signed the contract. 

FRN 2609927 

The copy of the contract you have submitted doesn't support the contract award date 02/12/2013 and 
contract expiration date 10/3112016. Please provide copy of contract to support the contract award 
date and term of the contract. 

The decision to purchase our cellular services through Verizon Wireless, through the WSCA 
(Western States Contracting Alliance) contract was approved through a Consent item at our Board 



meeting on 2/12/2013 (attached "Award Bid #2160 - VERIZON.docx"). There are no forms or 
contracts required to be signed to partkfpate in WSCA. The term fs lfsted on their website: 
http://www.aboutwsca.org/contract.dm/contract/w4-2001 (expiration 10/31 /16) and is attached 
"WSCA Current Cooperative Contracts.htm". 

Ill. FRN 2609907, 2609910, 2609911: 

Based on the documentation it is determined that service is purchased off the state master contract 
and vendor was selected based on the result of the mini-bf d evaluation between the winners of the 
various sections. Correct. 

The copy of "CALNET 3 MINl·BID.pdf" has the pricing for each vendor listed to compare. Did you use 
any other criteria during vendor evaluation process? 

We were of the understanding that ff we conducted a mfnf·bfd showing the prices, that would 
suffice for our decision. ATT was the most cost effective and fs our current vendor. We had been 
very satisfied with their services and there was little transition moving from CALNET 2 to CALNET 
3. Changing to another vendor would have been very time-consuming and costly. 

If yes, Please provf de the vendor evaluations matrix that shows all the criteria that is considered 
during the evaluation. 

Thank you, Ms. Patel for reviewing our 471 947306 for Encinitas School District. Please let us know if 
you have further questions. 

Sincerely, 

~~;/hf« 
Purchasing Supervisor 


