2612014

14 Service Provider Name

Frontier North, Inc.

15a ¥ Check this boxif this Funding R tis for non-contracted tariffed or month-

flto-month senvces.

15b Contract Number

MTM

15c [ Check this boxif this Funding Reques| is covered under a master contract (a
icontract negotiated by a third party, the terms and conditions of which are then made
javailable to an eligible entity that purchases directly from the sendce provider).

15d I Check this boxif this Funding Requesl is a continuation of an FRN from a
!:reuious funding year based on a mulli-year conlract if so, provide that FRN here:

16a Billing A unt Number (e.g., billed teleph number)

224-159-1185-062205-5

16b I Check this boxif there are multiple Billing Account Numbers and attach a
flcomplete list of those numbers to this page.

USAC 471 Application
Charg

$3,638.74

D. Number of months senrdce provided in funding year

12

E Annual pre-discount amount for eligible recurring charges (C xD)

$43,664.88

F. Annual non-recurring charges

$0.00

G How much of the amount in F is ineligible?

$0.00

Number, and note number in space provided.

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) ml':;:;n;]al eligible pre-discount for non ing charges (F
(based on Form 470 filing)

02/12/2013 $0.00

18 Contract Award Date (mm/ddlyyyy)
Total fundi I t(E+H

19 Service Start Date (mm/d L. Total funding year pre-discount amount (E + H)

070172014 : $43,664.88
20a Service End Date (mm/ddlyyy) iTotal

06/30/2015 | harges | j. Discount from Block 4 Worksheet 77.00

St Egtvation Des K. Funding Commitment Request (| xJ)
fdd ¥

£, iminkicm Il $33,621.96
21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the servce, including a breakdown of components, cosls, manufacturer name, make and model number. You
mustinclude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment FRONTIER#1

22  Entity/Entities Receiving This Service:

nd not shared by others), list the Entity Number of

.Ifthe senice is site-specific (provided to one sile
e entity from Block 4 receiving this sendce:

| b. If the senvce is shared by all enfiies on a Block 4
tnumber {e.g., 1):

1620369

Jworksheet, list the

hitp:/Avww.slforms.universalsenice.org/Formd71Expert/F Y 17/PrintPrevew.aspappl_id=938920

1328




V26/2014 USAC 471 Application
Entity Number: 136658 Applicant’s Form Identifler: FY14-15
Contact Person: BILL POOLE |Contact Phone Number: (217) 243-9101
Block 5 (Continued):

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

24
funding request
Complete the information below for this funding request gnlyif req ing Tel icati Services or Internet Access for the
purpose of providing broadband and other tvpes of conneclivity to school andior library facilities.

¥ Check this boxifthis requestis for senvices or equipment that do net provide broadband or connectivity. For instance, check the boxif this
funding request is for internal c tions, basic maintenance, or requests for senices like e-mail or phone senvice.

a Which technologylies) 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 roquut Ifthere are mulﬁph download speeds for the lines within one type of broadband connection, this

form provides two additional lines per broadband <« tegory. If you need additional space, please makes copies of this page and
number the pleted pages o that they are all processed correctly. Aresponse to this ltem is not a subsfitute for a completle response
fo Item 21 but should be consistent with the description of senices in the response to ltem 21. Please ask your senvice provider if you need
assislance.
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
b if the Internet senice is available lo studenls or patrons in more than just a single location or office, please indicate:
1. f the access is provided by wired connections, approXimately what p ntage of the school classroom or public library rooms

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

2. Ifthe access is provided by Wi-Fi i dmately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _%

¢ Forconsortia and st ide applications, do the connect in this FRN include the last mile connection o the school or library? I ves I No
If no above, are these connecti only for backb connections? I Yes I No

iEntlty Number: 136658 |Applicant's Form Identifier: FY14-15
[c::ntact Person: BILL POOLE Contact Phone Number: (217) 243-9101
k 5: Discount Funding Request(s) Block 5, page 6 of 10
tructions: Use one Block 5 page for EACH sendce (Funding Request Number) for which you are requestin
iscounts. Make as many copies of this page as ded, and ber the pleted pages to assure that FRN 2689430
ey are all procassed correctly. (io be assigned by administrator)

10 [ ifthis is a duplicate Funding Request (e.g., of an FRN thatis not yet approved, under appeal,
efc.), check this boxand enter the original FRN in the space provided:

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

PRIORITY 1 PRIORITY 2 X
I Telecommunications Sence|l Internal Connections Other than Basic Maintenance ANpnmiehenne o amountpe b )
¥ Internet Access I™ Basic Maintenance of Intemal Connections

hitp/Awww.slforms universalsenice.orgfFormd71Expert/F Y 17/PrintPredew.aspx?appl_id=938920
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J26/2014

R )
12 Form 470 Application Number

134750001072238
SPIN - Service Provider Identification Number

13

143029836
Service Provider Name

14

MCC Telephony, LLC

15a I Check this boxif this Funding Requesl is for non-contracted tariffed or month- i
lto-month senvices.

15b Contract Number

MCA-40600

45¢ [ Checkthis boxifthis Funding Request s covered under a masler contract (a
icontract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entitythat purchases directly from the senvice provider).

15d ¥ Check this boxif this Funding Request s a contin of an FRN from a
liprevious funding year based on a multi-year contract. If so, provide that FRN here:
2171203

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

2172439101
166 I Check this boxif there are multiple Billing Account Numbers and attach a

plete list of those numbers {o this page.

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

linon-

iCharges

USAC 471 Application

$2,500.00

B. How much of the amountin Ais ineligible?

$0.00

| <. Eligible monthly pre-discount amount (Aminus B)

$2,500.00

D. Number of months senice provided in funding year

E. Annual pre-discount amount for eligible recumring charges (C xD)

$20,000.00

Recurring

F. Annual non-recurring charges

$0.00

G. How much of the amountin F is ineligible?

| $0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

Number, and note number in space provided.

02/12/2013 $0.00
18 Contract Award Date (mmiddlyyyy)
13/2013
e L Total funding year pre-discount amount (E + H)
19  Service Start Date (mm/dd/yyyy)
9r812014 | $20,000.00
20a Service End Date (mm/ddiyyy) Total
Charges | ;5 piscount from Block 4 Worksheet 77.00
Contract Expiration Date
20b (m m!ddﬁwl;}ﬁ K. Funding Commitment Request (I xJ)
0217/2015 | $15,400.00
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing wind Attachment
You MUST attach a description of the senvice, including a b of p ts, 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 MEDIACOM#1

22  Entity/Entities Receiving This Service:

|:, If the senvice is site-specific (provided to one site

and not shared by others), list the Entity Number of
e entity from Block 4 receiving this service:

b. Iif the senvice is shared by all enfities on a Block 4
worksheet, list the worksheet number (e.g., 1):

1620369

hitp/Awww.siforms. universalsenice.org/F ormd7 1Expert/F Y 17/PrintPreview.aspx?appl_id=938920
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3/26/2014 USAC 471 Application

[Entity Number: 136658 Applicant's Form Identifler: FY14-15
|Contact Person: BiLL POOLE Contact Phone Number: (217) 243-3101
Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complete the information belnw l'or mlu fundmg request only if requesting Telecommunications Services or Internet Access for the
3 peas of connectivity to school andfor library facilities.

I~ Check this boxif this requestis for senices or equipment that do pot provide broadband or ¢ ivity. For instance, check the box if this
funding request is for internal connections, basic maintenance, or requests for senices like e-mail or phone senice.

a Which 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 assure that they are all processed correctly. Aresponse to this ltem is not a substitute for a complete response
to tem 21 but should be consistent with the description of senices in the response o ltem 21. Please ask your sendce provider if you need

assistance.
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Fiber optic/OC-x 1 30
Fiber optic/OC-x 1 70
b I the Internet senice is ilable to students or pat in more than just a single location or office, please indicate:
1. if the access is provided by wired connecti tely what percentage of the school classroom or public library rooms

included in the Block 4 worksheet for this FRN \mll have awess to wired drops? __100 %

2. lf the access is provided by Wi-Fl connections, approxmately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _100_%

¢ Forconsortia and statewide applications, do the tions in this FRN include the last mile connection to the school or library? I Yes I™ No
If no above, are these connections only for backbone conneclions? ™ Yes T No

[Enlily Number: 136658 Applicant's Form identifier: FY14-15
IConhl:t Person: BILL POOLE (Contact Phone Number: (217) 243-9101
|Block 5: Di nt Funding Request(s) Block 5, page 7 of 10
Instructions: Use one Block 5 page for EACH senice (Funding Request Number) for which you are requestin
iscounts. Make as many copies of this page as needed, and number the leted pages fo that FRN 2689506
ey are all processed correctly. (to be assigned by administrator)

, 10 I Hthisisa duplicate Funding Request (e.g., of an FRN thatis not yet approved, under appeal,

hitp:/Aiww.siforms.universalsenice.org/Formd 71Expert/F Y 17/PrintPreview.aspx?appl_id=938920




J26/2014 USAC 471 Application

@IC.), Cneck INisS 00X anda enter ne onginal FKN In Ne space prowaea:

11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2
4 , A Monlhly charges (total nt per month i
Telecommunications Senice|l  Internal Connections Other than Basic Maintenance y charges ( ANIIH v fcni tx-aanice)
Inlernet Access Ir. Basic Maintenance of Internal Connections
12 Form 470 Application Number $1.01620
134750001072238 B. How much of the amountin Alis ineligible?
13 SPIN - Service Provider ldentification Number $0.00
143029836 2::“"*"9 C. Eligible monthly pre-discount amount (A minus B)
rges
14 Service Provider Name
$1.015.20
D. Number of months sendce provided in funding year
MCC Telephony, LLC 12
15a ¥ Check this boxifthis Funding Request is for non- ted tariffed or month-
fto-month senices. E. Annual pre-discount amount for eligible recurring charges (C xD)
15b Contract Number
$12,182.40
MTM
15¢ [ Check this boxIf this Funding Requeslis covered under a master contract (a F. Annual non-recurring charges
contract negotiated by a third party, the terms and conditions of which are then made
a\ailablal'g an eligible entity that purchases directly from the service provider). $0.00
15d Check this boxif this Funding Request is a continuation of an FRN from a e
lprewous funding year based on a multi-year contract. if so, provide that FRN here: G- Howmuch of the amountin F is inefigibie?
16a Billing Account Number (e.g., billed telephone number) Non-
Recurring| $0.00
Charges
16b W Check this box fthere are multiple Billing Account Numbers and attach a
plete list of those numbers to this page.
17 Allowable Vandor Selection/Contract Date (mm/dd/ ) Im}:.Anngal eligible pre-discount amount for non-recurring charges (F
(based on Form 470 filing) nus G)
02/12/2013 $0.00
18 Contract Award Date (mm/ddlyyyy)
+
19 Service Start Date (mm/d L Total funding year pre-discount amount (E + H)
07/01/2014 $12,182.40
20a Service End Date (mm/ddiyyy) Total
06/30/2015 harges | §_piscount from Block 4 Worksheet 77.00
Contract Expiration Date
20b  (mm/ddlyyyy) K Funding Commitment Request (I xJ)
$9,38045
21 Description of This Service: NOTE: All tem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the sendce, including a breakdown of components, costs, manufacturer name, make and model number. You
muslinclude any additional tor teleph bers if the billed account has multiple numbers. Label the description with an Atachment MEDIACOM#2
Number, and note ber in space provided.
a. If the senice is site-specific (provided to one site l
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: e enfity from Block 4 receiving this service:
b. if the senice is shared by all entities on a Block 4
rksheet, list the worksheet number (e.g., 1): 1620369
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3/26/2014 USAC 471 Apgplication

Entity Number; 136658 |Applicant's Form Identifier: FY14-15
Contact Person: BILL POOLE Contact Phone Number: (217) 243-9101
Block 5 (Continued):

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

4 funding request

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

I Check this boxif this request s for senices or equipment that do not provide broadband o ¢ tivity. For instance, check the boxif this
funding requestis fori ! cor jons, basic maint or requests for senices like e-mail or phone senice.

a Which technology(ies) and speed(s) are being provided in this Funding Request? Please listthe number oflines 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 assure thal they are all processed correctly. Aresponse to this ltem is not a substitute for a complete response
to Item 21 but should be consistent with the description of senices in the response to ltem 21. Please ask your senvice provider if you need

assistance.
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Cable 8 10
b If the Intemet sence is available to students or patrons in more than just a single location or office, p! indi

1. 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 will have access to wired drops? __100 %

2. Ifthe access is provided by Wi-Fl tion proximately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN le have access to a Wi-Fi signal? _100_%

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile connection o the school or library? I Yes ™ No
If no above, are these tions only for backb connections? I~ Yes I No

| lty Number: 135553 Inppncant's Form umm-r FY14-15
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J26/2014 USAC 471 Application

|Contact Person: BiLL POOLE |Contact Phone Number: (217) 243-9101
k 5: Discount Funding Request(s) Block 5, page 8 of 10
structions: Use one Block 5 page for EACH sendce (Funding Request Number) for which you are requestin
Iscounts. Make as many coples of this page as ded, and ber the pleted pages to assure that FRN 2689622
ay are all processed correctly. (to be assigned by administrator)

10 T ithisisa duplicate Funding Request (e.g., of an FRN that is not yat 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) " B 23 Calulstions
PRIORITY 1 PRIORITY 2 :
A Monthly cha total amount per month fo ce
I™ Telecommunicaltions Senice|l” Intemal Connections Other than Basic Maintenance| ycharges ( pepmoriicenin)
P‘ Internet Access rf_ Basic Maintenance of Internal Conneclions
12 Form 470 Application Number $50.95
B. How much of the amount in Als ineligible?
134750001072238 Y Igi
13 SPIN - Service Provider Identification Number $0.00
143037515 | Rfmﬂ'iﬂﬂl C. Eligible monthly pre-discount amount (Aminus B)

14 Service Provider Name .; $50.95

D. Number of months senice provided in funding year
Winois Rural Electric Cooperative

| 12
15a ¥ Check this boxIf this Funding Request Is for non-contracted tariffed or month-

[ito-month senices. | E. Annual pre-discount amount for eligible recurring charges (C xD)
15b  Contract Number |

$719.40
NMTM
15c I Check this boxif this Funding Requestis 4 under a master contract (a || F.Annusi non-reciring charges
icontract negotiated by a third party, the terms and condifions of which are then made
available IE an eligible entity that purchases directly from the senice provider), $0.00
15d Check this boxif this Funding Requestis a continuation of an FRN from a ! G. How much of the amountin F is ineligible?
Iprevious funding year based on a multi-year contract. If so, provide that FRN here: 4
16a Billing Account Number (e.g., billed telephone number) -
lRecurring| $0.00
24018082 lcha
| rges
16b I Check this boxif there are multiple Billing Account Numbers and attach a |
lcomplete list of those numbers to this page. - = m
17 Al ble Vendor Selection/Contract Date (mm/ddlyyyy) | ml':.na::n;)al eligible pre-discount amount for non-recuring charges (
(based on Form 470 filing)
02/12/2013 $0.00
18 Contract Award Date (mm/dd/yyyy)
1. Total funding year pre-discount amount (E + H
19 Service Start Date (mm/dd/yyy) e et
07/01/2014 $719.40
20a Service End Date (mm/ddiyyy) fTota!
06/30/2015 liCharges | j piscount from Block 4 Worksheet 80.00
Contract Expiration Date !
206 (mmiddiyyy) I K. Funding Commitment Request (I xJ)
I $575.52
21 Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing window. Attachment

You MUST attach a description of the sendce, including a breakdown of components, costs, manufacturer name, make and model number. You

mustinclude any additional account or telephone numbers if the billed account has multiple numbers. Label the descripion with an Aftachment IREC#1
Number, and note ber in space provided

. if the senice is site-specific (provided to one site
land not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 recaiving this senice: 73183

| b. If the senice is shared by all entities on a Block 4

rksheet, list the worksheet number (e.g., 1):
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3/26/2014 USAC 471 Application

Entity Number: 136658 Applicant's Form Identifier: FY14-15
Contact Person: BILL POOLE Contact Phone Number: (217) 243-9101
Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Librarles from this
funding request

Complete the mlonﬂauon below for this fundmg request gnly if requesting Telecommunications Services or Internet Access for the
2s of connectivity to school and/or library facilities,

F Checit this boxif this ruquasi is for senvices or equipment thal do not provide broadband or connectivity. For instance, check the box if this
g request is for i | co fions, basic maint a, or requests for senices like e-mail or phone sendce.

a Which 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 that they are all processed correclly. Aresponse to this ltem is not a substitute for a complete response
to ltlem 21 but should be consistent with the description of sendces in the response to ltem 21. Please ask your senice provider if you nead
assistance.

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Non-Cellular Wirel (e.g.microwave) 1 6

p 'fihe internet senvce is awailable to students or patrons in more than justa single location or office, please indicate:

1. Ifthe access is provided by wired connections, approximately what p tage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to wired drops? __100 %

2. If the access is provided by Wi-Fl connections, approximately what percentage of the school dassroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _100 %

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? I Yes I No
If no abowve, are these connections only for backbone connections? I ves I No
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USAC 471 Application

[Entity Number: 136658 Applicant's Form Identifier: FY14-15
|Contact Person: BILL POOLE Contact Phone Number: {217) 243-9101
k 5: Discount Funding Request(s) Block 5, page 9 of 10

tructions: Use one Block 5 page for EACH senice (Funding Request Number) for which you are requesti

iscounts. Make as many copies of this page as needed, and number the completed pages to assure that

ey are all processed correctly.

FRN 2691135
(to be assigned by administrator)

10
elc.), check this box and enter the original FRN In the space provided:

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

I iithisis a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

23 Calculations

PRIORITY 1 PRIORITY 2 .

A. Monthly charges (total amount per month for senvice
™ Telecommunications Senice|l™ Intemal Connections Other than Basic Maintenance yshages ¢ e )
M intemnet Access I™ Basic Maintenance of Intsmal Connections

12 Form 470 Application Number $1.500.00
A BaTRODOATIE B. How much of the amountin Ais ineligible?
13 SPIN- Service Provider Identification Number $0.00
143027426 2:“"“1“9 C. Eligible monthly pre-discount amount (A minus B)
arges
14 Service Provider Name
$1,500.00
D. Number of months senvice provided in funding year
SCHOOLINSITES.com LLC 12
15a | Check this boxifthis Funding Request s for non-contracted tariffed or month-
lito-month senices. E Annual pre-discount amount for eligible recurring charges (C xD)
15b Contract Numbe
G g $18,000.00
2172439101
15c I Check this boxif this Funding Request is covered under a master contract (a F. Annual non-recurring charges
contract negotiated by a third party, the terms and condiions of which are then made
available to an eligible entity that purchases directly from the senvice provider). $0.00
15d | Check this boxif this Funding Request is a continuation of an FRN from a G t ook
- 4 How much of the amountin F is ineligible?
jlprevious funding year based on a multi-year contract. If so, provide that FRN here: g
16a Billing Account Number (e.g., billed telephone number) Non-
Recurrin $0.00
2172439101 iy
16b T Checkthis boxifthere are multiple Billing Account Numbers and attach a
plete list of those numbers io this page. F
hia Vandor Salactinni H. Annual eligible pre-discount amount for non-recurring charges
17 Al Date (mm/ddlyyyy) minus G)
(based on Form 470 filing)
02/12/2013 $0.00
18 Contract Award Date (mm/ddlyyyy)
03/12/2014 N
19 Service Start Date (mm/dd I. Total funding year pre-discount amount (E + H)
07/01/2014 $18,000.00
20a Service End Date (mm/dd/yyy) Total
Charges | J_Discount from Block 4 Worksheet 77.00
Contract Expiration Date —_— . -
20b  (mmiddhyyyy) Al Roquast{ix)
06/30/2015 $13,860.00
21 Description of This Service: NOTE: All fem 21 Aftachments must bae filed before the close of the filing window. Attachment
You MUST attach a description of the sendce, 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 Altachment SITES#1

Number, and note number in space provided.

22  Entity/Entities Receiving This Service:

d not shared by others), list the Entity Number of

a. If the sendce is site-specific (provided to one site
e entity from Block 4 receiving this senvice:

b. If the service is shared byall entiies on a Block 4
rksheet, list the workshest number (e.g., 1):

1620369

|
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326/2014 USAC 471 Application
Entity Number: 136658 Applicant's Form Identifier: FY14-15
Contact Person: BILL POOLE Contact Phone Number: (217) 243-9101
Block 5 (Continued):
24 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request
Complete the information below for this funding request only if requesting Tel ications Services or Internet Access for the
purpose of providing broadband and other types of connectivity to school and/or library facilities.
¥ Check this boxif this request is for senices or equipment that do pot provide broadband or tivity. For instance, check the boxif this

funding request is for internal connections, basic maintenance, or requests for services like e-mail or phone senvice.

Which technology(ies ) and speed(s) are being provided in this Funding Request? Please listthe number of lines and average download speed
for the lines included in this funding request. if there are mulliple 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 assure that they are all processed correctly. Aresponse to this Item is not a substitute for a complete response
to Item 21 but should be consislent with the description of senices in the response to ltem 21. Please ask your sendce provider if you need
assistance.

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

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

1. Ifthe access is provided bywired connections dmately what pe tage of the school classroom or public library rooms

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

2. Ifthe is provided by Wi-FI i dmately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN wﬂl have access to a Wi-Fi signal? _%

For consorlia and statewide applications, do the connections in this FRN include the |ast mile connection to the school or library? I ves I No
If no above, are these connections only for backbone connections? I~ Yes ™ No

http:/Awww.slforms.universalsenice.org/Formd 71Expert/F Y 17/PrintPreview.aspx?appl_id=938920




3/26/2014 USAC 471 Application

|Entity Number: 136658 Applicant's Form Identifier: FY14-15
[c«wul Person: BILL POOLE Contact Phone Number: (217) 243-9101
k 5: Discount Funding Request(s) Block 5, page 10 of 10
tructions: Use one Block 5 page for EACH senice (Funding Request Number) for which you are requesiin
iscounts, Make as many copies of this page as needed, and number the completed pages o assure that FRN 2691674
ey are all processed correctly. (to be assigned by administrator)

10 T ifthisisa duplicate Funding Request (e.g., of an FRN thatis not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Caleulations
PRIORITY 1 PRICRITY 2 5
A Monthly ch fotal t th fol
I™ Telecommunications Senice|l” Internal Connections Other than Basic Maintenance Nthly charges ( amount per month for senvice)
¥ Internet Access I Basic Maintenance of Internal Connections
12 Form 470 Application Number $2,03147
134750001072238 B. How much of the amountin Ais ineligible?
13 SPIN - Service Provider ldentification Number $0.00
143028319 g:wﬂ"m C. Eligible monthly pre-di t t (A minus B)
14 Service Provider Name eiiig

$2,031.17

D. Number of months senice provided in funding year

Ninois Century Network 12

15a ¥ Check this boxif this Funding Request is for non-contracted tariffed or month-
fito-month senvces. E Annual pre-discount amount for eligible recurring charges (C xD)

15b Contract Number

$24.374.04
==
15¢ [ Check this boxifthis Funding Requestis d under a master contract (a F.Aanual non-recupring charges
contract negotiated by a third party, the terms and conditions of which are then made
lavailable to an eligible entity that purchases directly from the senice provider). $0.00

15d I Check this boxif this Funding Reques!is a conlinuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

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

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

MNon-
Recurring| $0.00

2172439101 Chanio

166 I Check this boxif there are multiple Billing Account Numbers and attach a

complete list of those numbers to this page.

17 able Vendor Select act Date (mm/dd ) ml-:;‘::n;}a! eligible pre-discount amount for non-recurring charges (F
(based on Form 470 filing)

02/12/2013
18 Contract Award Date (mm/ddlyyyy)

$0.00

I Total I ar pre-discount amount (E + H
19 Service Start Date (mm/ddiyyy) Sodogyem pre-d E+H)

L AL A $24,374.04
20a Service End Date (mm/ddiyyyy) Total
06/30/2015 Charges J. Discount from Block 4 Worksheet 77.00
Contract Expiration Date
K Funding Commitment Request (I xJ)
b (mmiddiym $18,768.01
21 Description of This Service: NOTE: All fem 21 Attachments must be filed before the close of the filing window. Attachment

You MUST attach a description of the senice, including a breakdown of componenis, 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 d ption with an Atach it ICN#1
Number, and note ber in space provided.

and not shared by others), list the Enfity Number of
e entity from Block 4 receiving this senice:

l:. If the sendce is site-specific (provided to one site

22  Entity/Entities Receiving This Service:

b. If the senice is shared byall entilies on a Block 4
rksheet, list the worksheet number (e.g., 1): 1620369

-

hitp:/Awww.slforms. universalsenice.org/Formd71Expert/F Y 17/PrintPrevew.aspx?appl_id=938920



26/2014 USAC 471 Application

[Enﬂty Number: 136658 |Applicant's Form Identifier: FY14-15
Contact Person: BILL POOLE Contact Phone Number: (217) 243-9101
Block 5 (Continued):

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

24 funding request

C lete the mior— ti tmrn:w for this fundmg request onlyif requesting Telecommunications Services or Internet Access for the
a iectivity to school and/or library facilities.

[T Check this boxif this request is for senices or equipment that do not provide broadband or tivity. For instance, check the boxif this
funding request is for intemal connections, basic maintenance, or requests for services like e-mail or phone senice.

Which technology(ies) and speed(s) are being provided in this Funding Request? Please listthe number of lines and d d d
for the lines included in this funding request. if there are multiple download speeds for the lines within one type of bmadbsnd conneclion, Ihls
form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and

number the leted pages lo that they are all processed correctly. Aresponse to this ltem is not a substitute for a complete response
to item 21 but should be istent with the d ipion of senices in the response to lem 21. Please ask your sence provider if you need
assistance.
Type of Connection Number of lines Download speed per
Included in this FRN line in Mbps
T1/DS-1 2 1.5
Fiber optic/OC-x 1 15
Fiber optic/OC-x 1 30
Fiber optic/OC-x 1 70

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

1. If the access is provided by wired cor A tely what p lage of the school classroom or public library rooms
inciuded In the Block 4 worksheet for this FRN will have access to wired drops? __100_%

2. Ifthe access is provided by Wi-Fi connections, approximately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _0_%

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? I Yes I No
If no above, are these connections only for backbone connections? I~ Yes I~ No

hitp:/Awww.sifor ms universalsenice.org/Formd 71Expert/F Y 17/PrintPreview.aspx?appl_id=938920



326/2014 USAC 471 Application

Entity Number: 136658 [Applicant's Form Identifier: FY14-15

Contact Person: BILL POOLE Contact Phone Number: (217) 243-9101

Block 6: Certifications and Signature
25 1 certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a I~ schools under the statulory definitions of elementaryand 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; and/or

b [ libraries or library consortia eligible for assistance from a State library administrative agency under the Library Senices and Technology
Act of 1996 that do not operate as for-profil busi and wh budgets are p y separate from any schools, including, but not
limited to, elementary, secondary schools, colleges, or universities,

26 [T 1certifythat the entity | represent or the entities listsd on ihns application have secured access, separalely or through this program, to all of the
resources, Including computers, training, sofh [ tions, maint , and electrical capacity, necessary o use the senices
purchased effectively. | recognize that snrna of the aluramenhoned resources are not eligible for support. | certify that the entities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible senices from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and senices o the senice provider(s).

a Total funding year pre-discountamount on this Form 471 12734192
{Add the entries from Nems 23l on all Block 5 Discount Funding Requests )

b Total funding commitment request amount on this Form 471 98074.86
{Add the entries from Hems 23K on all Block 5 Discount Funding Requests.) i
¢ Total applicant non-discount share [2928? 06

(Subtract ltem 26b from ltem 26a.)

|l¢__Total budgeted amount aliocated to resources not eligible for E-rate support

e Total t y for the applicant to pay the non-discount share of the
sendces requested on this application AND to fo the 85 29267.06
necessary o make effective use of the discounts. (Add ltems 26c and 26d.)

f I Checkthis boxif you are receiving any of the funds in ltem 26e direcly from a senice provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a senvice provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in tem 26e.

271 | certify that, if required by Commission rules, all of the individual schools and libraries receiving senices under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved
bya state or other authorized body or an SLD-certified technology plan approver prior to the commencement of senice.

Or I 1 certify that no technology plan Is required by Commission rules.

28 I | certifythat (if applicable) | posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
received and selacting a senice provider. | cerlify that all bids submitted were carefully considered and the most cost-effective sendce offering was
selected, with price being the primary faclor ¢ idered, and is the most cost-effective means of meeting educational needs and technalogy plan
goals.

29 I I certifythat the entity responsible for selecting the senvice provider(s) has reviewed all applicable FCC, state, and local procurementicompefitive
bidding requirements and that the entity or enlities listed on this application have complied with them.

30l certify that the senvices the applicant purchases al discounts provided by47 U.S.C. § 254 will be used primarily for educational purposes and will not
be sold, resold or ransferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at47 CF.R. §§
54.500, 54.513. Additionally, | certify that the entity or entiies listed on this application have not received anything of value or a promise of
anything of value, other than senices and equipment sought by means of this form, from the senice provider, or any representative or agent
thereof or any consultant in connection with this request for senices.

31 I Icerifythat| and the entity(ies) | represent have complied with all program rules, including recordkeeping requirements, and | acknowledge that

failure to do so may result in denial of discount funding and/or on of fundi itments. There are signed conlracts covering all
of the senices listed on this Form 471 except for those senices provided under non-cont'adod tariffed or month-to-month arrangements. |

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

hitp/hwaw.sifor ms.universalsenice.org/F ormd71Expert/F Y 17/PrintPreview.aspx?appl_id=938920




26/2014 USAC 471 Application

Number: 136658 Applicant's Form Identifier: FY14-15

iContact Person: BILL POOLE {Contact Phone Number: (217) 243-9101

Elnck 6: Certification and Signature (Continued)

21 acknowledge that the discount level used for shared sendces is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are freated as sharing In the senvice, receive an appropriale share of benefils from those senices.

33 [T 1 certify that | will retain required documents for a period of atleast five years (or whatever retention period is ruqulrad bythe rules in effect at the
time of this certification) after the last day of senice delivered. | certify that | will retain all documents 1 yto d trate compli with
the and Ce ission rules regarding the application for, receipt of, and delivery of senices ivng schools and libraries di ts, and
that if audited, | will make such records available h me Administralor. | acknowledge that | maybe audited pursuant to participation in the schools

and libraries program.

aul | certify that | am authorized o order telecommunications and other supported sendces for the eligible entity(ies) listed on this application. | certify
that 1 am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, that the entiies that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001 and ¢l viclations of the False Claims Act.

as ™ acknowledge that FCC rules provide thal persons who have been convicted of criminal viclations 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. | will institute
reasonable measures fo be informed, and will nofify USAC should | be informed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the enlities listed ont this appmann is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and librari pp

sl certify that if any of the Funding Requests on this Form 471 are for discounts for products or sendces that contain both eligible and ineligible
components, that | have allocated the eligible and ineligible components as required by the Commission's rules at47 CFR.
§ 54.504(g)(1). (2)-

a1l loamfythauhrs funding request does not constitute a request for internal connections senices, pt basic maink senices, in violation of
the Com ] 1t that eligible entilies are not eligible for such support more than twice avery five funding years as required by the
Commission's rules at47 CF.R. § 54 506(c).

hitp:/iwsw.sl for ms.universalsenice.org/F ormd71Expert/F Y 17/PrintPreview.aspx?appl_id=938920




326/2014 USAC 471 Application

38 [ | certify that the non-discount portion of the costs for eligible sendces will notbe paid by the senice provider. The pre-discount costs of eligible
senices featured on this Form 471 are net of any rebates or discounts offered by the senice provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported senvice, of free senices or products unrelated to the supported senice or product constitutes a
rebate of some or all of the cost of the supported senvices.

39  Signature of
autharized 40 Date
person r

41 Printed name
of authorized
person

42  Title or position
of authorized
person
I Check here ifthe consultant in item 6g is the Authorized Person.

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

City
State Zip Code -
[Entity Number: 136658 Applicant’s Form Identifier: FY14-15
IContact Person: BILL POOLE Contact Phone Number: (217) 243-9101
43b Telephone Number Bx.
of authorized
Person

43c  FaxNumber of Authorized Person

43d E-mail Address
of authorized
Person

Re-enter E-mail Address

43e Name of Authorized
Person's Employer

|NOTICE: Saction 54.504 of the Federal C ications C ission’s rules requires all schools and libraries ordering senices that are eligible for and seeking
Juniversal senice discounts to file this Senices Ordered and Cerfificaion Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c).
[The collection of information stems from the Commisslon’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 ply with the petitive biddi g requir tcontained in 47C.F.R. § 54.504. All schools
and libraries planning to order senices eligible for universal senice discounts must file this form themselves or as part of a consortium.

|An agency may nol conduct or sponsor, and a person is not required to respond to, a collection of information unl itdi
number.

a tly valid OMB control

Ll

The FCC is authorized under the Communicalions Act of 1934, as ded, to collect the informalion 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 maybe a violation ora potsnﬁal violation of any applicable
lealule regulalmn rule or order, your application may be referred to the Federal, state, or local ag responsible for investigati ting, enforcing, or
g the statute, rule, regulation or order. In certain cases, the information in your applicati maybs disclosed to the Depanrnant ofJusnce or a court
Idjudla;hve bodywhen (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
n interest in the proceeding. In addition, consistent with the Communicalions Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.5.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.

A

If you owe a past due debtfo the F | govern t, the inf tion you provide may also be disclosed to the Department of the Treasury Financial
Management Senice, other Federal agencies andlor your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
Iso provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delayp ing of your application or may return your application without action.
The foregoing Motice is required by the Paperwork Reduction Act of 1985, Pub. L. No. 104-13,44 US.C. § 3501, et seq.

Public reporiing burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching

lexisting data sources, gathering and maintaining the data needed, completing, and reviewing the collection of info tion. Send ts regarding this
|burden estimate or any other aspect of this collection of informat |nduding suggestions for reducing the reporfing burden to the Federal Communications
|Commission, Performance Evaluation and Records Manag A, ing 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 Recelpt Requested, mall this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greanway Drive
Lawrence, Kansas 66046
(888) 203-8100

FCC Form 471 - December 2013
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326/2014 USAC 471 Apgplication
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Jacksonville School District 117
1211 N. Diamond
Jacksonville, lllinois 62650

ATTN: Bill Poole, Director of Technology

ATTACHMENT 5

Inquiry USAC Form 471




6/8/2015 Jacksonville School District 117 Mail - RE: Initial Contact; 22-754166

Bill Poole <bpoole@jsd117.org>

RE: Initial Contact; 22-754166

1 message

sldnoreply@sl.universalservice.org <sldnoreply @sl.universalservice.org> Wed, Apr 15, 2015 at 2:32 PM
To: bpoole@jsd117.org

Thank you for your inquiry.

To correct this error, you would need to file a Form 500.
Applicants can file a Form 500 after funding has been committed to accomplish one or more of the following:

-To adjust the Funding Year Service Start Date reported on a previously filed FCC Form 486 for this Funding
Year

-To adjust the Contract Expiration Date listed on its FCC Form 471 application for this Funding Year
-To request an extension of the service delivery and installation deadline for non-recurring services
-To cancel irmevocably and totally a Funding Request Number (FRN)

-To reduce irrevocably the amount of a Funding Request Number (FRN)

-To notify USAC of an equipment transfer within the three year prohibition on equipment transfers due to a
temporary or permanent entity closure

For more information regarding the Form 500, please refer to the following page on our website:
http://www.usac.org/sl/applicants/before-youre-done/500-filing.as px

If you have any further questions, please feel free to contact our Schools and Libraries Helpline at 1-888-203-
8100. Please remember to visit our website for updates: http://www.usac.org/sl

Thank you,
Schools and Libraries Division
Universal Service Administrative Company

--—-Qriginal Message—-

From: bpoole@jsd117.org
Subject: Initial Contact

[FirstName]=BILL

[LastName]=POOLE
[JobTitle]=DIRECTOR OF TECHNOLOGY
[EmailAddress]=BPOOLE@JSD117.0RG
[WorkPhone]=2172439101

[FaxPhone]=

[PreviousCaseNumber]=0

[FormType]=Other

[Owner]=TCSB

[DateSubmitted]=4/15/2015 3:19:55 PM

[AttachmentFlag]=N[Question2]=I was informed today by our Internet provider that | have placed an incorrect
date on the Contract expiration date for FRN 2689490 on my Form 471 for FY 14-15 (App #: 527810001185718).
The date | placed on the line should have read 6/30/15 instead of 2/17/15. The amended agreement was
coterminous and should have ended at the original date of the contract which was dated 6/30/15.

hitps:/imail.google.com/mail /u/V Pui=28ik=18dc4079958&view= pt&g=usac&qs=truedsearch=query8ih=14cbe91d 132ded0assimi=14cbe9d1d132ded0a
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6/8/2015 Jacksonwille School District 117 Mail - RE: Initial Contact; 22-754166

The vendor indicated | needed to seek an amendment from USAC in order to receive reimbursement for the last
four months of the 5 year agreement. The document | used was a service change order which is not considered
the goveming document according to the vendor.

| need to know what steps need to be taken to resolve this issue. What steps are necessary for USAC to
consider making an amendment to our existing funding decision for FRN 26894907

https://mail.google.com/mail \W/0/?ui= 28ik=18dc4079958&view= ptéq=usac&qs=true&search= query&th=14cbe91d132de90adsimi= 14cbed1d132ded0a



Jacksonville School District 117

Jacksonwville, lllinois 62650
ATTN: Bill Poole, Director of Technology

ATTACHMENT 6

USAC Form 500 Mail Receipt




.
-

JACKSONVILLE WPO = % .
JACKSONVILLE, I1linois
626509998
1615500138-0098
04/21/2015 (217)245-2143 01:14:31 PH

e Gales Receipt =———

Product Sale Unit Final
Description Qty Price Price

LAWRENCE KS 66046-5502 $1.19
Zone-3
First-Class Mail Large Env
1.60 oz.
Expected Delivery: Fri 04/24/15
Return Rept (Green $2.70
Card)
@@ Certified $3.30
USPS Certified Mail #:
70142870000197464736

Issue Postage: $7.18

Total: $7.19

Paid by:

MasterCard $7.19
Account #: XOOXXXXXX2353
Approval #: 141428
Transaction #: 686
23902930114

@@ For tracking or inquiries go to
USPS.com or call 1-800-222-1811.

Order stamps at usps.com/shop or
call 1-800-Stamp24. Go to
usps.com/clicknship to print
shipping labels with postage. For
other information call
1-800~ASK-USPS.
FEEFFERREER R RO R R ERRE
FEEFREE R R RO R R R
Get your mail when and where you
want it with a secure Post pffice
Box. Sign up for a box onjine at

usps .com/poboxes .
********t****t*****t********t*******

L

Bi11#:1000202153405
Clerk:08

Al sales final on stamps and postage
Refunds for guaranteed services only
Thank you for your business

U.S. Postal Service™
CERTIFIED MAICERECEIPT

-I_g Domestic Mail Only
I'\..
- o
E
O O
~ poonge |8 $AD” U N\ 2
- Cartiied Foo 2 7 06 %
D) Rewm Redsipt Feo 4 &
g e $2.70 APRZ f ws
Restricted Detvery Fos
o (Endomement Required) 00 \
r~
< Total Postage & Fees | $ $7§l{i \“044'21
S :
- et o W—S/
'
o
r\.‘-

PS Form 3800, July 2014 See Reverse for Instr achions




Jacksonville School District 117

Jacksonville, lllinois 62650
ATTN: Bill Poole, Director of Technology

ATTACHMENT 7

USAC Form 500 Letter




. Libraries Div

' Aaditiona

PAHCTTOO100081 - -000810203G0000" -

Universal Service Administative Company

E‘ORH 500 NOTIEICBTION LETTER e
_(Fund:l.ng Year 2014 _ 0?/01}2014 = 06/30/2015)

May 18, zq;ls

i B'I__IJL."PUOLE" :
Jacxsonvnd:.e SCHOOL. DIST_--.- 17::
1211 NORTH DIAMOND ST.
JACKSONVILLE, IL 62650

Coae w0 Z7sgE)

1063212

R rorm_-soo 'pph.eat:.on'llumbe : Fp Ty
s'Form 500 Ident:.f:l.er Hone entered

Applzcant

We are :Lesumi; th:.s E'orn 500 Netlf:.cat:.on Letter to: notlfy you that: the Schools and T

sion (SLD) of the: Un:.versal Service Administrative Company (USAC) has
processed your FCC Form:500, Adjustment to E‘undmg Comm:.tment and Mod1£1cat10n ) o MR
Receipt of SerV1ce Conflrmat.:l.on E‘orm : :

Attached to this letter is a Reﬁort summar:.zmg the mod:l.flcatlons or changes ou
b2 requested An explanation of t e data providedin our:letter reports is in t
- "Guide to. USAC Letter Reports". _osted in the Reference Area of - our website:

Retain this letter for your rec 'rds
 to the service provider(s) whos iS5
'feat.ured on this Form 500

n .copy of this :Lnformat:u.on has been provrded
1_’:rov1der Ident:l.f:l.catlon Nu b’"r(s) (SPIN) 1s

1:-:Recurr1ng erv:.ces must cde! ered d ':l.ng th_ . :fundmg year '(betwe July: 1 nd June 30)
eneral, non-recurring services must be ‘delivered between July 1 and September 30 B
1 owing the close of that Funding Year. The deadline may be extended for delivery
and installationof non-recurringservices as descrlbed in Step 11 Service Dellvery
Deadl:.nes nd Ex ens:.on equest ‘on: ou: webs:.te eaE _ 5

Inv01ces must be postmarked no 1ater than 120 days after the last date:'to r ce:Lve serv:.ce :
or 120 days after the date of the Form 486 Notification Letter, whichever is later. If
an. mvo:l.c:e J.S postmarked‘after the later of those two 'dates payment w:.ll be denled

You can re uest a Serv1 D y-
from USAC ollowmg the gu:.dance posted on ‘our website.

Discuss. w:.th your serv:.ce prov:.der(s) whether {ou_ Brefer d:l.scounts on your b:.lls or
“reimbursement after paying for services in ful
‘based on Form 472 (BEAR) or discounts based on Form 474 (SPL) for a given FRN. Once '
“established, however, the selected pr0cess - SPIs or BEARs - nust be used cons:.stently :
for the ent:.re Fundlng Year i ; : - _ = :

NOTE: USAC will base th -
type that it processes for payment. It is therefore imperative for the service prov:.der
and the customer t.o establlsh together the preferred 1nvolcmg mode : :

NO‘I‘ICE oN._'__ :ERVICE STHRT’FDATE

The Serv:.ce Start Date as reflected on th:.s 1ett.er nay have been changed from what you 3
indicated on the Form 500. The Service Start Date may not be before the Allowable Vendor

Select:.on{ContractDat_e (AVS/CD) from the Form 470 cited for this FRN on the Form 471.

1y, applicants cannot use the’ ‘Form 500" to change the Service Start Date froma

Service Start Date that was ad;usted on a Form 486. You will know that a change has beén
made if there J.s ‘an asterlsk ( ). next. to the Serv:.ce Start Date Change It is important

S Schools and leranes Dmsnou e orrespondence Umt
30 Lamdcx P!aza West, PO Box 685, Parsippany, NJ 07054 0685
-th us: oulme at www.usac. org/sl 3

SAC will process either: rembursement.s'___'-'.__';_.

1-1J.:|.ng mode (relmbursement or"dlscountmg) on the fJ.ret :.nvo:,ce i




pancnomooo'sr”.5."2'_..“: ' g S 00002

nly be invoic ed and: usac
ed'services | lly 2
'_I_J.S lette a0

If you m.sh to appeal a dec:.s:.on in tm.s letter, your appeal nust be rece:.ved by USAC or
postmarked within 60 days of the date of this 1etter Failure to meet this requ:.rement
wlll result in automat:l.c_ d:l.sm.ssa of your appeal. In your letter of appeal ;

{ dress te sphone number, f

_ .- ava:.lable-)' ail o
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Jacksonville School District 117

1211 N. Diamond

Jacksonville, lllinois 62650

ATTN: Bill Poole, Director of Technology

ATTACHMENT 8

Formal Form 471 Appeal to USAC



Form 471 — Formal Appeal

Request: To extend the funding decision from 8 months to 12 months for the
funding year FY14-15

Contact information

Name: Bill Poole
Address: 1211 North Diamond St., Jacksonville, IL 62650
Telephone number: 1-217-243-9101

Email address: bpoole@jsd117.org

Provide documentation of USAC decision

Attached is the Form 471 receipt acknowledgment letter dated 04/03/2014 indicating the
decision to fund FRN 2689490 ended on 02/15/2015.

Include supporting documentation such as forms and supporting
documentations

Attached is the Form 500 notification letter dated 05/18/2015 indicating USAC approved
the new contractual expiration date to 06/30/2015.

Attached also to this mailing is the original contract, as well as, the change order for
increased bandwidth.

Explain the appeal to USAC in as much detail as possible
Identify a problem and the reason for its appeal

| am requesting USAC approve my request to extend the funding agreement for FRN
2689490 from 02/17/2015 to 06/30/2015. Through a mistake on my own, | placed the
incorrect contract end date on the Form 471 (Application number: 938920). When the
district decided to increase the transport from 30 Mb to 100 MB Mediacom sent a
change order indicating there was an increase in transport. | mistakenly thought the
document dated 02/17/2015 was the date of the contractual agreement. However, that
is incorrect. The date of the increase was a coterminous agreement allowing the
increase to remain the original date of 06/30/2015. Through my own failing, | placed the
incorrect date on the Form 471. My request is to seek funding for the balance of the




agreement to 12 months of funding for transport. | mistakenly placed the date on the
Form 471 thinking it was a contractual date but it was simply a change order date.

Explain precisely the relief sought through this appeal

Formal request is to approve funding to FRN 2689490 for 12 months instead of the
original request to fund for 8 months.

Number of months of service: Request to move from 8 months to 12 months

Eligible monthly amount: Request to extend the $2,500 mbnthly amount from 8
months to 12 months ”



