
3/2&'2014 USAC 471 Application 

11--14---S-e_rvl __ c_e_P-rovide----r-Na __ m_•----------------------------------------i••Charges 

- . -·· ·-·· ..... , .. 

$3,638.74 

D. Number of months ser'4ce prollided in funding )ear 

Frontier North, Inc. 
12 

15• P' Cheek this boxifthis Funding Request is fornon-<:0ntrac1ed taritl'ed ormonlh­
to-month sel"lices. E. /\nnual pre-discount amount for eligible recurring charges (C x D) 

15b Contract Number 

MTM 

15c r Check this box If this Funding Request is cowred under a mastercontrac1 (a 
contrac1negotiated bye third party, the terms and conditions of which are then made 
available to an eligible entity that purdlases direcUyfrom the sel"<ice prol.tder). 

1Sd r Check this box if this Funding Roques tis a continuation of an FRN from a 
prellious funding )Illar based on a multi")Garcontracl If so, pro-.ide that FRN here: 

168 BHllng Account Number (e.g .. billed telephone number) 

224-159-1185--062205-5 

16b r Check this box if there are multiple Billing Account Numbers and attach a 
complete list of those numbers to this page. 

$43,664.88 

F. Annual non-<ecurring charges 

$0.00 

G. How much of the amount in Fis ineligible? 

Non. 
Recurring $0.00 
Charges 

17 Allowable Vendor SelectlonlConlrtcl Date (mm/dd/yyyy) 
(based on Form 470 flllng) 

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

02/1212013 

18 Contract Award Oete (mm/ddlyyyy) 

19 Service Start Date (mm/d~ 
071U1/2014 

$0.00 

l Tola! funding )Illar pre-discount amount (E + H) 

$43,664.88 
20• Service End Date (mm/dd/ww) 

06/30/2015 

Total 
Charges J. Discount from Block 4 Worksheet 77.00 

Contract Expiration Date 
20b (mm/ddfy)yy) K. Funding Commitment Request (I xJ) 

$33,621 .96 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the llUng window. Attachment 
You M.JST attach a description of the sel"<ice, Including a breakdown of components, costs, manufacturer name, make and model number. You 

must include anyaddiUonal account or telephone numbers if the billed account has multiple numbers. Label the description with an Altachment 
Number, and note number in space proloided. 

I 

a. If the sel"Yice Is site-specific (proloided to one site 

. 

and not shared by others), list the Entity Number of 
the entitvfrom Block4 recei\lng this serl.tce: 

b. lfthe serllice Is shared by all entities on a Block 4 
worksheel lis t the worksheet number (e.g .. 1): 1620369 

http:llwMY.slforms.unil.ersalsen.1ce.°'g/Form471~Y171PrintPr9\iew.aspx?app_id::938920 

FRONTIER#1 
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312612()14 USAC 471 Applie<mon 

Entity Number: 136658 IAppllcant's Form Identifier: FY14-15 

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

Block 5 (Continued): 

24 Oescriptlon of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

Complete the informaijon below for this funding request~if requesting Telecommunicatlons Services or Internet Access for the 
purpose of oroliidjng broadband and other Mies of connectb,jly to school and/or libraryfaciliijes. 

P' Check this box if th is requestis for serliices orequipmentthatdo am proliide broadband or connectiliity. For instance, check the box if this 
funding request is for internal connections, basic maintenance, or requests for seNlces like e-mail or phone serliice. 

a Which technolog~ies)and speed(s) are being prollided In this Funding Request? Please llstthe numberoflines and awrege download speed 
for the lines included in this funding requeal lfthere are mul&ple download speeds tor the lines within one type of broadband connection, this 
form pl'O\ldes two additional lines per broadband connect!on category. If )OU need additional spaca, please makes copies of this page and 
number the completed pages lo assure that they are all processed correctly. A response lo this Item is not a substitute tor a complete response 
to Item 21 but should be consistent with the description ofserliices In the response to Item 21 . Please ask )Our serliice proliider If )Ou need 
assistance. 

I Type of Connection I Number oflnes 
Included In this FRN 

I Download speed per 
lne In Mbps I 

b If the lntemetserliice is available to students or patrons in more than just a single location or ofllce, please indicate: 

1. If the access is proloided by wired coMections, appro>Omatelywhat percentage of the school classroom or public library rooms 
Included in the Block4 worksheet for this FRN will haw access to wired drops?_% 

2. If the access is prollided byWi-FI connections, approxlmetelywhat percentage of the school classroom or public library rooms 
included In the Block 4 works hoot for this FRN will haw access to a Wi·FI signal?_% 

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

If mabo\18, are these connections only for backbone connections? r Yes r No 

Entity Number: 136658 IAl>Dllcant's Form Identifier: FY14·15 

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

Block 5: Discount Funding Request(s) Block 5, page 6 of 10 
Instructions: Use ono Block 5 page tor EACH serliice (Funding Request Number) for which )OU are requesting 
!discounts. Make as many copies of this page as needed, and number the completed pages to assure that FRN 2689490 
lthev are all orocessed correctlv. (to be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g .. of an FRN thatis not yet approwd, under appeal. 
etc.), check this box and en1er the orioinal FRN in the space orollided: 

l 1 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY1 .I PRIORITY2 
r Telecommunications Serliice r Internal Connections Other than Basic Maintenance 

A. Monthly charges (total amount per month for serliice) 

P' Internet Access Ir Basic Maintenance oflntemal Connections 

http://wNN.slform;.lriversalser.lce.org/Form471 Elq:lertlFY17 /PrintPrelAew.aspx?appl _id= 938920 14128 



USAC 471 Application 

12 Form 470 Application Number $2,500.00 

134750001072238 B. How much of the amount in A Is Ineligible? 

13 SPIN - Service Provider Identification Number $0.00 

11---1_4_3_0_2_98_3_6 _____ __________________ -llllRecurring c. Eligible monthly pre-discount amount (A minus B) 

14 Sel"lllce Provider Name Charges 
$2,500.00 

D. Number of months ser.\ce prol.ided In funding year 
MCC Telephony, LLC 

8 
15a r Check this boxiflhls Funding Requestls for non-contracted tarllled or month­

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

15b Con1ract Number 

MCA-40600 

15c r Check this boxilthls Funding Requestls co"8red under a mastercontract(a 
contract negotiated bya third pally, the terms and conditions of which are then made 
available to an eligible entity that purchases direc11yfrom the seMce prollider). 

15d 17 Check this box ii this Funding Requeslls a continuation of an FRN flom a 
prel.ious funding )11ar based on a mulU-)11ar conlrael If so, prollide that FRN here: 
2171203 

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

2172439101 

$20,000.00 

F. Annual non..-ecurring charges 

$0.00 

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

Non-
Recurring $0.00 
Charges 

16b r Check this box if there are multiple Billing Account Numbers and attach a 
complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 
(based on Fonn 470 flllng) 

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

02/1212013 

18 Contract Award Date (mm/ddfyyyy) 
0311312013 

19 Sel"lllce Start Date (mm/dd/wff'J 
07/0112014 11-2-0_a_Se __ l'VIC_·_e __ End_Da __ t_e_(m __ m_/d_d_IY'/Y'/) __________________________________ -tllTotal 

$0.00 

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

$20,000.00 

Charges J . Discount from Block 4 Worksheet 77 .00 

Contract Ellplratlon Date 
20b (m m/dd/'ffly) 

0211712015 

K. Funding Commilment Request (I xJ) 
$15,400.00 

21 Description of This S.Mc:e:NOTE:All Item 21 Attachments m1MI be flied before the close of the filing window. Attachment 

You M.JST attach a descrlpUon of the serllice, including a breakdown of components , cos Ill, 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 
Number. and note number In space prollided. 

EntltylEntities Receiving This Service: 

b. lfthe ser.Ace is shared by all entities on a Block4 -·"" ,., ...... , ... "'"""' ..... , ,,, 
I ......... ~ .......... " ··"" ...... . 

and not shared byothers),llstthe EntityNumberof 
!the entity from Block 4 recei'.ing this se,..,;ce: 

http-JlwNN.slforms.uMersalsel'.ice.org/Form471EJq)ert/FY17/PrintPr8'Aew.aspl(?app_id=938920 

1620369 

r.£01ACOM't1 
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. ·-----·-·-------------------------------------------------------

3/2612()14 USAC 471 Application 

Entity Number: 136658 IAadieant'a Foml Identifier: FY14-15 

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

Block 5 (Continued): 

24 
De script.ion of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

Complete the information below for this funding requestsm]ylf requesting Telecommunlutlona Services or Internet Access for !he 
purpose of prollldlna broadband and other M>es of connec!l\d!Vto school and/or librarylacili11es. 

r Check this box II this requestls for seNices or equipment that do Q21 prollide broadband orconnectillity. For instance, check the box if this 
funding request is for internal connections, basic mainlenance, or requests for seNices like e-mail or phone seNice. 

a Which technolog~les) and speed(s) are being pro\ided In !his Funding Request? Please fist the number of lines and awrage download speed 
for the lines Included in this lundlng request. If !here are multiple download speeds for !he lines within one type of broadband connection, this 
form prolAdes two additional lines per broadband connection category. ll)OU need addldonal space, please makes copies of this page and 
number the completed pages to assure that they are all processed correcily. A response to this Item Is not a substitute for a complete response 
to Item 21 but should be consistent with the descripion of seNces In the response lo Item 21. Please ask )Our seNice prollider if )OU need 
assistance. 

Type of Connect ion Number of lines Download speed per 
Included In this FRN llnelnMbps 

Fiber optic/OC-x 1 30 

Fiber optic/OC-x 1 70 

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

1. If !he access is prollided bywired connections, approldmalelywhat percentage of the school dassroom or public library rooms 
included In the Bloclt 4 worksheet for this FRN will haw access to wired drops? --111!L% 

2. lf1he access is prollided byWl·FI connections, appro>dmatelywhatpercentage of the school dassroom orpubllc library rooms 
lnduded In the Block 4 worksheet for this FRN will haw access to a Wi-Fi signal? --111!L% 

c For consortia and statewide applications, do the connections In this FRN Include the last mile connection to 1he school or library? r Yes r No 

If 112 a bow, are these connections only for bacltbone connections? r Yes r No 

Entity Number: 136658 !Applicant's Fonn Identifier: FY1 4-15 

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

iBlock 5: Discount FUnding Request(s) Block 5, page 7 of 1 O 
Instructions: Use one Block 5 page for EACH seNlce (Funding Request Number) for which )Ou are requesdng 
~is counts. Make as many copies of this page as needed, and number the completed pages to assure that FRN 2689506 
~ey are all processed correcUy. (to be ass Inned by administrator) 

10 r II this Is a duplicate Funding Request (e.g., of an FRN thatls not yet approved, under appeal, ... . ........... '·· ........ ... ... • . • ·-··········· ·· . .... 
http:JMY.w.slforms.ll'VWl'salser.ice.org/Fam471~Y17/PrintPre\Aew.aspX?appl_ld=938920 16128 



3.W2014 USAC 471 Application 
etc.J, cnecx mos ooxano enter tne ona1na1t-t<N1n tne soace pro111aea : 

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

PRIORITY1 PRIORITY2 
A. Monthly charges (total amount per month for ser'1ce) r Telecommunications Ser.ice r Internal Connections Other than Basic Maintenance 

~ lnlemet .Access r Basic Maintenance of Internal Connections 

12 Form 470 Application Number $1 ,015.20 

134750001072238 
B. How much of the a mount in Als Ineligible? 

13 SPIN - Service Provider Identification Number $0.00 

143029836 Recurring C. 8igible monthly pre-discount amount (A minus B) 

14 Service Prolllder Name 
Charges 

$1,015.20 

D. Number of months ser.ice pro..,ded in funding year 

MCC Telephony, LLC 
12 

15a P' Check this box if this Fun<ling Request is for non-00ntracted tariffed or month-
llHnonth ser.iices. E. Annual pre-discount amount for eligible recurring charges (C x D) 

15b Contrect Number 
$12,182.40 

MTM 

15c r Check this box If this Funding Requesl is cowred under a master contract (a F . .Annual non-recurring charges 

contract negoUated by a third party, the terms and conditions of which are then made 
$0.00 avaHable to an eligible entitythatpurchases directly from the ser.ice pro..,der). 

15d r Check this box if this Funding Requestls a continuation of an FRN from a G. How much of the amount in Fis ineligible? 
pre,,;ous funding year based on a multi-)<lar conlract. tf so, pro,,;de that FRN here: 

16a Billing Account Number (e.g., billed telephone number) Non· 
Recuning $0.00 

16b P Check this box If there are multiple Billing Account Numbers and attach a 
Charges 

complete list of those numbers to this page. 

17 Allowable Vendor SelecUon/Contract Date (mm/dd/yyyy) H. Annual eligible pre-discount amount for non..-ecurring charges (F 

(baeed on Form 470 filing) 
minus G) 

0211212013 
$0.00 

18 Contract Award Date (mm/ddlyyyy) 

19 Service Start Date (mmlddfwtl) 
L Total funding year pre-discount amount (E + H) 

07Al112014 
$12,182.40 

20a Service End Date (mmldd/yff/j Total 

0613012015 Charges J . Discount from Block 4 Worksheet 77.00 

Cont.ract Expiration Date 
K Funding Commitment Request (t xJ) 20b (mmlddfyyn) 

$9.380.45 

21 Description of This Service: NOTE: All Item 21 Attachmenta must be flied before the cloae of the flRng window. Attachment 
You MJST attach a description of the ser.ice, 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 wi1h an Altachment r.£0 IACOMll2 
Number, and note number in space pro,,;ded. 

a. lflhe se™ce is s ite-specific (pro..,ded to one site 
and not shared by others), lis t the EntityNumberof 

22 Entity/Entities ReceMng This Service: the entity from Block 4 recel\'lng lhis seMce: 

b. tf the se™ce is shared by all entities on a Block 4 
rovorksheet, llst the wor1tsheet number (e.g .. 1 ): 1620369 

htt+>'llwNN.slforlT6.uri\ElrSalser.ice.orglForm471E>q:lertJFY171PrintPr6'iew.asj))(?appljd=938920 17'28 



3/2&'2014 USAC 471 Applicaion 

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!2Jili'lf requesting i:elecommunlcatlons Services or Internet Access for the 
purpose oforo'Adjng broadband and other Mies ofconnecti'x!tyto school and/or library facilities . 

r Check this box if this request is for ser.ices or equipment that do Jlllt pro'Ade broadband or connecti'Aty. For instance, check the box if this 
funding request is forintemal connections, basic maintenance, or requests for seNces like e-mail or phone seMc9. 

a Which technolog){ies) and speed(s) are being prollided in this Funding Request? Please list the number of lines and aw rage download speed 
for the lines included in this funding request If there are multiple download speeds for the fines within one l)pe of broadband connection, this 
form pro'Ades two additional lines per broadband connection category. lf)Ou 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 
lo Item 21 but should be cons is lent with the description of seNces in the response to Item 21. Please ask )Our seNce provider if )Ou need 
assistance. 

I T~ of Connection I Number of lines 
Included In this AIN 

I Download speed per 
line in Mbps I 

!Cable I 8 110 I 

b If the Internet ser.ice is available to students or patrons In more than just a single lo<:ation or omce, please Indicate: 

1. If the access is provided by wired connections, approldmatelywhat percentage of the school classroom or public library rooms 
Included In the Block 4 worksheet for this FRN will have access to wired drops? --1.Q!Lo/o 

2. If the access is provided by WI-Fl connections, approldmatelywhat percentage of the school classroom or public library rooms 
Included In the Block4 worksheet for this FRN will haw access to a WI-Fi signal? -1.QQ..% 

c For consortia and statewide applications, do the connections in this FRN include the last mile connection lo the school or libra.y7 r Yes r No 

If !!SI abow, are these connections only for backbone connections? r Yes r No 

Entity Number: 136858 pllcant's Form Identifier: FY14·15 

httpifwNN.slforms.uniwrsalser.ice.org/Form471Elqlert/FY17/PrintPr8\iew.aspX?appl_id=938920 18128 



3'2&'2014 USAC 471 Ap~icalion 
Contact Person: 8LL POOLE !Contact PllOne HUmDer: (2171243-9101 

lllock 5 : Discount Funding Request{s) Block 5, page 8 of 10 
Instructions: Use one Block 5 page for EACH ser\lce (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 FRN2689622 
thevare all orocessed correctly. Ito be asslaned bvadministrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN that is not yet approwd, under appeal, 
elc.l, check this boxand enter the orioinal FRN in the space pro\1ded: 

11 Category of S•rW:• ( only ONE category should be checked) 23 ca1cui.t1ons 

PRIORnY1 PRIORITY2 
A. M:>nthlycharges (total amount per month for sen.ice) r Telecommunications Ser\1ce r lnlemal Connections Other than Basic IVelntenance 

P lnlemetAccess r Basic Maintenance of Internal Connections 

12 Form 470 Application Number $59.95 

134750001072238 
B. How much of the amount In Als Ineligible? 

13 SPIN - Service Provider Identification Number $0.00 

143037515 Recurring C. Eligible monthly pre-discount amount (A minus B) 

14 Service PrOlltder Name 
Charges 

$59.95 

D. Number of months ser\1ce pro\1ded in funding year 

Alinois Rural Electric Cooperatiw 12 
15a P Check this box If this Funding Request Is for non-<X>ntracted tariffed or month-

lo-month ser\1ces . E. Annual pre-discount amount for eligible recurring charges (C x 0) 

15b Contract Number 
$719.40 

MTM 

15c r Check this box if this Funding Requestis cowred under a master contract (a F. Annual non~ecurring charges 

contract negotiated bya third party, the terms and conditions of which are then mede 
$0.00 available to an eligible entity that purchases dlrectlyfrom the ser\1ce pro'4der). 

15d r Check this boxlfthls Funding Requeslls a continuation of an FRN from a G. How much of the amount in F Is ineligible? 
pre\1ous funding year based on a multi-year contract. If so, pro-.ide that FRN here: 

16a Billing Account Number (e.g., billed telephone number) Non-
Recurring $0.00 

24018082 Charges 
16b r Checi< this box if there are multiple Billing Account Numbers and attach a 

complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 
H. Annual eligible pre-discount amount for non-<ecurring charges (F 

{ba911d on Form 470 filing} 
minus G) 

02/1212013 
$0.00 

18 Contract Award Date (mm/dd/yyyy) 

19 Senile• Start Dal• (mm/d~ 
I. Total funding )ear pre-discount amount(E + H) 

07.()112014 $719.40 
20a Service End Date (m m/ddfWyy) Total 

06/3012015 Charges J . Discount from Block 4 WOl"ksheet 80.00 

Con1ract Expiration Date 
K. Funding Commitment Request (I xJ) 20b (mm/dd/y,yf) 

$575.52 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the f iling window. Attachment 
You MUST attach a description of the ser'4ce, Including a breakdown of components, costs, manufacturer name, make and model number. You 

mustinciude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment IREC#1 
Number, and note number in space pro\1dad. 

a. tithe ser'4ce is sile-6pecific (pro"4ded to one s ite 
and notshared byothers), llstthe Entity Number of 

22 EntltylEntities Recei"1ng This Seniice: the enUlyfrom Block 4 recel-.ing this Ser.Ace: 73183 

b. If the senAce is shared by all entities on a Bloci< 4 
worksheet. list the worksheet number (e.g., 1 ): 

http://wNN.slforrn;.l.lliwrsalser\ice.org/Form471~17/PrintPr8\4ew.aspi(?appljd=938920 19128 



l/2612014 USAC 471 Application 

Entity Number: 136658 IA!>pliunt'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 betow for 1his funding requestll.D.lxlf requesting Telecommunlcatlons Sel'lllc:es or Internet Access tor the 
purpose of orol.iding broadband and other Mias of connectildtvto school and/or library facilities. 

r Che cit this box if this request is for serldoes or equipment that do Jl!!1 prolAde broadband or connectil.ity. For Instance, check the box If this 
funding request is for internal connections, basic mainlenance, or requests for serl.ices like e-mail or phone serldce. 

a Which technolog)'(les) and speed(s) are being prol.1ded In this Funding Request? Please llstthe number ofllnes and awrage download speed 
for the lines induded 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. ti )OU need additional space, please makes copies of this page and 
number the completed pages to assure 11\at they are all processed correctly. A response to this Item is not a substitute for a complete response 
to ltam 21 but should be consistent with the description ofserldces In the response to Item 21. Please ask )<>Ur serldce proldder If )OU need 
assistance. 

I Type of Connection I Number oflinea 
Included In this FRN 

I Download apeed per 
line In Mbt>a I 

!Non-Cellular Wireless (e.o .microwaw) I 1 Is I 

b If the lntemet service is awilable to students or patrons In more than just a single location or otnoe, please indicate: 

1. If the access is proloided by wired connections, appro>dmatelywhat percentage of the school classroom or public library rooms 
Included in the Block 4 worksheet for this FRN will haw access to wired drops? --1.QlL% 

2. If lhe access is prollided by Wi-FI connections, approlCimately what percentage of the school dassroom or public library rooms 
in duded in the Block 4 wor1<sheet for this FRN will haw access ID a Wi·A signal? --1.QlL % 

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 llSl a bow, are these connections only for backbone connections? r Yes r No 

httfYllwNN.slforlT6.unhersalser.ice.org/Form471~Y17/PrintPr!Mew.aspX?appl_ld=938920 



--------------- ----------------- ----· ······~ .. --- ·--·-------

3/26/2014 USAC 471 Applicalion 

Entity Number: 138858 (Applicant's Form Identifier: FY14-15 

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

!Block 5: Discount Fllndl119 R.aquest(s) Block 5, page 9 of 10 
Instructions: Use one Bloclc 5 page for EACH ser.oice (Funding Request Number) for which }OU are requesting 
" iscounts. Make as many copies oflhis page as needed, and number the compleled pages to assure that 
lhev are all orocessed correctiy. 

FRN2691 135 
Clo be assigned bvadministrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN that is not ~t approwd, under appeal, 
etc.l, check this boxand enter the orialnal FRN In the space prolAded: 

11 Category of Se Nice ( anly ONE categoiy should be checked) 23 Calcui.tlons 

PRIORllY 1 PRIORllY 2 

r Telecommunications Ser.oice r lnlemal Connections Other than Basic Maintenance 
A. Monthly charges (total amount per month for ser.lce) 

P' lntemet Access r Basic Maintenance of lntemal Connections 

12 Form 470 Appllcallon Number $1 ,500.00 

134750001072238 
B. How much of the amount in Als ineligible? 

13 SPIN - Service Provider Identification Number $0.00 

143027426 Recurring c. Eligible monthly pre-discount amount (A minus Bl 
11--14~-s-.-rvtce~~P-rovl~de~r-Na~m-e~~~~~~~~~~~~~~~~~~~--tllCharges 

$1,500.00 

D. Numberofmonhs ser.lce pro"'ded in funding year 

SCHOOL!nSrTES.com LLC 
12 

. ' 

1 Sa r Check this box if this Funding Request ls for non-contracted tariffed or month· 
to-month ser.ices. E. Annual pre-discount amount for eligible recurring charges (C x 0) 

15b Contract Number 

21 72439101 

15c r Check this boxlfthls Funding Request ls cowred under a master contract (a 
contract negotiated by a third party, the terms and condilons of which are then made 
ava~able to an eligible entity that purchases direcUyfrom the seMc:e pro'>'ider). 

15d r Check this boxlllhls Funding Requestls a continuation of an FRN tom a 
previous funding )Qar based on a multi-)ear contracl If so, provide that FRN here: 

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

2172439101 

16b r Check this box If there are multiple Biiiing Account Numbers and attach a 
complete list of those numbers to this page. 

$18,000.00 

F. Annual non-recurring charges 

$0.00 

G. How much oflhe amount in F Is Ineligible? 

Non· 
Recurring $0.00 
Charges 

17 Allow1ble Venclof- Select.ion/Contract Date (mm/dd/yyyy) 
(based on Fonn 470 filing) 

H. Annual eligible pre-discount amount for non~e<:Urring charges (F 
minus G) 

0211212013 

18 Contract Aw1rd Date (mm/dd/yyyy) 
03/1212014 

19 Senrice Start Dato (mm/dd/yyyy) 
07/0112014 

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

S0.00 

I. Total funding )'8&r pre·disoount amount (E + H) 

$18,000.00 
Total 
Charges J . Discount from Block 4 Worksheet 77.00 

Contract Expiration Date 
20b (mmldd/yyyy) 

06130/2015 

K. Funding Commitment Request (I x J) 
$ 13,860.00 

21 Description of This Service: NOTE: AU Nem 21 Alt1chments must be filed before the close of the filing window. Attachment 
You IVUSTattach a description of the ser.oice, including a breakdown of components, oosts, manufacturer name, make and model number. You 

must Include any addlUonal account or telephone numbers If the bllled account has mulUple numbers. Label the descripUon with an Attachment 
Number, and note number in space pro\lfded. 

I 

a. If the serlAce is site-specific (pro'>'ided to one site 
and not shared by others), iistthe Entity Number of 
the entity from Block 4 recei lling this ser.loe: 

b. If the sen.ice is shared by all entities on a Block 4 
\Norkshee~ list the worksheet number (e.g., 1 ): 1620369 

http://www.slforms.unwrsalsnce.org/Form471Elq:>ert/FY171PfintPre-Jew.asp)(?appl_id=938920 
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3/26/2014 USAC 471 Application 

Entity Number: 136658 IAflpllcant'a Form ldentif"ier : FY14·15 

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

Block 5 (Continued): 

24 
Description of Broadband and other Connectiv ity Services Ordered for Schools and Libraries from this 
funding request 

Complete the information below fo1 this funding requestrui!Y if requesting Telecommun~tions Services or Internet Acceu for the 
purpose of orolAding broadband and other Wes of connecti)ityto school and/01 libraryfacilities. 

p: Check this box if this request is for ser\lces or equipment that do nm provide broadband or connectilAty. Forinstance, check the box if this 
funding request is for Internal connections, basic maintenance, or requests for ser\lces like e-mail or phone ser.oice. 

a Which technolog){ies)and spood(s) are being provided in this Funding Request? Please list the numberoflines and awrage download speed 
for the lines included in this funding request. If there are multiple download speeds for the l ines within one type of broadband connection, this 
form prol.1des two addltlonal llnes par 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. A response to this Item is not a substitute for a complele response 
to Item 21 but should be cons ls lent with the desaiption of ser.4ces In the response to Item 21. Please ask your service provider if )QU need 
assistance. 

I Type of Connection I Number of l ines 
included in this mN 

I Download speed per 
line in Mbps I 

b If the lnlemet ser'1ce is av.illable to students or patrons in more flan ju st a single location or office, please indicate: 

1. lfthe access Is provided by wired connections. approldmatelywhat peroentage of the school classroom orpubllc llbraryrooms 
included in the Block 4 wOlksheet for this FRN will haY& acoess to wired drops?_% 

2. If the access Is prol.1ded byWi-Fl connections, approldmatelywhat pe11:entage of the school classroom orpubllc llbraryrooms 
included in the Block4 worksheet for this FRN will haw access to a Wl-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 J!2 abow, are these connections only lor backbone connections? r Yes r No 

tmp:JlwNN.slforms.uniwrsalset\4ce.org/Form471Elq>ert/FY17/PrintPre\.iew.aspx?appl_ld=938920 22128 



3/26/2014 USAC 471 Appllcaion 

Entity Number: 13H58 IAppllc•nt's Form Identifier: FY14-15 

Contac t Person: Bill. POOLE !Contact Phone Number: (217) 2'3·9101 

~k 5: Discount Ruldlng Request(•) Block 5, pmge 10 of 10 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which )OU are requessn, 
!discounts. Make as many copies of this page as needed, and number the completed pages to assure that FRN 2691674 
lheyare all processed corrocUv. (to be assigned by administrator) 

10 r If 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 pro-.1ded: 

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

PRIORITY1 PRIORrTY2 
A. Monthly charges (total amount per month for service) r Telecommunications Se™ce r Internal Connections Other than Basic Maintenance 

P lntemetAccess r Basic Maintenance of Internal Connections 

12 Form 470 Application Number 
$2,031.17 

134750001072238 
B. How much of the amount in Ais ineligible? 

13 SPIN- Service Provider Identification Number $0.00 

143028319 Recurring C. Eligible monthly pre-discount amount (A minus B) 

14 SeNlce PrOllider Name 
Charges 

$2,031.17 

D. Number of months ser"1ce proloided in funding )'Bar 

Rlinois Century Network 12 
15a P" Check this box if this Funding Request is for non~trac:ted tariffed or monlh· 

to-month ser"1ces. E. .Annual pre-discount amount for eligible recurring charges (C x O) 

15b Contract Number 
$24,374.04 

MTM 

15c r Check this box If this Funding Request is cowred 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 
$0.00 available to an eligible enQlythat purchases directly from the sen.ice prolAder). 

15d r Check this boxif lhls Funding Request is a continuation of an FRN from a G. How much of the amount in Fis ineligible? 
preloious funding )'Bar based on a multi-)'ear contract If so, pro-.1de that FRN here: 

16a Bllllng Account Number (e.g., billed telephone number) Non-
Recurring $0.00 

2172439101 Charges 
16b r Check this boxifthera are multiple Billing Account Numbers and attach a 

complete list of those numbers to this page. 
H. Annual eligible pre-discount amount for non-recurring charges (F 

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

minus G) 

02/12/2013 S0.00 
18 Contract Award Date (mm/dd/WYY) 

19 Service Start Date (mm/dd/WW) 
I. Total funding )'Dar pre-discount amount (E + H) 

07/0112014 $24,374 .04 
20a Service End Date (m m/ddlywy} Total 

06/3012015 Charges J. Discount from Blod< 4 Worksheet 77.00 

Contract &piTation Date 
K. Funding Commitment Request (I xJ) 20b (mm/dd!ww) 

$18,768.01 

21 Description of This Service: NOTE: An Item 21 Attachments must be filed before the close of It.. filing window. Attachment 
You WST attach a description of the ser-.1ce, 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 muldple numbers. Label the descripdon with an Allacllment ICN#1 
Number, and note number In space proloided. 

a. lflhe sar-.1ce is sile-speclftc (proloided to one site 
and not shared by others), list the Entity Number of 

22 Entlty/Etltltle• Receiving Tiils Service: the entilyfrom Block 4 recef\.<lng this se™ce: 

b. lflhe ser-.1ce Is shared by all entities on a Block4 
worksheet, list the worksheet number (e.g., 1 ): 1620369 

http:/tv.w.Y.slforms.uniwrsalser.4ce.org/Form471~VFY17/PrintPrel.4ew.asp>Oapplj<F938920 23128 



312612()14 USAC 471 Application 

Entity Number: 136658 l.Aoolicant'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 request2!llx if requesting Telecommunications Services or Internet Acceu for the 
purpose ofprolrjding broadband and o!herM>es ofconnecti!d!yto school and/or library facilities. 

r Check this box if this request Is for serAces or equipment that do !!21 pro!dde broadband or connecti"1ty. For instance, checlc the box if this 
funding request Is for internal connections, basic maintenance, or requests for ser"1ces like e-mail or phone ser.lce. 

a Which technolog)'(les) and speed(s) are being pro'oided in this Funding Request? Please list the number of lines and awrage download speed 
for the l ines included in this funding request If there are multiple download speeds for the lines within one (We of broadband connection, this 
form pro"1des two additional lines per broadband connection category. lf)Ou need additional space, please makes copies of this page and 
number the completed pages to assure flat they are all processed corredly. A response to this Item is not a substitute for a complete response 
to Item 21 but should be cons istent with tle description of serAces In the response lo Item 21. Please ask )OUr ser!dce pro!dder if )Ou need 
assistance. 

Type of Connection Number of lines Download speed per 
Included In this FRN llnelnMbps 

T1/0S·1 2 1.5 

Fiber optic/OC-x 1 15 

Fiber optic/OC-x 1 30 
Fiber optic/OC-x 1 70 

b lflhe lnlemelser.ice is available to students or patrons in more than jusla single location or office, please indicate: 

1. If the access is pro\lded bywlred connecions , appro>imatelywhat percentage of the school classroom or public library rooms 
included In the Block 4 worksheet for this FRN will haw access to wired drops? _J_QQ_% 

2. If the access is pro"'ded byWi·R connections, appro>dmatetywhat percentage of the school classroom or public: llbraryrooms 
included In the Bloc!< 4 worksheet for this FRN will haw access to a Wi-Fl signal? __2_% 

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 OSI above, are these connections only for backbone connections? r Yes r No 

http://www.slforms.unil.ersalsen.ice.orgfForm471Elq:)ertlFY17/PrintPre\4ew.asp)(?appl_id::;938920 24128 



312612()14 USAC 471 Application 

Entity Number: 136658 IAPp1ic.ant's Fonn Identifier: FY14-15 

Contact Person: Bill. POOlE !Contact Phone Number. (217) 243·9101 

Block 6: Certifications and Signature 

25 r I certilythat the entities listed in Block4 of this application are eligible for support because they are: (Checlc one or both.) 

a r schools under the statulory definitions of elementary and secondary schools found in the No Chlld IA ft Behind Act of 2001, 20 U.S.C. §§ 
7801 (18) and (38), that do not operate as for-profit businesses and do not haw endowments eic:eeding $50 million; and/or 

b r libraries or library consortia eligible for assistance from a State libraryadministratiw agency under the Library SenAces and Technology 
Act ol 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 uniwrsl ties. 

2& r I certilythat the entity I represent or the entities listed on this application haw secured access. separately or through this program, 1o all of the 
resources, Including computers, training, software, Internal connections, maintenance, and electrical capacity, necessary to use the ser\ices 
purchased e#ectiwly. I recognize that some of the aforementioned resources are not eligible for support. I certilythat the entities I represent or 
the entities listed on this application haw secured access to all of the resources to pay the discounted charges for eligible senAces from funds to 
which access has been secured in the current funding )ear. I certilythat the Billed Entity will pay the non-discount portion of the cost of the goods 
and senAces to the senAce pro\Oder(s). 

a Total funding )Illar pre.ells count amount on this Form 471 
127341.92 

(Add the e11tries from Hems 231on 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 .) 

c Total applicant non.ells count share 
29267.06 

(Subtract Item 26b from Item 26a.) 

Id Total budgeted amount allocated to resources not eligible for E-rate support I 
• Total amount necessary for the applicant to pay the non-discount share of the 

senAces requested on Ills application AND to secure access lo the resources 29267.06 
necessary to make elfectiw use of the discounts. (Add ttems 26c and 26d.) 

f r Check this box if )OU are recei\ing any of the funds in ttem 26e direcilyfrom a senAce pro\ider listed on any of the Forms 471 ftled by this 
Billed Entityforlhis funding )ear,orif a senAca pro\ider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you in locating funds in ttem 26e. 

27 r I certilylhat, if required by Commission rules, all of the lndi"1dual schools and libraries receilAng serlllces under this form are 
covered by technology plans that do orwlll cowr all 12 months of the funding )ear, and that haw been or will be approwd 
bya stale or other authorized body or an SLD-certified technology plan approwr prlorto the commencement of ser.ice. 

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

28 r I certllythat (If applicable) I posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids 
recelwd and selecting a serlllce prolAder. I certllythatan bids submitted were carefully considered and the mostcost-etrectlwo serlllce offering was 
selected, with price being the primary factor considered, and is the most cost-eflectiw means of meeting educational needs and technology plan 
goals . 

29 r I certilythat the entity responsible for selecting the ser\ice prollider(s) has re.,.ewed all applicable FCC, state, and local procurementlcompetitiw 
bidding requirements and that the entity or entities listed on this application haw complied with them. 

30 r I certilythat lie senAces the applicant purchases at discounts pro\ided by47 U.S.C. § 254 will be used prlmarilyfor educational purposes and will not 
be sold, resold or transferred in consideration lor moneyoranyolherthing of value, eia;eptas permitted by the Commission's rules at47 C.F.R. §§ 
54.500, 54 .513. Additionally, I certilythatthe entity or entities listed on this application haw not recelwd an~ing of value or a promise of 
an)thing of value, other than senAces and equipment sought by means of this form, from the ser.ice pro.,.der, or any representative or agent 
thereof or any consultant in connection with this request for senAcas. 

31 r I certilythat I and the enti~ies) I represent haw complied with all program rules, including recordkeeping requirements, and I acknowledge that 

failure to do so may result in denial of discount funding and/or cancellation of funding commitments . There are signed contracts cowring all 
of the serlllces listed on this Form 471 e>eeptforthose senAces pro\ided under non-contracted taril'led or month-to-month arrangements. I 
aclcnowledoe that failure lo comolvwill DIOOram rules could result In cilAI or criminal orosecution bvthe appropriate law enforcement authorities. 

http:/MY.w.slforms.unlwrsalser.1ce.org/Form471 ~17/PrintPrEl'.Aew.aspX?appljd=938920 



3fl6l2014 USAC 471 Application 

Entity Number: 136658 IAwllcant's Form Identifier: FV14·15 

Contact Person: BLL POOLE !Contact Phone Number:(217) 243·9101 

Block 6: Certification and Signature (Continued) 

32 r I acknowledge that the discount le1111I used for shared sen.foes is conditional, for future years , upon ensuring that the most disadvantaged schools 
and l ibraries that are treated as sharing In the ser.1ce, receive an appropriate share of benefits from those ser.1ces. 

33 r I certify that I will retain required documents for a period of at least fi1111 years (orwhate1111r retention period is required by the rules in effect at the 
time of this certification) after the lastdayofsen.ice deli..ered. 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 delillllryof sen.ices recei\Ong schools and libraries discounts. and 
that If audited, I wm make such records available to the Administrator. I acknowledge flat I maybe audited pursuant to participation in the schools 
and libraries program. 

34 r I certifythall am authorized lo order telecommunications and other supported ser.1ces for the eligible entit)'(ies) listed on this application. I certify 
that I am authorized to submit this request on behalfofthe eligible entit)'(les) listed on this application. thatl haw examined this reques~ that all of 
the Information on this form Is true and correct to the best of my knowledge, that the entities that are recei\'ing discounts pursuant to this application 
ha1111 complied with the terms, conditions and purposes of the program, that no kickbacks were paid to an~ne and that false statements on this 
form can be punished by fine or forfeiture under the Communications /let, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under1itie 18 of the 
United States Code, 18 U.S.C. § 1001 and cMI \'iolations of the False Claims Pd. 

35 r I acknowledge that FCC rules pro\'ide that persons who haw been con\'icted of criminal -.Aolations or held ci-.Allyliable 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 US/IC should I be informed or become aware !hat I or any of the entities listed on this 
application, or any person associated In anyway with my entity and/or !he entities listed on this application, is comActed of a criminal \iolation or 
held ci'Yilly liable for acts arising from their participation in the schools and libraries support mechanism. 

36 r I certify that if any of the Funding RequeslS on !his Form 471 are for discounts for products orser.1ces that contain bolh eligible and ineligible 
components, that I haw allocated the eligible and Ineligible components as required by the Commission's rules at47 C.F.R. 
§ 54.504(g){1 ). (2). 

37 r I certify that this funding request does not constitute a requeslfor Internal connections ser-.Aces, e-ptbaslc maintenance ser-.Aces. In \'iolation of 
the Commission requirement thatellglble entities are not eligible for such support more than twice ewryfiw funding >'lars as required by the 
Commission's rules at 47 C.F.R. § 54.506(c). 

http://wNN.slforrrs.uniWl'salser.ice.~g/F~m471~Y17/PrintPr91Aew.asp>Gappl_ld:::938920 
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31261'2014 USAC 471 Application 

38 r I certify that the non-discount portion of the costs for eligible sel\'lces will not be paid by the Ser.lee pro-.ider. The pre-discount costs of eligible 
ser..;ces featured on this Form 471 are net of any rebates or discounts offered by the sel\'lce pro-.ider. I acknowledge Iha~ for the purpose of this 
rule, the prolAslon, by the pro-Ader of a supported ser-Ace. olfree sell/ices or products unrelated to tho supported ser-Ace or product constitutes a 
rebate of some or all of the cost of the suppot1ed sel\'lces. 

39 Signature of 
authorized 
person r 

41 Printed name 
of authorized 
person 

42 litte or position 
of authorized 
person 

r Check here ifthe consultant in Item 6g is theAuthorizBd Person. 

43a S1reetAddress, P.O. Box. or Route Number 

City 
State Zip Code -

Entity Number: 136658 

Contact Person: BILL POOLE 

43b Telephone Number 
of a uthorimd 
Person 

43c Fax Number of Authorized Person 

43d E-mail Address 
of authorized 
Person 

Re-enter E~all Address 

43e Name of Authorized 
Person's Employer 

40 Date 

fAppllcent's Form Identifier: FY14·15 

!Contact Phone Number: (217) 243·9101 

NOTICe: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering sel\'lces that are eligible for and seeking 
unlwrsal sen.ice discounts lo file this Ser-Aces Ordered and Certification Form (FCC Form 471) wi1h the Uniwrsal Sen.ice Administrator. 47 C.F.R.§ 54.504(c). 
The collection of Information stems tom the Commission's authority under Section 254 of the Communications /lv:;t of 1934, as amended. 47 U.S.C. § 254. The 
data In the report will be used to ensure that schools and libraries comply with the oompetitiw bidding requlrementoontalned In 47C.F.R. § 54.504. All schools 
and libraries planning lo order ser\lces eligible tor uniwrsal sel\'lce discounts must file this form themselws or as part of a consortium . 

.AA agencymaynot conduct or sponsor, and a person Is not required to respond to, a collection of information unless it displays a currenttyvalld OM3 control 
number. 

The FCC Is authorized under the Communications Act of 1934, as amended, lo collect the Information we request In this form. We will use the Information you 
pro-Ade to determine whether approloing this application Is in the public Interest lfwe bellew lhere maybe a violation or a potential violation of any applicable 
statute, regulation, rule or order, }Our application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or 
implementing the statute, rule, regulation or order. In certain cases, the Information in your application maybe disdosed to the Department of Justice or a court 
or adjudlcatiw body when (a) the FCC; or (b) any employee of the FCC; or {c) the United States Gowmment Is a party of a proceeding before the body or has 
an Interest in the ~eding. In addition, consistent with the Communications Id of 1934, FCC regulations and orders, the Freedom of Information Id. 5 
U.S.C. § 552, or other applicable law, information prollided In or submitted with this form or in response to subsequent inquiries maybe disclosed to the public. 

lf}OU owe a past due debt to the Federal government, the information }OU provide may a lso be disclosed lo the Department of the Treasury Financial 
Management Ser\lco, other Federal agencies and/or }Our employer to olfset }Our salary, IRS tax refund or other pa>ments to collect that debl The FCC may 
also provide the information to these agencies through the matching of computer reoords when authorized. 

If }Ou do not pro-Ade the information we request on the lorm, the FCC may delay process ing of }Our application or mayretum your application without action. 

The foregoing Notice Is required by the Paperwork Reduction Actof 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq. 

Public repor1ing burden tor this collection of information Is estimated to awrage 4 hours per response, Including the time tor re\lewing instructions, searching 
e>dsting data sources, gathering and maintaining the data needed, completing, and relAewlng the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of Information, Including suggestions tor reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management Washington, DC 20554. 

PleaH submit this form to: 
SL.0-form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express dellwry services ot U.S. Postal Service, Return Receipt Requested, mall this form to: 
SLDForms 
AlTN: SLO Form 471 
3833 Qeenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 

FCC Form471-December 2013 

http:Ji\w.w.stforms.trn.ersal5eNce.org/Form471~17/PrintPrlNew.aspx?appljd:=938920 '0128 
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Jacksonville School District 117 

1211 N. Diamond 

Jacksonville, Illinois 62650 

ATIN: Bill Poole, Director of Technology 

ATTACHMENT 5 
Inquiry USAC Form 471 



618/2015 Jacksonville School District 117 Mail - RE: Initial Contact: 22-754166 

RE: Initial Contact; 22-754166 
1 message 

sldnoreply@sl.universalservice.org <sldnoreply@sl.universalservice.org> 
To: bpoole@jsd117.org 

Thank you for your inquiry. 

To correct this error, you would need to file a Form 500. 

Bill Poole <bpoole@jsd117.org> 

Wed, Apr 15, 2015 at 2:32 PM 

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 irrevocably 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 inforrnation regarding the Form 500, please refer to the following page on our website: 
http://www.usac.org/sl/applicants/before-youre-done/500-filing.aspx 

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 

-Original Message-

From: bpoole@jsd117.org 
Subject: Initial Contact 

[FirstName]=BILL 
[LastName ]=POOLE 
[JobTitle]=DIRECTOR OF TECHNOLOGY 
[EmailAddress ]=BPOOLE@JSD117. ORG 
[WorkPhone]=2172439101 
[FaxPhone]= 
{PreviousCaseNumber]=O 

[FormType]=Other 
[Owner]=TCSB 
[DateSubmitted]=4/15/2015 3:19:55 PM 
[AttachmentFlag]=N[Question2]=1 was informed today by our Internet provider that I have placed an incorrect 
date on the Contract expiration date for FRN 2689490 on my Form 471 for FY14-15 (App#: 527810001 185718). 
The date I 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. 

https:J/mail.google.com/maillu/Ol?tJ=2&lk= 18de407995&view=pt&q=usac&qs=true&search=query&lh= 14cbe91d132de90a&siml=14cbe91d132de90a 112 



61812015 Jacksonville Schad District 117 Mail - RE: Initial Contact: 22-754166 

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

I need to know \Nhat steps need to be taken to resolve this issue. \Mlat steps are necessary for USAC to 
consider making an amendment to our existing funding decision for FRN 2689490? 

https://mall.google.com/mail/u'Onui= 2&ik= 18dc407995&view=pt&q=usac&qs=true&search=query&lh= 14cbe91d132de90a&siml= 14cbe91d132de90a 212 
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Jacksonville School District 117 

1211 N. Diamond 

Jacksonville, Illinois 62650 

A TIN: Bill Poole, Director of Technology 

ATTACHMENT 6 
USAC Form 500 Mail Receipt 



------------··-~·~~· ... 

., 
====================================~ 

JACKSONVILLE MPO :: . ' ::; . . . :.·-
JACKSONVILLE, llllnois ~-- .. -

626.509998 
1615500139-0098 

04/21/2015 (217)245-2149 01 :14 :31 PM 
====================================== 
===="'"""'-=== Sales Receipt ==== 

Final 
Price Product 

Description 
Sale Unit 
Qty Price 

LAWRENCE KS 66046-5502 $1.19 
Zone-3 
First-Class Mail Large Env 

1.60 oz. 
Expected Delivery: Fri 04/24/15 
Return Rcpt (Green $2.70 
Card) 
@@ Certified $3.30 
USPS Certified Mail #: 
70142870000197464736 

Issue Postage: 

Total: 

Paid by: 
MasterCard 

Account #: 
Approval J: 
Transaction I: 
23902930114 

======== 
$7 .19 

. . 
========== 

$7 .19 

$7 .19 
XXXXXXXXXXXX2353 
141429 
686 

@@ 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 .comic l icl<nship to p·rint 
shipping labels with postage . For 
other information call 
1-800-ASK-USPS. 
************************************ 
************************************ 
Get your mail when and where you 
want it with a secure Post Off ice 
Box. Sign up for a box online at 
usps. co111/poboxes. • • · 
************************************ 
************************************ 

Bill#:1000202159405 
Clerk:06 

'... 

All sales final on stamps and postage 
Refunds for guaranteed services only 

Thank you for your business 

U.S. Postal Service"" 
CERTIFIED MAie CEIPT 

...a 
rn 

Domestic Mall Only 
, r'-

· ~ ::T 

JI Lr8Ntf KR44C I 
:r 
r'-
er 
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nJ 
0 :r 8 !Kriiii.:4P£"NO.;·····················-·····································-···-···--··· 

r'- or PO 80'x No. c#ii.Siaiii;iiii+.f······································································ 

PS form 3600, July 201-l See Reven .. \:! 'C'• tnstr icllons 



Jacksonville School District 117 

1211 N. Diamond 

Jacksonville, Illinois 62650 

A TIN: Bill Poole, Director of Technology 

ATTACHMENT 7 
USAC Form 500 Letter 
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Jacksonville School District 117 

1211 N. Diamond 

Jacksonville, Illinois 62650 

ATIN: 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 

I 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, I 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. I 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, I 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. I 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 monthly amount from 8 
months to 12 months :- · 


