
November 18, 2015 

Marlene H. Dortch, Secretary 

Service Associates, Inc. 
308 South Marshall Street 

Winston-Salem, North Carolina 27101 

Federal Communications Commission 
Office of the Secretary 
445 121h Street, SW 
Washington, DC 20554 

CC Docket No. 02-06 

Re: Request for Review of 
USAC-SLD Appeal Denied 

To whom it may concern: 

SCAr.JN~b 

This Request for Review is filed on behalf of the applicant. My contact information is as follows: 

Applicant 
Contact: 

Oliver T. Frail, Senior Compliance Analyst 
Service Associates, Inc. 
308 South Marshall Street 
Winston-Salem, NC 27101 
Colleton@serviceassoc.com 
(800) 396-9950 

Beth Frank, Director of Technology 
Colleton County School District 
Technology Center 
150 Cougar Nation Drive, Suite 8000 
Colleton@serviceassoc.com 
(843) 782-4521 

This Request for Waiver and further consideration of the following USAC-SLD decision: 

Administrator's Decision on Appeal 
Date of Letter 
Applicant 
Billed Entity Number 
Form 471 Application Number 
Funding Request Number 

Funding Year 2007 & 2009 
October 29, 2015 
Colleton County School District 
127187 
578742 & 686303 
1602249, 1879698 & 1879730 

***************************************************************************** 

Service Associates, Inc. is an E-rate support services company 
providing services exclusively to E-rate applicants. 
************************************************************** 



Request for Waiver of: 

CC Docket No. 02-06 
Request for Waiver - November 18, 2015 

Colleton County School District 
Page 2 of 3 

FCC rules stipulate that service providers or billed entities may request a one-time extension of the 
invoicing deadline for a Funding Request (FRN). USAC denied your request for Invoice Deadline Extension 
since this was the second or subsequent extension of invoicing deadline for 1602249 {1602249, 1879698 
& 1879730). Since USAC's decision was consistent with the FCC Rules, your appeal is denied. 

Grounds for Appeal 

The applicant, in good faith, submitted their request to extend the invoicing deadlines, prior to the 
invoicing deadline. USAC-SLD guidance states, "The deadline for submitting an invoice extension 
request is 120 days after the last date to receive service or 120 days after the date of the FCC Form 486 
Notification Letter, whichever is later." 

See Attachment# 1 for Deadline Extension Request. 

Discussion 

The district collected all invoices and cancelled checks that pertained to FRNs 1602249, 1879698 and 
1879730 and prepared final BEARs for each. At the time that this information was gathered, it was 
discovered that the CED for each FRN had passed and the contracts had to be extended in order for 
USAC to review and pass the BEARs. Therefore, the contracts were extended and the relevant Form(s) 
500 were prepared and submitted to USAC on July 13, 2015. Final BEARs were completed with both 
Block 3 and 4 signatures on July 17th (see Attachment #2). 

Submission of the BEARs to USAC-SLD was pending the approval of the Form(s) 500 to extend the 
CED(s). Form 500 Notification Letters (see Attachment #3) were not released by USAC-SLD until August 
3, 2015 - after the invoicing deadline had passed. 

On August 14, 2015, we contacted the CSB to determine the status of our request for Invoicing Deadline 
Extensions. The following are notes entered to our application management status citing the call 
details: 

Per phone call with USAC CSD, invoicing deadline extension is still in review. Advised to call 
back if not approved in 60 day time frame (09. 14. 2015) to escalate review. Case# 7671 

By: Clerk 811412015 10:36:19 AM 

The fact is that the applicant, acting in good faith, attempted to file the necessary administrative 
paperwork to preserve this funding until the CED could be extended - an administrative system change. 
The BEARs were already completed and ready to be submitted pending the 500 Notification Letters. A 
lengthy FCC Appeal process would be counterproductive for all involved and would further contribute to 
unintended consequences of hardship and inequity for the students and teachers in this District. 

We respectfully request a waiver of the FCC rule allowing only one extension and request that the 
invoice deadline be extended so the applicant can proceed with submitting their completed BEAR forms. 



CC Docket No. 02-06 
Request for Waiver - November 18, 2015 

Colleton County School District 
Page 3 of 3 

We all thank you for your kind attention to this matter. Please contact me if you have any questions or 
need additional information. 

Sincerely, 

Q1:1~~ 
Oliver Frail, President 

CC: Beth Frank, Director of Technology 

EC: Attachment #1 
Attachment #2 
Attachment #3 



Attachment #1 

Deadline Extension Request 

1602249, 1879698 & 1879730 

Submitted on July 13, 2015 

Denied on August 21, 2015 
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Service Associates, Inc. 
308 S. Marshall Street 

Winston Salem, NC 27101 
828.668.51 13 Phone - 336.793.9105 FAX 

Deadline Extension Request Form 

School District: Colleton County School District 

Contact Person Name: Oliver Frail 

Contact Information: 308 S. Marshall Street Winston Salem, NC 27101 

Funding Request NumlJer: 1602249, 1879698, 1879730 

Billed Entity Number: 127187 

Form 471 Application NumEer: 578742 & 686303 

SPIN Number: 143020733 

Service Provider Name: Applied Network Consulting Group 

USAC Assigned Invoice Number: (If known) 

Amount oflnvolce: $54,895.30, $16,335.01, $43,200. 70 

Reason for Extension Request: The Contract expiration date(s) had to be extended on a 
Form 500 prior to submitting the BEARs, which are all prepared and ready to go, 
pending the deadline extension notification. 

Signature_: 

Date: 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Service Associates, Inc. is an E-rate support services company 

providing services exclusively to E-rate applicants . 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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Attachment #2 

Completed BEAR Forms (3) 

1602249, 1879698 & 1879730 

Completed with Block 3 and 4 Signatures - all signed and 

dated prior to the July 20, 2015 Invoicing Deadline 
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~.. . ........... ....--- ..... --~· .... -....... ~ ................ -." ... _.,. ........ _ ... ______ , 
- < ... 

Approved by OMB 
OMB Control No. 3060 - 0856 

- --- ------ - --·- -- --~- - ---- - - - --

FCC Form 472 f Do not write in this space " DO NOT STAPLE THIS FORM 

u'-- -- . - - . . ,) . 
"' ..... _ .. , ~IC'I y'h,,.,. IVI ................... _ GI IU Lluraraes 

Please read instruct.ions before comoletino. ITo be completed bv schools, libraries. or consortia.I 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 
For reimbursem ent of discounts on approved services already paid for by the Billed Entity Applicant CLEAR.FORM 

Only one Service Provider ldentlfication Number (SPIN) per form. 
Must be completed and signed bv the Billed Entity AoDllcant and signed bv the relevant service orovider. 

Persona willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or Imprisonment under Title 18 of the 
United Stat.ea Code, 18 U.S .C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authonzes the FCC to collect the 1nformat1on on this form. Fa•ure to provide all requested information will delay the processing of the application or resuh in the application being 
returned without actJon. Information requested by this fonn wiU be available for public inspection. Your response is required to obtam lhe requested authorization. 

The pub lie reporting for this collection of information 1s esti'nated to range from 1 to 2 hours per response. including the time for reviewing instrudlons. searching ex1Sting data sources. gathering and maintaining 
the requ ired data. and completing and reviewing the collection of information. If you have any comments on this burden estimate. or how we can 11T1prove the collection and reduce the burden it causes you. please 
write to the Federal Communications Commission. AMO-PERM, Paperwol'X Reduciion Act Project (306~856). Washington. DC 20554. We lllill also accept your comments regarding the Paperwork Reduction Act 
aspects of this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required lo 1espond lo a collection of information sponsored by the Federal government. and the government may not conduct or sponsor thlS cotleclton. unless rt displays a currently valid 
OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060--0856. 

THE FOREGOING NOTICE IS REQUIRED B Y THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

Applicant Fonn Identifier (Create an Identifier for your own reference) I FCC Form 472 Invoice# 
1879698 FINAL (To be inserted by administrator) 
BLOCK 1: HEADER INFORMATION 

1. Biiied Entity Name COLLETON COUNTY SCHOOL DISTRICT 

2. Billed Entity Number 127187 

3. Service Provider Identification Number (SPIN) 143020733 

4. Contact Name OLIVER T FRAIL 

5. Contact Telephone Number 800-396-9950 

6. Total Reimbursement Amount (total from Block 2. Column 14)$13.141.12 

Page 1 of 5 FCC Form 472 July 2013 
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Approved by OMB 
OMB Control No. 3060 - 0856 

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

Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name COLLETON couNTYSCHOOL 01sTR1cT Billed Entity Number 121187 

Contact Name ouvER T. FRAIL Contact Telephone Number soo.J96-9950 

Applicant Form Identifier 1879696 FINAL 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) (12) (13) (14) 

FCC Form 471 Funding Request Bill Frequency K;ustomer Billed Date Shipping Date Total Discount Amount Billed 
Application Number (FRN) (mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for (Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment (mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 
1 686303 1879698 07/25/2014 $14.601.24 90% $13,141 .12 

2 

3 
4 
5 

6 
7 
8 

9 
10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) $13.141 .12 

Page 2 of 5 FCC Form 472 July 2013 





Approved bi OMB 
OMB Control No. 306C - 085~ 

E -- · - --- - - .--· · ~-,....------ - --· 
BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity Name COLLETON COUNTY SCHOC?_~ DISTRICT 

Billed Entity Number 1271 87 

Co ntact Name OLIVER T. FRAIL 

Applicant Form Identifier 1879698 FINAL 
Block 3: Billed Entltv Certification 
I declare under penalty of pel')ury that the foregoing is true and correct and that I am authorized to submit this B.!:e1 
Entity App11cant Reimbursement Form on behalf of the ehg1ble schools. libraries. or consortia of these er:it1es 
represented on this Form. and I certify to the best of my knowledge. information and belief. as follows. 
A The discount amounts listed 1n Column ( 14) of this Billed Entity Applicant Reimbursement Form represent 

charges tor eligible services delivered to and used by eligible schools libraries. or consortia of those entities 1c· 
educational purposes on or after the serv1ce start date reported on the associated FCC Form 486 

8 . The d1$Count amounts listed 1n Column ( 14) of this Billed En111y Apphcant Reimbursement Forr"'l werg a•reao 1 
b:lled by the service provider and paid by the Billed Entity Applicant on behalf of ehg1ble schools libraries an·:1 
consortia of those entities 

c The discount amounts listed in Colu11n (14) of this Billed Entity Applicant Reimbursemer·! Form are fc· e 191ti'.; 
services approved by the fund administrator pursuant to a Funding Commitment Oec1s1on Letter 

D I recognize that I may be audited pursuant to this apphcat1on and will retain for at least five years !er "' ""ate.e 
retention period is required by the rules in effect at the time of this certification). after the last day of service 
delivered in this funding year any and all records that I rely upon to fill in this form 

E I ce~1fy that. in addition to the foregoing, this Billed Entity Applicant 1s 1n compliance with the ru,4'!s anc o•oe·s 
governing the schools and libraries universal service support program. and I acknowledge that fa ilure to :>e •r 
comp11ance and remain in compliance with those rules and orders may result in the denial of 01scount funo1ng 
andtor cancellation of funding commitments I acknowledge that failure to comply with the rules and craers 
governing the schools and libraries un111ersa1 service SllPPon program could result in civil or cr:m1na! 
orosecution bv law enforcement authorities 

15 Signatur.~ of authonzed person 16 Date 

I .' -.\ . I F r j•' i' I - I ·\ I :~ v i -\.. C il'"\ - \ ( I •• 1 ' -... 
( . 

17 Printed name of authorized person 

Beth Fra :1k 

"·8 Title or pos1tior of authonzed person 
Dire c to r of Technology 

19. Telephcne number of authorized person 
843- 78 2-4 5 2 0 

... . 
4 - -- --· 2: Address of auttiorized person 

Technology Cen t er 

1 5 0 Co~gar Na~ion Drive , Suite 8000 
Walle ri..>uru, SC 29~88 

Pag~ 3 of 5 FCC Form 472 J..:ly 2:1J 





Approved by OMB 
OMB Control No. 3060 - 0856 

-- - ·· - ~--- -· · - r-- · --r- - · --- - -- - - --

BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity Name COLLETON COUNTY SCHOOL DISTRICT 

Billed Entity Number 127187 

Contact NameOLIVER T. FRAIL 

Aoolicant Form Identifier 1879698 FINAL 
Block 4: Service Provider Acknowledgment 
I declare under penalty of perjury that the foregoing is true and correct and that I am authorized to submit this 
Service Provider Acknowledgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the 
best of my knowledge. information and belief, as follows: 
A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible 
after the fund administrator's notification to the service provider of the amount of the approved d iscounts on this 
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the 
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant pnor to 
tendering or making use of the payment issued by the Universal Service Administrative Company to the service 
provider of the approved discounts for the Billed Entity Applicant Reimbursement Form. 

C. I certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders 
governing the schools and libraries universal service support program, and I acknowledge that failure to be in 
compliance and remain in compliance with those rules and orders may result in the denial of discount funding 
and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders 
governing the schools and libraries universal service support program could result in civil or criminal 
prosecution by law enforcement authorities. 
21~ ... of a~~n (fax, copy or original signature) 22. Date 

7-/7- /) 
23 Pftnted name of authorized person 

Br 1 t--"- D ~v (! ~ ~ ~ f-e e-
24. Title or position of authorized ~rson 

f I £? 5 I) IY\ f 
25 Telephone number of authorized person 

9J6i- J3S - gc;J..~~ 
26. Address of authorized person 

~t1-J I r;:.., ~ "~' v ;lie , 'f p '"gSf , ~..{ 5L Jr 6 Cl ) 
I 

21. Applicant Remtttance Information COLLETON COUNTY SCHOOL DIST - TECH CENTER 

Name C/O BETH FRANK 
Title 150 COUGAR NATION DRIVE, SUITE 8000 
street Address WALTERBORO. SC 29488 

Page 4 of 5 FCC Form 472 July 2013 
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A paper copy of this Form (pages 1-4) should be mailed to: 
SLD BEAR FCC Form 472 
P. 0 . Box 7026 
Lawrence, KS 66044-7026 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per response: 1.0 hour 

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 
1-4) should be mailed to: 

Page 5 of 5 

SLD Forms 
ATTN: SLD BEAR FCC Form 472 
3833 Greenway Drive 
Lawrence, KS 66046 
Phone: 1-888-203-8100 

FCC Form 472 July 2013 
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FCC Form 472 
DO NOT STAPLE THIS FORM 

Please read instructions before comoletino. 

r Do not write in this space "' 

u'- . - . - - . . .. ~ . 
n1 ""' O>lal """''YI\,'!: IUI '"'"'I IUUI;> 01 IU L.IUI aries 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated lime oer resoonse: 1.0 h 

(To be comoleted bv schools, libraries. or consortia.\ 

For reimbursement of discounts on approved services already paid for by the Biiied Entity Applicant CLEAR FORM 
Only one Service Provider Identification Number (SPIN) per form. 

Must be completed and signed by the Biiied Entity Aoollcant and aianed by the relevant service provider. 

Persons w illfully making falH statements on t hl1 form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sec1. 502, 503(b), or fine or imprlaonment under TIUe 18 of the 
United States Code, 18 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDMDUALS REQUIRED BY THE PRIVACY ACT ANO THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authonzes the FCC to collect the information on this form. Failure to provide all requested information w1D delay the processing of the application or result in the application being 
returned without action. Information requested by this form will be available for public inspection. Your response is required to obtain the requested authorization. 

The public reporting for this collechon of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions. searching existing data sources. gathering and maintaining 
the required data, and completing and reviewing the collection of informalion. If you have any comments on this burden estimate. or how we can improve the collection and reduce the burden It causes you, please 
write to the Federal Communications Commission. AMO-PERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperworl< Reduction Act 
aspects of this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of information sponsored by the Federal goverrment. and the government may not conduct or sponsor this collection. unless 11 displays a currently valid 
OMB control number or 1fwe fell to provide you with this notice. This collectlon has been ar.signed an OMB control number of 3060-0856 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552i(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 1H5, 44 U.S.C. SECTION 3507. 

Applicant Form Identifier (Create an identifier for your own reference) I FCC Form 472 Invoice# 
1879730 FINAL (To be inserted by administrator) 

BLOCK 1: HEADER INFORMATION 

1. Billed Entity Name COLLETON COUNTY SCHOOL DISTRICT 

2 . Biiied Entity Number 127187 

3. Service Provider Identification Number (SPIN) 143020733 

4 . Contact Name OLIVER T. FRAIL 

5. Contact Telephone NumberS00-396-9950 

6. Total Reimbursement Amount (total from Block 2, Column 14) $42,446.23 

Page 1 of 5 FCC Form 472 July 2013 
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Approved by OMB 
OMB Control No. 3060 - 0856 

· - - our --···· ·-·-- ..... _ r-· ·--- - ··--· ··- •• 
Billed Entity Applicant Reimbursement Form 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name COLLETON couNTY SCHOOL 01sTR1cT Billed Entity Number 127187 

Contact Name ouvER r . FRAIL Contact Telephone Number soo-396·9950 

Applicant Form Identifier 1e19130 FINAL 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (1 1) (12) (13) (14) 

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total Discount Amount Billed 
Application N umber (FRN) {mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for {Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment (mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column (10) 

THIS COLUMN. or Column (11 ), but not both Columns 

1 686303 1879730 07/25/2014 45,913.72 90% 41 .322.35 

2 686303 1879730 10/08/2014 1,248.75 90% 1, 123.88 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) $42,446.23 

Page 2 of5 FCC Form 472 July 2013 





Approved by OMS 
OMB Control No 3060 - 085€ 

__ ,,,,,..,.., __ \.I•••'"° ~• 1~.;>IJVll.a..,;; IV l lVU I 

BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity Name COLLETON COUNTY SCHOOL DISTRICT 

Billed Entity Number 127187 
Contact Name OLIVER T. FRAIL 

Aoollcant Fonn Identifier 1879730 FINAL 
Block 3: Billed Entity Certification 
I de<:lare under penalty of pe~ury that the foregoing 1s true and correct and that I am authorized to submit this Bii!ed 
Entity Applicant Reimbursement Form on behalf of the e1tg1bfe schools libranes or consortia of those enri:1es 
represented on this Form, and I certify to the best of my knowledge 1nformall0n and beltet. as fellows 
A The discount amounts listed in Column (14} of this Billed Entity Applicant Reimbursement Form represern 

charges for ehg1ble services delivered to and used by eligible schools. libraries. or consortia of !hose entmes for 
educational purposes on or after the service start date reported on the associated FCC Form 466. 

B The discount amount:s hsted in Column ( 14) of this Billed Entity Applicant Reimbursement Fo:m were a lread~ 
billed by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools. libraries, a1d 
consortia of those entities 

c The discount amounts listed in Column t 14) of this Billed Entity Applicant Reimbursenien: Fo·--n are fore 191t:re 
seMces approved by the fund administrator pursuant to a Funding Commitment Oec1s1on Letter 

D. I recognize that I may be audited pursuant to this apphcat1on and w ill retain for at least fiva years iOr wnatever 
retention period is required by the rules in effect at the time of this certification). after the last day of service 
delivered in this funding year any and all records that I rely upon to fill in this form 

E I cert:fy that. in addition lo the foregoing, this Billed Entity Applicant is 1n compliance with the rures and crce·s 
governing the schools and libraries universal service support program. and I acknowledg e that failure to oe 1r 
compliance and remain in compliance with those rules and orders may result 1n lhe denial of discount fundtng 
and/or cancellahon of funding commitments I acknowledge that failure to comply w ith the rules and crders 
governing ttie scnools and libraries universal service suppon program could result in c1v11 or cnm1na: 
orosecut1on bv law enforcement authorities 

15 Signature of authorized pe~n 16. Date 

~~ ~(LL IL . if I ~) I _-:_: ( . i --; 
17 Printed name of authorized person 

, -

Beth Frank 
~s Title or position of authonzed person 

Direct.or of T echnology 

1 S Telephone number of authonzed person 

843 -782-4520 
·-

2C Address of authorized person 

Technology Center 

150 Cougar Nation Drive, Sui te 8000 

Walterboro, SC 2948 8 

Page 3 of 5 FCC Form 472 Jui 2Cl3 
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Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per resPonse: 1.0 hour 

BILLED ENTITY APPLICANT Reimbursement Form 

Biiied Entity Name COLLETON COUNTY SCHOOL DISTRICT 

Billed Entity Number 127187 

Contact Name OLIVER T. FRAIL 

A licant Form Identifier 1879730 FINAL 
Block 4: Service Provider Acknowledament 
I declare under penalty of pe~ury that the foregoing is true and correct and that I am authorized to submit this 
Service Provider Acknowledgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the 
best of my knowledge, information and belief, as follows: 
A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible 
after the fund administrator's notification to the service provider of the amount of the approved discounts on this 
Billed Entity Applicant Reimbursement Form. but in no event later than 20 business days after receipt of the 
reimbursement payment from the fund administrator, subject to the restriction set forttt in B. below. 

B The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to 
tendering or making use of the payment issued by the Universal Service Administrative Company to the service 
provider of the approved discounts for the Billed Entity Applicant Reimbursement Form 

C. I certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders 
governing the schools and libraries universal service support program, and I acknowledge that failure to be in 
compliance and remain in compliance with those rules and orders may result in the denial of discount funding 
and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders 
governing the schools and libraries universal service support program could result in civil or criminal 

rosecution by law enforcement authorities. 
21 . Slgn_1'Jre of auth_2.fized person ~ax. copY_Or original signature) I 22. Date 

7 - I 7- IS 
23. 

/It.~ 
24. Title or position of authorized pe 

25 Telephone number of authorized person 

?6 'f-
26. Address of authorized person 

f L/ f r,5 I e .s!, G, r ~"' t/t/e. 1 
s (__ d9 607 

27. Applicant Remittance Information BETH FRANK 

Name DIRECTOR OF TECHNOLOGY 
Title TECHNOLOGY CENTER 

Street Address 

Page 4 of 5 

150 COUGAR NATION DRIVE, SUITE 8000 
WALTERBORO, SC 29488 

FCC Form 472 July 2013 
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A paper copy of this Form (pages 14) should be mailed to: 
SLO BEAR FCC Form 472 
P. 0 . Box 7026 
Lawrence, KS 66044-7026 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time per response: 1.0 hour 

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the fonn (pages 
14) should be mailed to: 

Page 5 of 5 

SLD Fonns 
ATTN: SLD BEAR FCC Form 472 
3833 Greenway Drive 
Lawrence, KS 66046 
Phone: 1-888-203-8100 

FCC Form 472 July 2013 
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FCC Form 472 
DO NOT STAPLE THIS FORM 

Please read instructions before completinQ. 

r 
D o not write in this space "' 

u\.... . - . - - . . a •• ~ • 

n1wvoo111 wv1 "'""" IUI w .. 11uv1u a1o .. ._,..,,arteS 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Approved by OMB 
OMB Control No. 3060 - 0856 

Estimated time oer resoonse: 1 .0 h 

ITo be completed bv schools, libraries, or consortia.) 

For reimbursement of discounts on •pproved aervlcH •lrHdy pt1ld for by the Billed Entity Applicant cGW'f.Olfli;· 
Only one Service Provider ldentlflcatlon Number (SPIN) per form. .. ... :... 

Must be comDleted and signed bv the Biiied Entity Aoollc•nt and signed by the ntlevant Mrvlce provider. 

Persons willfully making false statements on this form c.n be punished by fine or forfeiture, under the Communlc.Uons Act, 47 U.S.C. Secs. 502, 1503(b), or fine or Imprisonment under Title 111 of the 
United States Code, 111 U.S.C. Sec. 1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of lhe Commission's Rules authonzes lhe FCC to coled the information on this form. Failure to provide all requested information wil delay the processing of the application or result In the application being 
returned without action. lnf01Tnation requested by lhis form wiD be available for public Inspection. Your response 1s required to obtain the requested authorization. 

The public reporting for this conection of information is estimated to range from t 10 2 hours per response. including the time for reviewing instructions, searching existing data sources. gathering and maintaining 
the reQuired data, and compleling and reviewing the collection of information. If you have any comments on this burden estimate, or how we can improve the collection and reduce the burden it causes you, please 
wnte to the Federal Communicallons Commission, AMO-PERM, Paperwork Reduction Act Project (3060-0856), Washington. DC 20554. We will also accept your comments regarding the Paperwork Reduction Act 
aspects of this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required 10 respond 10 a collection of information sponsored by the Federal government, and the govemment may not conduct or sponsor this collection, unless it displays a currently valid 
OMB control number or if we fall to provide you with this notice. This collection has been assigned an OMB control number of 3060·0856. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC 
LAW 104-13, OCTOBER 1, 19915, 44 U.S.C. SECTION 3507. 

Applicant Form Identifier (Create an Identifier for your own reference) I FCC Form 472 Invoice# 
1602249 FINAL (To be inserted bv administrator) 

BLOCK 1 : HEADER INFORMATION 

1. Billed Entity NameCOLLETON COUNTY SCHOOL D ISTRIC T 

2. Billed Entity Number127187 

3. Service Provider Identification Number (SPIN) 143020733 

4 . Contact Name OLIVER T FRAIL 

5. Contact Telephone Number 800-396-9950 

6 . Total Reimbursement Amount (total from Block 2, Column 14)$54,895.30 

Page 1of5 FCC Form 472 July 2013 
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Billed Entity Applicant Reimbursement Form 

Approved by OMB 
OMB Control No. 3060 - 0856 

· - · our 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name COLLETON COUNTY SCHOOL DISTRICT Billed Entity Number 1211e1 

Contact Name OLIVER r . FRAIL Contact Telephone Number soo.395.9950 

Applicant Form Identifier 1so2249FINAL 

I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) 710\ l11) (12) (13) (14) 

FCC Form471 Funding Request Bill Frequency Customer BiHed Date Shipping Date Total Discount Amount Billed 
Application Number (FRN) (mm/yyyy) to Customer or (Undiscounted) Rate to USAC 

Number Last Day of Work Amount for (Column 12 
(from Funding Performed Service multiplied by 

(from Funding Commitment (mm/dd/yyyy) Column 13) 
Commitment Decision Decision Letter) 

Letter) 
DO NOT WRITE IN For each FRN, complete either Column ( 10) 

THIS COLUMN. or Column <11), but not both Columns 

1 578742 1602249 07122/2014 $56,276.84 90% $50,649.16 

2 578742 1602249 10/08/2014 $8,280.00 90% $4,246.14 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) $54,895.30 

Page 2 of 5 FCC Form472 July 2013 





BILLED ENTITY APPLICANT Reimbursement Form 

Approved l:y OMB 
OMB Control No 3060- oa~i;: 

Estimated time per resoonse. 1.0 

Billed Entity Name COLLETON COUNTY SCHOOL DISTRICT 

Billed Entity Number 127187 

Contact Name OLIVER T. FRAIL 

Applicant form Identifier 1602249 FINAL 
Block 3: Billed Entity Certification 
I deciare under penalty of perjury that the foregoing is true and correct and that I am autnorized !o subrrit f!")S 0 °1•ea 
Entitt Applicant Reimbursement Form on oehalf of the ehgible schoois libraries or consortia of those entit es 
represented on this Form, and I certify to the best of my knowledge. information and belief. as fo rcws 
A. Tr:e discount amounts listed in Column ( 14) of this Billed Entity Applicant Reimbursement Form represe1t 

charges for eligible services delivered to and used by eligible schools. libraries. or consortia of those en11t es f,::Jr 
educational purposes. on or after the service start date reported on the associated FCC Form 486 

B Trie discount amounts ~sted in Column (1-1) of this Billed Entity Applicant Reimbursement For11 ware alreaJr 
billed by the service provider and paid by the Billed Enttty Applicant on behalf of eligible schools. tib·anes. arii: 
consort ia of those entities 

C. The discount amounts listed 1n Column ( 14) of this Brlled Entity App11can: Re1mbursern2r. t Forr- are f? • e g101e 
services approved by the fund ad'Tlrnrstrator pursuant to a Funding Commitment Oec1s1on Le~er 

D I recognize that I may be audited pursuant to this apphcat1on and w1U retain tor at least hie ~ears (o· wnaie. er 
retention periOd is required by the rules in ettact at the time of this certificabon). after the last ·jay of se•w;e 
deltvered 1n this funding year any and all records that I rely upon to fill In this form 

E. I certify that 1n addition to the foregoing. this Billed Entity Appl cant ism compliance with t'le r ... 1es ano acer=. 
governing the schools and l1branes universal ~rv1ce support program and I acknowledge :r.ar fallu-e to be •• 
compliance and remain in compliance with tho~ rules and orders 'Tlay result in the denial of discount flnd1ny 
and/or cancellation of funding commitments I acknowledge that failure to comply with the ·uies and orders 
gove(l)1ng the schools and libraries universal service support program could result in c1v11 0 1 c r1m1na1 
prosecution t>v law enforcement authorities. 

15 Signature of authorized person 16. Date 

~~~-, h\o .. "''- lz. l-13 . =1.c i' 
1-: Pnnteo name of authorized person 

Be::h Frank 

~B Title 01 position of authorized person 

Director of Technology 

19. Telephone number of authorized person 

843 - 782-4520 

20. Address of authorized person 

Techno:ogy Center 

150 Cougar Nation Drive, Sul1..e 8000 
\~al terboro, SC 29488 

Page 3 of 5 FCC Form 472 Ju.y 2013 
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Approved by OMB 
OMB Control No. 3060- 0856 

Estimated time per resoonse: 1. O hour 

BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity Name COLLETON COUNTY SCHOOL DISTRICT 

Billed Entity Number 127187 

Contact Name OLIVER T. FRAIL 

APPiicant Form Identifier 1602249 FINAL 
Block 4: Service Provider Acknowledament 
I declare under penalty of perjury that the foregoing is true and correct and that I am authorized to submit this 
Service Provider Acknowledgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the 
best of my knowledge, information and belief, as follows: 
A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity 

Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible 
after the fund administrator's notification to the service provider of the amount of the approved discounts on this 
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the 
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to 
tendering or making use of the payment issued by the Universal Service Administrative Company to the service 
provider of the approved discounts for the Billed Entity Applicant Reimbursement Form. 

C. I certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders 
governing the schools and libraries universal service support program, and I acknowledge that failure to be in 
compliance and remain in compliance with those rules and orders may result in the denial of discount funding 
and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders 
governing the schools and libraries universal service support program could result in civil or criminal 

rosecution bv law enforcement authorities. 
21. Signatu~of authorized per§i:m (fax. copy or original signature) I 22. Date 

23. 

f ,~51/~I 
25. Telephone number of authorized person 

B"· 
26. Address of authorized person 

('-/ /JHj~SS 
(J-,~b'- ville.. SC 

/ 

RuJ 
cilf{tJ/ 

27. Applicant Remittance Information COLLETON COUNTY SCHOOL DIST _ TECH CENTER 
Name C/O BETH FRANK 
Title 150 COUGAR NATION DRIVE, SUITE 8000 
Street Address WALTERBORO, SC 29488 

Page 4 of 5 FCC Form 472 July 2013 
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A paper copy of this Fonn (pages 1-4) should be mailed to: 
SLD BEAR FCC Form 472 
P. 0. Box 7026 
Lawrence, KS 66044-7026 

Approved by OMS 
OMS Control No. 3060 - 0856 

Estimated time per response 1.0 hour 

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the fonn (pages 
1-4) should be mailed to: 

Page 5 of 5 

SLD Fonns 
ATTN: SLD BEAR FCC Form 472 
3833 Greenway Drive 
Lawrence, KS 66046 
Phone: 1-888-203-8100 

FCC Form 472 July 2013 
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Attachment #3 

Form 500 Notification Letters to Extend CED (2) 

500(s) mailed to USAC on July 13, 2015 and Notification 

letters received as follows: 

1602249 - Letter Date August 3, 2015 

1879698 & 1879730 - Letter Date August 3, 2015 
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USAC '\. 
~ Univcrxil Service.~ Administrative Company Schools and Libraries Division 

August 3 , 2015 

OLIVER T . FRAIL 

FORM 500 NOTIFICATION LETTER 
(Funding Year 2007: 07 /01/2007 - 06 / 30/ 2008) 

COLLETON COUNTY SCHOOL DIST 
308 SOUTH MARSHALL STREET 
WINSTON-SALEM , NC 27101 

Re: rora 500 AP.plication Nwlher: 1075995 
Applicant a fora 500 Identifier: CID A.ICG07 

We are issuin9 this Form 500 Notification Letter to notify you that the Schools and 
Libraries Division (SLD) of the Universal Service Administrative Company (USAC) has 
processed your FCC Form 500 , Adjustment to Funding Commitment and Modification to 
Receipt of Service Confirmation Form . 

Attached to this letter is a Report SUlllllarizing the modifications or chan9es you 
requested . An explanation of the data provided in our letter reports is in the 
"Guide to USAC Letter Reports" posted in the Reference Area of our website . 

Retain this letter for your records . A copy of this information has been provided 
to the service provider(s ) whose Service Provider IdentificationNumber(s) ( SPIN) i s 
f ea tu red on this Form 500. 

DEADLINES : 

\... Recurring services must be delivered during the funding year (between July 1 and June 30) . 
In general , non-recurring service& must be del i vered between July 1 and Septellber 30 
following the close of that Funding Year . The deadline may be extended for delivery 
and installation of non-recurring services as described in Step 11 : Service Delivery 
Deadlines and Extension Requests on our website . 

'-' 

Invoices must be post11arked no later than 120 days after the last date to receive service 
or 120 days after the date of the Form 486 Notification Letter , whichever is later. If 
an invoice is postmarked after the later of those two dates , payment will be denied . 

You can request a Service Delivery Deadline Extension or Invoice Deadline Extension 
from USAC following the guidance posted on our website . 

Discuss with your service provider(s) whether you prefer d i scounts on your bills or 
reimbursement after paying for services in full . USAC will process either reimbursements 
based on Form 472 (BEAR) or discounts based on Form 474 (SP!) for a given FRN. Once 
established , however , the selected process - SPis or BEARs - must be used consistently 
for the entire Funding Year . 

NOTE: USAC will base the billing mode (reimbursement or discounting) on the first i nvoice 
type that it processes for payment . It is therefore imperative for the service provider 
and the customer to establish together the pref erred invoicing mode . 

NOTICE ON SERVICE START DATE 

The Service Start Date as reflected on this letter may have been changed from what you 
i ndicated on the Form 500. The Service Start Date may not be before the Allowable Vendor 
Selection{ContractDate (AVS/ CD) from the Form 470 c i ted for this FRN on the Form 471 . 
Additiona ly , applicants cannot use the Form 500 to change the Service St art Date from a 
Service Start Dat e that was adjusted on a Form 486 . You will know t hat a change has been 
nade if there is an asterisk ( ) next to the Service Start Date Change . It i s important 

Schools and Libraries Division - Correspondence Unit 
30 Lanidex Plaza West, PO Box 685, Parsippany. NJ 07054-0685 

Visit us on line at: www.usac.vrglsl 
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hat you and the service provider both recognize that USAC should only be invoiced and USAC 
ay only direct disbursement of the discounts on eligible, approved services actually 
elivered and installed after the Service Start Date indicated on this letter. 

0 APPEAL THE SERVICE START DATE CHANGE DECISION 

f you wish to appeal a decision in this letter, your appeal must be received by USAC or 
ostmarked within 60 days of the date of this letter. Failure to meet this requirement 
ill result in automatic dis11issal of your appeal. In your letter of appeal: 

Include the name , address, telephone number, fax nunber , and (if available) email 
address for the person who can 11ost readily discuss this appeal with us. 

12 . State outright that your letter is an appeal. Include the following to identify 
the letter and the decision you are appealing: 
- appellant name , 
- applicant or service provider na11e, if different than appellant, 

applicant BEN and service provider SPIN, 
- Form 500 number as assigned by USAC, 

Funding Request Number(s) (FRNs) you are a~,Pealing if provided in the letter, 
"Form 500 Notification Letter for FY 2007, AND 

- the exact text or the decision that you are appealing. 

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

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

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

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

To submit your appeal to us by fax, fax your appeal to (973) 599-6542. 

To sub11it your appeal to us on paper, send your appeal to : 

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

For more infor11ation on submitting an appeal to USAC , please see the "Appeals Procedure" 
posted on our website. 

Schools and Libraries Division 
Universal Service Administrative Company 

AP5 00NL/ Schoolsand Libraries / USAC Page 2 of 3 08/ 03/2015 
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FORM 500 NOTIFICATION LETTER REPORT 
(Funding Year 2007) 

\.. Funding Request Nwaber (FRN): 1602249 
~Form 4 71 Application Nu111ber: 5 78742 

Service Provider Name: Applied Network Consul ting Group 
Service Provider Identification Number (SPIN) : 143020733 
Billing Account Nu111ber: N/A 
Contract Expiration Date Change: 09/30/2015 

\. 

'-' 

APSOONL/Schoolsand Libraries/USAC Page 3 of 3 
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USAC ~\ .. 
Univcrs.il Scrvi<.c Admini~trativc Comp.iny 
Schools and Libraries Division 
Correspondence Unit 
30 Lanidex Pla7.a West 
PO Box 6!<5 
Parsippnny. NJ 07054-0685 

~EI00300010 -000100 10JV0400 

TIME SENSITIVE MATERIAL 

00001 
OLIVER T. FRAIL 
COLLETON COUNTY SCHOOL DIST 
308 SOUTH MARSHALL STREET 
WINSTON-SALEM , NC 27101 
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USAC ,,,, 
..._.. l l niwr~1I xwi\ t• Adm i11is1r.uiw C111111.>c111v 

Schools and Libraries Division 

.._. 

,.._. 

August 3, 2015 

OLIVER T. FRAIL 

FORM 500 NOTIFICATION LETTER 
(Funding Year 2009: 07/01/2009 - 06/30/2010) 

COLLETON COUNTY SCHOOL DIST 
308 SOUTH MARSHALL STREET 
WINSTON-SALEM,NC 27101 

Re: f orm 500 A~plication Kullber: 1075972 
Applicant s For m 500 Identifi er : Cl:D 1.HCG09 

We are issuing this Form 500 Notification Letter to notify you that the Schools and 
Libraries Division (SLD) of t he Universal Service Administrative Company (USAC) has 
processed your FCC Form 500, Adjustment to Funding Commitment and Modification to 
Receipt of Service Confirmation Form. 

Attached to this letter is a Report summarizing the modifications or changes you 
requested. An explanation of the data provided in our letter reports is in the 
"Guide to USAC Letter Reports" posted in the Reference Area of our website. 

Retain this letter for your records. A copy of this information has been provided 
to the service provider(s) whose Service Provider IdentificationNumber(s) (SPIN) is 
featured on this Form 500. 

DEADLINES: 

Recurring services must be delivered during the funding year (between July 1 and June 30) . 
In general, non-recurring services must be delivered between July l and September 30 
following the close of that Funding Year. The deadline may be extended for delivery 
and installation of non-recurring services as described in Step 11: Service Delivery 
Deadlines and Extension Requests on our website. 

Invoices must be postmarked no later than 120 days after the last date to receive service 
or 120 days after the date of the Form 486 Notification Letter, whichever is later. If 
an invoice is postmarked after the later of those two dates, payment will be denied. 

You can request a Service Delivery Deadline Extension or Invoice Deadline Extension 
from USAC following the guidance posted on our website. 

Discuss with your service provider( s) whether you prefer discounts on your bills or 
reimbursement after paying for services in full. USAC will process either reimbursements 
based on Form 472 (BEAR) or discounts based on Form 474 (SPI) for a given FRN. Once 
established, however, the selected process - SPis or BEARs - must be used consistently 
for the entire Funding Year. 

NOTE: USAC will base the billing mode (reimbursement or discounting) on the first invoice 
type that it processes for payment. It is therefore imperative for the service provider 
and the customer to establish together the preferred invoicing mode. 

NOTICE ON SERVICE START DATE 

The Service Start Date as reflected on this letter may have been changed from what you 
indicated on the Form 500. The Service Start Date may not be before the Allowable Vendor 
Selection/ContractDate (AVS/CD) from the Form 470 cited for this FRN on the Form 471. 
Additionally, applicants cannot use the Form 500 to ch ange the Service Start Date from a 
Service Start Date that was ad Justed on a For11 486. You will know that a change has been 
made if there is an asterisk ( ) next to the Service Start Date Change. It is important 

Schools and Lihraril':-. Division - Com:!-.pondrncc Unit 
30 Lanidl'X Pla7a W~st. PO Box 6X5. Parsippany. NJ 07054 -061<5 

Visit u:-. onlin~ at : 11·11 ·11 '. 11.,·m·.or~, .,/ 
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t1at you and the service provider both recognize that USAC should only be invoiced and USAC 
m y only direc t disbursement of the discounts on eligible, approved services actually 
d livered and installed after the Servic e Start Date indicated on this letter. 

T4> APPEAL THE SERVICE START DATE CHANGE DECISION 

If you wish to appeal a decision in this letter, your appeal must be received by USAC or 
p stmarkedwithin 60 days of the date of this letter. Failure to meet this requirement 
w 11 result in automatic dismissal of your appeal. In your letter of appeal : 

11. Include the na11e , address, telephone number, fax number, and (if available) email 
address for the person who can most readily discuss this appeal with us. 

21. State outright that your letter is an appeal . Include the following to identify 
the letter and the decision you are appealing: 
- appellant name, 
- applicant or service provider name , if different than appellant, 
- applicant BEN and service provider SPIN, 
- Form 500 number as assigned by USAC, 
- Funding Request Number(s) (FRNs) you are a~,Pealing if provided in the letter , 

"Form 500 Notification Letter for FY 2009, ANO 
- the exact text or the decision that you are appealing . 

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

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

Provide an authorized signature on your letter of appeal. 

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

o submit your appeal to us by fax, fax your appeal to (973) 599-6542. 

o submit your appeal to us on paper , send your appeal to: 

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

or more information on submitting an appeal to USAC , please see the "Appeals Procedure" 
osted on our website . 

Schools and Libraries Division 
Universal Service Administrative Company 

APSOONL/Schoolsand Libraries/USAC 

00001 

Page 2 of 3 08/03/2015 
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FORM 500 NOTIFICATION LETTER REPORT 
(Funding Year 2009) 

Funding Request Number (FRN): 1879698 
Form 471 Application Number: 686303 
Service Provider Name: Applied Network Consul ting Group 
Service Provider IdentificationNumber (SPIN): 143020733 
Billing Account Number: NA 
Contract Expiration Date Change: 09/30/2015 

Funding Request Number (FRN): 1879730 
Form 471 Application Number: 686303 
Service Provider Name: Applied Network Consulting Group 
Service Provider Identification Number (SPIN) : 143020733 
Billing Account Number: NA 
Contract Expiration Date Change: 09/30/2015 

APSOONL/Schoolsand Libraries/USAC Page 3 of 3 
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