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FCC Form474 - : RS Approved by OMB
D t Wit this space.

Do not Staple This Form RS T ERREREERS OMB Control No. 3060 — 0856

Estimated time per response: 1.0 hour

Schools and Libraries Universal Service
Service Provider Invoice FCC Form 474

Please read instructions before completing This form can be filed online or by mail.
gg:vgfiesgrowder Form Identifier _INT0515- £ce Fc_)rm 474 Invoice'#‘ 2944894
(Create an identifier for your own reference) (To be inserted by administrator)

Block 1: Service Provider Information

1. Service Provider Name City of Holyoke Gas and Electric Department
. Service Provider ldentification Number (SPIN) 143008482
. Contact Person's Name David Dupont
4. Contact Telephone Number Area Code: 413 Phone Number: 5369314 Ext.

Contact Fax Number Area Code: 413 Fax Number: 5520392

Contact Email Address ddupont@hged.com
. Total Invoice Amount (total of Block 2, Column 13) 44088
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Form474 Display Page2 of 5
Approved by OMB

— ‘ ' — OMB Control No. 3060 — 0856
ISPIN__143008482

Service Provider Form ldentifier _INT0515-0615HSD
fContact Person _David Dupont
fContact Telephone Number _413-5369314

i

Block 2: Funding Request Number Information
6. T 8. 9. 10. 1. 12. 13. |
FCC Form | Funding Bill Customer| Shipping Total Discount| Amount
471 Request |Frequency| Billed Date to (Undiscounted); Rate | Billed to
Application| Number {e.g., Date Customer or{ Amount for USAC
Number (FRN) Monthly, Last Day of | Service per (Column
(from (from Quarterly, |(mmlyyyy) Work FRN 11
c F““c.'t'"g ele F”"‘.‘t'“g .| Annually, Performed multiplied
oDr::;;ggn °D";21i;$;“ One-time, (mm/ddlyyyy) by
Letter) Letter) Other) Column
12)
For each FRN, there shouid be an
entry in
Column 9 or Column 10 but NOT
BOTH
9370060 2618570 MONTHLY 05/01/2015 I 50010 44088
| TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM 5
Page 2 of 4 FCC Form 474 July 2013
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Approved by OMB
QMB Control No. 3060 — 0856

Service Provider Invoice FCC Form 474

Service Provider Form ldentifier __INT0515-0615HSD

Contact Person _ David Dupont

Contact Telephone Number _413-5369314

Block 3: Service Provider Certifications & Signature

I declare under penalty of perjury that the foregoing is true and correct and that { am authorized to submit this
Service Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge, information and
helief, as follows:

universal service support program and | 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.

W g | certify that the certifications made on the Service Provider Annual Certification Form (FCC Form 473) by this
Service Provider are {rue and correct.

W ¢, 1acknowledge 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.

14. Signature of authorized person /) 15. Date 9/16/2015

16. Printed name of authorized person
David Dupont

17. Title or position of authorized person
Accountant

18. Telephone number of authorized person
413-5369314

19. Address of authorized person
99 Suffolk Street
Holyoke MA, 01040

Page 3 of 4 FCC Form 474 July 2013
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Approved by OMB
OMB Control NO. 3060 ~ 0856

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.8.C. Secs. 502, 503(b), or
fine or imprisonment under Title 18 of the United States Code, 18 U.S5.C. Sec. 1001,

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

Part 54 of the Commission’s Rules authorizes the FCC fo coliect the information on this form. Failure 1o provide ail requested information will detay 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 collection of information is estimated to range from 1 t0 2 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the required data, and compieting and reviewing the collection of information. If you have any comments on this
burden esfimate, or how we can improve the collection and reduce the burden it causes you, piease write to the Federal Communications Commission, AMD-PERM,
Paperwork Reduciion Act Project (3080-0856), 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@Gc.gov, PLEASE DO NOT SEND YOUR RESPONSE TG THIS FORM TO THIS ADDRESS.

Remember ~ You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct or sponsor this
collection, unless it disptays a currently valid OMB confrel number or if we fail fo provide you with this notice, This collection has been assigned an OMB centrol number
of 3080-0856.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1874, PUBLIC LAW 93-579, DECEMBER 31, 1974, § U.5.C. 552a(e){3) AND THE
PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1895, 44 U.8.C, SECTION 3507,

Do not staple the FCC Form 474,

Please submit this form to:
SL.D 8P FCC Form 474
P.O. Box 7026
Lawrence, K5 66044-7026

For express delivery services or U.S. Postat Service, Return Receipt Requested, mail this form (pages 1 - 4) to:
SLD Forms
ATTN: SLD SPI FCC Form 474
3833 Greenway Drive
Lawrence, KB 66046
888-203-8100

Page 4 of 4 FCC Form 474 July 2013
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Form 474 Menu| Question/Problem

Home | Client Service Bureau: 1-888-203-8100

19972015 © , Universal Service Administrative Company, All Rights Reserved,
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Page 1 of 5

FCC Form 474

Do not write in this space.
Do not Staple This Form '

Schools and Libraries Universal Service
Service Provider Invoice FCC Form 474

Approved by OMB
OMB Control No. 3060 - 0856
Estimated time per response: 1.0 hour|

{Create an identifier for your own reference}

[elease read instructions before compieting This form can be filed online or by mail.
gée;vsiigdProvider Form |dentifier _int0515- FCC Form 474 Invoice # 2283138

{To be inserted by administrator)

Block 1: Service Provider Information

1. Service Provider Name City of Holyoke Gas and Electric Department

2. Service Provider Identification Number (SPIN) 143008482

. Contact Person's Name David Dupont

4. Contact Telephone Number Area Code: 413 Phone Number: 4279498 Ext.

Contact Fax Number Area Code: 413 Fax Number: 5520352

Contact Email Address ddupont73{@comcast.net

. Total Invoice Amount (fotal of Block 2, Column 13) 44088

Page 1 of 4 FCC Form 474
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Form474 Display

Page 2 of 5
Approved by OMB
OMB Conirol No. 3060 — 0856
[[SPiN 143008482 |
ISeNEce Provider Form identifter _intd515-0615hsd
_|Contact Person _David Dupont
Contact Telephone Number 413-4278498
Block 2: Funding Request Number Information
6. 7. 8. 9. 10. 1. 12. 13.
FCC Form | Funding Bill Customer| Shipping Total Discount; Amount
471 Request |Frequency| Billed Date to (Undiscounted)! Rate | Billed to
Application| Number {e.g., Date Customer or| Amount for USAC
Number (FRN) Monthly, Last Day of | Service per {Column
(from (from Quarterly, {(mm/yyyy) Work FRN 11
PR Funding | Anpnually, Performed multiplied
Commitment |Commitment .
Decision Decision | One-time, (mmiddlyyyy) by
Letter) Letter) Other) Column
12)
For each FRN, there should be an
entry in
Column 8 or Column 10 buf NOT
BOTH
937000 2618570 MONTHLY 05/01/2015 | 50100 88 44088
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM 5 J
Page 2 of 4 FCC Form 474 July 2013
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Approved by OMB
OMB Control No. 3060 — 0856

Service Provider Invoice FCC Form 474

Service Provider Form Identifier __int0515-0615hsd

Contact Person David Dupont

Contact Telephone Number _ 413-4279498

Block 3: Service Provider Certifications & Signature

| declare under penality of perjury that the foregoing is true and correct and that | am authorized to submit this
Service Provider Invoice Form (FCC Form 474) and acknowledge to the best of my knowledge, information and
belief, as follows:

W A | certify that this Service Provider is in compliance with the rules and orders governing the schools and libraries
universal service support program and | 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.

B, | certify that the certifications made on the Service Provider Annuat Certification Form (FCC Form 473) by this
Service Provider are true and correct.

' . lacknowledge 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.

14. Signature of authorized person ¥ 15. Date 11/2/2015

16. Printed name of authorized person
David Dupont

17. Title or position of authorized person
Senior Accountant

18. Telephone number of authorized person
413-5369314

19. Address of authorized person
99 Suffolk Street
Holyoke MA, 01040

Page 3 of 4 FCC Form 474 July 2013
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Approved by OMB
OMB Control NO. 3060 — 0856

Persons 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(h), or
fine or imprisonment under Title 18 of the United States 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 authorizes the FCC fo collect the information on this form. Failure to provide all requested information will 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 collection 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 information. If you have any comments on this
hurden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-PERM,
Paperwork Reduction Act Project (3060-0858), Washington, DC 20554, We will aiso accept your comments regarding the Paperwork Reduction Act aspects of this
coilection 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 government, and the government may nhot conduct or sponsor this
collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This coliection has been assigned an OMB controi number
of 3060-0856.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-578, DECEMBER 31, 1974, 6 U.8.C. 552a(e)(3} AND THE
PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

Do not staple the FCC Form 474,

Please submit this form to:
SLD SPIFCC Form 474

P.0O. Box 7026
Lawrence, KS 66044-7026

For express delivery services or U.S. Posial Service, Return Receipt Requested, mail this form (pages 1 - 4} to:

SLD Forms

ATTN: 8LD SPI FCC Form 474
3833 Greenway Drive
Lawrence, KS 66046
888-203-8100

Page 4 of 4 FCC Form 474 July 2013
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Form 474 Menu| Question/Problem)

Home | Client Service Bureau: 1-888-203-8100

1997-2015 © , Universal Service Administrative Company, All Rights Reserved.
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