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April 20, 2001

Federal Communications Commission
Office of the Secretary
445 Ith Street, SW, Room TW-A325
Washington DC 20554

Re: CC Docket #'s 96-45 &~

To Whom It May Concern:

This is an appeal for decision on: Billed Entity Number: 11744
471 Application Number: 185366
FRN 385369

We were original denied funding because as USAC wrote us: "Funding cap will not

provide for Internal Connections 81 % discount to be funded."

We were shocked at this answer since we have always been a ninety percent school.

We appealed that we were a ninety percent school and even sent in our lunch program

papers to prove it.

r{}~'d Q



Once again, the SLC rejected our appeal and wrote us the following reason for the

rejection of the appeal:

"On your original Form 471 you indicated that 387 of 691 students qualify for

free or reduced lunch, in accordance with program rules this equates to an 80%

discount. The accuracy of the information submitted on the Form 471 is the

responsibility of the applicant. The SLD is unable to increase the discount

percentage because it is paramount to requesting funds that were not originally

included in your Form 471."

On checking the site today, we realized that we sent in the correct information and

that the error was made 100% on the part ofthe SLD. We do not know whether this

is a computer or human error. However, if you go to the SLD database as we did,

please use our access code 75463 and you will see that apparently our information has

become transposed with the information of another school named Developmental

Disabilities Institute which apparently has the same total number of students but not

the same amount of eligible students.

We have provided print screen copies so you can see this directly and marked where

the information changes. The mistake has clearly been made by the SLD, and,

therefore appeal your decision not to give our school funding since the mistake is

no fault of our own.

If.

SinC;l]relY'h,,/r
. . '--(\ - ,I

l
Rabbi Jacob Silberman
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RECE,\\IE0s20 Bedford Avenue. 204 Reap Street • Brooklyn, lYew York 11211

(718) ~2-2- • (718) 802-161). (718) 3885191

l\PR 2 4 2001

fCC M~\~~~~~ 5, 2000

Schools and Libraries Division
Universal Service Administrative Company
Box 125-Correspondence Unit
100 South Jefferson Road
Whippany, NJ 07891

To Whom It May Concern:

APPEAL
This is an appeal on decision on FRN 385369; 471 Application Number 185366.

\Ve respectfully appeal your decision for no funding on our FRN 385369. Your
funding commitment decision explanation states that "Funding cap will not provide for
Internal Connections 81 % discount to be funded."

Please note that for the last 7 years our school has been operating under Provision B of
the lunch program with the understanding that 100% of our students are eligible for
free or reduced lunches. In our current vear. 498 of 507 students are eligible for free or

~ , ~

reducecllutlches. \Ve clearly meet the criteria of a 90% discount school under the
e-rate program.

Thank you.

Sin,c,ere,lv,~ ('
,\ -~ ,"'L' ,

-_. " .
'::;. ,

, 1,\--
"'-iLL) .

Ragl1i Jacob Silberman

Ene.



Monthiy Claim .en Heirnbursement

Nationa: School Lunch and Breakfast Program
Department of School Food Service
Board of Jewish Education of Greater New York
426 West 58th Street, New York, NY 10019/ Fax # (212) 664-797f

Month

REIMBURSEMENT CLAIM FOR MORE THAN ONE FEEDING SITE

Srf!ct-1BEI2 :) 0 ~ (.) School # C;S6 -; Name tErri ellA ,vA

([; ;) 0 /3/

hEI)H.t?O LEE
r

Address of Feeding Site I1vF , ft Vi- .

~~,~~; ;C, '", . .is:;'::{\.;{'·;·;" .~. ~~ ..'~~lt;;/<'}~'G> ." ".•.,..;.;."", :., .:s~i-:':'· :~;ti~i'!: I
'/;:'~<::C "·;.;;?it\.C.:t ";";~:;:;'.."'.':; .i\:",c':::i?;.:~ ......;I·i;:';·;'::.:;.:: ',.":' :)}-,:.;,;c.::,.;. ',j .."'" :3',/[:>;'::"·':" .:;!

Current Enrollment ~"!:> <;; tf I:J-~

Average Daily Attendance

Average Daily Participation ~~ ~3 / ::<.3
Free Applicants ') (;, J

~

/ / S-
Reduced Applicants /2r t

Full Applicants 1 ;<
I,:; :;C);(:~~:./ . .,.' " j:~c"·~·{>r·%:~ ;c,; r .> ...... ·>~:>,tu:·~' ;.:":,, ,.X·":' ".<:;,' ·it.·.

..
.. ,.e: '.,;,," :.;'.,":' ,.:.;~.: ..,~.;<:: ;':,' ..... ;'.j'" '.':/~~; .;'-, ",> ,./,,< :.,;:..;;;;-,:':.'. 'c, ' ;::,~~ '.~.:,:'.:"',:.,:<' '/.'; '.;.:,.,:.,

# Days Lunch ;)3 ;2 3
Free f?.3&~ 9-.639

Reduced ?-7/ /3?
Full J (~ 0 '-/{-

TOTAL S'- 79.3 c2- SJ)3
Ii,~~~~~k~?t!·:,·,/..c ,~; '" ... ,.,':.....," (",·,,:,'~::·t: ..'~-'. ,~",y:.,:, ..:,> .. , ::'.;·;j':l\c····.-'·:;·· ':<.:-';: '~';"/O-:;" "! ..".:. ,'",".".':;: :. ":"t.: '" :.. ,',:: :.; .':.::

.1~~W~1~~~#i!!;,.;:t,:::;;'t'",,: '.,::..::: ....:::.".>:... ::.; :~:,:·3':'2· ;'""):.,, ;-:"":'~c".;,;;:,: ':"'~"""""'-';'" "MI. 1\',';.. ·....:.. , "',. :!":'\;: ';..:,.~,>

, # Days Breakfast ;2.3 c:2.3
r Free J'3(J ::<638
I Reduced ;)7S- )3b

Full / {; { LjS'
TOTAL P:fvy ;).~/9

BREAKFAST COSTS
Breakfast food expenditures

including cost of milk

// 7 S-[I, {, [)
$ ---"-'-------

Gross salaries for Miscellaneous items
all breakfast personnel for breakfast

$ _-L/=(,_;!_'_~_._7_0

Equipment

$--------

certify to tho best of my knowledge and belief that t'he above information is true and correct; that the above number of meals were served; I have analyzed
lnd reviewed tho counts to ensure their accuracy; the operetion of the programrs) was in accordance with the terms of the agreement. as amended; the service
;f food end milk has bean conducted on e nonprofit besis; payment thereof has not been received; and that invoices. other pertinent records and Ilpproved
ee Ilnd reduced price applications, es required by the agreement(s) are on file to substantiete this claim.

Print or Typo) AUTHORIZED SIGNATURE (Original Only)

Title -+-...-- _

,J&,I:",Date Submitted -lL--.:- 19 _

Jame ~<,r,L-j_'-!..1!)-7·:.:..//:..:,2:....:.r:.:c;:..:/,:.;./,.:..~~~~.JJ=--- _

ignature ~/f-/.!..C,"/r:_.h-.:.,0~t:::-?::-/rCs::.-·=.... ' _

/1/' ,// /

IGNATURE must be':' 1~.INK, AN ORIGINAL, and that of a PERSON AUTHORIZED BY THE SPONSORING AGENCY.
"'Impad, initialed, penciled, or proxy signatures are not accepted, SUBMIT: THE ORIGINAL ONLY (KEEP ONE COpy FOR SCHOOL '5 FILE)



Monthly Claim for Reimbursement
Nationai School Lunch and Breakfast Program

Department of School Food Service
Board of Jewish Education of Greater New York
426 West 58th Streec New York, NY 10019/ Fax # (212) 664-797E

School #

REIMBURSEMENT CLAIM FOR MORE THAN ONE FEEDING SITE

111J j)IJrVMonth

BREAKFAST COSTS

/;(0 /3 I

Address of Feeding Site jJe.lr 7 C! ).ke.

~/)"'t' /fH fJ ve-

I~::,~?j"·'.;;~"';';csj· C:'i";;,,;
\~ . .....: . '

'6~;' .', ".f., '......
··;~.t·:Ef<'.... ii:::. ,,',>; .... ';'i "Y; '.,. '.'~"C

.•• g~T' ~.(f ',' ", <...• ;}>\, '., .... >.. : .,'".,';::" <'

Current Enrollment :332 / I) ()
Average Daily Attendance 33'? /~y

Average Daily Participation 33') /6 'I
Free Applicants

Reduced Applicants

Full Applicants

,/'.:'t'::,,;'; ·.•Y'e'\·?," ...;i,~:J:,iii,'.'f~"}>.·· ••·.·'•• ·· .•...:.;;. ;;4'~' .. ' .. ...•. ".>.,.'. ',: ...: > ti;!.'Ji .:
';)::?'-~;>-,:\, ,',' ."

LUNCH PROGRAM be:--; "
, ,'; "....,',>. '

". .. , ,

# Days Lunch J? ;)r;
Free

Reduced

Full

TOTAL iJl/O ).j~g~

":'~?!~J;~' :'.:." ·..·:;~I,·~~(t:p: ..•,........•. ,'.•:JC;,.'".·· •... ·, ."';;'--~';1: J'\
'.

.~ .··",'5; .. '" .•..,•..;.;' '.'. '.'Hi/f' ",,;;f ,---'ici,:;- '''>1 'F:· .: ....,\\~
,";';,':,';,;,(,e,' ",;,·j'i'.'" >;"1'':' . ,:.';"' ..': ". .~ ,...... 1" '.,. '. ',' '.'

# Days Breakfast 20 J?
Free

Reduced

Full

TOTAL q//r{ ,i)O'?J
Breakfast food expenditures

including cost of milk

$ ~/'-:'Y.J-l'_()_.3_D_':?_!_

Gross salaries for Miscellaneous items
all br kfast personnel for breakfast

d7/ f3
$ --'-_..:..:.._---

Equipment

$-------

I certify to the best of my knowledge and belief that the above information is true and correct; that the above number of meals were served; I have analyzed
and reviewed the counts to ensure their accuracy; the operl!ltion of the program(s) was in accordance with the terms of the agreement, as amended; the service
of food and milk has been conducted on II nonprofit basis; payment thereof has not been received; and that invoices, other pertinent records and approved
fee and reduced price applications, BS required by the agreement(s} are on file to substantiate this claim.

AUTHORIZED SIGNATURE (Original 0

Title ----:'-J.~=--:.:.:..:..:..:...:.::...=-=...::.::.L__r------------
Name --;:--:;f-"-:,..:...:--.+--I4----r--r':-' _

Signature Date Submitted 19 _
(/

SIGNATURE must be'; IN INK, AN ORIGINAL, and that of a PERSON AUTHORIZED BY THE SPONSORING AGENCY.
Stamped, initialed, penciled, or proxy signatures are not IIccepted. SUBMIT: THE ORIGINAL ONLY (KEEP ONE COPY FOR SCHOOL'S FILE)



TilL STAt L LDCCATIO:\ DEPART:-'ILNT

Child Nutrition Reimbursement Unit
510 West, Education Building

Albany, New York 12234
(518) 474-3926

MO"THLY CLAIM FOR REIMBURSEMENT
NATIONAL SCHOOL LUNCH PROGRAl\I

FORM SA-603
7/97

YEAR ?

):.....~' 1, 1~:';'93 - .JUNE 30, 2080 SECTION I NATIONAL SCHOOL LUNCH CLAIM

,CIPIE"T AGE~CY # DAYS ~U~18ER OF APPROVED APPLICANTS LUNCHES SERVED
CODES

CURRE.'iT
FOOD

,LAST ~ DIGITS) E'iROLL\IENT
SERVICE FREE REDUCED FREE REDUCED PRICE FULL PRICE

(A'
(BI

IC) (01 (Ei (F) (GI (Hi

, r' 170 27 149 0 ~3~~9 0 :'.::33...... --;)

'. ~ _. - _. ~ - J..i.S - --...... __i ...:).,j0 .0:.1 ~.::.c.! ... '-l 0..:).')0 C'--i-_"';'

;UIl-TOTALS ~
~50~3 ••••••• i ••••••••••••••••••••••••••••••• .......n "130 4 12687 119 885

TOTALS ~ •.•» ..

SECTION 2 REIMBURSEMENT CALCULATION - SCHOOL LUNCH

FEDERAL STATE

2.000C =25,374.00 12,SS7 .0650

Total

Reimbursement

7

':j 7 ..

824.65

Reimbursement

6

.215)119

CONTACT

19().40

r • LIOO

1.6000

Rate Reimbursement Meals Rate

X 2 3 4 X 5
Meals

I

l19

12,087

LUNCH

') Total Full

) Total Reimbursement

\} Total Free

;) Total Reduced

"'arne and business telephone numbcr of pcrson responsible for completion of this form

S. FRUHLING/L. WEINGARTEN
Namc _ ________________________ Telephone Number ~

CERTIFICATION

I certify to the best of my knowledge and belief that the above information is true and correct; that the above-number of meals were served; I have analyzed
and reviewed the counts to ensure their accuracy; the operation of the program(s) was in accordance with the terms of the agreement, as amended; the service
of food and milk has been conducted on a nonprofit basis; payment thereof has not been received; and that invoices, other pertinent records and approved
free and reduced price applications, as required by the agreement(s) are on file to substantiate this claim.

AUTHORIZED SIGNATURE
C FR1.JHLINGfL. J,.JEINGARTEN DIRECTOR

06/22/00
Date: _

by the sponsoring agency. Stamped, initialed, penciled, or proxy signatures

Name of Authorized Person 'Jr__-=~-------------- Title: _

/1 a;: (Print or Type)

Signature of Authorized Person kf ......4/" / ! !L ,i /l
/ - ~)I""~

Signature must be in ink, an original, and that of a pe/son authorized

not accepted. Please make a copy for your file and submit the original.

._----~-'----~.-._--_.__.-._-_._-----_._._.-._.__.--_.--.-..-.-------------



Universal Service Administrative Company
Schools & Libraries Division

Administrator's Decision on Appeal- Funding Year 2000-2001

March 23,2001

Rabbi Jacob Silberman
Beth Chana Elementary and High School for Girls
620 Bedford Avenue
Brooklyn, NY 11211

Re: Billed Entity Number:
471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

11744
185366
385369
December 15th

, 2000

After thorough review and investigation of all relevant facts, the Schools and Libraries
Division ('"SLD") of the Universal Service Administrative Company ("USAC") has made
its decision in regard to your appeal ofSLD's Year Three Funding Commitment Decision
for the Application Number indicated above. This letter explains the basis of SLD's
decision. The date of this letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission ("FCC"). If your letter of appeal included
more than one Application Number, please note that for each application for which an
appeal is submitted, a separate letter is sent.

Funding Request Number:
Decision on Appeal:
Explanation:

385369
Denied in full

•

•

•

Your appeal claims that your school is eligible for a 90% discount level. You would
like the SLD to increase the discount to 90% and provide discounts for this request.

On your original Form 471 you indicated that 387 of69l students qualify for free or
reduced lunch, in accordance with program rules this equates to an 80% discount.
The accuracy of the information submitted on the Form 471 is the responsibility of
the applicant. The SLD is unable to increase the discount percentage because it is
paramount to requesting funds that were not originally included on your Form 471.

Your appeal requests additional funds that were not included in the Form 471 in regard to
which you are appealing SLD's funding decision. FCC rules require that funding requests

80:\ 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: htip//www.sl.universalseNice.org



be made on Fonns 471. See 47 C.F.R. § 54 .504. Funding requests may not be made on
appeals of SLD funding commitment decisions. Whether your request can be considered
for funding will depend on the date your Fonn 471 is received and, ifit is received after
the close of the filing window, whether funds are available. See 47 C.F.R. § 54.507(g).
Consequently, SLD denies your appeal insofar as it requests funding not requested in the
Fonn 471, which fonns the basis of this appeal.

If you believe there is a basis for further examination of your application, you may file
an appeal with the Federal Communications Commission, Office of the Secretary, 445
1i h Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket
Nos. 96-45 and 97-21 on the first page of your appeal. Before preparing and submitting
your appeal, please be sure to review the FCC rules concerning the filing of an appeal of
an Administrator's Decision, which are posted on the website at
<www.universalservice.org>. You must file your appeal with the FCC no later than
30 days from the date on this letter for your appeal to be filed in a timely fashion.

We thank you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Unit, 80 South Jefferson Road. Whippany, New Jersey 07981
Visit us online at: http.l/www.sluniversalservice.org


