
UOCKET FILE COpy ORiGINAL

Saint Martin ofTours School
695 East 182"d Street

Bronx, NY 10457-1803
TEL: 718-733-0347

July 24, 2001

FCC
Office of Secretary
445 12th Street, SW
12th Street Lobby, SW
Washington, DC 20554

RE: Billed Entity 10516
471 Application Number 262800

Dear Sir:

This letter is sent to you in accordance with CC Docket Numbers:2~-red97-~as an
appeal of a Universal Service Administrative Company decision w IC recently
received.

In the matter of Request for Review by St. Martin ofTours School ofDecision of
Universal Service Administrator, I, the contact person and filer ofFCC Forms 470 and
471, wish to appeal the USAC funding decision for Year 4 on behalf of the above named
school and the students who attend.

In September 2000, as I was downloading and printing a hard copy of the FCC Form 470,
I decided to download and print a hard copy of the FCC Form 471 so that I could begin to
gather the necessary information. Unfortunately, FCC Form 471 - September 1999 was
on the site (and, to date, still is). When dragging to locate the Form 471 for Year 4, I
came to the September 1999 form first. I did not continue to drag any farther, presuming
that it was being used again for Year 4 only to find out, when the USAC rejected it, that a
new Form 471 was ''under Construction" and was not ready to be downloaded until some
time in October of2000. If the September 1999 Form 471 had not still been on the site or
if it had been disabled so that one could not download or print hard copy from it, I would
have been forced to drag farther and would have discovered that a new one was ''under
construction".

In early February 2001, I received notice from the USAC that because I had not used the
October 2000 Form 471, I had not met ''Minimum Processing Standards". I was advised
that I could appeal to either the USAC or the FCC. I chose to appeal to the USAC.

I did so in February 2001 and submitted the October 2000 FCC Form 471 along with a
copy of the September 1999 form, both ofwhich I have enclosed. I have also enclosed a
copy of their notification letter dated January 29,2001.
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As you can see, the September 1999 form was identical to the October 2000 form except
for Page 2 of6 - Block 4 and page 3a of6 - Block 4 - lOa. It is so similar that even the
evaluatorls did not notice and initialed the pages as they were reviewed.

In July, I received another notice stating that we were being denied funding for Year 4
based on the fact that I "admitted" using the September 1999 form and that, because of
this, I had not met 'Minimum Processing Standards".

I feel that I have met "Minimum Processing Standards" since all the information
requested on the October 2000 OMB-approved FCC Form 471 was supplied on the
September 1999 form which was submitted because I printed it from the site.

Now, I must appeal to you. I feel that it is not right to deny children the services
requested based on the date on the bottom right hand corner of a form. If there were
major omissions ofrequested information, I would understand. There were none. IfI
had not filed the original 471 on time, I would understand. I did file on time. Ifwe were
not a school in need, I would understand. We are in need. As you can see from our
BEDS Report Fall 2000, a copy of which I have enclosed (which was never requested by
the USAC in reviewing our application and appeal), we are a "ninety percent" school.
Once again, I suggest that the USAC must bear some responsibility for the error in
submitting the September 1999 form. Why was a form, which we were not to use, left on
the site where it could be downloaded and, thus, mistaken for the correct form for Year
4') Also, am I to tell my students that honesty does NOT pay? The USAC suggests this
when they stated that part of the reason for denial was that I had "admitted" submitting a
September 1999 form.

Sir, I respectfully request that you reverse the decision of the USAC and approve our
request for funding for Year 4. fiECEi Vl:::0

Thanking you for your consideration in this matter, I am JUL 3 02001

Yours truly, FCC MAil ROOM

/~ A<H.<-1'"-~
Sister Nora Mc Art
E-Rate contact person

Cc USAC



Universal Service Administrative Company
Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

January 29,2001

NORA MC ART
ST. MARTIN OF TOURS SCHOOL
695 EAST 182 STREET
BRONX, NY 10457-1803

Re: Applicant's Form Identifier: SMTS 471
Form 471 Application Number: 262800

Dear Applicant:

This letter is your notification that the entire FCC Form 471, Services Ordered and Certification Form, you
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

• The Form 471 submitted is not the correct OMS-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form..

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 1i h Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

RECEI

JUL 3 0 l001

fCC MAll ROOM

Correspondence Unit - Box 125, 80 South Jefferson Road, Whippany, NJ 07981
Visit us online at: http://www.universalservice.org



Saint iWartin of Tours School
695 East 182nd Street

Bronx. NY 10457-1803
i18-733-0347

Febnlary 3, 2000

Letter of Appeal
Schools and Libraries Division
Box 125-Correspondence Unit
80 South Jefferson Road
Whippany, NJ 07981

Dear Sir/Madam:

Enclosed you will find a copy of the original 471 which I submitted to the SLD ( Entity
Number 10516), a copy of the notification letter that I recently received, and a copy of the
updated (October 2000) Form 471.

It seems that in my earnestness to do all paper work and submit it in a timely fashion, 1
made an error in downloading forms too early. The Form 471 that you have been unable to
process because it is the "September 1999" form was downloaded by me from your site
last Fall. Unfortunately, you were soon to update t..'1e form. Something that I did not
realize when filing. If I was braver, I would have filed electronically and not had the
problem.

I ask you to please review and process the Form 471 (October 2000 version) which I have
enclosed since Thave met all reauirements as far as filing dates and inforrnation is
concerned. I respectfully submi't that this appeal be grd~teti. As yuu can see by our
eligibility percentage, we would not be able to afford these services without this funding
putting our students at a serious disadvantage.

I can be reached at the above address and/or phone number if there are any further
questions.

Hoping that I wi.ll soon hear that the new Form 471 has been accepted and processed, I am

Respectfully yours.

Sister Nora Mc Art

RECEIVED

JUL 3 02001

FCC MAIL ROOM



FCC Form 471 Approval by OM8

3060-0806

--------------~'"

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beqinninq this application. (See www.si.uniwrsalsemce.of!:lforflllnq this form onllnel

Applicant's Fonn Identifier: SMTS "i 7/
ler".. \lOUr CWWI code to idenIifv THIS Form 471)

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

-_we =

ext. ----

-pUbliC scnool)

(LEA; public or non-public (e.g., diocesan) local dislrict representing multiple schools)

(including library system. library brancll. or library consortium applying as a library)

(intllmlediallll service agencies, sllIIIn. state neIlM:Irlcs, special consoltla)

01eck here if my members of !his consortium !Ie inelgil8 non-go.enmental entities.

Box. or Route Number

or Route Number

~jame of emed Entity (~characters max.)

Street Address, P.O. Box,

Type of Applicant ~ Individual School

o School District

o Ubrary

o Consortium

City

Te!ephcne Number (10 d:g:ts ~ ext}

First. ffI in evety item of the C Person's information below that is dlffWent tiom Item 4, above.

Then check the box next to the preferred mode ofcontact. (At least one box MUST be checked.)

E-mail Acioress (5J characters max.)

Fax Number (10 digits)

Funding Year. July 1,

--=C..;,;iiv'-- I-s=iat:::·e:....... LZi:::!·e..(,;.:::~oa=·e~_._...._.._.._- _
~-"'- .. ----- ----
,...., .T..;;;eIeohone;,;..!:;...;:;...:..N;.:.u:.;.m;,:.:ber:.:.;..::...:(1..;;;O..;;;d;:;;ig;,:.:its:...+-=ext...:.;..;...! --=L = .J""- ==--_- __e.xf_ =-=RECEl\1ED----
U Fax Number (10 digits) L _.J

n Street ACd:-ess, P.C.

dUL 3 0200.:1--

xistlng
Check ONLY if this Form 471 represents a minor modification, such as a modification of services, to a contract included

in a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description ot Services highlighting the modified serviCe. and sign Block 6.

Form 471 Appjicalion #: I I Funding Request Number: 11.- _

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

e 0 E-mail Address (SJ characters max.)

f Holidaytvacation contact information (optional):

Page 1 ot6 FCC Form 471 - September 19;e



Entity Number ----zi) ~" Applicant's Form Identifier S M T.s 6t 7/ -=-l
ContactPerson __ u!itt' ,fl'''CA. Me. AI' -t Phone Number 7/~~· 11' *' Z ::..~

Block 3: Impact of ~ervicesOrdered in THIS Application 0 ..-- ~
Please provide your best estimate of the number of people who will be served by all of the services ordered In THIS FoLbJ471~ g

8 Schools/school districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b. .> ~ a:

a Number of students to be served I ~ .s- ~ I b Number of library patrons to be served I I~ ~, ~
The following questions seek summary outcome Information based on the services ordered in this Form 471 applicatiW PieS cO~lete

9 only those rows that are relevant to THIS application. ce: --;, (.)
IF THIS APPLICATION iNCLUDES... I BEFORE ORDER I AFTER Oi$ER

/I

(SchOOlsld/SIl1CISlCOnsoIfi8 only) Telephone service: How many clasSrooms fiad IJfion8 service lJefore and after your
a order? I I I j
b High-bandwidth voiceldata'video service: How many buildings served before and after your order?

C High-bandwidth volce/data'video service: Highest speed to a building before and after your order?

d Dial-up Internet connections: How many before and after your order?

e Dial-up Internet connections: Highest speed before and after your order?

f Direct connections to the Internet: How many before and after your order?

9 Ditecl connections to the Internel: Highest speed before and after your order?

h Internet access (for schools): How many rooms have Internet access before and after your order?

])g
I;t.).

1:>SL

I¥
i Internet access (for libraries): How many buildings have Internet access before and after your order?

~ Inlernet access: How many computers (or other devices) with Internet access before and after your order?

k Other technology outcomes: (please specify):

¥¥- £(J

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use In calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has instructions.

• If you are an individual school or a school district, use Worksheet A (page 3a)

o If you are a library (system and/or outlet), use Worksheet B (page 3b)

o If you are a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B
as you need for back--up documentation

Page 2 of 6 FCC Form 471 -- Seplerlber H19;



Entity Number .J 03 ~~ ~ __ Applicant'sFormldentifier .S'M t $ Ji 77 ~ --]
Contact Person SI'A NJJ £A. h t:.~__ Phone Number 7/ j". 7:3:J. f2 ~ ~ 7

Block 4: Discount CCiJculation Worksheet A . Workshe~ 'IRl- ~
for Individual Schools/School Districts Page ~ ~ ?2'

tu -J
of (,) C'? <i:

---~ ~ ~
Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a Cv..eck only one:
GJ Applying ONLY for an IndivIdual school, or ONLY slte-Bpeclnc services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site-specific service to that school.
D Applying for discounts on services shared by All schools In the district (with or without slte-speclnc services as well):

Complete all columns 1-8 for all schools In the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.

D Applying for discounts on different shared services shared by different groups of school. (with or without slte-speclnc services as well):
Please complete one worksheet, columns 1-8 PLUS lOC. for EACH different group of schools sharing a service. Designate this worksheet A-1. A-2. A-3, etc.

10b List entities and calculate dlscount(s•.
1 2 3 4 5 8

Name of School Entity Number Urban or
Rural
UorR

Total

" of
Students

# of Students
Eligible for NSLP

%Students
EligIble for

NSLP

(Col 5 + Col. 4)

Discount
%from

Discount
Matrix

Weighted Product
for Calculating Shared Discount

(Col 4 ~ Col 7)

~t.M u

DIstrict Totals for calculating
Weighted Average Discount l.,rH..,·ll. 11.. ·~·r. m·~r.. '.1 pi ~'.l.·.t ift.'f·-l,q.'. Hf·.·!fl'~'...t,. I f 'lilt I 'II·· 'j'. !I.

l l'" f"JhH UJ!hlHLtt!tUJJJUJt: J~, ,(?D ;( ;(..tr

10c Weighted Average Discount % fot Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ..........

Page 3a of 6 FCC Form 471 -. September 1999



EnlityNumber ~(F.r~7~·· . - ---.---- ---~ ApplicantillForlllTdentHier _. \5h~ s 1 71 --- -I
Contact Person • 5; ;VII;; fl1 <. .Ar t Phone Number 71 g-, 7 3:1' ()? .y.Z_~.

I _

Block 5: Discount Funding Request(s) Block 6,
Instructions: Use one Block 5 paie for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

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

• TelecommunlcatJons Service 0 Internet Access 0 Internal Connections

12 Form 470 Application Number (15 dlgits)538' 1 Odb0,30"" ,

page 0/ .:-' j
l.JJ B> ('J c:c
- 0 -JW _ «

..:::

18 Billing Account Number(eg,billedlelephonenumber) 7/~.

17 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing)

13 SPIN - ServIce ProvIder
Identification Number (9 digits)

14 Service Provider Name

) ~ 300 )35""9

18 Contract Award Date (mmiddlyyyy)

19 Service Start Date (mmiddlyyyy)

20 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

22
Entity/Entitles
Receiving This Service:

23 CalculatIons

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # _

a. If the service Is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: /05/(,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g, A-1):

A B

Recurrina Char
c

es
D E F

One-Time Charaes
G I II

Total Charaes
J K

Monthly t elia-gas
(lolaI amounl per
month for service)

How much of the $
amounl In (A) Is

ineligible?

Eligible monlhly
pre-discount

amount
(A minus B)

# of
months
service

prOVided in
program

year

Annual pre-discounl $
ernounl for eligible
recurring charges

(0 x C)

Annual non­
recurring (one­
lime) $ charges

How much of Annual eligible pre- Tolal progrern
the $ amount in discount $ ernount year pre-discount
(F) is ineligible? for one-lime charges $ amount

(F minus G) (E + H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
( J x I)

"",.() IJ. ,0

Page 40f6

o
.#
~/ /). DO

..
),? 14f'?!J.'P ( ~') ~5'/1J' .1)

'I/"
9lJ~ 1,.rA'tY. ,~

, ') {' I
I ,-

FCC Form 471 -- September 1999



~iiIYNumbeH---~'SF~ '. f ----=-=- Applicant·sFormlde-ritjjjer_-_~L,.2 _Yil --===~===~-==~~=_-==-~'--_--I
L:ntactperson s,.~ O/'A JJ.7£ .AT" PhoneNumber_-7~~j~_..L?'-7 -

- ------~_._ ...... ~-
Block 5: Discount Funding Request(s)

a
'!"- ~Block 5, page ..<. of

~
c:::>

~c:::>
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ('...J f-

C
Make as many copies of this page as 'necessary, and number the completed pages to assure that they are all processed correctly. 0

~
0 ~

=~. .• : .. ' ;;~;.;\ j f! (J,\!; iVi;:,·',i-,,! ~r;'.;n{i!i r: n!;:~,(Y! i 1:.(;"we:;;!! ()!,::u f,\;. ;',' '·n·.···' '.1; i' ,- ii;; '\';- Fi" ,1;):' :\C:,~:':; ~L:':;{i,' i'ii' F',.1 1m . --IFRN, #~.::1;N¥;;it.Jil;,~HK~i 11~;\,i~ I; tJU~T~f.J~·\jm:H::/':l; :,tno ijd,i~ilaHi!a- bV ·.adthIHI.tr.tQ.~lJ::;' ;';;J'::;~~J;tH1i!h~{Ht~i}h;(:,n iii: if.;"':..;'.( ~ :2 CD
16 Contract Num ber (if evoilllb13, use 'f" if twilled Sflrvices. 'MTM" if 1110nlll-Io- .......

.~~11 Category of Service (only Or~E calegory should be checked)
,nonlh servicp.s as described in Instruclions) .s 11 T~ ~ I) 0 ) Y Ifa Telecommunlcatlons Service a Internet Access • Inter nal Connections -
18 B/I/lng Account Number (e.g, billed telephone number) oS !'1 T 15 ¥

12 Form 470 Application Number (15 digils) 5J8t.l DOD03/)' ~, 1 17 Allowable Contract Date (mmlddlyyyy, based on Form 470 filing) l}f} IJ I) ) ,tPI) 0

SPIN - Service Provider 18 Contract Award Date (mmlddlyyyy) () I I 0 1-) "" Pc> I13
Identification Number (9 digits) )¥ 3lJ;( /) 3b3 07} () J ) '"pp J19 Service Start Date (mmlddlyyyy)

14 Service Provider Name liJb J1.. J. t".- I .J~r\~~;..,..l.~~ 20 Contract Expiration Date (mmlddlyyyy) IJ L} .1 J)7 ,,(' fJO ,<,.,
You MUST allach a descflption of the service, including a breakdown of components and costs, plus any relevant brand names Labellhls

21
Description of description with an Attachme? #, and note number in space provided below.
This Service:

Attachment # I PY 4- .s /VI T .5)
R,22 \) a, If the service is site-specific (provided to one sile and not shared by olhers), list the Entity Number of the enlity from Block 4 receivino
,~ __/ Entity/Entitles this service. I () S-lie '

Receiving This Service:
b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1).

23 Calculations
Recurrina Charges One-Time Charges Total Charges

A
-. n c D J~ f G JI I J J(

Monthly $ chwges How much of the $ Eligible monthly # 01 Annual pre-discount $ Annual non- How much of Annual eligible pre- Total prog-l'VTl % discount Funding COlnfllibnenl $
(total amount per amount/n (A) Is pre-discount months amount for eligible recurring (one- lhe $ amount in discounl $ amount year pre-discount (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-lime charges $ amounl Block 4 ( J x I)
(A minus B) provided in (0 xC) (F minus G) (E + H) Worksheel)

program
year

, ~ 'I 71Jl, ~W...7S-f d#1f?) 77. DO D 'fJHI 77. tJl) /f9J7l'l~

- - *"- .

P<1Qe 4 of 6

).it / I
I I I

FCC FoltH 471 -- SPfltelllber Ifl99



~~._~~ ~=~~::mw~--~~~~~~~I
,., < ~, ..- .

:;_':;~
.._-..._-

Bloclf5: Discount Funding Request(s) Block 5, page a °b ~
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

~
~
C:,)

Make as many caples of this page eft necessary, and number the completed pages to assure that they are all processed correctly. 0
,- ('..J a-

, ~ i ' 'J :.;!:;"! ,; ...;~ ~\ft';"1 to;:::, j':":' h:~rt! n~'r~. :.<. ';"1.: !~":""; !..::~;:.;'/ f.:! ~;l ;i; i:: '~,~: !:\ ~ L ;:';, ,:; : ::'\,~. '....... j ':; 1:, I : -;: ,':'; ..;.;:) L: :,;-:;',; it'.(~;, /1 "':! ~': ~.i :;.: :;~.~/'S M':: !'fl\.:. ; ~ -
~

<:> .-1FRN IJ ..'!,{:;' ,i~;:;'~j~.~;;I';~ii;!,)~~t~nJi ;1~iliiJmll:':<:i tn()ij~ .l~fH~H~d bv '~dttalt1jstrM()rl:::; .l;iIJn{~:,Jii1iW::~F~\n,jt,I)~!i.~.l;:,n:;·;,·; ~ -~
15 Contract Number (if evoilobh. use 'f' ifllllilfedMS' 'MfM" if nn.lh·to· W

-...J ~-
11 Category or Service (only OIJE calegory shoul<1 be checked)

month serVIens as described in klSlllJClions) T M ~ (.)a Telecommunications Service • Internet Access o Internal Connections
Billing Account Num ber (e 9 ,billo<1lelephone number) - te---16

-_.-

)~)O~ J ,f~OD
---

12 Form 470 Application Number (15 diglls)5..1~' ::? 600031) 'Pt. 9 17 Allowable Contract Date (mrn/ddlyyyy, based on For/11 470 filing)

o II () ~} .:r II) I
-_._-

SPIN - Service Provider 18 Contract Award Date (mrn/ddlyyyy)
13

Identification Number (9 digits) /.If J /)D 7 ,1 7.3 7 ) /;) J k{)!) )19 Service Start Date (rnm/ddlyyyy) 0

/) ~ J 3D )1ol)~
----

1-1 ServIce ProvIder Name" L C,_~ ... .J~;o D,~ ~ J'I'!J -r.", .... 20 Contract Expiration Date (rnrn/ddlyyyy)

You MUSt attach a description ~f the service, including a breakdown of components and costs, plus any relevanl brand names LAbelfllis

21
Description of description with an Attachment #, and note number in space provided below.
This ServIce:

Attachment # Z
._.

22 a. If the service is site-specific (provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receivifl!J
E: nt fly/Entities this servIce: / O,rlf,
necelvlng This ServIce:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):
-

23 Calculations

Recurring Charges One-Time Charges Total Charges

A
, II C J) E F (; II I ,J K

Monlhly $ chages How much 01 the $ Eligible monlh/y # 01 Annual pre-discount $ Annual non- How much of Annual eligible pre- Tolal progarn % discount Funding COlllntibnonl $
(lutal arllount per amount In (A) is pre·discount months amount lor eligible recurring (one· the $ amount in discount $ amounl year pre·dlscount (from Request

month for service)· ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-lime charges $ amount Block 4 ( J x I )
(A minus B) provided in (0 x C) (F minus G) (E + II) Worksheet),

program
year

~?57)'~() D "75"0 ,~o /,< e,I&f {)/)D. -0 .,a91)!)/) .-' 9b~
."
Y//JIJ,DO

--_.-.- ....- - - _..,-
-~- ---

Page 4 or 6 FCC For", 471 -- September HJ!:.n



I
EDL'TECH COMPL'TER SERVICES

SLD FUND

ATTACHMENT#PY~SMTS

CONTRACT #SMTS2001Y~

SA~INT J\;LA.RTIN OF TOURS SCHOOL
f.

SLD YEAR 4 FIINDING
Edutech Computer Services

Spin # 143020363

PRODUCTS/SERVICES AND COSTS

r-==::;YUZED 3ELJW, are the products and services offered for contract with Saint Martin of Tours
School for SLD Fund Year 2001-2002.

?RCCUC:-/SEB.'nc::

:0

Il'fST3?.YR

2-fS7NET

:9:.01800

',7//300 iJser Lcense

C.~T S ~letworkCabie :',ur./C:;re

:Jnll/MoldmgiTerrmnat:cniTes::'"1Z

Network lvCamtenance

-,'il:' Tl."-......~

• EduTech Computer Semc~ SPIN' #143020363

"70c.,,)C

::::s:s.cr;

700('))

:::o.c'o

::c.:~c,

l:BOO.CO



£)./T) 1 f J:t- ) ~ 5)b

Internet Access

Long Island Computer Olltlet, Inc.
135 Denton Avenue

New Hyde Park, NY 11040

IQuantitv Unit Features Unit Price Total Price
1 Monthly DSl Fee - DSl Une Charges, indudes local $750.00 $750.00

1.lMbps Symmetrtcal loop, termination equipment at •Connection provider, draalt support and
maintenance

1 SChool WebSite SChool·ttomeeaate which Included $0.00
introduces the school and its
identity

1 Domain Name The registration and use of your Induded $0.00
personalized domain name -- . '--

1 Automated Monitoring Your Internet Connection Is Induded $0.00
.nd Remote Support monitored constantly, .nd can

be configured and supported
remotely

1 COntent Filtering Constantly updated web content Induded $0.00
filter ensures safe browsing for
students

1 Technical Support Telephone and On-site support Induded $0.00
for internet access IsIiues

1 Web5erver Web Site hosting on your own Induded $0.00
Web server

1 E-Mail 5ervfce Unlimited E-mail addresses on Included $0.00
your own E-Mail server

1 Web Access E-mail Access e-mail accounts, Included $0.00
calendar, contacts and more
from any computer with a web
broWser - anywhere in the
wortd.

Total Fee for Internet Access: $750.00



Block 6: Certifications and Signature
24 The ap~nt is eligible for support because it includes: (Check one or both.)

a @ schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 US.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state librar,! administrative agenc,! under the
Ubrary Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, inclUding, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries ! represent have secured access to al! of the resources, inc!udin',l computers, ~

training. software, maintenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of~ individual schools, libraries, and library consortia listed in Block 4 are covered by:
a Ell an individual technology plan for using the services requested in this application; andlor
b 0 higher-level technology plan(s) for using the services requested in this application; or
C 0 no te<:.hnology plan needed; applying for basic !ocal and long distance telephone service only

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a rd technology plan(s) has/have been approved.
b 0 technology plan(s) will be approved by a state or other authorized body.
c n no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and !ocat !a\"IS fSQarding procurement of services fer '.A!hich support !s beinQ souQht.

29 ! certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational pl.lrposl;ls and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 ! certify that the entiMies) ! represent has complied with al! prO',lram rules and! acknow!ed!:le that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I undl;lrstand that thl;l discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefrts from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other.•records that I rely upon to fill OlJt this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature {~- lkut1A~ 135 Date 01/);1//)/'~ v

5.(-..
U M<. C4l'fht;36 Printed name of authorized person M. t! ~ ~ " } I' -'L

-p-r ;oil c..." .D /1 J
(

37 Title or position of authorized person
I

38 Telephone number of authoriZed person: (7.1~ Z~:J-1J2it2ext._

lPersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under TItle 18 of the United States Code, 18 U.S.C. Sec. 1001.

Page50f 6 FCC Fonn 471 - September 1~
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FCC Form 471 (
ao not 'Nf'tA In IhlS J(es. 'I Approval by OMS

I
J

3060-0806
l

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible lelecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

PIeaH I1lId Ins1NdIons before beginning this application. (SeI www.at.univerlallervice.org for fIHng this form online)

Applicant's Form Identifier. S M T S Lf 7/ /Form 471 Application #:
CTelIle \'OUr own COde to identify THIS Form 471) (To be il1Ml1lld bY Fund Adminlsll8lOr\ '.

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1 Name of Billed EntitY (30 characters max.) 5-+. /1c,,,.f.,,n n .[ 1" A f'<, SL- J"" J
2 Funding Year. July 1, A 0 f) I through June 30. 2()O~ b Entity Number (up to 10 digits) /IJS Jfa

4a Street Address. P,O. Box. /;,9 s- £.:l"" f )9'2 01"eef
or Route Number

City ':G,IIO!1x TSlate )'/t lZiP Code ) D4-5/- J ~O 3

b Telephone Number (1 0 digits + ext.) C7L t) 2.2~ - Q.~ iZ ext. .:. __ -
C Fax Number (10 digits) elL l2 21:i - .?-L U
d E-mail Address (50 characters max.) b;< ~U (] CIIJn " c; 1_ 1, {)r-OI

5 Type of Application ~ School (public or non-public schOOl) ~

0 School Distrid (LEA: public or non-public (e.g.• diocesan) local distnct representing multiple schOOlS)

0 Ubrary (library (Le. outlellbranch. system)

0 CAnsortium :--1 ChecX hellllf <I1y membels of tillS consof1lum are 1I161igibie I'OO-jlOvemmenti entities.

:

!'JC- Hct6a Contact Person's Name S):'Jtf'£ )v{)('~
First, fiU in every item of the Ccntact Person's information below that is dlffet'ent from Item 4, above.

Then check the box next to the Pf9ferred mode of contact. (At least one box MUST be checked.)

b 0 Street Address, P.O.

Box. or Route Number

City 1state IZiP Code -
C

@
Telephone Number (10 digits + ext.) ( j - ext.- -- -

d 0 Fax Number (10 digits) ( j .

e 0 E-mail Address (50 characters max.)

f Hoiidaylvaeationlsummer contact infonnation:

Block 2: Minor Modification to'Existing Contract?
7 0 Check if this Form 471 represents a minor modification, such as a modification of services, to

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data reQuested below,

attach a Description of Services highlighting the modified service, and sign BlOC!( 6.
REcEIVEDForm 471 Application #: I I F!Jnding Recuest Number: I I

~inor modification requests can be filed MANUAUYonly. Please see www.sl.universalservic3.o fI
,

ons.



Entity Number Applicant's Form identifier \5n-r$ i 7) _1Contact Person Np/,A.. h L /leT Phone Number 7/ g-, 733- 037'7

Block 3: Impact of $ervlces Ordered In THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered In THIS Form 471. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

I Number of students to be served I ;<So I b Number of library patrons to be served I
9

The following questions seek summary outcome Information based on the services ordered in this Fonn 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES••. BEFORE ORDER AFTER ORDER

a (Schoofsldistrlctslconsortia only) Telephone service: How many classrooms had phone service before and after your order? / /
b High-bandwldth voice/data/video service: How many buildings served before and after your order?

c High-bandwldth voice/data/video service: Highest speed to a building before and after your order?

d Dial-up Internet connections: How many before and after your order?

e Dial-up Intemet connections: Highest speed before and after your order?

f Direct connections to the Intemet: How many before and after your order? I (

g Direct connections to the Intemet: Highest speed before and after your order? ])SL PSI-.
h Internet access (for schools): How many rooms have Internet access before and after your order? /J/- )7'-
I Internet access (for libraries): How many buildings have Internet access before and after your order?

j Intemet access: How many computers (or other \19vlces) with Internet access before and after your order? Y-y:. .:JtJ
k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

• If you are filing as a library (i.e. outleVbranch, system), use Worksheet B (page 3b).

• If you are filing as a consortium, use Worksheet C (page 3c), and Include as many Worksheets A and B as you need for back-up documentation.

Page 2of6 FCC Form 471 -- Octobel 2000



Worksheet #A----
Page of

I I
(For Administrator's Use)

~ntltyHum'" - L.D£. I (" Applc"'. F....~_, ,., JV) T s 7' 7/
Conhlct Person S j .z}(' Z /lIO I' A e? £ A c+ Phone Number 7/ ft'.-...:.'---,7,--,,2~3~' -i.tL2-""?::.....::;l7"~7!.....- _

Block 4: Discount C~lculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a SchooVSchool District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying for dl.counts ONLY for an Individual .chool, or ONLY .It....pec'"c s.rvic.s: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on servlc.s shared by ALL schools In the district (with or without slte...peclflc s.rvlc.s as w."):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount In 10c (below) to complete Block 5 for shared services.
• Applying for discounts on dlff.rent shared services shared by different groups of schools (with or without slte-speclflc s.rvlces as w."):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

---J

10b list entities and calculate dlscount(s).

School District Name' School District Entity Number'

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urbln or Total " of Students ""Students Discount Weighted Producl -

RUTII , of Eligible for NSlP Eligible for %from for Cllculatlng ShlflJd Discount
UorR Students NSLP Discount (Col. 4 xCol. 7)

(Col. 5 + Col. 4) Matrix

~

51-. JV) ~ (' ;.. ; t'\ o .j louf'.S IOS-I(p l{ :? j- () ;{ ;Z I,.. 9 () /,) jf) 7~ :lAS' ..-.- ....~-

-_.__ .._---~

'-".--""

_.. _..._~-_.~.-

.... _---_...

f-- _.. _--_._ .....

- .._•.._-

Totall for calculatIng
~

Weighted Average DIscount J, 50 1;( S
>'-"'--'- ____._____ "._ •.. _ 7~~~"'-:-:

10c WelghttKI Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) •
Page 3a of6 FCC Form 471 - Octobl'!f ;?OOfl



Entity Number lOS I k
Z1 F'f

Appllcanfl Form Identffler S 1"'1 Is if 7/ .. =JContact Person Si...»ff!'c /y()/,,K. /VIt... - Phone Number 7/~, 733·/?3712

Block 5: Discount Funding Request(s) Block 5, page ) of j
Instructions: Use one Block 5 page,~or EACH service (Funding Request Number) for which you are requesting discounts.

..~Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN# ... (to be assigned by administrator)
15 Contract Number (If available; use T If Iarffled services,

....-
11 ~egory of Service (only ONE ca1egory should be checked) 'MTM' If month·to-month seIVlces as described in Instructions) )lJ I 11

. Telecommunlcatlons service 0 Internet Access 0 Internal Connections .-
16 Billing Account Number (e.g.. billed telephone number) 7/8"· 7 3 .3, t:J.3 "V 7

Form 470 Application Number (15 digits) 5.%'1t. ,{0 ODD :3 0 " 9'6 ?
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

12 (based on Form 470 filing)
SPIN - Service Provider

~---_....._.
13 18 Contract Award Date (mmiddlyyyy)

Identification Number (9 digits)
07/0;/ ;Zoo /

._-._-

/J...j.. 300 J 3 59
19a Service Start Date (mmiddlyyyy)

19b Service End Date (mmfddfyyyy) (uge only for 'T' or "MTM" services) 6t,/3 o/-?{J o;..~

14 Service Provider Name Ve,....,- '%- 011 20 Contract Expiration Date (mmiddJyyyy)
.. .I... ' _.,

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

21
Description of description with an Attachment #, and note number in space provided below.
This Service:

Attachment"
-. . ~_... _.,,~

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : /()S/~
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations
Recurring Char'le. Non-Recurring Charges Total Charges

J
--_..._..

A 8 C D E F G II I K

Monthly $ chafYElS How much of the $ Eligible monthly #of Annual pre-discounl $ Annual non- How much of Annual eligible pre- Tolal program %discount Funding Cornmilment $
(total amount per amount In (A) is pre-dlscount months amount for eligible recurring (one· Ihe $ amount in discount $ amount year pre-discount (from Requesl
month for service) Ineligible? amount service recurring charges time) $ charges (F) Is ineligible? for one-lime charges $ amount Block 4 ( I xJ)

(A minus B) provided In (C x0) (F minus G) (E +H) Worksheet)
program

year
.-

4~ "P ()
'JI of) 71 () ~~-..({J. "0

'rf () (.
10 ~/O. J..< :jS-iO·

~L> 7Ul; ~--? &If'' J

._-~-

Page 4 ot6 FCC Form 471 -- October 7000



elL A rf
EIIUty Number I 12S I k
Contact Person -----.-5-.L3 I ~ c ;Yo /'A:.-

Applicant" Form Identlner S J '1. T s !:t--h.- ------~--=-- ~~-- '1
Phone Number_~-.L r· 7 3 ~. t? ~_2

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

L I. -:..::-~.-

~

(.3c)
"'1""....""".

::::::!
5(

~

[3
L.C

~"---'

-100/ Y;:r.
If-

Block 5, page A- of -3 (J
--. ttl

J,.,
----- .~~~

~-l.U
()

I , •
15 Contract Number (If available; use T If tariffed services,

"MTM' If JT1OnUHo-month services as described In Instructions) J fr] T,5
16 BillIng Account Number (e.g., billed telephone number) -5'M T S

(to be assigned by administrator)..
11 Category of Service (only ONE category should be checked) /

() Telecommunications Service 0 Internet Access & Internal Connections

FRN#

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page fQr EACH ser/ice (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

12 Fonn 410 Application Number (15 dlgils0'3 ~? ~ 00003 V b 9? f
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

(based Oil Fonn 470 filing) / ::? / 0 9/ ;Z [) 0 CJ

13 SPIN - ServIce ProvIder
IdenUncatlon Number (9 dlgils)

J~30,{03h3

18 Contract Award Date (nllnidd/yyyy) 0 / / [) ¥ J ...? dO)

119a Service Start Date (mmiddlyyyy) 0 7/ l) /11 ..z tJ 0 / _

19b ServIce End Date (mmlddlyyyy) (use only for 'T' or "MTM- services)

21 DescrIption of
ThIs Service:

'-11 Service ProvIder Name [.du {'~ h C p.4f •.vfe f .s€' I" J I £- ~.$ 20 Contract E~1ili8t1onDate (nm'ddfyyyy) () ------.

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labelthh
descrlpllon with an Allaclynent #, and nole number In space provided below.

Attachment'" / ( Py If .s M Ts)
-'~-- ----~._._-

a. If the 8ervice Is site-specific (provided to one site and nol shared by others), list the Entity Number of the enlily from Block -1 recolvinu

this service: /0 s= / " .Entity/Entities
ReceIving This ServIce:

n

L.. b. If the service is shared by all entities on a Block 4 worksheet, Iistlhe worksheet number (e.g., A-1): .__ . .. ... ._~_

23 Calculations

I{A

Recurring Ctla
-- I B ICE I .h

Monthly $ charges
(lolal amount per
mooth for service)

How much of the $ Eligible monthly # of Annual prlHliscounl $ Annu,,1 non· How much of Annu,,' eligible pre-I TaIel pfOgmm
amount in (A) Is pre-dlscount months amount lOf eligible recurring (one- lhe $ amount In discount $ amount year pre-discounl

Ineligible? amount service rncunlng charges time) $ charges (F) Is Ineligible? for one-lime charges $ amount
(A minus 8) provided In (e X D) (F minus G) (E + H)

program
year

%discounl
(from

Block 4
WOIksheel)

Funding COllllnihllell1 1:
Rflqllr~t

( I x J)

I I I I I I I It' I .~-.----'".

o ~
lf9/77. tI' o ~j/ 71 10 hr I " . cD-'If/77. tV /J~ 1~1...f~~7:

_. I I I I , ' , , I , 0_ •

f'lIg9" of 6 rCc rolm "7' --Ocl')b~1 ;'000



'I

r

Entity Number /O~ II:.
Zl-;:f

Applicant's Form identifier S JlJ 1£ s Lf ZL____ ~_~__~~____~""-·--
Contact Person 5/...$ ft:'c do/'A. /1L Phone Number 2LJ(~~' t2 .3 7' L _________ ~ _____"

_. -."

Block 5: Discount Funding Request(s) Block 5, page -3 of -3
Instructions: Use one Block 5 page ~or EACH service (Funding Request Number) for which you are requesting discounts. -~J
Make as many caples of this page as necessary, and number the completed pages to assure that they are all processed correctly"

FRN# "- (to be assigned by administrator).
15 Contract Number (K available; lJSll T Kmrilled services,

...-... _._"
11 Category of Service (only ONE~ory should be checked)

"MTM" Klnonth"tomonlh servlce9 as desClfbed in Instructlonsl /'1 1/1
() Telecommunications Service Internet Access 0 Internal Connections ~---- .._.-

16 Billing Account Number (eg", billed telephone number)
----

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
-----_.-_.-

12 Fonn 470 Application Number (15 dlgl1lll S-3 B't.~ 0 bO () 3 I) /;. 9'~~
(based on Form 470 filing) / ..z / 0 -9/ ,{ ~ t:) {J-

SPIN - Service Provider
() / / /J .y;; ...-?~o ./

---_..-
13 18 Contract Award Date (mrnldd/Yffll

Identmcatlon Number (9 dlgl1ll)
/) '7/ t) ~ i --< 00 I

------.- ._-_... - "

/"1-300 7"..( 73 19a Service Start Date (mm/ddlvml
"_._ ~_ 0_'_-.-

19b Service End Date (mm/ddlyyyy) (use only for "1" or "MTM" services)
---

LI C/)"!,1",!-el' 1J1,";J~f r",c. b~ /::r f) / ~ PI)-Z.

.__.- ..

H Service Provider Name 20 Contract Expiration Date (mm/ddIYffll

You MUST attach a description of the service, including a breakdown of componenls and cosls, plus any relevant brAnd names. '-nbel Ih

21
Description of description with an Allachment #, and note number in space provided below
This Service:

Attachment tI ,{,.,
- ...- ._---_.
n a. If the service is site-specific (provided 10 one sile and nol shared by others), list the Enlily Number of Ihe enlily frolll Block 4 receivill~

Entity/EnUties this service: /O..s~/,
Receiving This Service:

b. If the service is shared by all entilles on a Block 4 worksheet, Iisllhe worksheet number (e.g", 1\-1): __________"__ "~ __..__ "_ _......-.....
23 Calculations

Recurring Charaes Non-Recurring Charges Total Charyes
_._ .... ---.---

A B C [) E f G II I .J I(

MQnthly $ charges How much of the $ Eligible monthly #of Annual pre-{]iscounl $ Annual non- How much of Annual eligible pre- Total program %discount FIJnding Cornl1li,,;;;;-;i
(lotal amount per amount In (A) Is pre-{]Iscounl months amount for eligible recurring (one- Ihe $ amount in discount $ amount year pre-discount (from ReqlJPsl
l1lonth lor service) Ineligible? amount service recurring charges time) $ charges (F) Is Ineligible? 101 OIle-lIme charges $ amount Block 4 ( I x.J )

(A minus B) provided In (ex 0) (F minus G) (E +H) Worksheet)
program

year
...__.....

J4 ~ (0 ~9 10 Sl"f/tJj . /J/.>75-0. 110
0 7S/J-t1j) /;{ JIJf}(}.

_0 0 1/ pO· yj)/j;

--

Pageo1of6 rcc rorm 471 -- OctQh!'f )llOIl



COMPUTER SERVICES

SLD FUND

ATTACHMENT#PY~SMTS

CONTRACT #SMTS2001Y~

Si\INT lVL'-\RTIN OF TOURS SCHOOL

SLD YEAR 4 FUNDING
Edutech Computer Services

Spin # 143020363

PRODUCTS/SERVICES AND COSTS

I:'EMlLED 3ELC'W, are the products and services offered for contract with Saint Martin ofTours
Schooi for SLD Fund Year 2001-2002.

"~TY ?ARTNC ?RCOUC7/SERVTCE UNl7COST ~X7ENSICN

p1"38,-'_/21 loA.. l-:"F Netserver LP.' :3UOrnh:/ ::CB,' 128GB
D'5098A

5816.00

2850.00

11632.00

5','}0.00

10

10

30

E'iSTSR~lP...

EF2S24

.'95·C1300

J'TS7C,:\T5

M}ITNE':"

Sener Install and Configural::on

Lnksys Et.l-terfasr II 24FoIt Switch

SWItch Installauon and Config-uraucn

ivticosofr Exchange Server 2000 Enter,mse

W/300 User Llcense

Emali J1stallauon and Configur31::cn

C..~T 5 l'1etwork C.able Run/Co:e
Drril/Moidmg/TemunauoniTes::r."1.Z

Network Vlamrenance

TC'T..-\L

500.00

700.00

120.00

282500

55000

215.00

1280000

liJoo.oa

7000.00

1220.00

2825.00

550.00

6<150.00

12300.00

49177.00

• EduTech Computer Sernces SPIN #143020363



E )l7J-rY #=- / DS / k,...... ,

;411 {Al), ~t'",1 JF ~
Long Island Computer Outlet. Inc.

135 Denton Avenue
New Hyde Park, NY 11040

Internet Access

IQuantitV Unit Features Unit Price Total Price
1 Monthly DSl Fee - DSl Une Charges, indudes local $750.00 $750.00

1.lMbps Symmebical 'OOP, termination equipment at
Connection provider, drcuit support and

maintenance

1 SChool Web Site SChool Homepage which Included $0.00
introduces the school and its
identity

1 Domain Name The registration and use of your Induded $0.00
personaUzed domain name -
"....- . . ..._"

1 Automated Monitoring Your Internet CGnnedon Is Induded $0.00
and Remote Support monitored constantly, and can

be contIgured and supported
remotefy

1 Content Rltering Constantly updated web content Induded $0.00
filter ensures safe browsing for
students

1 Technical Support TeJephone and On-site support Inciuded $0.00
for Internet acx:ess Issues

1 Web Server Web Ste hosting on your own Induded $0.00
Web Server

1 E-Mail Service Unlimited E-mail addresses on Included $0.00
your own E-Mail server

1 Web Access E-mail Access e-mail accounts, Inc!uded $0.00
calendar, contacts and more
from any computer with a web
browser - anywhere in the
world.

Tota' Monthlv Fee for Internet Aca!ss; $750.00



l DOnotwnt8_'ntJ1IS""'" J
EntIty Number I D .>/ " Apptlcant's Fonn Identifter , 5" (?? T S 'i 7 /
Contact Pwson .5 /.2 h~ r /1J, /' Ill, he.deC Phone Number 7/ £?'. "/.3 ~ , .() ..3 7" 7

Block 6: Certifications and Signature
24 The enpties listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a 0 schools under the statutory definitions of elementary and secondary schools found in the 8ementary
and Secondary Education Act of 1965,20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the'
Ubrary Services and Technology Ad of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to ali of the
resources, induding computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of th~ schools and libraries or library consortia listed in Block 4 of this application are covered by:
a M an individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
C 0 no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a ~ technology plan(s) haslhave been approved; and/or
b C technology plan(s) will be approved by a state or other authorized body; or
C 0 no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold. resold, or transferred in consideration for
money or any other thing of value.

30 , certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 , recognjze that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

~

,r~(
() "-, 1/7/ , ..., 1 \ J f) ,0 ~".-- /I- '- .J.>-t""4.

34 Signature of authorized person ('
.• ;)-'A... / 1- , II '- i '," 7711 35 Date t:l / / ,/;;:> I If) I.'~

38 Printed narne of authorized person S: .5 fer C~c../ /'K fMc. Cd/, I- A,-

7/"/1<;..;00/
I

37 Title or position of authorized person

38 Telephone number of authorized person: (7./ i") Z~ 3 -I) 3~ 7 ext.

- willfully rnatdng fatIe statements on this ronn C3I"I be punished by fine or fof1eiture, under the Communications Act,
~7 U.S.C. Sec:a. 502, 503(b~ or fine or Imprisonment undw1ltle 18 of the United States Code. 18 U.S.C. Sec. 1001.

!The Americans with Ofsabilltles Ad, the IndiYid_ with OisaDilltf. Eduation Act and the Rehabilitation Act may impose
obllQations en entities to :naie the servicas purchased with tMse discQunts ac::assibie to and usable by J:eople with disabilities.

Pac;e 5 of e :=-:c ~~rm 471 - Octo/;ler 2000



Universal Service Administrative Company
Schools & Libraries Division

Administrator's Decision on Appeal- Funding Year 2001-2002

July 13, 2001

Sister Nora Mc Art
Saint Martin ofTours School
695 East 182nd Street
Bronx, NY 10457-1803

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

10516
262800
3 not assigned
February 3, 2001

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 Four 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:

3 not assigned
Denied in full

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jer e
Visit us online at: hffp:llwww.sl.universalservice.org

• You admitted that the submitted form was not the one approved for Funding Year 4.
You stated that the September 1999 form was downloaded by you last fall. You
concluded by stating you have submitted the corrected forms in the hope that SLD
will grant your appeal, because the school will not be able to afford the requested
services without SLD funding.

• After thorough review of your appeal, it was determined from the Form 471
application submitted that the incorrect OMB-approved FCC Form 471 has been used
in Funding Year Four. The lower right hand comer of this form shows September
1999 instead ofOctober 2000. This is the reason the application was re§'cted for
~inimum Processing Standards in Year 4. According to program rule 7)-.
IS considered to be received when it has the required information necessary to p s i::::[J
Minimum Processing Standards. Since the Form 471 was not the correcj'~-O

2001

MAIL AOC,~



approved FCC Form 471 for Funding Year 4 (dated October 2000 in the lower right
hand comer of the form) it was returned in accordance with program rules. The Form
471 submitted with your appeal was not postmarked prior to January 18th

, 2001, and
is therefore outside the original Funding Window. Consequently, the SLD will not
data enter your funding requests, and your appeal is denied in full.

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 r2 th

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://www.sl.universalservice.org



BL.\.SIC EDUCATIONAL DATA SYSTEl\/I

(BEDS)

REPORT OF NONPUBLIC SCHOOLS
AND

SCHOOLS OPERATED BY STATE

AND OTHER PUBLIC AGENCIES *

FALL 2000
READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

Name

Please correct above information, if necessary

PERSON COMPLETING THIS FORM

/brv~ jJJtzG~
Title

Phone
Area Code Number

I "./

Fax number
Area Code Number

The University of the State of New York
THE STATE EDUCATION DEPARTMENT

Information, Reporting and Technology Services
Albany, New York 12234

*Includes schools operated by Office of Mental Health, Office of Mental Retardation and Developmental
Disabilities, Department of Correctional Services, Division for Youth, State University of New York, City
University of New York, and the State Education Department.



8. DISTRIBUTION OF GRADUATES

If this school had a twelfth grade last year, enter below the distribution of the graduates from Septembe~ 1, 1999 to August 31,2000. Do not {
'j

include High School Equivalency Diploma recipients or IEP Diploma or Certificate recipients.

Number to Postsecondary in Number to Postsecondary Outside Number Number
RacialfEthnic New York State New York State To To Total

Group 4-Year 2-Year Other Post- 4-Year 2-Year Employment Military
Other GraduatesOther Post-

College College Secondary College College Secondary Service

American Indian
I

or ,

IAlaskan Native I

Black (not

IHispanic origin)

Asian or !
I

-~

Pacific Islander

Hispanic !
I

White (not

Hispanic origin) I

Total Graduates
I

9. STUDENTS ENROLLED LAST YEAR
IFor the highest grade in this school, report the number of students who were also enrolled in this school

HI last year. (Report N.A. if this is a new school, contains only one grade, the highest grade is kindergarten
i or this school primarily serves students with disabilities.)

10. ENGLISH LANGUAGE LEARNERS (Formerly LEPS) 11. DROPOUTS

Does this school have students who are Yes No~1English Language Learners') --
Report the number of students in grades 7-12 who dropped out

, between July I, 1999 and June 30, 2000.
If Yes, enter the number of Pre-K K-6 7-12

students by grade range.

I
I,

I II
! I

()

I I

12. FREE AND REDUCED - PRICE LUNCH
A. Does this school participate in a free andlor reduced-price lunch program? ........................................... Yes~ No--

Pre-K K-6* 7-12**
B.IfYes,

FREE I
i j I

for students enrolled in this school, enter by enrollment
Ij~ l~level the number of approved applicants for free and

reduced-pricc.lunches. J3 1REDUCED

c. If this school has a free andlor reduced-price lunch program, is the program available to half-day kindergarten Yes-- No--students')

* including ungraded elementary. ** including ungraded secondary.

6


