UOCKET FILE COPY ORIGINAL

Saint Martin of Tours School
695 East 182" Street

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

July 24, 2001

FCC RECEW e

Office of Secretary

445 12" Street, SW 4
2" Street Lobby, SW .N\-S 0 10
Washington, DC 20554 £CC MAL P\O‘GN\

RE: Billed Entity 10516
471 Application Number 262800

Dear Sir:

This letter is sent to you in accordance with CC Docket Numbers 96-41§$nd 97-2 I{as an

appeal of a Universal Service Administrative Company decision which I recently
received.

In the matter of: Request for Review by St. Martin of Tours School of Decision of
Universal Service Administrator, I, the contact person and filer of FCC 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, 1
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 of 2000. 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, 1 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. 1 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 of which I have enclosed. I have also enclosed a
copy of their notification letter dated January 29, 2001.




As you can see, the September 1999 form was identical to the October 2000 form except
for Page 2 of 6 — Block 4 and page 3a of 6 — Block 4 — 10a. It is so similar that even the
evaluator/s did not notice and initialed the pages as they were reviewed.

In July, I recetved 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 1s 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 of requested information, I would understand. There were none. If I
had not filed the original 471 on time, I would understand. I did file on time. If we 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?7 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. H %-C Ei vED

Thanking you for your consideration in this matter, I am JUL 30 2001
Yours truly, FCC MAIL ROOM
Sister Nora Mc Art

E-Rate contact person

Cc USAC



l I S A 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 OMB-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 resalve 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; 12" 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 RE C%:: o BN
FGC MAIL ROOM

Universal Service Administrative Company

Enclosure:

(1) Form 471

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



Saint Martin of Tours School
695 East 182nd Street
Bronx, NY 10457-1803
718-733-0347 7

February 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 [ recently received, and a copy of the
updated (October 2000) Form 471.

{t seems that in my earnestness to do all paper work and submit it in a timely fashion, |
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 the form. Something that I did not
realize when filing. If [ was braver, | would have filed electronically and not had the
prub1€1u

i ask you to please review and process the Form 471 {October 2000 version) which I have
enclosed since T have met all requirements as far as filing dates and information is
concerned. [ respectfully submit that this appeai be granted. As vou 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.

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

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

Respectfully yours.

Al D 0 Gt

Sister Nora Mc Art

RECEIVED
JuL 3 02001
FCC MAIL ROOM



FCC Form 471 Approval by OMB

NEC47191~16-919520983%1 3060-0806

FY 04

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 eligibie 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 beginning this application. (See www.sl.universaiservice.ory for filing this form online)

Applicant's Form Identifier: SMTS 4 7/

{Create vour own code to identifv THIS Form 471)

Block 1: Billed Entity Information

(The “Bilied Entity” is the entity paying the bills for the services listed on this form.)
1 Mame cf Billed Entity {30 characters max.} 55‘)' D’]Apjj o) 1[ ’)—AMJ‘i \5(— AM /
Funding Year: July 1. {o& / through June 30, é g0 X 3 Entity Number (upto 10digits) /0.5 /&
4a  Street Address, P.O. Box, b %5 Fast IR Strec?

of Route Number

cty Bprpn x sate A/ ZpCode  JQ#I7-) 593

N

b Telephone Number (10 digits + ext.} (72)8 7 33-0347 ext. ———
Fax Number (10 digits) 29 733-5i22

C
d  E-maii Address (S0 characters max.) bR250 Q Qéﬂiiﬁ sch. Sowr oro
§  Type of Appiicant individual School {Indmiaual pubhic of ndn-pubiic school) J

D School District (LEA; pubtic or non-public (e.g., diocesan) locai district representing multiple schools)
D Library (including library system, library branch, or library consortium applying as a library)
D Consortium (intermediate service agencies, states, state networks, special consortia)

D Check here if any members of this consortium are inefgible non-governmental entities.

N A
6a Contact Person's Name :% /Vo o MC;\ A/"‘f'
First flin every item of the Codtact Person’s information below that is different from item 4, above .
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b [ sree Adgress, £.0.

Box, or Route Number

City State Zip Code . S
(o d Tetephone Number (10 digits + ext.) - ext.
d L3 Fax Number (10 digits) ) ™ e
e [ E.mai Address (50 characters max.) U 302001
f Holiday/vacation contact information (optiona): )

‘Block 2: Minor Modification to Existing Contract?

7 D Check ONLY if this Form 471 represents a minor modification, such as a modification of services, to a contract included
in @ Form 471 for which you already have a Receipt Acknowledgement Letter. Pravide the data requested below,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Appiication #: l ] Funding Request Number: {
Minor modification requests can be filed MANUALLY only. Please see www.si.universaiservice.org for filing instructions.

Page 1 of 6 Ino FCC Form 471 — September 1989



Entity Number 05 /b Applicant's Form Identifier__ S M T S &L 7/

Contact Person Spn. Nora /Mec An t Phone Number 2. 233 O3 47

Block 3: Impact of Services Ordered in THIS Application o s

8 Please provide your best estlmate of the number of people who will be served by all of the services ordered in THIS Fobhl471% g
Schools/school districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b. =& o

etmn, Q

a Number of students to be served | - ,? 50 b Number of library patrons to be served 8 ™ <:‘E'

9 The following questions seek summary outcome information based on the services ordered in this Form 471 applicatihhl PlesEn co%lete
only those rows that are relevant to THIS application. r -
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
[Schools/districts/consorlia only] Telephone séfvice: How many classrooms had phone service before and after your

2 gen? / /

b High-bandwidth voice/datalvideo service: How many buildings served before and after your order?

¢  High-bandwidth 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 Internet connections: Highest speed before and after your order?

f  Directconnections to the Internet: How many before and after your order? / /

g Direct connections to the internet: Highest speed before and after your order? D S4 b S L

h  Internet access (for schools): How many rooms have internet access before and after your order? ) &L / %

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

lj Internet access: How many computers (or other devices) with Internet access before and after your order? L J',L 5— O

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 calcuiating 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.

@ !f you are an individual school or a school district, use Worksheet A (page 3a)

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

QO |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 -- Septeraber 10053



Applicant's Form Identifier SMT S 4
3 &7

Entity Number 10 5 /é
Me Art Phone Number 7/ % 733,

Contact Person fs)

Biock 4: Discount Cgjculation Worksheet A
for Individual Schools/School Districts

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 Cbheck only one:
Applying ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as heeded. Then use each school's Entity Number and Its discount from Column 7 to complete Block S site-specific service to that school.

Workshegét
Page o
of O

K

JuL3 0208
FCC MAIL R(?OM
LR

] Applying for discounts on services shared by ALL schools In the district (with or without site-specific 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 Biock 5 for shared services.
Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Deslgnate this worksheet A-1, A-2, A-3, etc.
10b List entities and calculate discount(s).
1 2 3 4 5 6 T ]
Name of School _ Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural # of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col 4x Col 7)
(Cal.5+ Col. 4) Matrix
St. Martin v§ Towurs| /05 /4 U | £50]| 226 /WA 202 LRI
District Totals for calculating H il H i
Welghted Average Discount § §114) ' p? 50 ,? ,? é"“
10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) —

Page 3a of 6

FCC Form 471 -. September 1909



Entity Number 0 F /b . Applicant's Form Identifier SMT S
ContactPerson: S pr, Aora M< Art PhoneNumber 7/ %+ 733 - 0.3 < 7

Block 5: Discount Funding Request(s) Block 5, page __/ o

-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. O —
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. L g W
‘ sty - N e
115 . o _d
R R R R Sifined by administrator) | ot cnc ) W 2 =
18 Contract Number (if available; use *T* if terifled services, "MTM" if month-to- \J — ==
11 Category of Service (only OT\JE category should be checked) | month senvcas s described in Instructions) L 2 g

@ Telecommunications Service O Internet Access O Internal Connections 18 Billing Account Number (e billed telephone number) 7/ §. 7‘“;5 -0 3 &2 7

12 Form 470 Application Number (15 digits) & 386 0060306967 V7 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing)

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

Identification Number (9 digits) ) ,7/, 300 )32 59 19 Service Start Date (mmiddyyyy) 07 /D ; /Z 00 /
14 geryice Provider Name Y ey j Zon 20 Contract Expiration Date (mmiddyyyy) p o, ) 30 / L o0 2

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

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

21 This Service: P P
s 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: /0% /6
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 Charges One-Time Charges Total Charges
A B C D E F G i 1 J K
Monthly $ charges {How much of the $| Eligible monthly #of | Annual pre-discount$ 1 Annual non- | Howmuch of | Annual eligible pre-§ Total program | % discount | Funding Commitment $
{total amount per | amountin (A)is pre-discount months amount for eligible | recurring (one- Jthe $ amount in{ discount $ amount Jyear pre-discounf{  (from Request
month for service) ineligible? amount service recurring charges time)} $ charges |(F) is ineligible?| for one-lime chargesr $ amount Block 4 (Jx1)
. (Aminus B)  |provided in (DxC) (F minus G) (E+H) Worksheet)
program
year

o0 0 "or0ee | o [h5 a0 0 N A540" 907 |%0dg. "

Vo

Page 4 of 6 FCC Form 471 -- September 1959




Entity Number - /b5 /6 - Applicant's Form Identifier SIMT 5

27 o
Contact Person Sr A pra /7€ / ~F PhoneNumber 7, %. 733 0.2 Y47 o

D

Block 5: Discount Funding Request(s) Block 5, page _ . of

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as fiecessary, and humber the completed pages to assure that they are all processed correctly. Li

RECH

11 Category of Service (only ONE calegory should be checked) ::““'S;'::: :;tg&r;ﬂz::‘mrbh :; ;1" !;T;d Sﬁw;& '0M;M. /" mjm/’m.'f*

(O Telecommunications Service O Internet Access @ Internal Connections 16 Billing Account Num ber (e g . biled telephore number) 6 /‘7 TLS ‘%
12 Form 470 Application Number (15 digils) 5386] 0000306769 17 Allowable Contract Date (mm/ddlyyyy, based on Form 470 filing) /z/ ) 9/’31)‘, 0
. SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy) 07/ l 0 ’7‘J Ao/

identification Number (9 digits) /‘7‘ FoR b 3¢ 3 19 Service Start Date (mm/ddyyyy) b 7/01 /47”0 )
14 gervice Provider Name EJ !t‘_ ‘ (‘,ﬂ , !( E s 20 Contract Expiration Date (mm/ddyyyy) ﬂ/ .;p/ 00 R

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

,1 Description of description with an Attachmen} #, and note number in space provided below.
ice:
This Service Attachment # [ _[PY 4 SmTs)
(22\’ , a. If the service is site- specmc (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 1eceiving
. Entity/Entities this service 05 /¢

Receliving 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
AT B C D L r G 1 1 J K
Monthly $ charges |How much of the $} Eligible monthly #of Annual pre-discount$ | Annual non- | How much of } Annual eligible pre- } Total program | % discount | Funding Commitment $
(total amount per { amountin (A)is pre-discount months amount for eligible | recurring (one- {the $ amountin| discount $ amount Jyear pre-discount{  (from Request
month for service} ineligble? amount service recurring charges time) $ charges |(F) is ineligible?|for one-time charges}  $ amount Block 4 (Jx1)
(A minus B) | provided in {DxC) (F minus G) (E+H) Worksheet)
program
year

#9/ 77. o0 D YW/ 77 o0 ,51?/77 Py 902} *"w;\f—i a4

g 7

Page 4 of 6 FCC Form 471 -- Seplember 1609



SAH TS K7/

_Applicant's Form Identifier
Phone Number 7/9 7 32F.0>3 ¥7

EnlilyNumber._____ /05 /6 .
Conlact Person A 0ra M A-F
Block 5: Discount Funding Request(s) Block 5, page _ 3 oy 3

instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. fL] —E Ej
Make as Inany coples of this page ¥ necessary, and number the completed pages to assure that they are all processed correctly S = -
, — o
Y ETE AEEAR LiJ S
FRN # . adﬁﬂnis ratonj.;a; st 3 ™ F
15 Contract Number it svaubbb use l it teritled sarvices, *MTM il month-fo- Lu 5"’_ o
monih services as described in nstiuctions) m T /Vl g =~ b}
g

11
. Internet Access

Category of Service (only ONE calegory should be checked)

Q Internal Connections

16 Billing Account Number (e g , billad lelephone numbet)

17 Allowable Contract Date (mm/ddiyyyy, based on Form 470 filing) IR / 09 /1?000

O Telecommunications Service
12 Form 470 Applicatlon Number (15 digis) 5" 2%¢ 2 popd 306949
s SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy) O ,'/ P)) ‘// 20 7
dentification Number (9 digits) /
Ide c (9 digits) 43 007 2 73 19 Service Start Date (mnvddlyyyy) O 7/01Aw ] N
14 service Provider Name /£ C" 4.41‘({' Du)/ei T e . 20 Contract Expiration Date (mmiddyyyy) & 6,/ k¥ /’? 0o 2
You MUS! attach a desctription of the service, including a breakdown of coimponents and cosls, plus any relevant brand narnes. Label (his
21 Description of description with an Attachment #, and note number in space provided below.
This Service:
This Servic Attachment # ’Z
72 a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity Number of the entily from Block 4 receiving -
EnﬂtylEntlties this service : /S 0 j—/_é
Receiving This Service:
b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1)
23  Calculations
Recurring Charges One-Time Charges Total Charges
A n C ) I F G 1 1 J K h
Monthly $ charges |How much of the $]  Eligible monthly # of Annual pre-discount § | Annual non- | How much of | Annual eligible pre- I Total program | % discount | Funding Commitment $
{tutal amount per | amountin (A) is pre-discount months amount for efigible recuniing (one- [the $ amount in| discount $ amount Jyear pre-discount]  (from Reques!
mionth for sefvice)’ ineligible? amount service recurring charges time) $ charges |(F) is ineligible?{for one-time charges]  $ amount Block 4 (Jx1)
: {Aminus B)  [provided in {DxC) (F minus G) (E+) Worksheet)
program
year
.00 v oD w », o’ v
? 50 O 750 /4 | Fooo.%° 7000 907, | "g/00.0°
' .
T

Page 40l 6
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ATTAH MENT #

ENTITY & /0574

EDUTECH

COMPUTER
SLD FUND

SERVICES

ATTACHMENT#PY4SMTS
CONTRACT #SMTS2001Y+4

SAINT MARTIN OF TOURS SCHOOL

[TEMIZED ZELOW, are the products and services offered for contract with Saint Marun ot Tours

SLD YEAR 4 FUNDING
Edutech Computer Services
Spin # 143020363

PRODUCTS/SERVICES AND COSTS

School for SLD Fund Year 2001-2002.

ITY PART NC PRCDUCT/SERVICE UNIT 2057 TETENIICNN
2 TATISAPLLOAT | HE Metserver L22 300mhz (22GE/123G2 SaToN RIS
CoCOsSA
: M NT 23w, 20 User Licenze 235 ITOC.LC
z DISTIRVR Server Install and Configuranen SU0.CT e
W SF2SZ4 Linksys Stherfast (1 24721t Suntch ToC.a To0C.0
e DISTMET Swatch Instailanon and Configurancn 120,00 JSusisRrs;
i 205.018C0 Microsott Zxchange Server 2000 Znteronise 23280 232500
"W/ 300 User License
DISTENVD Smad Inszallavon and Zendguraten 22050 SIS
¢ DISTCTATS CAT 3 Metwork Cabie Run/Cere 213 340
Drll/Melding/ Termunaten,/ Tesang
: MMNTNET DMetwork Mantenance 1280050 12800.60
TOTAL 49177.70

B EduTech Computer Services SPIN #143020363




Artachment #2.

ENTITY # JI5/4

Long Island Computer Outlet, Inc.
135 Denton Avenue
New Hyde Park, NY 11040

Internet Access
Quantity jUnit Features Unit Price | Total Price
i Monthly DSL Fee - DSL Line Charges, includes local $750.00 $750.00
1.1Mbps Symmetrical | loop, termination equipment at *
Connection provider, circuit support and
maintenance
1 School Web Site School Homepage which Induded $0.00
introduces the school and its
identity
1 Domain Name The registration and use of your Included $0.00
personalized domain name -
“wwrw . yourschool.org™
1 Automated Monitoring{ Your Intermnet Connection is Included $0.
and Remote Support monitored constantly, and can
be configured and supported
remotely
1 Content Flitering Constantly updated web content Included $0.00
filter ensures safe browsing for
students
1 Technical Support Teiephone and On-site support Included $0.00]
for internet access issues
1 Web Server Web Site hosting on your own Included $0.00
Web Server
1 E-Mail Service Unlimited E-mail addresses on Incduded $0.00
your awn 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
worid.

Total Monthiy Fee for Internet Access:

$750.00




ContactPerson_Sp. N pra M B, F  PhoneNumber 7/ 8 733 . ) 3 -7

(....;, SuInSE ™ APPUCABl S FOIM IQenUier g 77 4 =2 e 7 7

Block 6: Certifications and Signature

24 The appjicant is eligible for support because it includes: {Check one or both. )

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

b D libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgats are completely separate from any schools, including, but not limited ta, elementary and
secondary schooals, colleges, or universities.

25 The schools and libraries | represent have secured access to all of the resources, inciuding 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 the individual schools, libraries, and library consortia listed in Block 4 are covered by:
a Qf an individual technology plan for using the services requested in this apnlication; and/or
b [] higher-level technology plan(s) for using the services requested in this application; or
¢ [1 notechnology plan needed; applying for basic local and long distance telephone service anly

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

a [\ technology plan(s) has/have been approved.
[Tl technology plan(s) will be approved by a state or other authorized body.
™1 notechnology nlan needed; applying for basic local and long distance telephone service only.

O o

28 | certify that the entities eligible for support that | am representing have complied with all apolicable state
and local laws regarding procurement of sarvices for which support is being sought,

29 | 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.

[
o

I certify that the entity(ies) | represent has compiied with all program ruies and | acknowledge that failure

(91450 11— H S S

to do so may resuit 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 schoois and libraries that are treated as sharing in the service,
raceive an appropriate share of benefits from those services.

32 | recognize that | may be audited pursuant to this application and will retain for five years any and all
33 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have

examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34_Signature ;‘ﬁ Co b 7& % I35 Date 0 I//;{jo /

7

36 _Printed name of authorized person S 4., M. ce__e:'}i& M Ca/‘?‘/\y
f

37 Title or position of authorized pérson ?r Al ﬁa_,

38 Telephone number of authorized person: ( 7/ &) 733 )3 47 ext.

ersons 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 States Code, 18 U.S.C. Sec. 1001.

-
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FCC FOrm 471. f 20 not wrte in this area. W Approval by OMB

lk J 3060-0806
Schools and Libraries Universal Service

Services Ordered and Certification Form 471
Estimated Average Burden Hours Per Response: 4 hours

This form asks schoois and libraries to list the eligible telscommunications-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 beginning this application. (See www.sl.universaiservica.arg for filing this form oniine)

Applicant's Form Identifier S M T s %7/ Form 471 Application #:
(Cresta your own code 1o identify THIS Form 471) (To be inserted by Fund Administrator)

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) 91, [Napr4:n 0 d T ire S Au/

2 Funding Year, July 1. A0 0 / through June 30, 202 2 3 Entity Number (up to 10 digits) /0 5 /&
4a  Street Address, P.O. Box, 695 East )52 Sdreet
or Route Number
cty Bapnx sate A/ ZoCode DYV, 03
b  Teiephone Number (10 digits + ext.) (7:%) 733-03 #7ext. ™
Fax Number (10 digits) (7 /9) 232-57 #7
d  E-mail Address (50 characters max.) b sy Q aa/n \(5&/; Vi 1‘91
5 Type of Application E’ Schoot {pubtic or non-public school)
D School District  {LEA; public or non-public (e.g., diocesan) local district representing multipie schoots)
D Library (library (i.e. outlet’branch, system))
D Consaortium I Creck here any members of this consortium are ineligible non-govemmental entities.

6a Contact Person’s Name 535'}e¢ Nora M‘- ﬂpi‘
First, fill in avery item of the Contact Parson's information below that is different from /tem 4, above.

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

b [ StreetAddress, P.0.

Box, or Route Number

City State Zip Code _ -
- ext.

Telephone Number (10 digits + ext.) (

Fax Number (10 digits) {

10

E-mail Address (50 characters max.)

Holiday/vacation/summer contact information;

c
d
e
f
[Block 2: Minor Modification to Existing Contract?
7 T:x Check if this Form 471 represents a minor modification, such as a modification of services, to
a Form 471 for which you aiready have a Receipt Acknowledgement Letter. Provide the data requested below.

attach a Description of Services highlighting the modified service, and sign Block 6. T
Form 471 Application #: I ] Funding Request Numbper:

Minor modification requests can be filed MANUALLY . P .sl.uni ic3, \ jons.
req ] onfy. Please see www.sl.universaiservica ogwﬁg”nmons

Page 1 of B FC,‘Q,U@LARQWSI' aeee




Entity Number /0.5 / % Applicant's Form identifler S /77 S 4 7/
ContactPerson S, s2er Npra  Me A ot PhoneNumber 7/ 8+ 733 - O 2 A7

Block 3: Impact of Services Ordered in THIS Application

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/schoo!
districts complete Ba. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served L350 b Number of library patrons to be served

The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

9 only those rows that are relevant to THIS application.
IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
a  (Schools/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order? / Ly
b  High-bandwidth voice/datalvideo service: How many buildings served before and alter your order?
c  High-bandwidth voice/data/video service: Highest speed to a building before and after your order?
d  Dial-up Intemet connections: How many before and after your order?
@  Dial-up Intemet connections: Highest speed before and after your order?
f  Direct connections to the Internet: How many before and after your order? { /
g  Direct connections to the Intemet: Highest speed before and after your order? D S L D 52
h  Internet access (for schools): How many rooms have Internet access before and after your order? / % / ZL
i Internet access (for libraries). How many buildings have Intemet access before and after your order?
] Intemet access: How many computers (or other ‘;evlces) with Internet access before and after your order? 4L % 50
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 Biock 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.

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

o |f you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).

e 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 2 of 6 FCC Form 471 —- Octobet 2000



Entity Number /0.5 /6 Applicant's Form ldentifier S MT s A7/

ContactPerson S ;eter Nore Hc A+ Phone Number 718 733 D347
Block 4: Discount Calculation Worksheet A Worksheet #A- L
for Schools/School Districts Page of 4
Instructions: If you are filing a School/School 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. (For Administrator's Use)

10a If you are:
e Applying for discounts ONLY for an individuai school, or ONLY site-specific 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-spacific service to that school.
® Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Welighted Average Discount in 10¢ (below) to complete Block 5 for shared services.
e Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as waell):
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. S

10b List entities and calculate discount(s).

School District Name: School District Entity Number:
1 2 3 4 5 ] 7 ]
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Wo_igmad Product
Rural fof Eligibis for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount {Col. 4 x Col. 7)
{Col.5 + Col. 4) Matrix
St Markin o Tpurs | 10576 U 2570 AR L 70 7 707, AR5
Totals for calculating
Welighted Average Discount Z j/ 0 ;Z Z 5
10c Welghted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) —l

Page 3a of 6 FCC Form 471 — October 2000



Entity Number /DS /& . Applicant's Form identifier ST s Y77
ContactPerson S, c2epr Nora Me /A rt Phone Number /¢ 733 p 34 P

Block 5: Discount Funding Request(s) Block 5, page ___/ _of

3
instructions: Use one Block 5 page-for EACH service (Funding Request Number) for which you are requesting discounts. T
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 avaitable; use "T" if tariffed services,
1" (?"9“" of Service (only ONE category stioukd be checked) "MTM" H month-to-month se(wbes as described in Instructions) M T M

'V Telecommunications Service OO Internet Access O Internal Connections  [4¢ Billing Account Number (e.g., biled telephone number) 7/ &, 7 3 3. 03Z 57

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

12 Form 470 Application Number (15 digis) 5”39~ A000030( %y o (based on Form 470 filng)
13 SPIN - Service Provider 18 Contract Award Date (mm/ddlyyyy) o
Identification Number (9 digits) 193 Service Start Date (vadvrmn) 5 7/ > / o0/ -
/L 3007345 7 19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) Oé/3 0/4700’{
14 Service Provider Name \/ er, =z OnN 20 Contract Expiration Date (mmddlyyyy) ia -
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 [T):'S:g::':::' description with an Attachment #, and note number in space provided below.
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 thisservice: /0.5 /&

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 Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the $] Eligible monthly #of | Annual pre-discount$| Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
(total amount per | amountin (A) is pre-discount months | amount for eligible | recuring (one- Jthe $ amountin} discount § amount Jyear pre-discount}  (from Reques!
month for service) Ineligible? amount service recurring charges | time) $ charges |{(F} is ineligibie?|for one-time charges]  § amount Block 4 (IxJ)
(A minus B) | providedin ({CxD) (F minus G) (E+H) Worksheet)
program
year

# 0P 0 hod ol Ped oo ( ) ’, - 3] [ ! o0

A/ A /0. /L 2520 £ U5 ety

-

Page 4 of B ‘ FCC Form 471 -- October 2000



Entity Number /045 /b

Applicant's Form Identifier S/MT s /

Sister Nora Me A7

Contact Person

9 7
Phone Number 1% 733 0 34 7

Block 5: Discount Funding Request(s) Block 5, page A of 3 L
Instructions: Use one Block 5 page for EACH service (Funding Request Nurnber) for which you are requesting discounts. j!Lq ,_4;
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. s §3
W <
FRN # =~ (to be assigned by administrator) L&f) ) ‘:
11 Category of Service (only ONE category shoukd be checked) 15 hm"m';‘un;'"'zn";: ;l;:"::'se :;?b:d ::‘ !‘r:mdds;:s‘;es\.jm s Avos AT %

() Telecommunications Service (O Internet Access Internal Connections

168 Billing Account Number (s.g., biled lelephone number) SMTS /74

Form 470 Application Number (15dgis)4 2 84 000030 L5945

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

12 (based on Form 470 filing) )2 /0 %8/ 2000
13 i:;l:"-n f::;gzenl:r;;:i:; o 18 Contract Award Date (mm/ddiyyyy) Or / D 5L / 2d0 )
19a Service Start Date (mm/ddlyyyy) 0
/43020 33 07/ 0s/) 200/ -
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)
14 Service Provider Name Eda}a A Cp/),pwfe( Ser /e «s |20 Contract Expiration Date (mvddyyyy) , L / 20/ 200 .2
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label thi=
21 Description of description with an Attachment #, and note number in space provided below.
Ice:
This Service Attachment # / P)/ ‘7‘ 3 Mjis\)
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 vemivir;g
Entity/Entities this service : /05 / @
Receiving This Service:
b. If the service is shared by all entilies on a Block 4 worksheet, list the worksheet nuimber (e.g., A-1): —
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G 1] | J K
Monthly $ charges |How much of the $]  Eligible monthly #of Annual pre-discount $]  Annual non- How much of | Annual efigible pre- | Total program | % discount | Funding Cormmitiment i
{total amount par | amountin (A) is pre-discount months amount for eligible { recurring (one- {the $ amountin] discount $ amount fyear pre-discount (from Requesl
month for service) ineligible? amount service recurring charges | time) § charges | (F) is ineligible?] for one-time charges{ $ amount Block 4 (Ixd)
(Aminus B)  Jprovided in ({CxD) (F minus G) (E+H) Worksheet)
program
year
D fagozn| 0 Bprspee Y0177 203 Uyt 259~
/ 7 /7 ] : / ‘}/’7[ ’? ~57-

FPage 40f8

FCC Form 471 -- October 2000

,{"‘h"ma
i
[Wig]

{
i

FCC gy



Entity Number /D5 /b ) Applicant’s Form identifier S/MT s Y7 - T
ContactPerson__ S;ster Nora Mo At Phone Number /% T33: 034 7 e
Block 5: Discount Funding Request(s) Block 5, page _ 5 of .3
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many coples of this page as necessary, and number the completed pages to assure that they are all processed correctly. e
FRN # * (to be assigned by administrator)

, 15 Contract Number (i avallable; use *T" If tariffed services, A

" ?at°g°w of Service (only ONE casgory should be checked) "MTM" f month-to-month services as described in Instructions) M7 M
() Telecommunications Service Internet Access (O Internal Connections -

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

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digits) 5‘5 862 0000 3p¢ ?‘/o (based on Form 470 filng) /Z/ s ’/ 2000
i 7

13 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy) 6, / p & / 200

identification Number (9 digits
entificatior (9 digits) /4300 7.7 73 19a Service Start Date (mm/ddlyyyy) 0 7/ P // 200 /
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name £ 7 Cp,,,/d,ie, gu fet Tpe. |20 ContractExpiration Date nuvddyyyy) » / /30 / 2002,
You MUST altach 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 # L
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 feceiv.i:\‘rg; ~
Entity/Entities this service : L2 ST

Recelving 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 Non-Recurring Charges Total Charges
A B C D E r G ] i J K

Monthly $ charges [How much of the $} Eligible monthly #of Annual pre-discount $§  Annualnon- | How much of | Annual efigible pre- | Totat program | % discount | Funding Commitimenl §
(total amount per | amountin (A)is pre-discount months amount for eligible | recurring (one- }the $ amountin| discount $ amount Jyear pre-discount]  (from Request

month for service) Ineligible? amount service recurring charges | time) § charges }(F) is ineligible?} for one-time chargesf  $ amount Block 4 {(1x )

(Aminus B)  {providedin (CxD) (F minus G) (E+H) Worksheel)
program
year

A d o bk

Tip | op 750 | 1z [ G0pp.*° O NGooo-*® | Soz %07 *°

Fage 4of 6 ‘ FCC Form 471 -- October 2000



# 1
ATTAH MENT EDUTECH

ENTTY s Jos5/4

ITEMIZED BELOW, are the products and services offered for contract with Saint Martin of Tours

COMPUTER
SLD FUND

SLD YEAR 4 FUNDING
Edutech Computer Services

Spin # 143020363

PRODUCTS/SERVICES AND COSTS

School for SLD Fund Year 2001-2002.

SERVICES

ATTACHMENT#PY4SMTS
CONTRACT #SMTS2001Y4

SAINT MARTIN OF TOURS SCHOOL

TY PART NC FRCDUCT/SERVICE UNIT COST SXTENSICN
2 F1738A/P1I6A | HP Metserver L22 300mhz/ 2GR/ 12SGR 5816.00 1163200
D098 A
Z MS NT OS5 w/ 400 User License 2850.00 S730.00
2 INSTSRVR Server [nstall and “onfigurazen S00.00 100,00
0 EF2524 Linksys Etherfast [I 24Fort Switch 700.00 7000.00
n INSTNET Swirch Installanon and Configurancn 120.00 1220.C0
95.0130C Microsoft Exchange Server 2000 Znterpnse 282500 2825.00
W/ 300 User License
! DNSTEML Emad nstallanon and Configuraten £20.0C 550.00
Elo) INSTCATS CAT S Metwork Cable Run/Core 215.00 (54£0.00
Dril/ Molding/ Termmaton/Tesang
1 MNTNET Nerwerk Mantenance 1280000 12300.00
TCTAL 49177.00

B EduTech Computer Services SPIN #143020363



//;T’f achmen? #2

ENT)TY # /0574

Long Isiand Computer Outlet, Inc.
135 Denton Avenue
New Hyde Park, NY 11040

Intemet Access
Quantity jUnit Features Unit Price (Total Price
1 Monthiy DSL Fee - DSL Line Charges, includes local $750.00 $750.00
1.1Mbps Symmetricai | loop, termination equipment at
Connection provider, circuit support and
maintenance
1 Schocl Web Site School Homepage which Included $0.00
introduces the school and its
identity
1 Domain Name The registration and use of your Included $0.00
personalized domain name -
“wiww yourschool.org”
1 Automated Monitoring| Your Intemet Connection is Included $0.00
and Remaote Support monitored constantly, and can
be configured and supported
remotely
1 Content Fiitering Canstantly updated web content Included $0.00
filter ensures safe browsing for
students
1 Technical Support Telephone and On-site support Inciuded 30.00
for internet access issues
1 Web Server Web Site hosting on your own Included $0.00
Web Server
1 E-Mail Service Uniimited E-mail addresses on Inciuded $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
world.

Totai Monthiy Fee for Internet Acceass:

$750.00




-
| Do not witte in this area }

Entity Number /b 56 Appiicant's Form Identifler ST
ContactPerson S . SFe~ A sra /77¢ 4/ PhoneNumber_7/ & - 73 2 . 0

S 4 7/
S LK 7

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

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

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

25 The eligibte schools and libraries listed in Block 4 of this application have secured access to ait of the
resources, including 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 Ali of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a M an individuai technology plan for using the services requested in this application; and/or
b [ higher-level technoiogy plan(s) for using the services requested in this application; or
¢ [] no technology plan needed; applying for basic local and long distance telephone service only.

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

a E\/ technology plan(s) has/have been approved; and/or
b [ technology ptan(s) will be approved by a state or other authorized body; or
¢ [ no technology plan needed; applying for basic local and long distance telephone service only.

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

30 | certify that the entity(ies) | represent has complied with all program rules and | acknowiedge that failure
to do so may resuit in denial of discount funding and/or cancellation of funding commitments.
31 | understand that the discount level used for shared services is conditional, for future years, upon

ensuring that the most disadvantaged schoois and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

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

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

A . A - DA Gr VAL Pag e
51'}/,(/(5,4,'/—//“ [ T -4‘4 35 Date o] ///2/ o/

D
=

34_Signature of authorized person R *"( iy

k

38 Printed name of authorized person S, s te, Llec [ Jin N7 Lz, 7 A,
/
37 Title or position of authorized person 7 [de D /

38 Telephone number of authorized person: / 3-03 ext.
wiltfully making faise statements on this jorm can be punished by fine or forfeiturs, under the Communications Act,

Americans with Disabilities Act, the individuais with Disabillties Education Act and the Rehabilitation Act may impese
jons cn antities




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 of Tours School
695 East 182" Street

Bronx, NY 10457-1803

Re:

Billed Entity Number: 10516

471 Application Number: 262800

Funding Request Number(s): 3 not assigned
Your Correspondence Dated: 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 of SLD’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: 3 not assigned
Decision on Appeal: Denied in full

Explanation:

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 corner of this form shows September

1999 instead of October 2000. This is the reason the application was rejected for

Minimum Processing Standards in Year 4. According to program rule 7.

is considered to be received when it has the required information necessary to passv = {

Minimum Processing Standards. Since the Form 471 was not the correc -
S0EF0 209

™~ A
Box 125 — Correspondence Unit, 80 South Jefferson Road, Whippany, New Jer!;%MA /L F -~
Visit us online at: http:/www.sl.universalservice.org ‘OEJ;/?



approved FCC Form 471 for Funding Year 4 (dated October 2000 in the lower right
hand corner of the form) it was returned in accordance with program rules. The Form
471 submitted with your appeal was not postmarked prior to January 18" 2001, and
1s 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 12
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: htfp.//www.sl.universalservice.org



BASIC EDUCATIONAL DATA SYSTEM
(BEDS)
REPORT OF NONPUBLIC SCHOOLS

AND
SCHOOLS OPERATED BY STATE
AND OTHER PUBLIC AGENCIES *

FALL 2000

READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

Please correct above information, if necessary

PERSON COMPLETING THIS FORM

Name .é’)/ v@a}u\/ /ZL\, adj;zv‘r

Title i VAMWLL
. J -
Phone ,7/3/ g% - 3T
Area Code Number
Fax number 7/ ﬁ(; I/’)j f“ f.'“/#‘cg’/
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.

,”%x‘ﬁ“m_.' i



8. DISTRIBUTION OF GRADUATES

i
\

If this school had a twelfth grade last vear, enter below the distribution of the graduates from September 1, 1999 to August 31, 2000. Do not
include High School Equivalency Diploma recipients or [EP Dipioma or Certificate recipients.

'f”pw MM L b M

Racial/Ethnic
Group

Number to Postsecondary in

New York State

Number to Postsecondary Outside
New York State

Number
To

4-Year
College

2-Year
College

Other Post-
Secondary

4-Year
College

2-Year
College

Other Post-
Secondary

Employment

Number
To
Military
Service

Other

Total

Graduates

American Indian
or

Ty

al

Alaskan Native
Black (not
Hispanic origin)

Asian or j
Pacific Islander

B

Hispanic

White (not ' ' 3
Hispanic origin) I

Total Graduates

9. STUDENTS ENROLLED LAST YEAR

For the highest grade in this school, report the number of students who were also enrolled in this school

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

|
!
[

11. DROPOUTS

10. ENGLISH LANGUAGE LEARNERS (Formerly LEPS)
=
Yes

Does this school have students who are No
i )
English Language Learners” Report the number of students in grades 7-12 who dropped out

between July 1, 1999 and June 30, 2000.

Pre-K K-6

~}
y
o

If Yes, enter the number of
students by grade range.

| (2
12. FREE AND REDUCED - PRICE LUNCH .
A. Does this school participate in a free and/or reduced-price lunch program? ... Yes _Z No__
Pre-K K-6* 7-12%*
B.If Yes,
for students enrolled in this school, enter by enrollment FREE 5 3 é ,
level the number of approved applicants for free and / g
reduced-price, lunches. REDUCED
| N R |
C. If this school has a free and/or reduced-price lunch program, is the program available to half-day kindergarten Yes No__ -
students?

* Including ungraded elementary.  ** Including ungraded secondary.




