
Phone: (773) 534-6150

M(s. Sharon Bryant
Principal

Spencer Math & Science Academy
214 North Lavergne

Chicago, Illinois 60644 Fax: (773) 534·6239

Mr. William Harris
Mrs. D. Jarrett
Ms. Delores Thibodeaux
Assistant Principals

July 31, 2001

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

RE: Case 59459
Docket Nos. 96-45 and,97-2~

Dear Concern

I am writing this letter of Appeal as the Agent for Spencer Math &Science Academy.

This Appeal is based on the following: Spencer submitted form 486 dated September 29, 2000 for
SlD approval. Upon review of the form, it was discovered that the incorrect funding version of
form 486 was submitted. Upon calling the SlD on April 26, 2001, and speaking with Mr. Loqi, of
the Technical Service Client Bureau, he indicated that the form was returned to Mr. Phillip Danzy.
at Spencer School on October 2,2000. Unfortunately, the contact person, Mr. Phillip Danzy had
transferred and I, Mrs. Sharon Bryant was assigned as principal. If the form was returned. the
letter was forwarded to Mr. Danzy or placed in the trash because Mr. Danzy was no longer
employed at Spencer.

In January 2001, I Ms. Bryant submitted form 500, In March of 2001, the service provider,
Greatline, informed the schoollMs. Bryant that there was aproblem with payment. Greatline
indicated that the SLD had informed them that no 486 form had been filed by Spencer School.
There was no mention that the wrong form had been submitted and returned to the school. At that
time, Ms. Bryant, copied forms 500 and 486 and re-submitted them to SlD.

Mr. Loqi explained that the resubmitted forms were received after the February 15, 2001 deadline,
and that the forms were now on hold. At that time no formal notification had been given to the
service provider or the school, therefore. Mr. Loqi suggested that Spencer School submit a letter of
inqUiry, attached.
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The school did submit a letter of inquiry and SLD did reply acknowledging the Letter of Inquiry.
As of July 5, 2001, the SLD did send GreaDine, the provider a formal letter. As of this date,
Spencer has not received aformal letter, attached is acopy of the letter submitted by Greaijine to
Spencer.

At this time, I am submitting a formal letter of Appeal to the SLD. Given the confusion caused by
the changes in Technology Coordinators/contact persons (Ms. Uhl to Mr. Danzy to currenDy Mr.
Brewer) and the changes in the Administration (Dr. Givens to Ms. Davis to currenDy Ms. Bryant) at
Spencer, Spencer respectfully requests you to grant this Appeal.

I did enclose new copies of forms 486, 500 and 474 in the letter of Inquiry to expedite processing
and payment to the service provider.

Thank you for taking the time to review this matter.

Sincerely

~Ofwn &tJ-
Sharon Bryant, Principal
Spencer Math &Science Academy

Enclosed form 471 Application
Cc: Federal Communications Commission
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SCHOOLS AND LIBRARIES DIVISION
Box 125 - Correspondence Unit

100 South JetTerson Road
Whippany, NJ 079B1

September 8, 1999

Re: Form 471 Application Number: 152103
Fun~ing Year: 07/01/1999 - 06/30/2000
Billed Entity Number: 70866

Thank you for your 1999-2000 E-rate application and for any assistance you provided
throughout our review. We have completed processing of your Form 471. This letter
is to advise you of our decisions.

FUHDING COMMITMENT REPORT
From your Form 471, we reviewed row-by-row discount requests in Items 15 and 16.
We assigned each row a Funding Request Number (FRN). On the pages following this
letter, we have provided a Funding Commitment Report =or each FRN in your
application.

Att:ached to this letter you will find a guide that defines each line of the Funding
Con~itment Report and a complete list of FRNs from your application. The SLD
is also sending this information to your service provider{s) so arrangements can
be made to begin implementing your E-rate discount(s). We would encourage you
to contact your service providers to let them know your plans regarding these
services.

FOR QUESTIONS
If you have questions regarding our decisions on your E-rate application, please
notify us in writing. Your questions should be sent C~: Questions, Schools and
Libraries Division, Universal SerVice Administrative Company, Box 125 
Correspondence Unit, 100 South Jefferson Road, Whippany, NJ 07981.

:;'OR APPEALS
If you Wish to appeal to the SLD, your appeal must be made in writing and rece~ved

l::ly us within 30 days of issuance of this letter as indi::::ated by its postmark. In
your letter of appeal, please include: correct contact information for the
app(~llant, information on the Funding Commitment Decisl.o:1 you are appealing and the
npecific Funding Request Number in question, and an origi!lal authorized signature.
l\.ppE!als sent by fax, e-mail or phone call cannot be processed. Please mail your
appE!al to: Letter of Appeal, Schools and Libraries Division, Box 125 
Correspondence Unit, 100 South Jefferson Road, Whippany, NJ 07981. You may also
call our Client Service Bureau at 888-203-8100. While we encourage you to
r'esolve your appeal with the SLD first, you have the opt~on of filing an appeal
dire=tly With the Federal Communications Commission (FCC): FCC, Office of the
Secretary, 445 12th street SW, Room TW-A 325, Washington, D.C. 20554.

NEXT STEPS
Once you have reviewed this letter and have determined that some or all of your
requests have been funded, your next step is to complete and SUbmit the enclosed FCC
Form 486. This Form notifies the SLD that you are currer.tlY receiving or have begun
receiving services approved for discounts and prOVides certified indication that
your technology plan(s) has been approved. As you complete your Form 486, you
should also contact your service prOVider to verify they have received notice f=om
the SLD of your commitments. After the SLD processes your Form 486, we can begin
p~ocl~ssing inVOices from your service provider(s) so they can be reimbursed for
d~Lsc()unted services they have provided you. For furthe!" de,:ailed information en
next steps, please review all enclosures.
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May 7, 1001

Ms. Sharon Bryant, Principal
Chicago Public Schools
214 North Lavergne
Chicago, Illinois 60644

Ms. Sharon Bryant:

The Schools and Libraries Division of the Universal Service Administrative Company has
received your correspondence regarding the 1999-2000 funding decision on your application.
Here are the steps that will now follow:

1. We will review your correspondence carefully to identify the specific issue(s) it raises.
2. We will consult the program integrity assurance records and all supporting documentation

for the application. Our goal is to determine whether the program rules were administered
appropriately in processing your application.

3. Once the review process is completed we will respond in writing and state whether your
appeal is approved, denied or approved in part. We will then follow with a funding
commitment decision letter for any approved appeal resulting in additional discounts for
your application. Funds have been set aside to implement funding decisions for appeals
approved by the SLD and/or the Federal Communications Commission.

We have begun in-depth review of the appeals we have received, and our goal is to respond to
yo,-: ~ promptly as possible. We thank you in advance for your patience as we handle YOllr

case with the care and attention it deserves.

7
Schools and Libraries Division
Universal Service Administrative Company

d.rv...-

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany. New Jersey 07981
Visit us online at: http://wwW.sI.universalservice.org



Universal Service Administrative Company
Schools & Libraries Division

NOTICE OF YEAR 2 FUNDS CANCELLATION
NON-RECEIPT OF FORM 486 and/or SPIN CHANGE REQUEST

July 5,2001

Greatline Electric, Inc.
Mark Lazerwitz
P.O. Box 1452
South Holland, IL 60473

Dear Mark Lazerwitz:

The purpose of this letter is to inform you of the cancellation of Funding Request
Number(s) (FRNs) for Year 2. This action follows our previous correspondence to the
affected applicant(s) regarding the pertinent 471 Application(s). As indicated previously,
if no action was taken by the deadlines provided, the Schools & Libraries Division (SLO)
of the Universal Service Administrative Company would automatically cancel FRNs for
Year 2. This letter is to advise you that SLO has determined that, for the Funding Request
Numbers (FRNs) shown in the attached Funding Synopsis:

* no extension has been granted to the September 30, 2000 deadline for
receipt of non-recurring services;

* there has been no Form 486 filed by the given deadline of February 15,
2001; and

,.. there has been no SPIN change request filed by the given deadline of
January 31, 2001.

The funding commitment(s) detailed in the attached Funding Synopsis have now
been cancelled. The affected applicant(s) was also notified about the cancellation.

The SLD will not process any submitted Forms 486 or Forms 500 that refer to the
cancelled FRNs in the attached Funding Synopsis (unless and until any
cancellation is successfully appealed). Such submitted Forms 486 or Forms 500
will not be returned to the applicant by the SLO, nor-will the SLO provide any
additional notification that any such forms submitted will not be processed.

Any appeal of the decision(s) detailed in this Notice of Year 2 Funds
Cancellation Letter must be received within 30 days of the date on this Letter.
(Information on the appeal process can be found in the "How to Apply, Step-by
Step" area of the SLO web site, www.sJ.universalservice.org) Therefore, prompt
communication with your customer is essential.
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* Funding Request Number (FRN): 262796

* Form 471 Application Number: 152103

* Name of 471 Applicant:

SPENCER ELEMENTARY SCHOOL

* Address of 471 Applicant:

214 N. LAVERGNE
CHICAGO, IL 60644

* Funding Year: 7/1/1999-6/30/2000

* Contract Number: #039925

* Services Ordered: Intemal Connections

* Contract Expiration Date: 04/05/2000

* Total Program Year Pre-Discount Amount: $177,092

* Applicant's Approved Discount Percentage: 90%

* Funding Commitment Decision: $0.00
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CHICAGO PUBUC SCHOOLS

Spencer Math and SCience Academy • 214 North Lavergne. Chicago, Illinois 60644
Telephone 773/534-6150 • Fax 773/534-6239

LETTER OF INQUIRY

Apri126,2001

SLD
Box 125 - Correspondence Unit
100 S. Jefferson
Whippany, NJ. 07981

Sharon Bryant
Principal

Our Service Provider, Greatline Electric, was not paid on FRN 262796. We contacted Mr. Joe Loqi (ext. 2668) of
the Technical Service Client Bureau to investigate the matter. We were informed by Mr. Loqi that our re-submitted
forms were not processed because they arrived after the February] 5, 2001 deadline.

Since we have not received a formal notification Mr. Loqi suggested we submit this letter of inquiry. We are
requesting your help in resolving any issues with our SLD forms. We submitted form 486 dated 9/29/00 for SLD
approval. Upon review, by the Chicago Public schools E-Rate Coordinator, we discovered the incorrect funding
version of form 486 was submitted. Mr. Loqi indicated that the form was returned to Spencer School October 2,
2000. Unfortunately, the contact person, Mr. Phillip Danzy had been transferred and Ms. Sharon Bryant was just
assigned as principal. Prior to leaving Mr. Danzy informed Ms. Bryant, the new principal, that all SLD forms were
filed and in order.

]n January and March of 200] the service provider informed the school there was a problem with payment. In
January 2001 the principal, Ms. Sharon Bryant, submitted the form 500. In March 2001, Ms. Bryant copied form
500 and form 486 and re-submitted them to SLD. Mr. Loqi explained, today, that the resubmitted forms were
received after the February 15, 2001 deadline, and that the forms are now on hold. As of today, the school has
received no correspondence regarding the status ofthe forms.

Given the confusion caused by the changes in contact person ( Ms. Ubi to Mr. Danzy to Mr. Brewer) and the change
in administration (Dr. Givens to Ms. Davis to Ms. Bryant) at Spencer we respectfully request you waive the filing
deadline. We are enclosing new copies of the form 486,500, and 474 to expedite processing and payment to the
service provider.

Thank you for any assistance you may provide in resolving this matter.

Sincerely,

~Wwv~~~
Ms. Sharon Bryant
Principal
Spencer Math & Science Academy

Children First
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Approval by Oi\.1B

3060-0853

Universal Service for Schools and Libraries

Receipt of Service Confirmation Form

Please read instructions before completing.

Block 1: A licant Information

Estimated Average Burden Hours Per Response: 1.0 hours
(To be completed by Schools and Libraries or Consortia.)

Form 486 Number 'S 2- 11)3
(uni ue identifying number assi ned by a licant)

State:r L (.1 r)(j I s foo~1i

1. Name of Billed Entity Applicant (required)

5

10-Digit Phone Number

'11':;) S3~-( 2 3

City

Fax Telephone Number

2. Billed Entity Number
required)
o<".6~lo

E-Mail Address

State

E-Mail Address

3. Funding Year
(required)

IQqc1 - :lCci")

Zip Code

Zip Code

Persons willfully making false statements on this form can be punished b)' 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.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §
254. The data in the form v.ill be used to inform the Schools and Libraries Di\'ision of the Universal Service Administrative Company that a billed entity, andlor the
schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment approval pursuant to FCC Form
471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information
you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute,
regulation, rule or order, your application maybe referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the
statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body
when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned \\ithout action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.c. § 552, and the Paperwork Reduction Act of 1995,
Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 1.0 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission,
Performance Evaluation and Records Management, Washington, D.C. 20554.

Page 10f4 FCC Form 486
Apri12000 .



~ llilled Entity Name

.illed Entity Number

.:..S"--lp....,.o~n~cvr.:..l ContactName ~~OS" "i !stJAc." gC'f~'7
_1.:.-o=-tb-"<....:>::le;.....:L Contact Telephone Number(j1)) S' 3 Ll- CD l S c·

Block 2: Early Filing Information

(This block is to be used only to file this form before July 1 of the relevant funding year and
only for those services starting in July.)

6. IF YOU ARE FILING THIS FORM 486 BEFORE THE START OF THE FUNDING YEAR FOR WHICH
THESE FUNDING REQUESTS HAVE BEEN APPROVED, CHECK THE STATEMENT BELOW.

_The Funding Requests listed in Block 3 below, have been approved by SLD, as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in those Funding
Requests that these services will begin to be delivered in July.

Remember: Early filing is an option if and ONLY if services are scheduled to start within the month of
July.

Page 2 of4 FCC Form 486
April 2000



Contact Telephone Number

Billed Entity Name

BilIed.Entity Number

SPQ('I c.~--c )J\ ;\h.~ Sc '-~(l < -e..
lo'6l,<.o

Contact Name
S\..\.-Ar rcrr.- ~'(Yr ~-c ~

Oi ,( K

J

lli?»S"3~- CD IS-a

;-;Block 3: Service Information

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the
named Service Provider may begin submitting invoices toSLD.* You will need your FCDL for some of the information required below.

, ',.- -

Remember: The FRNs liste~ below must be from the same Funding Year asisliste'd in Item 3, BI~ck l.

If you need additional pages, please label them 3A, 3B, 3C, etc. and indicate the number in the space pro,:ide~ here. Page 3

F ""'FCDL ;',','"
·ro.m", , :','.'.

. ·;.:i·:;~~';:~;:,\.,-· .\','. ,} ::'.:".1.•.. , .~,', : I,

., ',",

>,". :,",>,.:-::.\
(.:,'. ;!,; .. ~ r :!""""", :~ I '.'

(F)
Fundin~ Year Service

Start Date*

',(

(A)
471

Application
, Number

(1 0 di~lts)

(B)
Fundin~

Request
Number
(FRN)

(10 di~its)

(C)
Billing Account

Number

(required if contained
on your FCDL)

... .'
::..

.;, .

(D)
Service

Provider
Name

From FCDL

(E)
Service Provider

.' ,Identification
'Number' '

(SPIN) (Earliest Date that
.,' , ' " i, Discounts Will Be~llI)

"~(9 digits),
. ;; .,: , ,'::" " . (*Cannot be before
_,':i.,;"froniT<'CDL::,~July 1 of the Funding

?(~;l·{:it;·t;~8~""'I{••... ····:~:;~~~1:,r;;;):~~

2

3

4

5

6

7

8

\52..103 2..~J."'9(o G-... .ell >t- I. n.P £: l~c..J. n' t' \~3t>t:>-'lll "\-Ci-'D{)

*You should file this fonn within 10 business days of the initiation of service. For services starting in July, you may file before service has started, as soon as you
receive your Funding Commitment Decision Letter, and if you check Item 6. If you check Item 6, any and ALL services on this form must feature a July start date.

Pag\.: 3 of4 FCC Fonn486
April 2000



-
Jlilled Entity Name S~ e() CL Y'

~l I t:>~ 'S\-tAro1\ E,r..j.qContact Name' =15 ' • , p ,. 1J:O:;i:~
I

Jilled Entity Number 10 ~ (.,(0 Contact Telephone Numbekt 1 '?) 5""-3 '-{ - Ct- I 5 l.l

Block 4: Certification
8. I certify that the technology plan(s) for the services received as indicated above have been approved by: (Fill in the name of

each organization that reviewed and approved a technology plan for any eligible entity that is receiving services covered under
this fonn; attach an additional list if necessary. IfALL of the FRNs listed herein are for basic telephone service only, write in
"none"hr~ (Required to be~ompleted)

sc.,ho~ls :rg(?,£ \)1J \--t.t},t(A-CoO v..\o\,-c, A(.(a"
)

9. I certify that the services listed above have been, are planned to be, or are being provided to all or some of the eligible entities
identified in the Fonn 471 application(s) cited above. I cerpfy that there are signed contracts covering all of the services listed
above except for those services provided under tariff or month-to-month arrangements. I certify that I am authorized to submit
this receipt of service confumation on behalf of the above-named billed entity applicant, that I have examined this request, and
that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

10. 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 services receive an appropriate share of benefits from those
services.

II. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this fonn.

l~gnature (O~nal ink sirna~ired) ~ 113. Date (required)
L\ - :>..~- 0\~ ,f> 1 r_ l{...v1A)'y'). ,,_ .J.... C1-~ct"-Ol)

14. Printed name of atlE0rized person (required) "
S\·t~e-~ (vi A1\)(

.. Titlvor positi.on of auth6rized person (required)
(. (lc.. r>a. L

16(Tel)~ne number of authorized person (required)
'11 ~"3 ~ - ~ I 50

17. 'E-mail address of authorized person (required, if available)

18. Address of authorized person (required)
A. \ L\ I\l t) ,~"h. L'I v 9 r C\ 1'").....0

v

A paper copy of this form, with an original signature in Block 4, Item 12 should be mailed to:
SLD-Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to: .

SLD-Form 486
clo Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

+

Page 4 of4 FCC Fonn486
April 2000



FCC Form Do Not Write In This Area Approval by OMB

500 3060-0853

\,. ./

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

Block 1: Applicant Information
1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year

SPENCER ELG-M '-NTPrP-.Y SGH'ODL (required) 708 bb (required)
Iqq~ ~'2OOD

4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City State Zip Code

AIL.\ tJ ()~T \-l LAv (:.flG..~ E. C tt I C. A-itt> IL. 606'f-1
i

10-Digit Phone Number Fax Telephone Number E-Mail Address
~/. ~173-53lf -b15D 773 -534-- b23Cf ' I

, I

5. Contact Person Information ........,
CO~Rct Person Name (requi~~d) -,- ~'" ,rI ... _.,rl SHM.ON f!:,(l..YItNT - p{<., Net PAL•• 01\..1 n ,.. .... ;.. '" .
Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code

lO-Digit Phone Number Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502, S03(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254.
The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMS control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. Ifwe believe there may be a violation or potential violation ofa FCC statute, regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No, 93-579, December 31, 1974,5 U.S.c. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13,44 U.S,c. § 3501, e/ seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance
Evaluation and Records Manal!ement. Washinl!ton. D.C. 20554.

Billed Entity Applicant's 500 Number (to be assi~ned by Fund Administrator)

Page lof3 FCC Form 500 - Apnl 2000



I

Billed Entity Name 5P'-N '-crt. ~L€. M • SG H"t!OL Contact Name -:Qi\'lE 11f' &6 JF!:"/S- !fAtteN .Bet~ A1'I-r
1

Billed Entity Number -'D~bb Contact Telephone Number (1"13) 53Lf - 6/50

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 I I
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRJ."'ls listed on this form must'be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: Ifyou wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number (required): 15" l D,3
(B) Funding Request Number (required): nooolh'2..'1C(6
(C) Billing Account Number (required, if contained in your FCDL):
(D) Service Provider Name (required): (Ap.eAI[....1 rJ e. E.L.€l.T(Z.1 (.
(E) Service Provider SPIN (required): 14300,,11

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

0 Change Date

(G) Contract Expiration Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

esJ Change Date Dh ('SO / lOO () 6'1 /30 / ZOo 0

(H) Cancel FRN Original Commitment Amount: New Commitment Amount:

D
$0.00

Please Cancel

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

D Please Reduce

Page 2 of3 FCC Form 500 - Apnl 2000



,-' Uo l''lot WTlte In I nIS Area

\.. ~
Billed Entity Name 5 P£(\fG6-(Z.. c.L.E-M . C;CH'oot.. Contact Name ~!I£ 8~Cv '-'fl.!SttfW..6~ P#.YAf\ Tpe.

I

Billed Entity Number iOtat>b Contact Telephone Number /13 -53tt - ~ 150

Block 3: Certification
7. I certify that I am authorized to submit this Fonn on b.:half of the above-named billed entity applicant, that I have examined this

request, and that, to the best of my knowledge, infonnation, and belief, all statements of fact contained herein are true.
8, 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 services receive an appropriate share of benefits from those
services,

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

~gnature (~1tnal ink slnatu~~red) fSj --*- 11 I. Date (required)
fl1f"\~-. \. "V.o )..:.'\:' lU' "'IV"\-- .A J rJ_ - l1AA\-n.f\..I. w"" -SAN'V (,...l-lvI L-0 ""'2...CXJ\ ,()

12. Printed name of~uthorizedperson (required) 5HAR0rJ fYl-'1A-N1
l- I

13. Title or position of authorized person (required)
PRI NC I PAL-

14. Telephone number of authorized person (required)
113 ~ 53Lf- 6150

15. E-Mail address of authorized person (required, if available)

16. Address of authorized person (required)
2ltf fJ{)(Z.1 H LftvER ~ tv f. t):'~T C!t{t/}/,n IL,. 6bbLf~

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery. services or U.S. Postal Service, Return Receipt Requested,
the form should be maileCi to:

SLD-Form 500
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888·203·8100

Page 3 of3 FCC Form 500 - April 2000



FCC Form / Do Not Write In This Area Approval by OMB

500 3060-0853

J

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

Block 1: Applicant Information
1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year

SP£NC£R EL~M '-NTA~ '( SGH-ODL (required) 70866 (required)
IQqq-'2.OO()

4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number City State Zip Code

AIt1 N~T~ LAv r:.fl~tJ E. c t·b c. tKt> IL. 606 if-{
I

10-Digit Phone Number Fax Telephone Number E-Mail Address
~173-53'+ -b15D 773-53Lf (,23Cf ' I I ,....1. I

'I

5. Contact Person Information ~

CO~kc;!,ers~n N~': ~equi~ej) -,. ~f. .nA .. -,1"\ SH~(JN &fl.YItNT - PrzIN clPAL
Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code

10-Digit Phone Number Fax Telephone Number E-Mail Address

Persons 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.

NOTICE: The collection of infonnation stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 V.S.c. § 254.
The data in the fonn will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wisbes to reduce its funding commitment amount on the funding request number level. or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal infonnation we request in this form. We will use the infonnation you
provide to detennine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute. regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the infonnation in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the infonnation requested on th~ fonn, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31,1974,5 U.s.c. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13.44 U.S.c. § 3501, et seq.

Pubhc reporting burden for this collection of infonnation is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments regarding this burden estimate or any
other aspect of this collection of infonnation, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Perfonnance
Evaluation and Records Management, Washington, D.C. 20554.

Billed Entity Applicant's 500 Number (to be assi~ned by Fund Administrator)

Page lof3 FCC Form 500 - Apnl 2000



I

Biiled Entity Name ~P'-N(,~" ~£M. SG Ht»OL. Contact Name (Jf'ftii ap IS"~/~~N ~~M'I-r
I

Billed Entity Number -,08b6 Contact Telephone Number (,1"13) 53tf - 6150

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 I I
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,

[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 Application Number required): 15" 10.3
(B) Fundinj:!; Request Number (required): ()OOO 2 ~i2.. ...,qb
(C) Billing Account Number (required, if contained in your FCDL):
(D) Service Provider Name (required): lA~E:A-r1,..1 N€. (;L"t LT(L. I C.
(E) Service Provider SPIN (required): 14'; 00,,1"1

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

0 Change Date

(G) Contract Expiration Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

~ Change Date Oh ('SO!ZOO 0 6q 130/ WOO

(H) Cancel FRN Original Commitment Amount: New Commitment Amount:

D
$0.00

Please Cancel

(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL: AFTER Reduction:

D Please Reduce

Page 2 of3 FCC Form 500 - Apnl 2000



- UO Not wnte In J n!S Area

~
Billed Entity Name 5PE-tJG~(l.. E.L..f=.M • C{.H"OoL.. Contact Name QQVe (1;(l. Cit ''ILJSffFW..d AJ Ifl.Y/tN T

Billed Entity Number ,O-Q6b Contact Telephone Number ,13-534' -6150

Block 3: Certification
7. I certify that I am authorized to submit this Form on behalf ofthe above-named billed entity applicant, that I have examined this

request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. 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 services receive an appropriate share of benefits from those
services.

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

\~;t~ignature (01-enal ink Tature required) Ill. Date (required)
\ ()}\Jf:,;V\. ,,\ r. --s-Arvvr~ L. 0 """2- c:x:> \
12. Printed name of~uthorized person (required) 5HAR0tJ &z.'1AtJi

I.-

13. Title or position of authorized person (required)
P~I NC I PAL.

14. Telephone number of authorized person (required)
11; - 53Lf- 6150

15. E-Mail address of authorized person (required, if available)

16. Address of authorized person (required)
11L1- fJo(l.lH LAvER~rJf. S,~T CIttUk. D IL.,. 66bLIt!

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044·7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailea to:

SLD-Form 500
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888·203·8100

Page 30f3 FCC Form 500 - April 2000



IFCC Form Approval by OMB

486 3060-0853

Universal Service for Schools and Libraries

Receipt of Service Confirmation Form
Estimated Average Burden Hours Per Response: 1.0 hours

Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Fonn 486 Number IS 2- I'D 3
(unique identifying number assigned by applicant)

Block 1: Applicant Information

1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year

5 Penc€ r N1'1:\\-1 G\",-L SCi.,...~ A..-(l I.l lL_r"'nA A

~equired) (required)
o'b~~ l~q(l- :lCc,:

4. Complete Mailing Address ofBilled Entity Applicant (required)J
Street Address, P. O. Box or Route Number Q.\..\ . State

~O&1'f
Zip Code

2 \ 4 N;)r4-h LAvP{ClA'"1 (l S-h~D,j... \lA (;Y0 'JLLI'1t:il,

10-Digit Phone Number
oj

Fax Telephone Number E-Mail Address

I(1',,-» S3y- (:.; ISO ~c.hO() I ( '11)) <)3'1-( 2. 3 9
5. Contact Person Information

C~ctPerson N~me (required
11>( L-\ A ".;-,/ \ \ {1 An /. _i SH A (Z-,"fJ

ailing Address (required If ditrerent from Item 4) v

·eet Address, P. O. Box or Route Number City State Zip Code

lO-Digit Phone Number Fax Telephone Number E-Mail Address

Persons 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, ]8 U.S.c. Sec. ]001.

NOTICE: The collection of information sterns from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §
254. The data in the form ",ill be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, andlor the
schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment approval pursuant to FCC Form
471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information
you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute,
regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the
statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body
when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned \.ithout action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974,5 U.S.c. § 552, and the Paperwork Reduction Act of 1995,
Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 1.0 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission,
Performance Evaluation and Records Management, Washington, D.C. 20554.

Billed Entity's 486 Number (to b~ assi2nedby Fund Administrat~r)J!rfI)·i>'"" .;f!..~.Jr'~~ ..
..v .. , ,

,. .. < .

Page 1 of4 FCC Fonn486
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~ llilled Entity Name

I .iIled Entity Number

I

S",,"'4PA:.O...LJQL...lo(.I'<:UC~ Contact Name Ph' ltD OA 0h t }SHA.--tXl gr"lA~

10 f6 \e to Contact Telephone Numbe.(j,"?) s: 3 ':1- CD 1St. I-..:....::;----"''--''''------- i

Block 2: Early Filing Information

(This block is to be used only to file this form before July 1 of the relevant funding year and
only for those services starting in July.)

6. IF YOU ARE FILING THIS FORM 486 BEFORE THE START OF THE FUNDING YEAR FOR WHICH
THESE FUNDING REQUESTS HAVE BEEN APPROVED, CHECK THE STATEMENT BELOW.

_The Funding Requests listed in Block 3 below, have been approved by SLD, as shown in my Funding
Commitment Decision Letter (FCDL). I have confinned with the service provider(s) featured in those Funding
Requests that these services will begin to be delivered in July.

Remember: Early filing is an option if and ONLY if services are scheduled to start within the month of
July.

Page 2 of4 FCC Form 486
April 2000



IHlled Entity Name ~OQ.{"\ CJL~Y' }J\,... \h (. ~('-e(1. c. ..(( Contact Name fu \ \ l ,0 DAf\) 2 ___ J,
IHlIedEntity Number 10 ~l,(.a Contact Telephone Number l'li?J) S '3 '-\ - ~ I S'""c

IHock 3: Service Information

J, Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicatirig that the
named Service Provider may begin submitting invoices to SLD.* You will need your FCDL for some of the information required below.

Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1.

If you need additional pages, please label them 3A, 3B, 3C, etc. and indicate the number in the space provided here. Page 3 --
(A) (D) (C) (D) (E) (F)
471 Funding Billing Account Service Service·Provider Funding Year Service

Application Request Number Provider Identification Start Date*
Number Number Name Number

(FRN) (required if contained (SPIN) (Earliest Date that
(10 digits) on your FCDL) From FCDL Discounts Will Dcglu)

(10 digits) .(9 digits)
From FCDL ,. (*Cannot be before

From FCDL From FCDL JUly 1 of the Funding, . ','. Year for which you are; . '

.' , .. requesting discounts.)
, ': . (mmldd/yyyy)

, '. .. . ,
'. ;

I
\52..10~ 2, ~;). "1 9 (..- ~~ h >l I. n..P F-' l-t'r·J rl' ( \~'3Dt'llll 'i - '1 - 'Cd::',

2

l

4

l

6

7

g

*~ou should file this form within 10 business days of the initiation of service. For services starting in July, you may file before service has started, as soon as you
receive your Funding Commitment Decision Letter, and if you check Item 6. If you check Item 6, any and ALL services on this form must feature a July start date.

Page 3 oi 4 FCC Form 486
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Rilled Entity Name SV€n C-'=--r Contact Name ~~t~. P ~A(\~ .... !S~l4r0f' ~r -1.4
I

jilled Entity Number 1o~(.,<e Contact Telephone NumbekJ,?) S-'3'-{ - ~ 15 C'

Block 4: Certification
8. I certify that the technology planes) for the services received as indicated above have been approved by: (Fill in the name of

each organization that reviewed and approved a technology plan for any eligible entity that is receiving services covered under
this form; attach an additional list if necessary. If ALL of the FRNs listed herein are for basic telephone service only, write in
"none" h~e~ (Required to be~ompleted)

S c.-hul'l s :r gt, L A. ( -( (4 \In \-\y b' \ l ,0. Co c \A..\o \ \.- C
)

9. I certify that the services listed above have been, are planned to be, or are being provided to all or some of the eligible entities
identified in the Form 471 application(s) cited above. I cerpfy that there are signed contracts covering all of the services listed
above except for those services provided under tariff or month-to-month arrangements. I certify that I am authorized to submit
this receipt of service confrrmation on behalf of the above-named billed entity applicant, that I have examined this request, and
that, to the best of my knowledge, infonnation, and belief, all statements of fact contained herein are true.

10. 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 services receive an appropriate share of benefits from those
services.

11. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

12~ ~gnature (O~al ink s1nature required) 113. Date (required)
r1~ .A fA'_ C\ - '2.-9 - 00

14. Printed name of adg0rized person (required)
S '"'L~ e.- (If'.,) {~A 1\rr

.. TitlVC: positi.on of auth6rized person (required)
(. (\c.. ()~ C

16(TelePhone number of authorized person (required)
'I '1~ ~ '3 'l - (p I~'C

17. '"E-mail address of authorized person (required, if available)

18. Address of authorized person (required)
;2..\ L\ N ~h~h. LAv f)-r. r'L..£>

v

A paper copy of this form, with an original signature in Block 4, Item 12 should be mailed to:
SLD-Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:

SLD-Form 486
clo Ms. Smith
3833 Greenway Drive
Lawrence,Kansas 66046
888-203-8100

+
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