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Federal Communications Commission
Office ofthe Secretary
445 12th Street, SW, Room TW-A325
Washington, DC 20554

To Whom It May Concern:

RECEIVED

AUG 15 2001

FCC MAIL ROOM

Re: CC Dockets Nos. 96-45 an<!.27-21/

The East Greenbush Central School District, billed entity #124065, received a Funding Year 4
Form 471 Rejection Letter on March 26,2001 (see attached). This letter stated that our Form 471,
application #267702, was being returned because it did not meet the minimum processing standards.
There were two standards listed:

1. The Form 471 submitted was incomplete. All 6 blocks, pages 1-5, must be submitted.
2. At least one Funding Request entry in Block 5, Item 23, Columns E, H, I and K on the

Form 471 submitted is blank.

On April 2, 2001, the East Greenbush School District appealed this decision to the SLD (see
attached). The district received on Administrator's Decision on Appeal letter on July 17,2001 (see
attached). This letter stated that the district's appeal was denied in full. Although the SLD found that
our application did in fact include all Block 5 information required they are stating that the Block 6,
page 5 was not included in the original submission.

When the district received the original Form 471 that was returned with the rejection letter on
March 22,2001, they reviewed all enclosed material closely. After review it was determined that the
Block 6, page 5, was not in the package that the SLD returned to the district. However, this Block 6
was included in the original package sent to the SLD on January 17, 2001. The district knows this
because they made a photocopy of the entire Form 471 for their records before sending the original to
the SLD. This copy in their records includes the Block 6. A copy of that Block 6 is included in this
package. Please note that the signature is not an original because the original signature was sent to the
SLD on January 17,2001.
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The East Greenbush School District provided the SLD with all of the information listed above
and met the minimum processing standards. Therefore, the East Greenbush School District requests
that their Fonn 471 be reinstated in the group of other Ponn 471 's that met the minimum processing
standards. Thank you in advance for your time and effort.

Sincerely,

~~
Terrance L. Brewer
Superintendent of Schools

Ene.

RECEIVED

AUG 15 2001

FCC MAIL ROOM
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Universal Sen-ice Administrative Company
Schools & Libraries Division

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

July 13,2001

Donn F. Dykstra
East Greenbush Central Schools
Business Service Office
Administration Center
East Greenbush, NY 12061

-RECEIVED

AUG 15 2001

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

124065
267702
20 Not Assigned
April 3,2001

After thorough review and investigation ofall relevant facts, the Schools and Libraries
Division ("SLD") of the Universal Service Administrative Company (UUSAC") has made
its decision in regard to your appeal ofSLD's Year FourFunding Commitment Decision
for the Application Number indicated above. This letter explains the basis ofSLD's
decision. The date ofthis letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission ("FCC"). Ifyour letter ofappeal 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: 20 not assigned
Decision on Appeal; Denied in full
Explanation:

• Your appeal letter states that your certification for your Fonn 471 was rejected
because the application was not complete. The certification page was not included
with the package received and at least one funding request entry in Block 5, Item 23,
Columns E, H,I and K was left blank. Your appeal states that all Block 5 information
was included and tlut Block 6 was included in the package sent to SLD on 1/17/01.

• After thorough review ofyour appeal, it was determined from the Fonn 471 that the
Block 5 information in the original submission is complete. However, Block 6, Page
S was not included in the original package submitted to SLD. This is the reason the
application was rejected for Minimum Processing Standards in Year 4. According to
program rules the Fonn 471 is considered to be received when it has the required
infonnation necessary to pass Minimum Processing Standards. Since the Fonn 471
was not complete the submitted certification page was rejected in accordance with

&x 125 - Correspondence Unil, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: htfp:llwww.sJ.univerSlJlservice.org



program rules. In response to your request to reinstate the Year 4 Fonn 471 in the
funding window, it is noted that the Funding Year 4-window deadline for sUbmitting
all Form 471 applications was January 18, 2001. 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 12th

Street, SW, Room TW-A32S, Washington, DC 20554. Please reference CC Docket Nos.
96-45 andJ}-=~J on the first page of your appeal. Before preparing and submitting your
appeal~·j)lease be sure to review the FCC rules concerning the fiiing 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 fromth~~E0
letter for your appeal to be filed in a timely fashion. Hl::v[:.

.;...~ .... _ .. -.~ _. ... .' . >"'.'"""_. . . ..... = .. _ _ AU? 15'l~~1
We thank you for your continued supp~rt,p:tien~e)'andcooperation during theaE.pe~'L ROOM
process. FCt; MA

Schools and Libraries Division
Universal Service Administrative Company
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EAST GREENBUSH.CENTRAL SCHOOLS
Business Services Office

Administration Center
EAST GREENBUSH, NEW YORK 12061

Donn F. Dykstra
Assistant Superintendent for

School Business Finance
and District Clerk

April 3, 2001

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

To Whom It May Concern:

Tel. 518-477-2756
Extension 135

Fax 518-477-8114

RECEIVED

AUG 15 2001

FCC MAIL ROOM

Re: Form 471 Application Number: 267702

The East Greenbush Central School District, billed entity #124065, received a Funding
Year 4 Form 471 Rejection Letter on March 26, 2001 (see attached). This letter stated that our
Form 471, application #267702, was being returned because it did not meet the minimum
processing standards. There were two standards listed:

1. The Form 471 submitted was incomplete. All 6 blocks, Pages 1-5, must be
submitted.

2. At least one funding request entry in Block 5, Item 23, Columns E, H, I and K on
the Form 471 submitted is blank.

The Form 471 that was returned with the letter was reviewed. After review, it was
determined that the Block 6, Page 5, was not in the package that was returned to the District.
However, this Block 6 was included in the original package sent to the SLD on 1/17/01. A copy
of that original Form 471 was made for the District's records before sending the original to the
SLD. This copy included the Block 6. A copy of that Block 6 is included in this package.
Please note that the signature is not an original because the original signature was sent to the
SLD on 1/17/01.

As for the second minimum processing standard listed above, all Block 5's were
reviewed and Item 23 ofeach Block 5 was completed with the necessary and appropriate
information.

Supavisor of
8uildin~s& Grounds

Paul tv!. Oak)
Ext 121

Transportation
Supervisor

Kevin Smith
477-9288

School Lunch
Director

John DiGiovanni
477-2782

Director of
Data Processing

Joyce Karl
Ext. 144

Supervisor
Sch. Accts.

a.M. Richards
Ext. 134



-2-

The East Greenbush School District provided the SLD with all of the information listed
above and met the minimum processing standards. Therefore, the East Greenbush School
District requests that their Form 471 be reinstated in the group of other Form 471's that met the
minimum processing standards. Thank you in advance for your time and effort.

Sincerely,

Jlr~
Donn F. Dykstra

Enclosure: (1) copy of fund year 4 Form 471 - rejection letter
(2) copy ofBlock 6, Page 5 that was sent to the SLD 1117/01
(3) original Form 471 that was sent back to the District
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~ net ""';18 illll'li5 area I
_____J

Entity Number
Contact Pe~n

124a65
Donn Dykstra

Applicant's Fomt Identifier 471 Yr 4
Phone Number (518) 4n·27S7 ext 113

32

33

31

28

25

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

a [2] 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. Sa01 (14) and (25). that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consorti~ eligible for assisrance 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 completely separate from any schools, including. but not limited ro, elementaty and
secondary schools, COlleges. or universities. .

'The eligible schools and libraries listed in Block 4 of this application have secured access to all 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 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a 0 art individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

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

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

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

I certify that the seNices 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 consideratio'1.JQ~ CE\\}EO
money or any other thi!'g of value. t"\ t:
I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that fajltl~15 IO\)1
to do so may result in denial of discount funding and/or cancellation of funding commitments. l\\Jb
I understand that the discount level used for shared services is conditional. for future years, uponL'f' U A\L ROOM
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the sefiuv 1'1,,",
receive an appropriate share of benefits from those services.

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

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

29

30

34 Signature of authorized person f/~F-/!'/~ 135 Date ~A IA..., l?:2Of) J

36 Printed name of authorized person Donn FIb0<stra f (j I

37 Title or position of authorized person Assistant Superintendent For School Business Finance

38 Telephol1e number of authorized person: (518) 477-2757 ext 133

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

The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose
:>hligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

Paoe 5 of 6



Entity Nurr.oer
Contact Pel'Sl)n

12~65

Donn Dyk.stra
Applicant's Fonn Identifier 471 Yr 4
Phone Number (518) 477·2751 ext. 133

NonCE TO INOMDUAL.S: Section 54.504 of tile Federal COmmlJnications Commission's rules requires aU Sc."ools and libraries ordering
.services that are eJigible for and seeking universal service discounts to file thiS Services Ordered and cettiticatJon FOlm (FCC Form 471) 'With the
Universal Service Administrator. 47 C.F.R. § 54.504. The cotreetlon of Information stems from the Commission's authority under Section 2S4 of·
the Communicatiol",s Act of 1934. as amended. 47 U.S.C. § 254. The data in the report will be used to ensure that schOOlS and libraries comply
'Nitti the competitive bidding reqlJiremenl contained in 47 C.F.R. § 54.504. All sc."lOO!S and !lor3ries p!amli:lg to order satvies eligible for universal
service diScounts must file this form themselves or as part of a COtlSortium.

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 ttle information you provide to determine whether approving this application is in the public interest If we believe there may be a violation or a
potential viOla~on of a FCC statute. regulation, rule or order, your application may be referred to the Federal, state. or loeal agency responsible for

. investigating, proseevting. enforcjn~, or implementing the staltJte, rule, regulation or order. In certain cases, the information in your application
may be disclosed to !he Department of Justice or a coun or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (e) the United
States ~ovemment Is a party of a proceeding hefore the body or has an interest in the proceeding.

If you owe a past due debt to the Federal government. the talQayeridenlificalion number (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasu:y Financial Management Service, other Federal agencies andlor
your employer to offset your salary, IRS tax refund or other payments to collect tIlal debt. The FCC may also provlde the lnform<;Jtlon to these
agencies through the matChins of computer records when authorized.

If you do not provide the information we re~uest on the form, the FCC may delay processing of your application Or may return your application
without action.

The foregoing Notice is required by the ?rivacy Act of 1974. Pub. L No. 93-579, December 31,1974,5 U.S.C. § 552. and the ?aperwork
Reduction Act of 19$5. Puo. L.. No. 104-13, 44 U.S.C. § :3501. et seq.

?tJoUe ,e~o(tin9 burden for this collection of information is estimated to average 4 hOlJrs per response. incluCfIllS/ the time for reviewing in$tnIetiolllS,
se3l'chj~ existing data sources. galherlng and maintaining the data needed, completing, and reviewing the COllection of information. Send
'omments regarding this burden estimate or any other aspect of this collection of information, indUding suggestions for reducing the reporting
uroen to the Federal Communications Commission. Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O; Box 7026
lawrenceJ Kansas 66044·7026

RECEIVED

AUG 15,2001
::or express deliv81)' services or U.S. Postal SeNice, Return Receipt RequestedfItJej'MEepftJ(jM

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
LawrenceJ Kansas 66046
(888) 203-8100

'::.-- -~.- .. --



Universal Service Administrative Company
Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

March 22, 2001

DONN DYKSTRA
EAST GREENBUSH CENTRAL SCHOOL DISTRICT
29 ENGLEWOOD AVENUE
EAST GREENBUSH, NY 12061-2130

Re: Applicant's Form Identifier: 471 YR4
Form 471 Application Number: 267702

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 ofit. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

• The Form 471 submitted was incomplete. All 6 blocks, pages 1- 5, must be submitted.
• At least one Funding Request entry in Block 5, Item 23, Columns E, H, I and K on the Form 471

submitted is blank.

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 fetter. In your letter of appeal, please include: correct
CefflaeHAf0r-mat-iefl--fe~fJ~ellant, ioformationon-the'dec1Sionyouareapp-eali-A§, the-specificFtmding"­
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 1i h Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the fir~~~of
your appeal. If you choose to file an appeal with the FCC, your appeal must bereceived noI~~VED
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

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

AUG 152001

FCC MAIL ROOM
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USA~
Schools and Libraries Division
Box 125 - Correspondence Unit
80 South Jefferson Road
Whippany, New Jersey 07981

EAST GREENBUSH CENTRAL SCHOOL DISTRICT
ATTN: DONN DYKSTRA
29 ENGLEWOOD AVENUE
EAST GREENBUSH, NY 12061-2130

RECEIVED

AUG 15 2001

FCC MAJL ROOM



FCC Form 471

=Y04Scho",.., _.. _ ice
Services Ordered and Certification Form 471

Approval by OMS

3060-0806

Estimated Average Burden Hours Per Response: 4 hours

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

Please read instructions before beginning this application. (See www.sl.universalservice.org for filing this form online)

Applicant's Form Identifier: 471 Yr 4
own code to identify THIS Form 471)

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

Funding Year: July 1, 2001 through June 30, 2002

1

2

Name of Billed Entity (30 characters max.) East Greenbush Central School District

3 Entity Number (up to 10 digits) 124065

4a Street Address, P.O. Box,

or Route Number

City East Greenbush

29 Englewood Avenue

State NY Zip Code 12061-2130

b

c

d
5

Telephone Number (10 digits + ext.)

Fax Number (10 digits)

E-mail Address (50 characters max.)

Type of Application 0 School

o School District

o Library

o Consortium

(518) 477-2757 ext. 133

(518) 477-8124

donndeg@nycap.rr.com
(public or non-public school)

(LEA public or non-public (e.g.. diocesan) local district representing multiple schools)

(library (i.e outlet/branch, system»

o Check here if any members of this consortium are ineligible non.governmental entities.

6a Contact Person's Name Donn Dykstra
First, fill in every item of the Contact Person's information below that is different from Item 4, above.

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

b o Street Address, P.O.

Box, or Route Number

29 Englewood Avenue

City East Greenbush State NY Zip Code 12061-2130

o Telephone Number (10 digits + ext.)c

d

e

o
o

Fax Number (10 digits)

E-mail Address (50 characters max.)

(518) 477-2757 ext. 133

(518) 477-8124

donndeg@nycap.rr.com

f Holiday/vacation/summer contact information:

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

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

attach a Description of Services highlighting the modified service, and sign Block 6. FCC MAIL ROO
. Fo.r~ 4~1 Application #: I . ,Funding Request Number: I I

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

Page 1 of 6
FCC Form 471 -- October 2000



Entity Number 124065 Applicant's Form Identifier 471 Yr 4
Contact Person Donl1 Dykstra Phone Number (518) 477-2757 ext. 133

Block 3: Impact of Services Ordered in THIS Application
8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school

districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served I 45731 b Number of library patrons to be served I I
9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete

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? 160 160

b High-bandwidth voiceldata/video service: How many buildings served before and after your order? 7 7

c High-bandwidth voice/data/video service: Highest speed to abuilding before and after your order? T1 T1

d Dial-up Internet connections: How many before and after your order? 5 0

e Dial-up Inlernet connections: Highest speed before and after your order? 56K 0

f Direct connections to the Internel: How many before and after your order? 1 2

9 Direct connections to the Internel: Highest speed before and after your order? T1 T1

h Inlernet access (for schools): How many rooms have Internel access before and after your order? 270 270

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

j Internet access: How many computers (or other devices) with Internet access before and after your order? 100 1200

k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages~ 3b.pana:Bc)
The folloWing 3 pages (3a. 3b, and 3c) are Block 4 worksheets for use in calculating }Ct)" diSCJIl,lnt f~rvices. You will complete one Or more
depending on the type of application you are filing. Each worksheet has instructions.~ G>

~ ~ m
• If you are filing as a school or a school district, use Worksheet A (page 3a). r= ~ <:.
• If you are filing as a library (Le. outleUbranch, system), use Worksheet B (page3~ g rn
• If you are filing as a consortium, use Worksheet C (page 3c), and include as man~rksTltets Gd B as you need for back-up documentation.

Page 2 of 6 FCC Form 471 _. October 2000



Entity Number
Contact Person

124065
Donn Dykstra

Applicant's Form Identifier 471 Yr 4
Phone Number (518) 477-2757 ext. 133

I· ' -,. ...,"'.' ., ",.., ., .\,i : ': ,'. ,"I~;'::,f':' : .... i ". I .

(For Administrator's Use)

Worksheet #A-_1_
Page of

i ,.

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

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.

10a If you are:
• Applying for discounts ONLY for an individual 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-specific service to that school. I

• 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 Block 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):
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.

10b List entities and calculate discount(s).

School District Name: East Greenbush Central School District School District Entity Number: 124065

1 .- .JJ2 3 4 5 6 7 8
Name of Eligible School g ~ En'!."umber Urban or Total # of Students %Students Discount Weighted Product

~ () Rural # of Eligible for NSLP Eligible for % from for CalCUlating Shared Discount

~ ~ \J} UorR Students NSLP Discount (Col. 4xCol. 7)

~ rJ' L (Col. 5 + Col. 4) Matrix

~ p ~ \1"\.
Donald P Sutherland Q. ~ U 13610 Urban I 3241 781 0.2407407411 50%1 162

Bell Top I~ 13666 Urban \ 3701 42\ 0.1135135141 40%1 148

IGreen Meadow 13515 Urban 441 68 0.1541950111 40%1 176.4

,Citizen Edmond Genet 13547 Urban 460 70 0.1521739131 40%1 184

Red Mil 13623 Urban 492 77 0.1565040651 40%1 196.8

Columbia HS

I 13546 Urban 1365 86 0.0630036631 40%1 546

Howard L. Goff 135481 Urban I 11211 1201 0.1070472791 40%1 448.4

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

Totals for calCUlating
Weighted Average Discount

.....

.",..

1861.6

41%

Page 3a of 6 FCC Form 471 .• October 2000



['"umaCI t'erson Donn Dykstra Phone Number (518) 477-2757 ext. 133 _____1

Block 5, page / of cJ..Q-, tBlock 5: Discount Funding Request(s)
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 necessary, and number the completed pages to assure that they are all processed correctly.

; :7: ~ ~'~l~':::-l': ", ','-~',:., ."';' ~"" '; _".,;.:.,<.:.~. ;i~ I~:~,~:.·~:'".<:"':'" ,.'-', >\' ~ ·,F,\'-:'~·:·'··~~::·".~'~>.',: ..
FRN #....,," ··,::(to ,beassignedby:'administrcltorr~":/';

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

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use T if tariffed services.
'MTM' if month-Io-month services as described in Instructions)

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

T

518-477-8740-332240

12 Form 470 Application Number (15 digits)
209460000312891

17 Allowable Vendor Selection/Contract Date (mmJdd/yyyy)
(based on Form 470 filing) 1211912000

13 SPIN - Service Provider

Identification Number (9 digits) 143001359
18 Contract Award Date (mmlddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services) 06/30/2002

14 Service Provider Name Verizon-New York Inc. 20 Contract Expiration Date (mmlddlyyyy)

21 Description of
This Service:

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

Attachment # ! 11-j-

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

22
Entity/Entities

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): 1 _

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
--

A B C D ~ E - F G H I J K
Monthly $ charges How much of the $ Eligible monthly #of An~ pre-ai8toun~ f Annual non- How much of Annual eligible pre- Tolal program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months a~nt fcfflgible ( ecurring (one- the $ amount in discount $ amounl year pre-diseounl (from- Request
month for service) ineligible? amount service r.ring~gesr Ime) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (f x J)

(A minus B) provided in r- (C Xl:Olt _ I- (F minus G) (E + H) Worksheet)
program :0 rv <~

year 8 §] nR
s '-,

$8,500.001 $0.00\ $8,500.001 121 $102,000.00 I I 1$102,000.00I 41%1 $41,820.00

Page 4 of 6 FCC Form 471 - October 2000
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(,;ontacl Person Donn Dykstra Phone Number (518) 477-2757 ext. 133

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

T~~.~!:',''1.~:;:". '~'J';7:'·iS··;:<;j'!fj;:r7;.~~",:"" 7t:-:;:~ ~~?T:::r.'i.:'','J':~;.7,7:·::2·t::.~ .:~!ip:::r,?:.-,o:;'2;~~1'.::rJ~::;::;;!,:j~~;fi:;::;:S:(.':;:;

FRN # ,·.di.4~;~~':t~@~~, '·":#:;'~;:Pf~i~7~·t11';q~;r·~4~";(f(rbEJ1~assighed;by;adrriinistratO'r)~~~;;;!~,,,_ .• '.-', .~ 1'. .. ~ _." "'~_ • ."iJJ~. ; ._,. ....... ,~ .......t:t, ," }'_,. , ... ' ~ ;;: ., .' . . '~'~~""';">I

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services.

T
'MTM' if month-to-month services as described in Instructions)

@ Telecommunications Service 0 Internet Access o Internal Connections 16 Billing Account Number (e.g .. billed telephone number) 8010-05-2-1352

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 18 Contract Award Date (mmidd/yyyy)

Identification Number (9 digits) 143001192
19a Service Start Date (mmidd/yyyy) 07/0112001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/3012002

14 Service Provider Name AT&T 20 Contract Expiration Date (mmidd/yyyy)

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

21 description with an Attachment #, and note number in space provided below.
This Service: 21'1Attachment #

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:
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): 1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C ~D TIE F G H I J K

Monthly $ charges How much of the $ Eligible monthly CJ# of c::: AnnAlre-discounl $ Annual non- How much of Annual eligible pre- Talai program %discount Funding Commitment $
(lotal amounl per amount in (A) is pre-discount 31onth§7 a~t for eligible recurring (one- the $ amount in discounl $ amount year pre-discounl (from Request
month for service) ineligible? amount ~rvicr rertTg charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 ( I xJ)

(A minus B) ~ecM ~ ~XD) (F minus G) (E+H) Worksheet)

ra~
~ear~~m,..,.- -

$350.00 $0.00 $350.00 12 $4,200.00 $4,200.00 41% $1,722.00

Page 4 of 6 FCC Form 471 -- October 2000
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Contact Person Donn Dykstra Phone Number (518)477-2757 ex!. 133

Block 5: Discount Funding Request(s) Block 5, page -9- ofJ.D-
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

if~i;:-~~¥t;i,~·D10.;'r.?~:·~::F0]1J.~Q7g~}r~f::]2~r:10t:niJ(6~~~~:~:~~~::tiW~~~~~:f;~~l~~t~~
11 Category of Service (only ONE category should be checked)

15 Contract Number (if available; use T if tariffed services. T
'MTM' if month-to-month services as described in Instructions)

@ Telecommunications Service 0 Internet Access o Internal Connections 16 Billing Account Number (e.g., billed telephone number) 766·38880

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 18 Contract Award Date (mmldd/yyyy)

Identification Number (9 digits) 143001324
19a Service Start Date (mmldd/yyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/3012002

14 Service Provider Name Taconic Telephone 20 Contract Expiration Date (mm/dd/yyyy)

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

21 description with an Attachment #, and note number in space provided below.
This Service: ?J A - fAttachment #

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:
Receiving This Servico:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.• A-1): __1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discounl $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amounl in discounl $ amount year pre-disc6unt (from Request
month for service) ineligible? amount serv~ recurring charges time) $ charges (F) is ineligible? for one-lime charges $ amount Block 4 ( I x J )

(A minus B) provid& )::a (C yJIIJ (F minus G) (E+H) Worksheet)
progrQ c:: m
ye~ ~ ()

r- c:.n ~
$800.00 $0.00 $800.00 ~

f"o,) $fflo.oo $9,600.00 41% $3,936.00<:::l

~
<:::l
~ i-'I

Page 4 of6 FCC Form 471 .- Oclober 2000



..IIlIlY NumOer 124065 Applicant's Form Identifier 471 Yr 4
Contact Person 00'10 Dykstra Phone Number (518) 477·2757 exl.133

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

~~~~i~J;E~~~~t1~~~i{~~~rf~~g';,f-~~';:5:\~)~:f;:;~~,,!;·~iit(1Jt~'ii~~ia\ri'~~!;:i;9~~d~mrfi~~t~i)~}~fJ'1
11 Category of Service (only ONE category should be checked)

15 Contract Number (il available; use 'T' il tariffed services.
T'MTM' il month-lo-month services as described in Instructions)

@ Telecommunications Service o Internet Access o Internal Connections 16 Billing Account Number (e.g .. billed telephone number) 100577541

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (min/ddlyyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 18 Contract Award Date (mmldd/yyyy)

Identification Number (9 digits) 143000677
19a Service Start Date (mmldd/yyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2002

14
Service Provider Name Cel/co Partnership dba Verizon Wireless

20 Contract Expiration Date (mmldd/yyyy)

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

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

Attachment # </11
22 a. If the service is site-specific (provided to one site and not shared by others), fist the Entity Number of the entity from Block 4 receiving

Entity/Entities this service:
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): 1

23 Calculations

Recurring Charges Non-Recurring Charaes Total Charges
A B C D E F G H I J K

Monthly $ charges How much Of the $ Eligible monthly # Of Annual pre-discounl $ Annual non- How much of Annual eligible pre- rolal program %discount Funding Commitment $
(total amount per amount in (A) is pre-discounl months amounl for eligible recurring (one- the $ amount in discount $ amount year pre-discounl (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amounl Block 4 (I x J )

(A minus B) provided in (C x 0) (F minus G) (E +H) Worksheet)
program

~ .,. year

;} C: IT; l:$250.0~e ~$O.(f<i $250.00 12 $3,000.00 $3,000.00 41% $1,230.00
r~ c:Jt IT]
_IJ '" -o
o

Page 4 of 6S:
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~c~~i~~ip~;s~n
'''''VO>l Applicant's form Identifier 471 Yr 4
Donn Dykstra Phone Number (518) 477·2757 ext. 133

Block 5: Discount Funding Request(s) Block 5, page~ofd-q_
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 '#;1\.~'»"')"'\~"'rit,,~~;~?-:;f.~'.~';l·W~':,~:,; ~ir"ji-<;fl:~, ';,r<~,~ j'i~(to'be"assigned" by' administr:ator)';';:;;:."'5

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use 'T' if tariffed services, MTM

'MTM' if month-to-month services as described in Instructions)o Telecommunications Service @ Internet Access o Internal Connections 16 Billing Account Number (e,g., billed telephone number) 012232201

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN· Service PrOVider 18 Contract Award Date (mmldd/yyyy)

Identification Number (9 digits) 143005967
19a Service Start Date (mmlddlyyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services) 06/3012002

14 Service Provider Name Time Warner 20 Contract Expiration Date (mmldd/yyyy)

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

21 description with an Attachment #, and note number in space provided below.
This Service: 511-rAttachment #

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 s.ervice :
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): 1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Tolal program %discount Funding Commitmenl $
(lotal amount per am8lfPf in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ~ibleb :Dmounl service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( I x J )

3: as mninusB) provided in (Cx D) (F minus G) (E +H) Worksheet)

~ ~
() program

r- CJ1 m year

:0 f"'-.) <0 c:;:)

$1,200.00 0 $BO e!1,200.00 12 $14,400.00 $14,400.00 41% $5,904.00s:

Page 4 of 6 FCC Form 471 - October 2000



.- .......... ~jJlIl.dllll; tOllllluenUller 4/1 Yr 4

Contact Person Donn Dykstra Phone Number (518)477-2757 ext. 133

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

~:priv.~~~.;1Im~'.~f4~1~~-:~gl~:~~j~:j'f\~;q~;r\~l~~~~?~~~;l 'JT:~1(i":'~:~{;"~~~?~y~~8~{~~~ff;~~
FRN .#}/:l;;; ~~~",;~,lr.~;~~J~~'jI~~f~;~,\;\"l;?,-:"~;iJI;;r:~i~'~~:i1~'I!t~Hto" be:·assigned'by"admlnI~trator):;~ftl!;~

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use 'T' if tariffed services, MTM

'MTM' if month-to-month services as described in Instructions)
® Telecommunications Service 0 Internet Access o Internal Connections 16 Billing Account Number (e.g., billed telephone number) 3373860-0

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143018525 18 Contract Award Date (mmtdd/yyyy)

Identification Number (9 digits)
19a Service Start Date (mmtdd/yyyy) 7/1/01

19b Service End Date (mmldd/yyyy) (use only for "T" or "MTM" services) 06/30/2002

14 Service Provider Name Arch Paging 20 Contract Expiration Date (mmtdd/yyyy)

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

21 description with an Attachment #, and note number in space provided below.
This Service: CPA- C-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:
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): 1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I 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 amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discounl (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 ( I xJ)

(A minus B) provided in (C xD) (F minus G) (E +H) Worksheet)
program

year
"'J:.l "TI

a ~ -m
$125.00 $0.00 $125.00 12 ~,50'f!p () $1,500.00 41% $615.00

mr= C!J'I -
Page 4 of 6
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... ..," ....1.1 n:r50n uonn Dykstra Phone Number (518) 477·2757 ext. 133

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

~~~~~r;;T~l'f~--<':~",,~t').ri"T~~.J'1i!!".~'~~~'1~·;~~l~·~':;:'~:-:t::"'"~'If:~t.Jr~11w~J~~"':;r"':~~~~~~'1.~~"C'!~~i~"~k/'T.. " ;"': ··~:,:l'~:~:r::.;{;:;_:t··.~;.~:.l,:· '}~:;::~lt,~\~~;.;~·A';,t~~}:?:_·-:"'~:/-:;:·;1~:·.: iU... \'~~~tl:?,~:L' :,... :<i ..••' ~// :1:.j~'::··',.t;~~:;·· .~.':, ~\" ;:-~.'~~:',:;~..'~.:" -'~~':>~-~*:~'~': )1+1\-';'::'- '::~~:~~~'';~:~_~-''O;-~~~~'

FRN #.!'''''id:j:~~:'''~({:3:~:';;~k~G~.:i·:i;'i~fi~1;:r~;}:~.¥..-:'.i5i[ti<(f~·i':.';~;;.(to:be,.asslgned!by/adrn.lnis!tr~tor)~;;4.\f~;!

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services.

MTM
'MTM' if month-ta-month services as described in Instructions)

@ Telecommunications Service 0 Internet Access o Internal Connections 16 Billing Account Number (e.g., billed telephone number) 0017-474-6412

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmJdd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN· Service Provider 143005201 18 Contract Award Date (mmldd/yyyy)

Identification Number (9 digits)
19a Service Start Date (mmldd/yyyy) 711/01

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services) 06/30/2002

14 Service Provider Name Avaya Inc. 20 Contract Expiration Date (mmldd/yyyy)

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

21 description with an Attachment #, and note number in space provided below.
This Service: 2;:;-£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:
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): 1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G II I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre.<fiscounl $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre.<fiscount months amount for eligible recurring (one- the $ amount in discount $ amount year pre.<fiscount (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

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

year

~ :D
$150.00 $0,00 ("") $1~00 m 12 $1,800.00 $1,800.00 41% $738.00

3: en ()
~ &-1

Page 4 of 6
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_..~ •.._._-
. - . ... ,"'..,.., Applicant's Form Identifier 471 Yr 4

Contact Person Donn Dykstra Phone Number (518) 477-2757 ext. 133

Block 5: Discount Funding Request(s) Block 5, page-.lOf_a!2-
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.

7!!~]~i~~~:~1:;~:~\;!~~~:~77j'~~ttrf:;r?~i~{if:J:;~S1qJ10~~,",~~':qWP~1:~,~f.:f1,F~~rT·.?tr',(~\'~~¥~;lf~11J;"~t;¥~,:;r.'~5:q~:~r:%i:::'~
f:,RN:#l~:r1~,~ffc;:i:";'~~1;}:;t~k~{~iIl,,~ir'i-;:r~;:{ti'\-:j~'ip:~;;(~~:(to·.beiasslgned;bY'admlnls.trator};~::J~~,r);

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services,

PT55524
"MTM" if monlh-to-month services as described in Instructions)

o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

209460000312891 (based on Form 470 filing) 12/19/2000
13 SPIN· Service Provider 143005342 18 Contract Award Date (mmldd/yyyy) 01/05/2001

Identification Number (9 digits)
19a Service Start Date (mmldd/yyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for"r" or "MTM" services)

14 Service Provider Name Open Systems Technologies (IBM) 20 Contract Expiration Date (mmldd/yyyy) 11/21/2002

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

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

Attachment # PII -e
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:
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): __1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A 8 C D E F G II I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-<liscount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commilment $
(total amount per amount in (A) is pre-<liscount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-<liscount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

(A minus B) provided in (Cx 0) (F minus G) (E + H) Worksheet}
program

year

0 J:;:> :0
("') c:: T! $46,530.00 $0.00 $46,530.00 $46,530.00 41% $19,077.30

~
G)

I-l
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"I'I''''''UIIL'' I UflU IUlllllHler 411 Yr 4I(;onlact Person Donn Dykstra Phone Number (518) 477·2757 ext. 133

Block 5: Discount Funding Request(s) Block 5, page --!1- of~
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#;;:~i;;~~~~~i~·;t1;~~,!;;·':."{,;>&r;!,;!;;;:-\;~1I'1~;~;'{;;t'i.:!A,;:';\~i(t()-:be'asslgned· byadministrator);··~~:7::)
'. '., ., .• ',. '. . ," " ... .. .. ".". -, • I· .. ;'~•.",' ,'"" i ,". ',', •. , '., .. 'j' ........ ' " ....,::;; ,::. -' .' • .:'" . • __ , .... '.. , '.' " ....... t·~· "

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use 'T' if taritred services.

PT55524
'MTM' if month-Ie-month services as described in Instructions)o Telecommunications Service o Internet Access @ Internal Connection~ 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143005342 18 Contract Award Date (mmldd/yyyy) 01/05/2001

Identification Number (9 digits)
19a Service Start Date (mmlddlyyyy) 07/01/2001

19b Service End Date (mmlddfyyyy) (use only for -T" or -MTM" services)

14 Service Provider Name Open Systems Technologies (IBM) 20 Contract Expiration Date (mmlddlyyyy) 11/21/2002

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

21 description with an Attachment #, and note number in space provided below.
This Service: f/}-/3 9/1Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the enlity from Block 4 receiving
Entity/Entities this service: 13548
Receiving This Service:

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

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C 0 E F G H I 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 amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amount year pre-discQunt (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 ( I x J )

(Jtminus B)

J~n
(e x D) (F minus G) (E +H) Worksheet)

("') ):::>
C'") c::
s: G')

p ....- mC11 - $25,997,00 $0.00 $25,997.00::0 1')

~
$25,997,00 40% $10,398,80

g c:::::>
c:::::>- ..-
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--. - _. '''""1'\oIV,"" Applicants torm Identifier 471 Yr 4
Contact Person Donn Dykstra Phone Number (518) 477·2757 ext. 133

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

~~~~;w.f;~r~i:~SJ~r~:;~~~~t~:.~~1;Z,~~~;iJ~¥?,~;::;~m~: r(~:.:1?ir· :~;,;~~~ry2~j'i;:~d,,;}~·;j' .id;:i~·:'";'~ t;··t'·J!~t0Jr!~;~:~.)
, . ~.I':'-~-"~:".-.' ,.. :,.,....; •.. >-., .. ,.:,~·,,~.l.t,,~;~,,' .........~:,.. 0; e.assigne , y·a miniS raor ,l.i~,,,;nt

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 'T' if tariHed services.
PT55524

'MTM' if month-to-month services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN· Service Provider 143005342 18 Contract Award Date (mmlddlyyyy) 01/05/2001

Identification Number (9 digits)
19a Service Start Date (mmlddlyyyy) 07/01/2001

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

14 Service Provider Name Open Systems Technologies (IBM) 20 Contract Expiration Date (mmldd/yyyy) 1112112002

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

21 description with an Attachment #, and note number in space provided below.
This Service: WJ-/3 ,JO/!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 &ervice : 13546
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 Charaes Non-Recurring Charaes Total Charges
A 8 C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non· How much of Annual eligible pre- Total progr~m %discount Funding Commilment $
(tolal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( fxJ )

(A minus B) provided in (C xD) (F minus G) (E +H) Worksheet)

~r't
program

Q )::I ~ year

~
~ I I I
G"1 ()
~ m $25.997,00 $0,00 $25.997.00 $25,997.00 40% $10.398.80
c:J1 ::::..... .....,
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,f "t't"i""'''II~ ~, ViII' _IoH:iH.Ui\':1
'" I ""IContact Person Donn Dykstra Phone Number (518) 477·2757 ext. 133

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

);·;r~l~~{~~~~f;!~;~H~~~~T~~~~~:~~if.:;~:~!.\:~~~E\T~r1~·~~vti~~rf:~;'~~~,R:r~t.~~~i~;·~~i~·~:~~~:i~:t?\r~~}~';~~~~![0m~~~:f:~j~~:
FRf::j #';'·~~ii:'~jWJ.~Jf'2,!"I~C:"~~:Jj.!~,'J·.':?M~"tZ~;;~:'f.~}jl \~y.t'7;;';~4to·:be;;assigfledTl>Y;~dmini~t~ator)r~f~~~{

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services,

SRCPT00313
'MTM' if month-to-month services as described in Instructions)o Telecommunications Service o Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

225740000297481 (based on Form 470 filing) 12/19/2000
13 SPIN· Service Provider 143999999 18 Contract Award Date (mmidd/yyyy) 07/01/2001

Identification Number (9 digits)
19a Service Start Date (mmidd/yyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services)

14 Service Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expira'tion Date (mmiddlyyyy) 06/30/2002

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

21 description with an Attachment #, and note number in space provided below.
This Service: !/4-CAttachment #

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: 13546
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 I 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 amount in (A) is pre-discounl months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discbunl (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

(A minus B) provided in (Cx 0) (F minus G) (E +H) Worksheet)
program

year

-n $59,367,25 $10,172.00 $49,195.25 $49,195.25 40% $19,678.10

£:' -~
001
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_. -- .. .... "'1111 Lllf\~Ud Phone Number (518) 477·2757 ext. 133

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

'-':~-~'~~~;~~~J~._).1t..r,~·.i~~~~!~f:n!;·.'~;<~·~~'\~~~11D'f"~¥!l.-v:r'''';~:;~~N.;·?r'f~~<.~~~1~~.~r~r7pr~~_''''~'T{;~~t1;<"
•.• ",11 (~~ -!~~f~4 ~:~Jm,.::v "'~:=:·~;~l,~·)r'~.:'!~~~\'!'.~~" _·el;,.~'~...~~(o. rr~.'f~~tfl·;~~'.t:!i~'.~~:'~.'·-;''''l';i'·,ft~'i·5~r¥.~,,(.··$t,~;-,: .... "':' ,.:;h'-~ '~.-':':h':"'~'/'r~ ,,,. : >:L,\/J.'i:, _~~-;1J.!:;'\'~- ':,"
FRN. ##k'~'~"'<'J;'t"~'~.r."""~jf"1'i-~";~-J;i """~ ");""(f"~b""'!" '1""" "(j'l)" \!"cf"'·.··' r o

, 't ") .'~'ji. . }~.', ,'t.:f~IIi.J·~~.4"'J!..'1:'J~~,/ .R~· '!". !J'".';i;lI:iT ~~~r\ 0 eass gne' Y.~a mmlS fa or: :,fL\'\~

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available: use 'T' if tariffed services,

SRCPT00313
'MTM' if month·to-month services as described in Instructions)o Telecommunications Service o Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

225740000297481 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143999999 18 Contract Award Date (mmldd/yyyy) 07/01/2001

Identification Number (9 digits)
19a Service Start Date (mmldd/yyyy) 07/01/2001

19b Service End Date (mrnldd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expiration Date (mmlddlyyyy) 06/30/2002

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

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

Attachment # 1//1-d 1;J..;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 receiving

Entity/Entities this service: 13548
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 I 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 $
(tolal amount per amount in (A) is pre-discount months amount for eligible recurring (one· the $ amount in discount $ amount year pre-discqunl (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one·time charges $ amount Block 4 ( IxJ)

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

~ year

" .) ~ f~~ Ci) $24,843.44 $4,687,96 $20,155.48 $20,155.48 40% $8,062.19
r=:: ~ ~~
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vVlIldl,;! t"'erson Uonn Dykstra Phone Number (518) 477·2757 ext. 133

Block 5: Discount Funding Request{s) Block 5, page ---L3.. of _do
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.

~F~~:~~~t~i~~'~~:'~~i_~f'rr~g:~~S~'~;f~~~~~r~~~~i~\rt1~~:~'~d{U;j~~1ERN'#"" . ," " "'~"';jfj' ..•. ~". . (t "'6'1"";-' '''''''d'b" d" r .. f ._~. "
f. _ : .. ·~.-" .• r,;-,~. P·,~'-i~' :e;~'r ...,'>'-'~'~""".. ::! P\ e·~asslgne .' YJa.rJtn.s..J;;,-pr~,-.n·:;

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use "T" iI tariffed services.

SRCPT00313
"MTM" if month-to-month services as described in Inslructions)o Telecommunications Service o Internet Access @ Internal Connections 16 Billing Account Number (e.g,. billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

225740000297481 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143999999 18 Contract Award Date (mmiddlyyyy) 07/01/2001

Identification Number (9 digits)
19a Service Start Date (inmidd/yyyy) 07/0112001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expiration Date (mmiddlyyyy) 06/30/2002

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

21 description with an Attachment #, and note number in space provided below.
This Service: ///1 -6 /3.4Attachment #

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: 13547
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 I 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 amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discounl (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( I xJ )

(A minus B) provided in (Cx D) (F minus G) (E +H) Worksheet)
program

year

$10,479.84 $1,739.56 $8,740.28 $8,740.28 40% $3,496.11

Page 4 of 6 FCC Form 471 -- October 2000



_ •••••J .1IWIII"''C' IL'JUb:l Applicant's Form Identifier 471 Yr4
Contact Person Donn Dykstra Phone Number (518) 477-2757 ext. 133

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

;~5;7;~,~~~~nPi~~J-r~·:t~~4't~~:'I..~;t.m::.4.51~;'~::;$,\r0t~~?~~?f'~~C!'lrt!f~al~t~~ff.~trt~i~"'I. .-'": ',~ . ';. ;j""!i 'OCi' "". ~:~';~'~~"~='i..::iJi." j J.~;·~'·r'lj~~,ll'~ ••' ;~'1'''''i1I~",;;:""~", ...... ~},~:;",,,;,;;,,~,,~~'''.)I,,",,,~, 'I_,...';,y-: ..;ot... , - ',,'r. ',., '"; ...~.,~'" •. ~J"~"l/ir~'f~

fRNJ#~~\-~~~,'~i1.';?·j(;A~+~~~i~~N,:!,~~~~'·ift{$'t'*?i~(to>.be~assigned';byradmirlis.tr~tot)~}:~l:~A

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use 'T' if tariffed services.

SRCPT00313'MTM' ~ month·to-month services as described in Inslructions)o Telecommunications Service 0 Intemet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mniJddlyyyy)

225740000297481 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143999999 18 Contract Award Date (mmlddlyyyy) 07/01/2001

Identification Number (9 digits)
19a Service Start Date (mmlddlyyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expiration Date (mmlddlyyyy) 06/30/2002

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

21 description with an Attachment #, and note number in space provided below.
This Service: 1/1-1-13 JVA-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: 13666
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 Charaes Non-Recurring Charaes Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monlhly # of Annual pre-discount $ Annual non- How much 01 Annual eligible pre- Tolal program %discount Funding Commilment $
(lotal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amounl year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( Ix J)

(A minus B) provided in (C x D) (F minus G) (E +H) Worksheet)
program

year

$10,479.84 $1,739.56 $8,740,28 $8,740.28 40% $3,496.11

Page 4 of 6 FCC Form 471 -- October 2000



,.t't' .......... " ... , ",1"1 ........ I"tll .... ." If' .....

Contact Person Donn Dykstra Phone Number (518) 477·2757 ext. 133

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

;r,.~e:;f/~*;;!~.!t~~,ry';'.."';:f~""'~"/"T~":0rr ......-':~:!"'I!'~~"'" ~r.~;7'?,,;:i7f:;'~~~:C~':""';':
, ", -:' 1-~ ,":~~/fi~~~·c~~:~~'F#.'.~;·,;)~thhi··;· "'~:''':'';I':l~l'l;'~;~i'';~~~f'-'c'} 'li,~~c,;;1"'~'~l",-~'lh'1111'';~l'''1;;S,!ji;:'

t;:Rt·t#~,:'""'k""" ,.~~~l1i-'t ,'''J''': ,: ",~, ':~~''':~tl~~~''i''(,.(to:.be ~ssl,gned 'by,'adm ~1.~Jr.~tqr)~~~!,j

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use 'T' if tariffed services,

SRCPT00313'MTM' if month-to-month services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

225740000297481 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143999999 18 Contract Award Date (mmldd/yyyy) 07/0112001

Identification Number (9 digits)
19a Service Start Date (mmldd/yyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expiration Date (mmldd/yyyy) 06/30/2002

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

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

Attachment # / ! /1- 13 /S7?
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: 13610
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 I 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 amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( I xJ )

(A minus B) provided in (Cx OJ (F minus G) (E +H) Worksheet)
program

year

$5,239.92 $869.78 $4,370.14 $4,370.14 50% $2,185.07

Page 4 of 6 FCC Form 471 -- October 2000



- .. __... ~I"''''II uunn uyKstra Phone Number (518) 477-2757 ext. 133

Block 5: Discount Funding Request(s) Block 5, pagek of ;;;.0
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

;,;....:p.t~~~ ~~.lt •.,~~~~~.,' .......:"7':'.. 4oe:.,..-.~ .. ..,.<t'J...-;;~.,.,~':':t~~.,..')j~'-~.........'j , ..~-'jIo'~I>-r"'..,'~-_..·~"':'·- ...."...~-~-:-f""T'~·~~l

F.Rt:,{#~~·gi~~f~l7;.-.';i\~~/. ,~ ·'~7>'~l?.);d!'!?~'!:~~~I';:-'F'1't::"~·.~·~.<::I.·; ";' ;.:,~: ~!i€;;·};j~~t~·:di.:'* .. '~-:?'li(I':!,~~~j;'~>~;'~· .
: ',' ~~.,'~~~~r'~~t'!'hlo:::r{..::!.i..1i(to'·bEfassignedi'by·ladministrit or)'r~ii'"

f _', , .. :., " ''',' •••. ' - .... ,.".-,'.,'...' ... 0:., .-i_._ .. ·,·. .'f .... ;. ,,-:'~o>:"I'~'''''''~''.'"I-''',.;...•.. _.••. , ,:.. ... ..•. " ;,. ...... -.."".. , •..•.. ",;., ..,':.. '." ~.~~··:;'\j: ..3-;

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services,

SRCPT00313
"MTM" if month-Io-month services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

225740000297481 (based on Form 470 filing) 12119/2000
13 SPIN· Service Provider 143999999 18 Contract Award Date (mmldd/yyyy) 07/01/2001

Identification Number (9 digils)
19a Service Start Date (mmldd/yyyy) 07/01/2001

19b Service End Date (mmldd/yyyy) (use only for "T" or "MTM" services)

14 Sorvice Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expiration Date (mmlddlyyyy) 06/30/2002

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

21 description with an Attachment #. and note number in space provided below.
This Service: IIIJ -13 /6.4-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/Entitles this service: 13515
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 n C D E F G H I 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 $
(Iolal amount per amounl in (A) is pre-discount monlhs amounl for eligible recurring (one- Ihe $ amount in discount $ amounl year pre-discount (from - Request
monlh for service) ineligible? amounl service recurring charges time) $ charges (F) is ineligible? for one-lime charges $ amount Block 4 (I xJ)

(A minus B) provided in (C x 0) (F minus G) (E +H) Worksheet)
program

year

$5,239.92 $869.78 $4,370.14 $4,370.14 40% $1,748.06

Page 4 of 6 FCC Form 471 -- October 2000
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vUII14t;1 t'erson Vonn Dykstra Phone Number (518) 477-2757 ext. 133

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

~W?%8~~~~~;~~:;~:$f1tfTr'~0;1"5~ff1Tfi:rY!Y~7~Y~~:"~??::'.;S7iT:r;;:t~~~i1~f:.~~:~~m~~~!.i:;;
F,RN.#'~~.~''''''.·'''~''?i ,"i'!,'" .••.!'..'¥..,q~.;.v <f\' r,!~~;"ij-~ !f.;.:.,;. ~,'o(l(to.;b.elaS!;Ign(!d ·by·,~tlmlll't;Jr.atpr.)itf.~;;';,·1

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services.

SRCPT00313
'MTM' if monlh-to-monlh services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

225740000297481 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143999999 18 Contract Award Date (mmidd/yyyy) 07/01/2001

Identification Number (9 digits)
19a Service Start Date (mmidd/yyyy) 07/01/2001

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name STATE REPLACEMENT CONTRACT 20 Contract Expiration Date (mmidd/yyyy) 06/30/2002

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

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

Attachment # JI j1 -13 / }11

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 : 13623
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 8 C D E F G II I 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 $
(tolal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 (I x J)

(A minus B) provided in (C xD) (F minus G) (E +H) Worksheet)
program

year

$5,239.92 $869.78 $4,370.14 $4,370.14 40% $1,748.06
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• - - • _ ......... 11 ""JlIII 1J)'I\l>Lfd Phone Number (518) 477·2757 ext. 133

Block 5: Discount Funding Request(s) Block 5, page~ ofslQ
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.

:'\~~""'r.:!~"'~~''''''r.;,~~;'"''''''''~'!"2'':~~~~·~·:''~,),'''''''''~~~~~~~'''tTIlF.Rt:l# .~t;'",J:~fl< ~:~~~ .~~#j~!~~~~; 'f':'':':~:l';(!'' bi. !'i,,:s~N,~~~r~~ldt'i)4~·:I'·d·g"l~;~~'~·-t "-I~\~~' ~~',~
I~·· '~.' • -.', .~, .. ~. I . .,.T"'" t·- ..... min ra r ":i~" . ,.'. • ,·':I~~M"·''''';''.,l1~'~;!>'i. ;t:;t)J:,~!'.:h~'~~.9,.~..}~.:1i';~~\.. o:i~·.asslgne .: yJa. ..IS,9. ,10,~";lt«l

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services,

PT54156
'MTM' if month·to·month services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g., billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143004340 18 Contract Award Date (mmidd/yyyy) 01/05/2001

Identification Number (9 digits)
19a Service Start Date (mmldd/yyyy) 07/01/01

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

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date (mmidd/yyyy) 10/31/03

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

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

Igl1-~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: 13548
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 Charaes Total Charges
A B C D E F G H I 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 amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discot)nt (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( IxJ )

(A minus B) provided in (Cx 0) (F minus G) (E +H) Worksheet)
program

year

1368.33 0 1368.33 1368.33 40% 547.332

Page 4 of 6 FCC Form 471 - October 2000
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\,omact Person Donn Dykstra Phone Number (518) 477·2757 ext. 133

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

~}~~j{~d:~"~'''!~~~'nt!.:~~:r~-~~·'::';i'-~1~·r~~~1~~~·" 71~~S~i~; ~,,,;:_'~~:~?:.')·~:r':T,~~r;·f:~~:~"~~f~.-t ::~lr:/p~~:r:~~0rr.~7J~§, ··,r.!
FRt.t#·r'~· ';'" '~'r!!';;;~(;~;-:;·.· "';':""'i~\;;":"'l ~i ,...t{' .·,!···,.t';., '\"'\".' ""i"{"tfb~ d·'''''·i·~~~'t~tl1h·l$i'''~'~

, • ;)~l.'&;:i1!,,:r:~~~{; . V '~''''~~\i;ft·~U.~.~1~#l;;'':t· )};..!t,j{ tOibe;asslgne. . Yt~Ol OIS r:a. prL~~{~~~,

11 Catego~ of Service (only ONE category should be checked)
15 Contract Number (if available; use T if tariffed services,

PT54156'MTM" if month-to-month services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connection~ 16 Billing Account Number (e.g" billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

209460000312891 (based on Form 470 filing) 12119/2000
13 SPIN - Service Provider 143004340 18 Contract Award Date (mmiddlyyyy) 01/05/2001

Identification Number (9 digits)
19a Service Start Date (mmidd/yyyy) 07/01/01

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date (mmidd/yyyy) 10/31/03

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

21 description with an Attachment #, and note number in space provided below.
This Service: /FII-6 ;f4Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the enlily from Block 4 receiving
Entity/Entities this service: 13546
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 I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discounl $ Annual non· How much of Annual eligible pre· Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one·time charges $ amount Block 4 ( I x J)

(A minus B) provided in (Cx 0) (F minus G) (E +H) Worksheet)
program

year

1919.18 0 1919.18 1919.18 40% 767.672

Page 4 of 6 FCC Form 471 - October 2000
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Contact Person Donn Dykstra Phone Number (518) 477·2757 ext. 133

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

FRN,#,·· "'\;"" '.' .• ! ...•. ..,:-' •• '. ".c" .... ,x,.,.,;.t;'::rf:"c(t(),be.aSslgned. by,Cldmu~ustra.torl,.t)!r:~i?tr

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use 'T' if tariffed services, PT54156

'MTM' if month-to-month services as described in Instructions)o Telecommunications Service 0 Internet Access @ Internal Connections 16 Billing Account Number (e.g,. billed telephone number) NA

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

209460000312891 (based on Form 470 filing) 12/19/2000
13 SPIN· Service Provider 143004340 18 Contract Award Date (mmidd/yyyy) 01/05/2001

Identification Number (9 digits)
19a Service Start Date (mmidd/yyyy) 07/01/01

19b Service End Date (mm/dd/yyyy) (use only for "Tn or "MTM" services)

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date (mmidd/yyyy) 10/31/03

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

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

Attachment # Jf t}-13 if()!l
i

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/Entitles this s~rvice :
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): 1

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C 0 E F G II I 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 $
(tolal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amount year pre-discounl (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 ( I xJ)

(A minus B) provided in (C X D) (F minus G) (E +H) Worksheet)
program

year

8733.26 322.01 8411.25 8411.25 41% 3448.6125
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