
ffoyd P/JuUic!/~
Superintendent

High Schooi Prindpal Phone 918-341-1113
Phone 918-342-1782 P.O. Box 49
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December 7,2001
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Phone 918-342-3310

RECEIVLU
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Office of the Secretary
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Room TW-A325 DOCKET FILE Copy ORIGINAL
Washington, DC 20554

Re: CC Docket Nos. 9,~~~~ilnd~~i\

APPE~:'~Fdenial of Funding Y~r 2001'l!~?02
U~Jyers~!J~8r"iceAdministrative Company
Schoola&Libraries Division

i:):""'-'::, '::::

i;~h:;:bY ap~"li~P the decisioQofthe S~~O~!S~:'''~~~fi,:iqivisionto
dG1!y.,:-~~t~,+, '. ito the FoyilP~~!I~~~JJ~f;i~iC't~1(j?7ti'lhave
apP.~lechft.) cision to the'tl;·an·I\~~i~:~.:Od'Qied·~I)t~erefore
foI19_f!f.~o'by milking thi~,.app'jl)~~.the.E:~C'·\ii'

f~e reason m~:apPlicati~n"haab.:;.~;;~;,~;.:;;;~:caus::n~~~~on·
was provide~iimproperl¥,~9rbecaus.f,;request~rIH!'tti"f;l~~~e)not'i
within the r~uired gUidelinell~",y,app~,tion.\I\'!11 de'ni,CI b'i!pl!tlD!!",8

No. of COl)ies rec'd 0
UstABCDE



FROM:

APPEAL to FEDERAL
COUU-NJCAflONS COMMISSION

Michael !. McGregor
Superintendent
Foyil Public Schools

Re: Billed entity Number:
471 Application Number:
FundingRe~uestnumbers:

140069
267568
708485,706487,706492

In the matter of: Request for Review by Michael E. McGregor,
Superintendent, by and for Foyil Public Schools, Foyil,
Oklahoma, Ofthe decision of Universal Service Administrator.

Re: FCC Docket Nos. 97-21 and 96-45

Michael E. McGregor, as SuperintendentofSchools, is hereby
acting on the behalf of the Foyil Board of Education and the
Student population of Foyil Public Schools.

!11(



The relevant facts are, that all information was presented as
required in the proper manner. The only reason for Foyil's
application being rejected is

"The lower right hand comer ofall other pages ofthe Form 471
that was submitted shows September 1999 in the lower right
hand corner instead of October 2000.. This-~ the reason the
application was rejected for failing Minimum Processing
Standards in Funding Year 4."

Why were these incorrect forms used? They were downloaded
from the SchoolaandUMaries D,ivision Website.

They had the wrong forms posted and then we are penalized
for using their wrong forms.

The relief being sought is that the appeal is approved and all
services requested on our Form 471 be funded as requested.
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\

Universal Service Administrative Company
Schools & Libraries Division

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

November 19,2001

Michael E. McGregor
Foyil Public Schools
P.O. Box 49
Foyil, Oklahoma 74031-0049

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

140069
267565
706485, 706487, 706492
August 1, 2001

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

Funding Request Number: 706485, 706487, 706492
Decision on Appeal: Denied in full
Explanation:

• You have stated on appeal that according to the Rejection Letter that you received on
July 26, 2001 your Form 471 has been rejected because the form submitted is not the
correct OMB-approved FCC Form 471 dated October 2000 in he lower right hand
comer ofthe form. You state that the Form 471 that was used, which was rejected,
was obtained from the SLD web site and was printed as a hard copy to complete. You
state that this was the only source you had to obtain the forms and that the first page
of the downloaded forms does indicate the correct date ofOctober 2000 in the lower
right hand corner however, all pages that follow indicate September 1999. You close
your appeal by stating that there is no substantial difference in the forms or the
information entered other than the date in the lower right hand corner. You request
that this decision is reversed and the application is approved as soon as possible. You
have included with the appeal-corrected copies of the Form 471 with the October
2000 date in the lower right hand corner of the forms.

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at hffp://www.sl.universalservice.org



• After thorough review of your appeal, it was determined from the Form 471
application submitted that the incorrect OMB-approved FCC Form 471 has been used
in Funding Year Four (with exception to page one, Block 1, which was submitted on
the correct October 2000 form). The lower right hand corner of all other pages of the
Form 471 that was submitted shows September 1999 m the lower nght hand corner
instead ofOctober 2000. This is the reason the application was rejected for failing
Minimum Processing Standards in FundingYear 4. According to program rules the
Form 471 is considered to be received when It has the required information necessary
to pass Minimum Processing Standards. Since the Form 471 was not submitted
entirely on the correct OMB-approved FCC Form 471 for Funding Year 4 (dated
October 2000 in the lower right hand comer of the form) it was returned to you in
accordance with program rules. It is also noted (with regards to your correct OMB­
approved FCC Form 471 dated October 2000 in the lower right hand comer ofthe
form which was included with your appeal), that the Funding Year 4-window
deadline for submitting all Form 471 applications was January 18,2001. Since there
are insufficient funds for applications received inside the window for FYA, we are not
considering any applications filed outside the window. Consequently, the SLD will
not consider this application for funding, 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-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concerning the filing of an appeal of an
Administrator's Decision, which are posted on the website at <www.universalservice.org>.
You must file your appeal with the FCC no later than 30 days from the date on this
letter for your appeal to be filed iu a timely fashion.

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

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: hltp://www.sl.universalservice.org



lflgh School Principal
Phone 918-.342-1782

ff~f!1Jui/wg~
Superintendent

Phone 918-.341-111.3
P.O. Box 49

Foyil, Oklahoma 740.31-0049

I;;iementaIy PrincIpal
Phone 918-.342-.3.310

August 1, 2001

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

our application be
'ginallyobtained
ee of the new

our district
r consideration
ence.

snce~y. tf!l%
Michael E. McGregor -0
Superintendent of Schools



ADDITIONAL REQUESTED INFORMATION

Correct contact Information:

Decision being Appealed:

Specific Funding Request
In Question:

Copy of Rejection Letter:

Original Authorized
Signature:

Mike MoGregor
Foyil Independent School District 7
P. O. 8ox49
Foyil, Ok 74031-0049

Tel. # 1-918-341-1113
Fax # 1-918-341.1223

Rejection ofApplication due to
Wrong form.

entire Application
Reo Teo Net $6212.50
Reo Teo Net $7739.00
Southwestern Bell Tel. =$4141.40
Southwestern Belf Tel. III $5413.75

Enolosed

NOTE: I HAVE INCLUDED COPIES OF CORRECTED
FORM 471 THAT WAS SUBMITTED VIA FAX
ON 5-17-01 TO MR. KENNETH SMITH. FAX
COMMUNICATIONS WERE MADE WITH MR.
KENNETH SMITH ON 4-16-01, 4-30-01 AND
5-17-01 WITHOUT ANY REFERENCE TO OUR
APPUCATION BEING ON THE WRONG FORM
AND IN DANAGER OF BEING DENIED.

CASE #43161



Universal Service Administrative Company
Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

July 26,2001

MIKE MCGREGOR
FOYIL INDEPENDENT SCHOOL DIST. 7
P.O. BOX 49, 4TH & PINE
FOYIL, OK 74031·0049

Re: Applicant's Form Identifier: 1-01-471
Form 471 Application Number: 267565

Dear Applicant:

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

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

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this leller. In your leller of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this leller and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Leller 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; 12th Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no iater than 30
days from the date on this leller.

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.universalservice.org



High School Frlncipal
1'hone 918-342-1782

!FoydP/Juiiwy~
Superintendent

1'hone 918-341-1113
1'.0. Box 49

Foyil, Oklahoma 74031-0049

Elementary l'rlnclpal
1'hone 918-342-3310

September 17,2001

United States Representative Brad Carson
403 West First
Suite 300
Claremore, Oklahoma 74017

The Honorable Brad Carson,

I need your help in resol~!pg'.fitt8In'Wtth.;fed~,r,a1 Universal Service
Adm!nistr~tI,x,.c'0ll!BJlriY,Schools & Librar'y"pivisfbq,,{~e~er~l.e~rate
fun... dlfta),.'l·lrav..e !pCl~,..popie~ of communications wiDf.~lsDIvIsion for
YO\lF'i'fiformalidfi so ~'1t you might understand my probfllm.
~ ~:~~ A~ . ,

;t~;:~:irt;~;lze th.t~Sition F~yil PU.~lic Scho.ol finds }'~}?1;"11 explain

~:~~.,.,I..,e..:~..•.....~as.•~ :~.•..........~:::a~-:;aI~::Chl.•.•~;t:.Wi~.·..~..,.a.~.'..'fi;.·; our. '.8~.~.•....~..d.il..'."~:;:::"e-r~~ThfJl . . i"}nternetcbmr~ftiO"":#~~!1'!:municati~~es. In
d~jn";\la' " ; o«pd fCQ'I11S frorrtw;,t~e pr~~r\\,~l}~lf •. I1.tJNved a

;,,ejectlon lette'tt The rejectio!t!~!:'2.!·bI"stJjU'!§~Un·~bcePtabl~ata~):.••
upon our schq,o' not qualifyln,g or pfb'P!fl'9etlng t~e~r9e.fr ~I)t~h­
Our rejectlon;is because the'c:h¥~.ln!!e· . ·"r right ~arift'oor;'; . ,'*
printed out frrms Is Septe,!1Iber,·t999' ~.tOctdber 2b,Q9"iA!J~...•e" .
said prevlofly I downloaded f.h!$!e'/ s'!"om the propefl.~e~}!l' '"

iF, .' ,..:::::::t:::::,·:,··,,';'''<' ':C' ''''.:";::::(,:'.,:,p',<",,.. .__:/'t::,W"':,-". .J ,«,;;,\.-\

An examlnatln o!th~ two fOrms ~~>'6!Ill',:;:' '.. ~';~,. F up Of+"
the forms is ~~t Identical. AII,!Je9e:'8 .. # ~,dh is ~9"rectIY
provided. In th~fosam"order of requ.8t.r,-.r.;i~ ,,; veral .
communlcaJio~+wlth Mr. Kenneth Sml\h!"8?0 18 "j!lf1la repreaentative
for our sch•.1ari"~t no tlm!l~!~!J~ve1Itafpatec(~1we should submit
new forms d\t~.totli.t~rmsusecrndt1ui.i'\lli,r~~.'t~~vlngthe proper
date In the Id~~r rlgh~41pd,oor4le(.\;,\;!,·,;·i,f"';""<':Hi;1~;,

~<-":,- 'i::::":,'::::.:/?- \('\: '\::,:.':";;::? :!?' __"J:j\~,i.;.,-,:t;::, cit
I am requesting that.)tc,u help us In our aPf:.''e.'~1.Pt.,reJ'ction.If we do
not receive this fundJ"g we will have to cUl"off'all'lntlii'njttt access and
service contracts for pur students as well a'.,f»ay for Pllt service aince
July 1. Our District ia rlpt In a position financlaflf".,tl@(bletosustain this
cost.

Sincerely, Y7/1 (' 'fh ~

Michael E. Mc~:e~~r - I / (



High School Principal
Phone 918-342-1782

August 1, 2001

ff~ [J/JuJiwy~
Superintendent

Phone 918-341-1113
P.O. Box 49

Foyil, Oklahoma 74031-0049

Elementary Principal
Phone 918-342-3310

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

Re: Fund Year 4 Form 471 - Rejection Letter

As per your Rejection Lfit.Jtefdlit;dJ~fY'26;~OQ;t;'lK!1:Form 471 has been
rejected fgr,thefOl'lJI'ihg reason:\\~. "'t·v,•

.,j}Tfie Forrn·411's{JJJmitted is not the correClt\OMB-aPRroved FCC
fiarl11471 dot'iI OCwBer 2000 in the lower right-handc~( of the Form."

;;' }f?' '-'\~;,. .
,,--. ~

lh;F~471 uli!.dd, ~d that"you hiil"e reject~d,1IV . ......;, ..~ film your
1'iI~rnetsite"d'pgJ'i£ed as a hard~y to c;" '.... .Tlif.\!;'tf:te~ly
SOOl:ciewe'ttllltltlflbtain form"~'flJJt'P"~ .... : .~'?WI'fQiBJ! forms
d ......... ......•.•.-.'.' '..•....th bottom..... 'g"hf..- - d 8artfe·."..·.·.' ·.·.•·•.."F.:CC f..·.or.·..·..··.·.. in 471.. ·'JL\,;'. er~<':,\l;"!"'""""1!I'J!6 " g '~' ..........,.,,1l!I1'i"lr"
~OOO".howevl(tljth.'pag~'that foll~...!!:!~!~~ ..:Egp,F-irm4~mber
1999." There if no sUbstantiafdiQ'ef!~eIp,tIj.,:.!ormf. or informatic?n~..
than the date,:.,n the lower rightl1~~Qg{;ljil,::,.;·',... )'L~'f!;!::"·...

My fruslrati" is in that I utilized~C;U~~.i~..fof·my·~oura.."P:fif~\~if:
now I am iMfng told that Iam!a!p.4.ej~~~.ie~~se the for ",', llIAl\\I¥~g.
I cannot un~rstandwhat..we.diai"S~i,i~e are",,; ..... ...."7'. .
responsibl"f9r" ypu supplying th•.WrQR9.'~Iii,rjr·'(;j ..../. . ..'

%-f" '/:,~;,;",,:.; ',- .' - /"::' ,-,:,- of'!:;" ";- ,'C'." . J, "', _":' ._""

"...., ;,.,:}', /. ;i,E,)':'" ,\, :<~::i:/::'"',ACiw

Our appeal~stis that this dei::i!,kJnisl*pve"'t~f.tt1!ourapplication be
approved 81' soqp as possible. Copies1~for~~jOriginallyobtained
from your ~,b site;""e inclu.d.~lf!~"M..~~'~ies of the new
forms. Wi~app~~ ofou~ilPplic~~lh~"~~~ofour district
will be deniea'~~~ded~hnol'ogyacCEl'~'l'~!!,~~,~rconsideration
and your coopet.tiQll.!!Jcorrectingthis¥On,,~~,.ence.

SinCerelY,.. .......•........•...•.. Ji
II (). I

tJt~JtJ ~!?t \' '~~L-
Michael E. McGregor (J
Superintendent of Schools



ADDITIONAL REQUESTED INFORMATION

CorreClt contact Information:

Decision being Appealed:

Specific Funding Request
In QuestIon:

Copy of Rejection Letter:

Original Authorized
Signature:

Mike McGregor
Foyil Independent School District 7
P. O. 8ox49
Foyil, Ok 74031~

Tel. # 1-918-341-1113
Fax # 1-918-341.1223

Rejection of Appllcaban due to
Wrong form.

Entire Application
Reo Tee Net. $6212.50
Reo Tee Net =$7739.00
Southwestern Bell Tel. =$4141.40
Southwestern Bell Tel.• $5413.75

Enclosed

NOTE: I HAVE INCLUDED COPIES OF CORRECTED
FORM 471 THAT WAS SUBMITTED VIA FAX
ON 5-17-01 TO MR. KENNETH SMITH. FAX
COMMUNICAnONS WERE MADE WITH MR.
KENNETH SMITH ON 4-16-01, 4-30-01 AND
5-17-01 WITHOUT ANY REFERENCE TO OUR
APPUCAnON BEING ON THE WRONG FORM
AND IN DANAGER OF BEING DENIED.

CASE # 43161



~.--"'.'"''/

Universal Service Administrative Company
Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LEITER

July 26, 2001

MIKE MCGREGOR
FOYIL INDEPENDENT SCHOOL DIST. 7
P.O. BOX 49, 4TH & PINE
FOYIL, OK 74031-0049

Re: Applicant's Form Identifier: 1-01-471
Form 471 Application Number: 267565

Dear Applicant:

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

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

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

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Unit - Box 125, 80 South Jefferson Road, Whippany, NJ 0798 t
Visit us online at; http://lvww.universalservice.org



Approval by OMS

3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to fist 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.

HoUdaylvacationisurrvner contact information:

,Bo:::Lx,_Of_Route__N_u_mber -='-------- .:::r..:=:.-~===~==~----ll.Eity I~e IZiP Code •

~ ~TC!e~le~pho~ne~Num~b~..-~(l~O~d~ig~its~+::.:exl~.)L___..:l(=.,;J.)'_==:...::.==~::::ex~t:...===~ _'__ I
lJU ..!:F~ax~N~u~m~ber~(~10~di~g!::its~) ~\;9"'1"'8;.)t:3:=4:.=1~-:.::.J.:;,22~3~~ i

:D=--=.E-m~..~·I.:Addra~~SS~{~50~ch~a~rac~le~rs~ma~x~.L.) ..iSllA!lMEm. 1

I

! PI.... readIn_.. belofe beginning tllis .pplication. (See www....univers.lservlce.org for flUng this tonn 0011"'"

fAPPlicant's Fonn Identifier: 1-01-471 T;onn 471 Application #:
. Create~ own code to ideo"'" THIS Form 471\ lITo be _.,;. Fund Admin_torl

-Block 1: Billed Entity Information
l (The "Billed Entity" is !he entity paying !he bills for thE> services listed on this form.)

1
FOYIL INDEPENDENT SCHlVlL DIST. 711 Name of Billed Entity (30 characters max.)

I: Fundina ¥ear. July 1. 2001 through June 30, 2002 b Entity Number (up 10 10 d1gils) 140069

SlTeeI Address. P.O. Box. P.O. BOX 49

I or Route Number 4TH & PINE

lSlate TZiPCode

Ib
City FOYIL OK 74031- .0049

Telephone Numb.._ (10 digits + ext.) l~18) 341 -1113 ext.,
!

~c Fax Number (10 digits) (918) 341--1223,
Id E.mallAddress (50 characters max.) M.MCGREGOR@FOYIL.KI2.0K.US

Is Type of Application 0 School (public or non-pubrtc school)
~

[i] School Disbict (LEA; public or noo-public (e.g•• diocesan) local district representing multiple schoots)
!,

0 Ubrary (libra')' 0.0. outJetlbranch. system»
1
j 0 Consortium o Check hera If any mentJers offlis consorlum 819 ineligIble oon-govemmentat enfllies.,

I
lea Contact Person's Name MIKE MCGREGOR
!

Rrsf. fiN in every item ofthe Contacf Person's information below that Is different from Item 4. abo"e.1,
Then checI< the box nexf to !he preferr¢ mode ofcontact. (At least one box MUST be checked.)~

'b 0 Street Address, P.O.

{Biock 2: Minor Modification to &isting Contract?
t7 D Check if this Form 471 represents a minor modification, such as a modification of services, to

a Fonn 471 for which you already have a Receipt Acknowledgement Leiter. Provide !he data requested below,

attach a Description of Services highlighting the modified service. and sign Block 6.

Form 471 Application #: I I FUnding Request Number: I-,..--'"'"'"-=-------Il
Minor modification requests can be flIed MANUAllY only. Please see www.sl.universalservice.org for filing instructions.

Page 1of6 FCC Form 471 -- October 2000



Entity Number 140069 Applicant's Form Idantifler'---::"I!,:-=!OlJl,,:-~4~7Jl~ _
'ContactParson_MIKE MCGREGOR PhonaNumbar 918-341-1113

r""'" "--"""'---'-"---'"'-'""'- -----,---..--,--."~,-,-~ ..",-..--...,..'----.,.,....",.."""'" '." .."."'..'.. ".
!BIOCk 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 633 I b Number of library patrons to ba served I I

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

• If you are filing as a library (i.e, outletlbranch, system), use Worksheet B (page 3b),I •If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

••, •....,."~......",.'_~,."".,,~..,,.._~,.,...~_ .... "" • ,~<"'"...~~...."...,...,...,.""'.,_~... _"..."..,''''........,...,..........'..."..,....,...'''''.....,'"'''''''''~~~'''''''"'''',.~_ ••~''~e_

i
i
cl,
~
I

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 ~

"
(Schools/districts/consortia oniy) Telephone service: How many classrooms had phone service before and aftar your order? !

6 6 ~

High,bandwidth voice/data/video service: How many buildings served bafore and after your order? 8 8 I'
I;
q

"

High·bandwidth voice/data/video service: Highest speed to abuilding before and after your order?
T-l T-~

t,

"
Dial·up internet connections: How many before and after your order? !

~

Dial-up Internet connections: Highest speed before and after your order? I)
~

Direct conneclions to the Internet How many before and after your order? 1
j

1 r,

Direct connections to the Internet Highest speed before and after your order? T-l
!

T-l ~

~

Internet access (for schools): How many rooms have Internet access before and after your order? 43 43 ~
!

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

Internet access: How many computers (or other devices) wiIh Intemel aocass before and after your order? I
~

Other technology outcomes: (please specify): i
~~--... '., _. .~,~,c,."".,"...-,~"p

""".~ .,. -,."-~~._..•_""~..",,... ~., •.,,

e

f

9

jh

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

Ig
I
la

I:
Id
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Entity Number 140069
Contact Person MIKE MCGREGOR

Appllcanfs Form Identifier --:'it.)-j'-,,:,0't)-j'-'f4~7.L) _
Phone Number 918-341 1113

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

Worksheet #A- _
Page of _

For Administrator's Use)
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 ••rvlces: Complete columns 1-7 only for each school. Add and number
pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.

• Applying for discounts on services shared by ALL schools in the district (with or without site-specific servicee as well):
Complete ell columns 1-8 for all schools in the distrlct. 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 dlscount{s).

School District Name: FOYU. Schooi District Entity Number: 140069
1'-""""'~''''·_'''''''_'!>'1''·''''''''''''''''''1'~~'''''''''·~-~''''r·~''''''''·-'''2~''''''''-;·''l=r-'·'''''3r"''''-''''''r-'I's''.; 1 • .t·6,·,,,,,,,,,,,'n"""I"'''''''''''~j!fN''''''':'~·''r''>''''='''-''''''·'' 8
~ - Name of Eligible School ..

I MN"~
I FOYIL JR. HIGH I -.
I FOYIL HIGH SCHOOL 1 I I I I 4-.!l2..:.!!----j,
I I I I I I I I !

{i

I•........,.'.·"~~.;:::.~~. '.~.L.~._~~,J..,~._,L.~~<.l_.. ..•. L.~...o"•.• ~._o., ••..L.~ .•.J."... "o".,4.•~..z....
10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 tolal. Round to nearest %) --+ 71%
.,,, --,·,·''''=-''''',.,.....,.~~,v'''-'''~."'''''"''''n!'''''-''p'''~~~·,, ..';'",;lj.'lt';~''''1t.'ffl''''''~.,.....~,Illtf:~_~~~~""""l''''1!'''','''',''''''''''''''''''.~Ji1l<'>.~~.,;g; ".,,, ...,, '''-,,",," (.4 ."t.mI~~""."'-"""':"'n>n'="·~~".--.,'"'~-""'-""·""'=n,~·"<-,·~·.',.,~·::','''''',-'-
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fntlty Number 140069
Contact Pel'lOn _ MIKE MCGREGOR

Applicant's Fonn ldentttlsr__--'IL:::-""O.L;I=-4...7'-11 _

PhonsNumbsr 918-341-1113

Block 5: Discount Funding Request(s) Block 5, page __L_ of _....1L__
,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. ----------

o Telecommunicotions service GO Intemet Access 0 Internai Connections '16 Billing Account Number (e,g., billed telephone number) 918-341-1113

lFRN # (to.be ttlSlSiSln':~,~y_~~!'.!l~!!~!~!L.,._ ,,_.,._ .
"',.. """ """""" ', ••••• ' "" ,'., f1S Contract Number (if available; use "1"fftantfed seIVICOS,

11 Category of Service (only ONE category should be cheoked) "MTM" II monlh.lo-monlh services es described in Instruclions) MTM

12 Form 470 Application Number (16 digits) 509930000309091
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

(based on Fonm 470 filing)
13 SPIN· Service Provider

Identification Number (9 digils) 143016556
18 Contract Award Dale (mmiddlyyyy)

19a Service Slert Date (mmidd/yyyy) 7-1-01

12-28-00

19b Service End Date (mm/ddlyyyy) (use only for 'T" or "MTM" services) 6-30-02

14 Service PrOVider Name RECTEC NET 120 Contract Expiration Date (mmiddlyyyy)

21 Deacrlptlon 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 # lA

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 Thia Service:

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

23 Calculations
, Recurring Charges Non·Recurrlng Chames Tota' Charaes ~

';

) A B C D Ii: 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 Commnment $
(total amount per amount In (A) Is pre-discount months amount for eligible recurring (one- the $amount in discount $ amount year pre-discoun (from Request '

month for service) ineligible? amount service recurring charges lime) $charges (F) Is Ineligible? for one-l1me charges $amount Block 4 (I XJ)
(A minus B) provided in (Cx 0) (F minus G) (E +H) Wor1lsheet)

1
program

.: year

1 625.0 '0 625.0 12 7500.00 1250.00 0 1250.00 8750.00 71% 6212.50 i
..... ,..

.~"W' '~;"'+-"',',.'._'''''~'. C_O."'. ",__,,,_,y.,,,.,:",.,"~ '-"""""'''''-:'~':''''..._-~"., ..., ,-" ~,.,,;.~ ,-,,~ .. ,." ,-~,. "~:'''''-.'",,'_'',~,.",' ~-".' -"""._--.- ""-,".~"'-"-'" .,....,.. .,.,...." "'.-""'-""'~'~~-""
,..•' .•. "".•..'."..
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entity Number 140069
Colllaci Pelllfln MIKE MCGREGOR

Applicant's Form Ident/ller 1-01-471
Phone Number 918-341-1113

.Block 5: Discount Funding Request(s) Block 5, page __1-_ of __!L__
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. ----------

16 Billing Account Number (e.g., billed telephone number) 918-341-1113

FRN # .. (to .be as~~f1!'!e~"~¥~~~!!!,I~!~!~!~~L,,,,,, """" .
. ... ... "', ,...". '''''''''''-'''--' -"" -, - ... 115 Contract Number (If avallabla; use"T" iftariffad services,

11 Category of Service (only ONE category shou~ be checke<l) 'MTM' Wmonlh.to-month selVioes es described in Instructions)
o Telecommunications Service !Kl Internet Access 0 Internal Connections

MTM

143016556
19b Service End Date.lmmiddlyyyy) (use only for"r or "MTM' servi..s) 6-30-02

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)
(based on Form 470 filing)

12 Form 470 Application Number (15 digits)

13 SPIN· Service Provider
Identification Number (9 digits)

509930000309091

18 Contract Award Date (mm/ddlyyyy)

19a service Start Date (mmiddlyyyy) 7-1-01

12-28-00

14 Service Provider Name

21 Description of
This Service:

RECTEe NET 120 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, inciuding 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 # 16

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): A-I
__ . .'D 0"''''

23 Calculations

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

Monthiy $charges How much of the $ Eligible mon1hly # of Annuai pre-discount $ Annual non· How much of Annual eligible pre- Total program %discount Funding Commttment $
(total amount per amount In (A) is prEHliscounl months amount for eligible recurring (one- the $amount in discount $amount year pre·discount (from Request
month for service) ineligible? amount saNiee recurring charges time) $charges (F) is Ineligible? for one-time charge! $amount Block 4 (I xJ)

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

year
._ _.eo_,

0 0 0 0 0 10,900 0 10,900 10,900 71% 7739.00

.- ""'"
,. -•. '..- ""'-'C."'''.",",''' w,",''',v;'_., '_''''-<'-' -<. ,,',""'.•' 'p . "' .....•• ~,', .. " ..".,-~'.; ..;.,,'.,.. ~",~.;~ . ,.
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Entity Number ) 40069
Comic! PIllKln MIKE MCGREGOR

...>.----

Applicant's Form Identlfter 1=01-471

PhoneNumbar 918-341-1113

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. ----------

16 Billing Account Number(a.g" ~lIed telephone number) 918-341-1113

FRN # (to be assigne~,~~.~~!!!I~~>~!~~?rL... .•, ...•.. '" .., ,... "., . ,.,.>~_ -,.~." ,,' .., , -... 15Contfact Number (n avallabla: use .,. ntariffed servicas,
11 Category of Service (only ONE category should be chacked) 'MTM" If month.ro-month services as described in Instructions)

() Telecommunications service 0 Internet Access 0 Internal Connections

MTM
-

19b Service End Date.(mmiddlyyyy} (use only for'')" or "MTM" services) 6-30-02

17 Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 ming)

12 Form 470 Application Number (15 digits)

13 SPIN· Service Provider
Identification Number (9 digits)

143022137

91

18 Contract Awerd Deta (mmlddtyyyy)

19a service Start Date (mmlddtyyyy) 7-1-01

12-28-00

14 Service Provider Name

21 Description of
This Service:

SOlITHWESTERN BELL TELEPHONE ,20 Contract expiration Data (mmlddtyyyy)

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 nOle number in space provided below,

Attachment 1# 1C

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:

23 Calculatlona

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

Recurrlna Charaes Non·Recurrina 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 01 Arnual eligible pre- Total program % discount Funding Commitment fi
(total amount per amount in (A) is pre-dlscount months amount for eligible recurring (one- the $amount In discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges lime) $charges (F) Is Ineligible? for one--tlme charge $ amount Block 4 ( I xJ )

(A minus B) provided in (Cx D) (F minus G) (E +H) Wori<sheel)
program

year

I
468.08 0 468.08 12 5832.96 0 0 0 5832.96 71% 4141.40

'co , ..-.•..." ."... .,."... , 0 " •..• " .• ,' • .'.•,.,,<.....,.., ,,,,,~,,,~,,,,"".:'''''' .' ;.,~~'""";.,."'.,~.,",'".'~.'."""-' ,_.~.- I. ,,,. h·.·.· " •• C .' c.,_,·,.,.~.'.',:.yC",,,-,., ... " ... :.•","... " ~...
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EnIity NUmber 140069
Contact PSnIOn MIKE MCGREC.oR

Applicant's Fonn Identlller_:-"I=-:!l.O~1 ~4tl7...!1 _
Phone Number 918-341) 113

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. ----------

FRN#

o Telecommunications service Gil Internet Access 0 Internal Connections 116 Billing Account Number (e.g., billed telephone number) 918-341-1113

--------- (to be. asslSl,r1e~~y .~~!'1]~!,!~~!L .. _...N"" •••••.• •

....• _~..- ,. '11'5 Contract Number (If available: use '1" ~tartffed services,
11 Category of Service (on~ ONE category shou~ be checked) ,. "MTM" if monlh.lo-monlh servloes asdeschbed In Instructions) MTM

12 Form 470 Application Number (15 digits) 509930000309091

13 SPIN· Service Provider
Idemlfication Number (9dlglls) 143022137

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 12-28-00
(based on Form 470 filing)

18 Contract Award Date (mmiddlyyyy)

1ge Service Slart Date (mmiddlyyyy) 7_1_01

19b Service End DateJmmJddlyyyy) (use only for "T" or "MTM" services) 6-30-02

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: _

You MUST attach a description of the service, 'Induding 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 # lD

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

14 Service Provider Name

21
Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

SOUTHWESTERN BELL TELEPHONE 20 Contract Expiration Date (mmiddlyyyy)

A-I
~,

Recurrina Charaes Non·Recurrlna Charaes Total Charaes
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-dlscount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commllment $
(total amcunt per amount in (A) is pre-discount months amount for eligibie recuning (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 charge $amount Block 4 (I x J)

(A minus B) provided in (Cx D) (Fmlnus G) (E+H) WorKsheet)
program

year
"

635.00 O· 635.00, 12 7620.00 0 0 0 7620.0 71% 5413.75
'" ... , ....,,, ~'~, ""'."",,,._. ,....'_A,.""<·,."'··,,...,';>,"'... ·,',-,~."",·, .. t . ••.~•. ,."' .. _,, .."'.' ;,._~,<, ..,""•.,..".,.,-,.,.• - ,~ -,
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Do not write in this area

Enlily Number 140069 .. AppIlcanfs Form Identifier 1-'01-'471
ContaetPerson MIKE MCGREGOR Phone Number 918-341-1113

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

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

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the
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 to, elementary and
secondary schools, colleges, or universities.

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

26 All of tha schools and libraries or library consortia listed in Block 4 of this application are covered by:
a 0 an individual technology plan for using the servioss requested in this application; and/or
b IlOC hlgher-leveltechnology 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.

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

a I!Jr technology plan(s) haslhave been approVed; and/or
b 0 technology p1an(s) will be approved bY a state or other authorized body; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

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

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

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

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

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

33 I certify that I am authorized to submit this request on behalf or the above-named entitles, that I heve
examined this request, and to the best of my knowledge, information, and belief, all statements of fad
contained herein are true. • ()

34 Signature of authorizedpers~~:;}'=;ll~=I;~~~~o;-=Ii---O(
36 Printed name of authorized person MI6nAEL' E. 'itCGRla;()R

37 Tille or position of authorized person SUPERIllTENDENT

38 Tele hone number of authorized person: -918. 3!lL-llU ,ext. •

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

7 U.S.C. Sees. 502, 503 b, or fine or 1m risonment under Tille 18 ofthe United States Code, 18 U.S.C. Sec. 1001.

~he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

~~ligations.22 entities,to.!!!!ke the selVic~~!cha5e,!l,wi!J th~!.d!~~~,!;~essibleto and usabl~~P1~ with disabil~~_J
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Entity Number 140069 Applicanrs Form ldenlifier.=",1-~00'1?-o-,",4,-,,7c:c1 _
ConlactPerson MIKE MCGREGOR PhoneNumber 918-341-1113

NonCE TO INDMDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering
services that are eligible for and seeking unlverwl service discounts to file this Services Ordered and Cartlfication Form (FCC Form 471) with the
Univernal _ Administrator. 47 C.F.R § 54.504. The collection of Information siems 1rom the Convnlsslon's authority under Section 254 of
the Communicatlons Act of 1934. as amended. 47 U.S.C. § 254. The data in the report wUl be used to ensure that schools and flbreries comply
with the compeIlllVe blddng requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order _ eligible for univernal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor. and a person is not required to respond to. a collection of Information unless narsplays a currently valid
OMB 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 win
use the intormalion you provide to determine whether approving this applicallon is In the public Interest Ifwe believe there may be a vfoIaticn or a
potential violation of a FCC statute. regulation. rute or order, your application may be referred to the Federal. state. or local agency responsible for
InveStigating, prosecuting. enforcing. or Implementing the statute. rute. regulation or order. In certain cases. the Information In your application
may be dlscloeed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any amployea of the FCC; or (c) the United
States Government is a party of a proceeding before tha body or has an Interest In the proceeding.

If you owa a past due debt to the Federal govemment, the taxpayer identiIIcation m..,ber (such as your social security number) and other
Information you provide may also be d1sclosad to the Departmenl of the Traasury FinancialMa~ SaNice, other Federal agencies and/or
your employer to offset your salaoy. IRS tax refUnd or other payments to collect that debt. The FCC may also provide the Information to these
agencies through the matching of compuler raoords when authorized.

If you do not provide the Informallon we request on the form. the FCC may delay processing of yo... application or may return your application
wlthout action.

The foregoing Notice is required by the Privacy Act 0/ 1974. PtJb. L No. 93-579. December 31. 1974. 5 U.S.C. § 552, and the PapOlWOrl<
Raduction Act of 1995, Pub.t. No. 104-13, 44 U.S.C. § 3501, at seq.

PubHc reporting burden for this collection of Information Is estlrnatad to average 4 hours pel: rasponsa. including the time for raviewing Instructions,
searching exlating data sources. gathering and maintaining the data naadad. completing, and _ng the collection of information. Send
convnants ragardlng this burden estimate or any other aspect of this collection 0/ Information. including suggestions for reducing the raporting
burden to the Federal Communlcetions Commission. Performance Evaluation and RecotdsM_t,Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
La~ence.Kansas66~7026

For express delivery services or U.S. Postal Service. Return Receipt Requested. mail this form to:

r
·~

SLD-Form 471 '
c/o Ms. Smith ~

3833 GreenwayDrive~; \
Lawrence. Kansas 66046 . 0
(888) 203-8100 .nI\"if C

\ •. t! /
'.\j

;,
p

I'
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Block 1: Billed Entity Information
(The "Billed Ent~y" is the ent~y paying the bills for the services listed on this form.)

Approval by OMB "

3060-0806

'8

471

ad and estimate the annual
services.

[
Scho"""- . "'047131-23-.,3583.'55

''' .00:-:# '""liili"II'lllf'"c,
charges for them so thalthe Fund Adminis! 267565

Rease read Instructions before DegflUlllI!l ...... _1"".' _

FCC Form 471

Applicant's Form Identifier: 1--01-471
'Create VOIS cMn code to jdenlify THIS Form 471

1 Name of Billed Ent~y (~characters max) FOYIL INDEPENDENT SCHOOL DIST" 7,
2 Funding Year: July1, 2001 throughJune~, 2002, 3 EntlyNumber(upt010dig~) 140069

4a street Address, P.O.~ P.O. BOX 49

or Route Number 4TH & PINE

Slate OK

b

c

City FOYIL

Telephone Number (10 dig~ + a>il.)

Fax Number (10dig~1.

<218 )

i2!.8.J

Zip Code

341- 1113 ext.-341- 1223-
74031 _ 0049

d E-mail Address(SOcharactersmax)M.MCGREGOR@FOYIL.KI2.0K.US

5 Type of Application 0 SChool (""",Ie CO" """""""Ie_l

00 School DistJict (LEA; public or nan-p.Jblic (e.g., cfiocesan) local district representing multiple schools}

o Library (1;I,..,y(I.•. outIelIbnanch, S)IOlem))

o Consortium 0 01etk hent if fIIrj meJIi)ers of this consortium In jneigR)~ l1OO1IawmmentBl entities.

MIKE MCGREGOR

b

"contact. (At least OIla box MUST be checkad.)

o street Address, P.O. I
~ or RouleNumber .L. ..- _

C~ ISlale IZiP Code _ =_ =- __ =
c

d

e

o Telephone Number (10 dig~ + a>il.) (.J = - _ ext.

fi FaxNumber(10dig~) (91V 341= - 1J23

o E-mail Address (SO characters max) SAME

f Holidarlvacationlsummer contact Information:

Block'2: MinorNlOdlflcatlon to Existing
7 0 Check if this Form 471 represents a minor modification, such as 8 modification of services, to I

a Form 471 for Which you already have a Reoe;pl Acknowledgement Letter. Provide the data requested below, I
attach a Description of Services highlighting the modrtied service, and sign Block 6. I

Form 471 Application #: I I Funding Request Number: I I
Minor modification requests can be filed MANUALLY only. Please see www.sl.unlversalservlce.org for filing instructions. i

Psoalof6

'J ,~/

l)'?\lO
" t --
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Entity Number-
,. ------1140069 Appllcanr. Form Identifier 1 01 47l

Contact Person MIKE MCGREGOR Phone Number 91 8-34J -I] 13

- _ .J

Block 3: Impact of Services Ordered in THIS Application
8 Pleaee prOVide your best estimate of the number of people who will be eerved by all of the services ordered In THIS Form 471.

SchoolsJschool districts complete 8a. Libraries complete 8b. Consortia complete 8a andlor 8b.

a Numberof students to be served I 633 I b Numberof library patrons 10 be served I I
9 The following questions seek summary outcome Information based on the eervlces 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 (oCnOO",alsrncrSlCOflsOIlI8 OfIlyJ 181epnone serVice: HOW many ClessroomS naa pnone senllce 001lll'8 ana 8ner yaur
6 6order?

b High-bandv.1dlh voiceldata'video service: How many buikings llElI'Jed before and after yaur order? 8 8

c High-bandv.1dlh voice/data/video service: Highest speed to abuiking before and after yaur order? T-l T-l

d I)jal-up internet connections: How many before and aftar your order?

e I)jai-up Intarnat connections: Highest speed before and after yaur order?

f Direct connections to the Intern8t: How many before and aftar your order? 1 1

9 D;reot connections to the Internet: Highest speed before and aftar yaur order? T-l T-l

h Internet access (for schOOls): How many rooms have Intarnet eooess before and aftar your order? 43 43

i Internat access (for Iibrl¥ies): How manybuikings have Internal access before and aftar your order?

j Internet access: How mEllY computers (or other devices) >11th Internet eooess before and aftar your order?

k Other technology outcomes: (please specify):

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

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

0 If you are a library (system andlor outlet), use Worksheet B (page 3b)

o if you are a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B
as you need for back-up documentation.
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Entity NUnDer - lliOOo9 Applicant, Form Identlfter__-.J1c.,uQJ.:1-::'4!;L7u1L- _
Contact Person HIKE MCGREGOR Phone Number 918-341-1113

Worksheet #Am_~
Page
of _

--.1
PWj~

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

Instructions: Individual Schools/School Districts use this Y.Qrksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.
10a Check only one:

oApplying ONLY for an Individual school, or ONLY slte-speclnc services: Complete columns 1-7 only for each school. Add and number
pages as needed. Then use each school's Entity Number and ~s discount from Column 7to complete Block 5 s~~pecific service to that school.

I!I Applying for discounts on services shared by ALL schools In the district (with or without slte-specmc services as ""'II):
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 seNces.o Applying for discounts on different shared aervlces shared by dffferent groups 01 schools (with or without site-speclnc services as ""'II):
Please complete one INOrksheet, columns 1-8 PLUS 10:, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

1Db Llat entitles and calculate dlscountls).
1 I 2 I 3 4 5 6 7-- --8

Name of School I Entity Number I lktlllll or Total I of Students %Students C18COl1nt Weighted Product
Rural 101 Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4xCol. 7)

(Col. 5+ Col. 4) Matrix

L~ • '?"I:·H-1- 1l' 364 178 'I?: 'i0 14fr.-9- I 70 I ~ ,_)r;:l/ <Y,)

FOYIL JR. HIGH ~lq;JOdg R 154 79 r!,) 18'51. 29 80, 123.2

FOYIL HIGH SCHOOL ~-i-4CJtJ09---,&cpn '3 R 115 48 l..( !11~q41.74---' ""'. y,v.. 86":"j- {;:.:,-"- =

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

".-, \ -
!-. '.1

~. '-!;'

t's1...11 ~ _

---+
~ -' .

633
C1strict Totals for calculating
Weighted Average C1scount



Entity Number
Contact Person MTKE MCCllEc-01l

Applicant. Form Idenlfller "I-:=lO""IL.::-"'4u.7-l1 _
Phone Number 918-341-1113

L-.. ~.~.. <.'_"••.~,<•. "

I --'<··~I

Block 6: Discount Funding Request(s) Block 5, page I of 4 'I'

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. I

i

~ ~3D ~ 26,,-rqbl

15 Contrlct Number (ifO\lllilb~;u.. "T"n__,'M!M'n_
rncnth ......... deocribed In In_O) MTMo Inlemal ConnectionS

,16 Billing Account Number (o.g., "Hied Iolophone nuni:ler) 918-341-1113 .

12 Form 470 Application Number (15 clgits) 509930000309091 17 Allowlble Contrlct Dlte (mrrJddlyyyy, based on Form 470 fiing) 12-28-00" -i
SPIN· Service Provider 18 Contrlct AWlrd Dote (mrrJddlyyyy) ~ -01

13
Identification Number (9 digits) 143016556 le""Servlce Stlrt Date (mrrJdcl'yyyy) 07-01-01

11 Category 01 Service (only ONE category should be chool<od)

o Telecommunications Service GO Internet Access

14 Service Provider Name REC TEC NET 120 Contrlct Expiration Date (mmldl!lyyyy) Os:=~V 1l:l.

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.

Attlchment # lA

22
Entity/Entitle.
Receiving This Service:

I. 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 servtce: _

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

23 Cllculltlon.

Recurrl One-Time Charaes I Total Charaes
A

Monthly $ ch!l'QOs
~otal amount per

month far service)

B

How much of the $
OOlOUnt in (A) is

ineligible?

c
Eligible monthly

pre-discount
amount

(A minus 8)

,es
D

#of
months
service

provided in
prog'am

yeer

E

Annualpr&<jscount$
amount for eflgible
recurring chll'QElS

(DxC)

FIG I H I I IJ

Annual non- IHow much of Annuai eligible pre-~ Total prog-am %discount
recurring (one- the $ amount in dscount $ amount yeer pre-discount (tom
time) $ch!l'QEls (F) is ineligible? for one-time ch!l'QEl $ amount 810ck 4

(F minus G) (E + Ii) Worksheet)

K

Fundng Commitment $
ReqAest
(J XI)

625.00 o 625.00 12 7500.00 1250.00 o 1250.00 8750.0
qt!,0m f.:,.;)/;; ,s:.a

~O

Page40f6
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----------_.

f
Eiiiity NUmber 140069
Contact Pe..on MIKE MCGREGOR

_._~ ~ -_....•_---- -,
Appllcanr. Form Identifier j -01 -lo 71 .-------.--.---.--.------y
Phone Number 918';'341-1113

,--_.,--_..-_.1

kTM
16 Billing Account Number (e,g" bjtled telephono number) 9183411113

15 Contract Number (~lMiib~;u.. "T" ffWItfed ""'cot, WM' if m<lll1h-fo.
month eeNcelas de«:tlled in nslructions)

() Internal Connections

11 Category of Service (only ONE ea1egoIY should be checked)

o Telecommunications service G: Internet Access

-"-l
Block 6: Discount Funding Request(s) Block 5, page 2 of 4 I
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t I
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. I

'~
.~

12 Form 470 Application Number (15 digits) 509930000309091 17 Allowable Contract Date (mmiddlyyyy, booed en Form 470 fling) 12-28-00

13 SPIN· Service ProVider
Identification Number (9 dig~s)

14 Service Provider Name

143016556

18 Contract Award Date (mmldd'yyyy) ~-01

18 Service start Date (mm1ddJyyyy) 07-01-01

20 Contrect Expiration Date (mmiddlyyyy)

qhl b - ~O - 21:£;12--.

You MUST a\tach a description of the service, Including a breakdown of components and costs, plus any relevant brand names, Label this
description with an Attachment #, and ncte number in space proVided belew,21 Description of

Thla Service:
Attachment # 16

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
Entlty/Entltlea
Receiving This Service:

b.lf the service is shared by all entitles on a Block 4 worksheet, list the worksheet number (e.g" A-I): A-I

23 CalCUlations

Recurrina Char s One-Time Charaes I Total Charaes
A B c D E FIG I H I IIJ K

Monthly $ charges
(total amount per

month for service)

How much 01 the $
amount in (A) is

Ineligible?

Eligible monthly
pr&<iscount

amount
(A minus B)

#01
months
service

provided in
progtvn

yell'

Annualpre<tiscount$
amount for e,gible
recuning charges

(DxC)

Annual non- IHow much of jAnnual eligibie pr&-I Total progam %discount
recuning {ona- the $ amount in discount $ amount year pre-discount (kom
time) $chll'QOs (F) is ineligible? for ona-time chll'QOs $ amount Block 4

(F minus G) (E + H) Worksheet)

Funding Commitment $
Request
(J xI)

u () o d ~
10,900 o 10,900 10,900

'1/OlD
~

7731.00
~

Page4016
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[EntilyNUmber 140069 -----

!~.~Pe",o. MIKE MCGREGOR ._

-

Applloanrl Form Identlfter 1-01 471 --------------------------1
Pho.eNumber 918-341-1113

16 BIlling Account Number (e.g., billed lolephons number) 9183411113

15 Contract Number Qf .....Ilb..;use 'l"n_ _ s. "fIm,I';fmonlh-lo-=----------'1IIOlllh_.._d~_.)t 1 Category of Service (only ONE category shouk! be checked)

<i Telecommunications Service 0 Internet AW!SS 0 Internal Connections

Block 6: Discount Funding Request(s) Block 5, page 3 of 4 I
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t I
Make as many co~es ::,i:;::~,:,:,::[:;,:::;.::;.=::::::;::::;::::::~%:::~:: ::::~:~:~;,x,~C,"W,\- I

~

12 Form 470 Application Number (15 digits) 509930000309091 17 Allowable Contract Date (mmiddlyyyy, bosed on Form 470 fiing) 12-28-00

SPIN - Service Provider 143022137
13 Identification Number (9 digits)

18 Contract Award Date (mmlddJyyyy) ~1

19 Service Start Date (mmiddlYWYl 07-01-01 t ('1b - ~o-L06;>

14 Sarvlce Provider Name SOUTHWESTERN BELL TELEPHONE 120 Contract Expiration Date (mmidd/yyyyl ---•...-'

21 Dascrlptlon of
This Service:

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

Attachment # lC

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/Entitle.
ReceiVing Thl. Service:

b. If the service is shered by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·l), A-I

23 Calculations
Recurrlna Char, les One-Time Charaes Total Charaes

A B c D E FIG I H I I J K

Monthly $cha-ges
(tolal amount per

month for service)

How much of the $
amount in (Al is

ineligible?

Eligible monthly
pre-<lscounl

amount
(A minus B)

#of
monlhs
service

provided in
progarn

yea-

Annualpr&<fiscount$
lmlUnl for eligible
reaming chErge<l

(DxC)

Annual nOll- How much of Annual eli9blepre-1 Tofal progam
recurring (OIl&- the $ amount in clscount $ amount ysa- pre-dlscount'
time) $chlljJes (F) is ineiigible? for OIl&-tlme chlljJeS $ amount

(F minus G) (E + H)

%discount
(tom

Block 4
Worksheet)

Funding Commitment $
Request
(J xI)

468.08 o 468.08 12 5832.96 8 o o
7/Ofo

5832.96 I 7:d-
4J4J· <tJ6
"A:;:U9. 73

Page40f6
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of 4page~

t

IC.nbclp.;~." MID: MCGREGOR P;;~';N~~;;'''''''';;~-341~1~~~ 'Ill =-J
I
~~...~..,--~- .... ...~

r:'''''''=-~-' . I

IBlock 5: Discount Funding Request(s) Block 5,

j.!"sin/diona: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts,
,Mal,. as many copies of tihis page as necessary, and number tihe completed pages 10 assure thai they are all processed correctly,
!i,
IFRN',#, , ' " , '''''''''" . , .,,' ''''''''i''~' '<,,""','

r;~"'·c~'--:rs I (lONE""'"" sh ~bechecked)" , 16 Contract Number~;lMlillb~;U""T"K_dtonlCOt,'MlM'lf_
~ ~, egory erv ce on Y .....""l:/ory ou month een.fces8' deteribed n mtruction.) • _

I 0 Telecommunications Service g: Internet Access 0 Internal Connections 16 Billing Account Number (e,g" tilled Iolephone number) 9183411113

~------------------'-------------~~==I 12 Form 470 Application Number (15 digits) 17 Allowable Contract Date (mmldcl'yyyy, booed on Form 470 ling) 12-28-00

~Ctb

!' 13 SPIN - Service Provider 143022137 18 Contract Award Date (mmldcl'WYY) 0 -01
I Identification Number (9 digits) 19 Service start Date (mmldcl'WYY) 07-01-01

[~ Service Provider Name SOUTHWESTERN BELL TELEPHONE 20 Contract Expiration Date (mmldcl'yyyy)II.' You MUST allach a description of the service, Including a breakdown of components and costs, plus any relevanl brand names. Labellhis
21 Desorlptlon of description with an Attachmenl #, and nole number In space provided below.

This Service: ID
Attachment #

K

Funding Commitment $
ReqJesl
(J xI)

A-I

%discount
(from

BIocI< 4
Worksheet)

J

Total Charges

7J '7iJl 5_lfL~, 75
7625.001 ~ ~oo87620.00

DI ElF I G 1 H I I

12

# of Annual p-e-<!scount $ Annual non- How much of Annual angible pra-~ Total progam
menths amount for engible recurring (ona- the $ amount in discount $ amount year p-e-<!scount
service recurring ch..-ges lime) $ cherges (F) is inaUgible? for ona-time cherge $ amount

provided in (D x0) (F minus G) (E + H)
prOQ'!V11

year

635.00

B

o

How much of the $
amount in (A) is

ineligible?

23 Calculations I One.Time Charaesies

635.00

A

. Monlhly $ charges
(Iolal amounl per

. monlh for service)

l

i:22 a. If the service is site-specific (provided 10 one site and nolshared by others), IIslthe Entity Number of the enlity from Block 4 receiving
Enllty/Entltles this service: _

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

f

;b....,..."""'~"

Page 4 of 6
USe ()

r-vf'
/ tL~
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L
IE_n_tlty_N_Umb__0f__J_40_0_6_9 > Ap__P_llta_nf_S._F_or_m_l_dlen_tifi_0f__-_=_i_-_O_J_:_4_7_J "._._~.IContact Person --'M[1TJ.JKOJRlL.JM:llC"'GR""'R...r:"':O"'R"- ~ Phone Number . 9 ~ ~-3t.! - i! !3 --.J
Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: (Check one or both.)

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

b 0 libraries or library consortia eligible for assistance from a slate library administrative agency under the
Library Servlc:es and Technology Ac:t of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured aceess 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 discourlled charges for eligible services.

26 All of the individual schools, libraries, and library eonsortia listed in BIoc:k 4 are covered by:
a 0 an individual technology plan for using the services requested In this applieatlon; and/or
b g higher-ievel technology p1an(s) for using the services requested In this applic:atlon; or
c 0 no technology plan needed; applying for basic local and long distance telephone S«VIce only

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

II III technology pIan(s) haslhave baen approved.
b 0 technology p1an(s) will be approved by a slate or other authorized body.
c 0 no technology plan needed; applying for 6asic local and long distance telephone service only.

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

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

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

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

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

33 I certify that I am authorized to submit this request on behalf of the abovlHlamed entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of feet
ontai ed herein a truc n re e.

17
34 Signature~11 A I" JJ'f.'fhTil '>f1 / 135 Date 01-18-01

36 Printed name of aulhOlized person
\ U MICHAEL E. MCGREGOR

37 Title or position of authoriZed person SUPERINTENDENT

38 Telephone number of authOlized person: ( 918 ) 1.41- 1113, ext._ -
Persons Willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Ac~
47 U.S.C. Sees. 502, 503/bl, or fine or imorisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

Paae50f6 FCC Form 471 - Seotembsr 1999



IEntitY'Number _-:'1=4"OO"'6"'9'=:=:::cc:c=----____ Appllcanfs Form identifier _1"-'--"O'-'I~--"4..L7"'1 _
!Contact Person MIKE MCGREGOR Phone Number 918-341- I I I 3

NOTiCE TO INDIVIDUALS: section 54.504 of the Federal Communications Commission's rules requires all schoo/s and libraries ordering~ that
are eligible for and seeking universal service discounts to file this services Ordered and Certification Form (FCC Form 471) IMth the Universal Seniice
Administrator, 47 C.F.R. § 54.504. The colleCtfon of information stems from the Commission's authority under saction 254 of the Communications Act
of 1934, as amended, 47 U. S.C. § 254. The data in the report will be used to ensure !hal schools and libraries comply IMth the compeliNe bidding
requirement contalned in 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for uni\<lrsal service discounts must file this
fonn themselws or as part of a consortium.

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

The FCC is authorized under the Communications Act of 1934, as amended, to colleclthe 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 bell...... there may be a vioIalIon or a potential
violation of a FCC statuts, reguIalion, rule or order, your application may be referred to the Federal, _, or local agency responsible for InvastigalJng,
prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases,the information in your application may be disclosed to the
Departmert of Justice or a court or adjudicalMl body when (a) the FCC; or (b) any employes of the FCC; or (c) the United states Govammert is a party
of a proceeding before the body or has an interest in the proceeding.

If you <me a past due debt to the Federal govemmert,the ta>cpayer idertificaIfon number (such as your social securty number) and other information you
pl'Ollide may also be cflSClosed to the DspaI1mert of the Treasury Financial Managemert_, other Federal agencies and/or your ernpIoyer to offssl
your salary, IRS tax refund or other payments to coIleclthat debt The FCC may also providethe information to these agencies through the matching of
computer records when authorized.

If you do not pro1Ade the information we request on the form, the FCC may delay processing of your application or may rEturn your application 1Mthout
action.

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 Papefwork Reduction Act
of 1995, Pub.l. No. 104-13, 44 U.S.C. §3&J1, at seq.

Public reporting burden forthis collection of information is estimated to a...-age 4 hours per response, Including the time for re1Aewing instructions,
searobing _ng data sources, gathering and maintalning the data needed, completing, and re1Aewing the coIIeCtfon of information. Send comments
regarding this burden estimate or any other aspect of this coIIeclion of information, including suggestIoIlS for redUcing the reporting burden to the Federal
Communications Commission, Performance EvaluatiOn and Records Management, Woshinglon, DC:rB54.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
La~nce.Kansas66044·7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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!EII/lIyNumr ~ "4wJ...Ift~ ~-flI-471 I
CQftIIcI"-n 1ITn1INiY: ~...... 918-341-1113

i ,

Block 6, page -l-of ....!t.
___t

11 CItegary ofServlco (only C»lEClIIIgoIy"","~ Ileohooked)

o T<rI!lalmllUMIcItIons SonIce Ii _ A«:ess 0 lI\llomII~

18 CcIfttr_ NIItlIIIeff!~_"'W__loml'W_
- __h"'*""""l KIK

11. ElIIDIlI"-litNumblrl....,1lIIId~1lUIri>orl 91&-341-1113

12 Form 470 AIlPIlcrtlan Number {151iI11s) 509930000309091 1~ Allowl" Conlrlc:t DaW(Ill~. Mod.. Form m filllg) 12-2

06-30-0219B

SPIN· Service ProWIrIr III Conlrlc:t AWlI'd DIIlt(m~ t
13 IcIenttftalltlClll NUmber(9~lsj 14301655611 ~8tlrtDaWlmm/liriml 07-01 l
14 Servlce Provldor Hlme REC TEe NET 120 ConlrIGt Explrllllon~(~

21 o.-'pllDft or
Thll 81rvlce:

You MUST lI!lIIch I d~pIIon oIlhe MN\Ce, Indudlng I breelcdown ofCCmJlClllCllund costt., pluunyrelwart brllnd_, LaIHll this
dCllCl1~on wIttt., A~mentj!l,ItIlI nclanumb« 1rl1~\lIO\ftdod bWaW.

1dIIloIlm-nl' 1A

Z2
EndtytE1I\ltIes
~11IlI Thl. Ser.l1oe:

I. If tt1ll111'V1eell sJho.lpecll\C (provlded to cne slt.1Jld not ,hired by olhers). list tt1e EntIty Numb« 01 the entity tram Block ~ recellllnQ'thl........ : _

... PI ttlel«'o1.. 11 Ihwed by III ll'l1llles 011 • Ellock ~ worklltMl, list the workllleel number (e.ll., A-1 ): A-I

Recurrl Totll Charaes
It

F~~$

Reqlesl
(JxI)

I I .1

T01aJjr<i7.-i1I"4dor:iccanl
,"P*d1lQQlJll! (tom

SII11OW11 Bbck 4
(E +H) Wrm!Iee(j

One·Time CllIraea
'IIGI II

Mnu.1 non· Itt3WlMholIAnnuli~bl8 pre.
recuning (ona- lhe $..-.mt In cflDUll$tmOUlll
time) $d\qII (F) is insllljbl8? for ooe-1ims

(FmilIIIIGJ

II;

AnnoBl fn<hcamll
II¥JlnI for ell9ble
1llCUTIn~ chll'gBS

(DxC)

D

a

'of
m:>n1bs
snce
i~1Il

J:RlIl'lI11.,.

c
Eligible nmlhly

IDdSOi1ll1f
Il11QWlt

(A Ildnu. B)

.A I •

23 Calclllllllonl

Mooth~$en.lftm~Of1lleI
(lolallffiOWllpor Em:llnlln (AJ Is
mon!ll for eervice) InelIglbIe?

I
I
I
I
I

625.00 o 625.00 12 7500.00 1250.00 o 1250.00 87'0. 71% 6212.50

PaIl9 4016 FCC Form 471 - SeIotemberlllSll



rdlfHumbo< 14006ioim ApplIOIntI,.,..ldInIIIor :~~-m \
Conlllc!Ptnon HIDffilIGOl!. PlIoneNu..... 9JB,;,34 1.iu3

f i

Block 5, page 2 of ...6.---,Block 6: Discount Funding Request(s)
I_ctto...: Us. one Block 5 P111l9 for EACH MNlc. (Fllndlng Request Number) for which you era requesting d1K0Unt5.
Make .s many cople& at Ihls lJIIlIe as -say, .nd number the complet-.l pages 11> _a thlll they ... oil proce~ oorraetly,

11 c.egcry orSoM.. (OIIyONE cologay oh~"'ohookodl

oTelea>mmunic:lllons _ Q Inb!met _ 0 __can_
i15 CanlrIClIIuJnIIer,,_,..'1"1_-"'Mllol'1_
i__._It_~ KD4.

18 &JIIIIII Aaoount Number (I,g" b110d IoII!ilcnt I1Ill!tol) 9183411113

12 F,,"" 470 AppllOlltlon Number (15cigill) 509930000309091 17 AIlOwI" CllI1trlct Date (""",dclmy. bondcn rum m ling! 12-28-00

SPIN -ll4lrvlc. ProIIIdw
13 Idanlltlollllon NIImbw (9 <I~) 143016556

14 S.rvlca Provider Nlrne

118 CoaftotAwI",OaCa~

18 8erv1oe Start D.D !mmltil'Yl'm

'20 CIlI1trIct Ex,!lnllIon Dale Imntfd<llml?
19B 06-30-02

21 llMcrlptlOll of
TIIIa SarvJae:

You MUST~ I daocrlplon at III. -w..lndudll'llli br.-kdown or CClftI\>CllIall and costs. plus eJrf raI_nt brand names, Ulbal thil
claoettptlon wllh In Il#aCllment t, and neta numb.. In space pravld-.l billow.

Atblchrnant" 16

I. rr lIl. service Is sft..opeclftc (prOVld-.l to onel1t. and not o4lared by o!Ilars). tist lIIe EnlIly Number or lila entity lrom Siock 4 receivingthi••ervIce: _22
EntIt)9EntItM
R_MIIlI Thla Service:

b. If the .....le.l. tllar-.l by III anI\iles C~ I Sieck .. works".... 1111111. WUXshHl number (.,g., A·l): A-I

23 Calculltlana
TOlaI Charaes

A I B
MonlhrySetJa-ges HowmuetJ oFlho$
Iioisl amoonl per II'!lOOJnf in (A) i.

I11011fh for W'Iios) lneligibls?

is
D
tol

II1CIllhs
SEr'/lee

orlMdedln
pIllgllTl

)U

z
AnnUli ~llCOlInl $

.munt fO' olgble
reeuTfng' ch...ges

(DxC)

ODe-TIme Charlie.
II' I G I B

AMuel nC>1- IHawmuch orIAttnUaI.ll~blspill­
recu:rlng (C>1.. t1l&$lIl1CUlll in dllCClunU _un'
lime) SchllJl&S (F) is ilsll~ble? fO' ~1ime ell,

(FmlnusGj

I I J

TotIII~ %dscounl
~sccunl (tom

$M'<llInt Block 4
(E~H) ~

K

ftio<ln9Ccmm~menl $
Reqlest
IJX!)

o o o o o 10.900 o 10.900 10.900 71% 7739.00

Page 401 6 FCC Form 471 - Seplembllr lG1l9



I~;;';;~ m'~f1IDR ~connfOfm_ rrijl IPlIoneItu.... 91 11-341-] Ii1

I i

Bloclc 5, page 3 of _4_

---,__t

II Conir..Num....II~...,..__"""w___._II~
!11 Billing~ntNum.... (1oll,.blJl"UIIIFI_lII_l 9183411113

11 ~Cf...-(...,.OI£"""PI_"'~

\i TdecommunIcIIIon ser.tce 0 InlI!tIloI AclIlSI5 ()!nlIemIlCoI._

Block 5: Discount Funding Request(s)
Ins1luclkm.: Use on. Block 5 ptlgefor u.c:H ,....... (FuNllng Req.I8St Numb«) for wIliCtl you .rel'equeo1lng d11CClU1'ClS,
Mak. a$ msny coples of IIlls pap eo n.cenary, and numb« IIle completed paQlS Ie assuno lI181lhay are lilt~C«!ectIy.

~RN;··•.··;;m·:;{i®!ftY.,,'

12 Form 470 AppllclltlClfl Number (15 dijls) 509930000309091 11 Allowabla Contract Date (1IIlrIdftm.~ on """" 410 Iklg) 12-28-00rContnot AWilnI D8la (ll1JIIIdfm)i It3 SPIN· Service ProIIlder 143022137
IdafttltlcatloftNumber(Dd!1l1)1t S.MO..wtD8la(.....!WM'Il 07-01-01 h9B 06-30-02

14 StrVIoe Provld.r Name SOlJ'DII/ESTJ!IllII BELL TIlLIPiIOlIE po Contraat Expll'ltlon D"(m"'''''»WlJ

J
j
)

J
<

21 DMcrIpclon of
Thl. lMrVIcle:

You MUST 8lIach • d_rtptlon of ilia 14Mce, lncIuling. brMlcdoMl or cbqlJlOnents and costs, plus II1\' ""evant brand names. Label this
cIescrIpllon wIth.n A1lIIoItmantJil, .,dn"number In ..ce prGYlcled bIIow.

IdblohmtntJil 1e

22
EntItyIEntJlIa.
R_Mng Thl. Bervloe:

a. r1lhe s«VIcel......~ (prGYldad 1<> one ollund not sllared. by olh8l$), list the Entity Number ollhun1it'j from Bloc!< 4 reoelvlng
lhlall8l'llloe: _

b.lflhe senleel••hared by all enllII.. on. Block 4 workolleet. IIstth.warklhMtnumbll' (e.g., A.1): A-I

Total Char,

l,,
••,
l
)

<
l

23 Caloullllloh

A I B

Monfhly $ cha'lJll$\HOWIl'lld1 orfhe$
QalailmllInl per lIl1our1 in (A) Is

ll>:Jrih lor seM>&) ineIIgble?

•
D

#of
tnCI\1hs
III'Ulo&

\pv;ilIdn
l'fOIl'III1

'fW

B

MnLiaf~I$

mwlltr &igIlf6
II!ClIIringch.-ge&

(DXC)

One·Tlme Charlie.
J' I G I H

AnnuaItIClI-\HlmnWI or IkMUare!liibllf&
lOCllling(QIlllo 1ll&$lIlICIInlln cl8lXlUII\$lIl'Ounl
tima) $~ (f) is inelllibIe? J:r on801lnech

(FmlnutGJ

J I ;s
i allllll'OPll %cI$CQ\lnl
~nI (tern

$ amClllll 8!otk 4
(E+H) ~

K

FuncingCorrlmilmenf$
RetjJosI
IJXlj

468.08 o 468.08 12 5832.96 o o o 5832.96 71% 4141.40

Page4of6 FCC Form 471 - So!:"om/le( 1ll1l1i1



,
"""...-..- ' .... In" AppI...r. Form IdMllltltr 1;:01-471 \
ConIactI'emn 10XE MCGREGOR PilIftetllnriller_~91U8s-.io34"'1l-=.J,1~Ul,j31--____________ _

t
)

J,
[

Block 6: Discount Funding Request(s) Block 5, page...A- of -11.
lnetruotlone: USll ena Slack 5 plGalor EActI el!'\llca (FIIldlnll RaquHt Number) far wfIlch you ala raqull1lng dlla>Unb. t
Mat. as many copIe$ or this pege IS -IIWY. anel number tha ccmp/etecl P'"IIIS to ISSUI'Ithat they ala all proceu«I ccrrldl)'.

r~~~::~· ..:';'i:=:;·';·;.g?~;i'$I
'I eoteQOrY of SorvIce (""~ OlE """"""eIIoullbe~

oT<IeliOmIllllllI_ ServIce g:1nllomeI:.laMs 0 _ICllnnettlonS

fl COnfraaI"-n1lll',-;••.,.._- 'l/fM'1_ lI:DI__._h~
IS B1lllll1"-MNumblr(.~.b1Iod ..~nu_1 9183411113

12 Form 470 AppIloalIon Numller (15d1g1ts) 17 Allowabla Contract Data (moa'cil'mY. boIodon Fan! liD ftl~) 12-2lHlO

06-30-0219B

rt Contnot AWlird Date (mml:tllJm'il ISPIN· hrvlce Provtdw 143&22137 I
t3 Idantlftootlon Number (9cfgl's)19 t1ervrcttllWllJ_lmmld<l'mll 07-01-01

14 Sarvlce ProvIder Na_ S01l'IBIIEStERII BELL TELEPIlOlilE I~ Contnct Expll'lll101l DlIIltlmrnl6:llml!J
)

l

1
J
<

21 o.Mrlptlcln of
Thl. Sarvlce:

You MUST atla:h a deta1pllon or tIla sll'lle&, Inducllnga PJreeIcdown 01 clllllpolllntunel costs, plus any rel_nt brand names. L.abelll1l'
descripllan with an Abdlmentt, and nole number In 1(lIlCe prcMcled beIew.

Attaohment' ID
)

22
I!.lII1tyIE1IIItIaa
~Inll ThIaSINIoa:

a. If ... MrVleels altHpeclfte (pnNlded to ana Ill. and not ,/wed by others). list lha EmIly Number of ttl. enijty from Block" receillingt11ls.wee: _

b. Nttl. sIl'Ilc.ls shared by ..1entIhs en a B10ek 4 worksheet, IIIl th. worksheet number (e.1I.,A-1): A-I

23 CalculatIOns

,
<
<
<
<
t,,
<,

A I B

Moothly $' ollllllllsIHow mucll erlhe $'
~olEli tlnC<Jnl per emcunt In (A) is
nmlh !or "'""OIl) illei~le?

D

#e!
moolhs
S8'/lce

pnMdsdln
i progsn
\y.-
I

1I:

Annuli p&dBootJnt $'
lI11CUOl fa'~
~dl.

(OlCO)

One·Tima ChIlrau I Total Chi
I' I G I B I I I J

Annualilon-j fJowmuclJ orIAiinualeliglb~lIIpre. Tctlilprngam %dtee<llli
r8ClJIrin9 (OIl&- 11.$'lII1cunlln iD:olrlt $lrnounl yell" pre-dscoonl (tem
lime) $' cIllrlitf (F) is in.lI~blll? fa' c.4lme $' omlXillt Bleck 4

IF minus G) (E +H) ~

,8

K

Funcln9Ccmn1ilriiOlII$
ReCjles!
(IxI)

,,
,
<

63.5.00 I 0 635.00 \ 12 7620.00 o o o 762.5.001 71% .5413.7.5

<,,
<
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YEAR 4
Customer Name: Foyil Public Schools

Address: P.O. Box 49

City, State, Zip: Foyil, OK 74031-0049
Phone: (918) 341-1113

Attention: Michael E. McGregor
Date: 11130100

I a...

Description
Pro allCoatract contiD eat n on E-rate fandin

QIy Unit Price Extended Price

Monthly Tl Internet Access

One-Time Setup Fee

12

1

$ 625.00

$ 1250.00

TOTAL:

$ 7500.00

$ 1250.00

$ 8750.00

Proposed By:

~ Jf!J4QO
e person Date

Northeast Oklahoma Electric Coop.
SPIN# 14301655,6

Submit this sheet with Form 471
Questions, Please call (918) 256-9477



\b-
YEAR 4

Customer Name: Foyil Public Schools
Address: P.O. Box 49

City, State, Zip: Foyil, OK 74031-0049
Phone: (918) 341-1113

Attention: Michael E. McGregor
Date: 01/16/01

Deseriptioa
Pro osallCoatraet eoatiD eat u E-rate madia

Qty Valt Price Exteaded Price

Network Maintenance Agreement
1 Year
(covers all E-rate eligible
network devices and cabling)

1 $ 10,900.00 $ 10,900.00

Proposed By:

1/17/01
rson Date

North Oklahoma Electric Coop.
SPIN# 143016556

Submit this sbeet witb Form 471
Questions, Please caIl (918) 256-9477

TOTAL: $10,900.00



ems Weekly SOl (Summary ofServiee by Type)
BTN: (918) 341-1113 785 in Okbhoma

January 18,2001

Bill Name: FOYIL PUBLIC SCHL
PO BOX 49

Addres,:

fOYIL OK 74031·0049

VSOC

A9DPO
CLT
FZA
NSREX
OBK2X

RCRC2

RFN77

TCPCX
URS
ILSEB

9PlCX
9ZR

USOC Descrlplio.

-PLEXAR II .ASSUME DIAL 9 .PER SERVING CO ·OPTIONAL FEATURE
-EXTRA LISTING OR X-REF LISTING ·BUSINESS
-PLEXAR II -BASIC STATION -RESTRUCTURED
SPNP -PER PLEXAR ACCESS LINE
-SWBT ·1+ SAVER -INTRALATA OCP -10 HOUR BLOCK OF TIME ­
ATOOIWEEK DISCOUNT ·BUSINESS ONLY
-PLEXAR Il -STA1101'1 LINE FACILITY CREDIT ·OVER 2 MILE ­
UNBILLABLE
DESCRIPTION NOT AVAILABLE IRFN : -STATION NUMBER IN
USEIREFERENCE NOTE)
-CENTREX III -PLEXAR ACCESS LINE -FLAT -COMBINATION
-OTHER feE PAYMENT
-PLEXAR II-STATION LINE FACILITY RATE·0V£R2 MILE-
RESTRUCTURED
FEDERAL UNIVERSAL SERVICE FEE -CENTjl.EXlPLEXAR
-END USER COMMON LINE (EUCL) -EACH

THIS IS NOT A BILL

usoc USOC
Quanlity Unit Rate

fS}
I 25.00
5 1.75

12 6.25
5 2.97
I 60.00

5 ·9.50

5 variable

5 40.19
5 0.04

12 9.50

12 0.04
12 6.87

80

Tolal
USOC

R.leIS)
25.00
8.75

75.00
14.85
60.00

-47.50

-48.09

200.95
0.20

114.00

0.48
82.44

=
486.08



• January 18,2001
ems Weekly Sill (Service ADalysis by Line Number)

BTN: ('JIS) 341-1113 785 in Oklahoma

Bill Name: FOYIL PUBLIC SCHL

Address:
fOeOX49

,
fOYil OK. 741)31-0049

,
:

SDoon!iU(1 Liae Number USOC FlO USOC Descrip'ioo I FlO Data Activity Date USOC USOC Uait TolllUSOCNumbtr
QUlntity Rate is) Rl.te (S)

(918) 341·1 I 13

cn -EX!llA LISTING OR X·REF WSTING .BUSINESS variable 5 1.75 1.7S
A RfN77 DESCRIPTION NOT AVAILABLE(RFN : ..sTATION NUMBERlN 2000-o'M7 , variable -48.09

USEIREFERENCE NOTE) L
OBKlX ~SW8T~I"SAVER ·rNTRALATA OCP .10 HOUR BLOCK OF TIME- 19YIHCl·02 I 60.00 60.00 ,,

ATOJ)(WEEK DlSCOUNT .BUSINESS ONLY .
A TCPCX -CENTREX III ~PLEXAR ACCESS UNE -FLAT ·COMBlNATION 1994.()9~OS 5 40.19 2(l().95

URS ..Q11iERFEE PAYMENt ]99'4·09·0& 5 0.04 ().20
NSIlEX SPNp -PER PLEXAR ACCESS UNE 1999.Q)·(l1 5 2.97 14.85
RCRO ·flLEXAR II-STATION LINE FACILITY CREDIT .QVER2 M1LE- 1999.{)9...08 , --9.sn -47.50

UNBII.I.ABLE
A9DPO ·PLEXAR II-ASSUME DIAL 9 -PER SERVfNG CO ..oPTIONAl FEAnrRE 1999-09...(18 I 25.00 2500--- _._---_..

32 21<1,16

(918))41·lllJ
,,'ZA -PLEXAR 1/ ·8ASIC STATJON ·RESTRUCTURED 1~ I 6.2' l).2S

CAT I
crx FOYUS:O
HTG A '.c
LCC IBN C
TA 60,09.08-99

"PIC ClUtier is: AT&T (0288) 0
LPIC Carrier is: SOUTHWESTERN BELL (9IlKJ) 0

9ZR -END USER COMMON LINE (EUCL) ·EACH 1999.(19..08 I 6.'1 6.87
9PZCX FEOERAL UNIVERSALSERVlCE FEE -CENTREXIPLEXAR 2000·10·27 I 0.~4 ,.04 c
II.SEB ·PLEXAR II .STATION UNE FACILITY RATE -OVER 2 MILE· 1999-09·08 I 9.~O 9.50 ,

RESTRUCTURED c
L

fA 60,09-D1.w ,,._- ---- "4 22.66
,,
c

1918)341·115'
FZA -PLEXAR II-BASIC STATION .RESTRUCTURED I999·09-<Jll I 6.25 6.25

CAT I
crx FQyI.PS,O
fiG A

1LCC IBN
TA 60,09-08-99 0cPIC Carricris: AT&T (0288) ,

"LPIC ClUTter is.: SOUTHWESTERN BELL (9 J01)) "9ZR -END USER COMMON LINE (EUCL) -EACH lm·09.()8 1 6.11 6~1

THIS IS NOT A BILL

-
\'
r-'

"11

-l



• January 18,200 I

eRIS Weekly S02 (Service Analysis by Line Number)
BTN: (918) 341·1113 785 in Oklahoma

DiJlName; FOYlt fUBUC SCHl.
PO BOX 49

Addn:ss:

FOYIL OK 74{)31-O049

Subordlaatf UneNuIDbtr VSOC no usoc D_ri~OD/FID [hI. Adhit)' Date USOC USOCUl1il TolDl U$OC
Na.~

2Maalitt Rale' (S) Rale (S)

9PZCX FEDERAL UNIVERSAL SERVICE FEE ..cENTREXlPLEXAR 2000-10-21 , 0.... O.M
ILSEB -'lEXAR U-STATION LINE FAC,1.JTY RATE .oVER 2 MILE ~ 1999..,.-<l8 I 95lJ 9.30

R£5rnUCTURED
TA ~0.09.()8-99 ,,---_. -_.._.

C, 22.66

(918}341·122J
FZA .PLEXAR II .BASIC STATION -RESTRUCTURED tm.O'l..oS I 625 6,25

CAT I
crx FOYLPS'O
LCC JBN
TA 6<J,[)9-08-99
PIC Camer is: AT&T (0288)
LPIC CIlriU is: SOUTHWESTERN BELL (9100)

9ZR -END USER COMMON U'NE (EUeL.) .EACH '''''''0()8 I 6.87 6.81
9P= FEOERAL UNlVERSALSERVICE FEE .cENrREXlPLEXJ\I\ 2000·10·27 I 0.04 0.0' e
rLSEB ·PLEXAR II-STAmm LINE FACILITY RATE·OVER 2 MILE· 1_"" I 9.s0 9.30 ·cRESTRUCTURED ,

TA "l,09-<l8-99 1-_.-, 22.66 •
C

(9U1»)'4J.l422 c
FlA -PLEXAAlJ .BASiC STATION .RESTRUCTURED 1999-<19-08 1 6.25 6.25

CCAT I
cn FQYLPS;O ,
HTO a e

LLec mN 1·TA 6Q.oo.08-99 •pIC Carrier is: .....T4T (02&8) ""LPIC Cwricr ;.!I: SOUTHWESTERN BELl. (91 00) L
9lR -END VSER COMMON LINE (EUCL) ·EACH 199'}-09..os I 6.87 6.87
9PZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 20eo..l~2.7 I fHl4 0.0<
ILSEB -PLEXARII-STATION UNE FACIUTY RATE .QVER2 MiLE· t999-Q9.()B I 9.50 9.50

RESnWCTURED
TA 60.09-08-99

"1_..- ---._-
04 21.66 1,

(911)341-6020 ·•flA -PLl~XARn ·BASIC S'rATION ·RESTRUCTURED 1999.(J9-08 I 6.25 6.lS
2

THIS IS NOf A BILL

I'

vJ
o
"l)
-l



£~
9i11N~:

AddR.!S;

Janu.cy 18,2001

eRls Weekly SOl (Serville Analysis by Line Number)
BTN: (918) 341-1 113 785 io Oklahoma

rOYlL PUBliC SCHL
POBOX .9

r'OYIL OJ<. 7<lOJI..(J049

c
:r
:i

"a,
o
g

UarNwaber f)SOC FIB VSOCDetcription/FIDOlta Acri""YD.ft USOC USOClJail TobllVSOC
QUI~tily ~k.-ID Rate {S)

TA

""0
g
"0

6.7 6.87 a
0.0'1 0....
9.50 9.50 C

•
"c_._--- ,

4 22.66
,,,
'.c

62' 6.2$

"t

i1,,
~

3

Sullordll1dlle
NU.IllIbtr

(9UOJ4J.1282

(918) J42.)47&

OZR
9nCX
IWlEB

FZA

OZR
9PU;;X
II.SEll

FZA

CAT I
CT'X FOVLPS':O
LCC IBN
TA 6O)l9.()'-'>9
Pre Carrier 15: ATilT (OUl8)
LPIC CatTier i5: SOUTHW£STERN BELL (91 00>

·END USER COMMON UNE (EVCL) -EACH
~"EDERAL UNIVERSAL SERVICE Fl'E ·CENTREXil'LEXAR
·PLEXAR II -STATtON LINE FACILITY RATE -OVER 2 MitE·
RESTRUCTURED
60.(19.011-99

-PLEXAR II·BASIC STATiON ·REsTRucnJllED
CAT ,
c.TX fOYLPS:(l
HTO B
Lec IBN
TA 6D,t)l).tJS-99
PIC Ct.rricr is: AT4T(028S)
LPlC Carriet is". SOUTHWESTERN BELL (91 00)

-EIID usa COMMOtlLlNE (BUCLI -EACH
FEDERAL UNIVE1lSAl SERVICE FEE -CENTIWUPLEXAR
·PLExM II .$7AnON LINE FAClllTV RATE -OVER 2 MlLE •
RESllWCTUIl£D

TA 60,09-08-99

·PLEXAR II-BASIC STATION -RESTRUCTURED
CAT 1
CLT 91.Q..NA.918.J42. ,1478
CTJ( FOYLPS:O
DPA 1·1700H FOURTH ST
/{fG C
LCC 18N
LPS l...OCI.p Stan
TA 611.09·08.....
prc Carri=- is.: AT&: T (0288)

THIS IS NOT A BILL

J999-09-01
2000-10-27
1999-09--08

'999-09-08

,.".,.­
2000·10-27
1999.......

2000-01-17

•

6.87
0.04
9.50

6.25

6.117
0.0'­
9.50

22.66

15.25

o,
1,,
~

".F
"~
...1



• eRls Weekly SOZ (Service Analysis by Liae Number)
BTN: (918)341-1113 785 in Oklahoma

January 18,2001

Address:

Bill Name: FOY!l PUBLIC SCHL
PO BOX 49

fOY!L OK 74(})f..0049

6.87
0.04
9.50

6.87
0.04
9,jtJ.

2000..(}7·17
2000.10..27
2000..(]7·1"i

TA

9ZR
9PzeX
JLSEB

~::::iD ..~ Line Number USOC fm trSOC DnltripttOD Ir:m 0.18 Al:tirif)' Dal« USOC USOC Ullit To-ti,l USOC
Quod? Ra.t (5t Rate (5)

LPIC Carrier g: SOUlllWE:iTERN 8ELL (91 00)
·END USER COMMON lINE (WeL) ·EACH
FEDERAL UNIVERSAL SERvrCE FEE -CENTREXIPLEXAR
.pl..£XAR. II-STATION LINE FACILITY RATE ..aVER 2 MILE 4

RESTRucruRED
6O,09-{11-99

• 22.66

6.87 6.81
0.04 0.04
9.S0 9,50

----• 22.66

6.25 6.25

(918))42·1782

FZA ...fUXAR U -BAStC STATION -RES'fRUcrURED
CAT I
ClT 9LCLNA.918.3.f2.I1&2
C'1"J( f'OVLPS;o
DPA I.J 1002 E FOURTH ST
liTO C
LeC IBN
LPs Loop Slut
TA 60.09-1l8-99
PIC CarrieTis: ATetT (0288)
lPIC Carrier is; SOlTIliWESTER."l BELL (9UJO)

9ZR -END USER COMMON '-INE (fUCl) ·EACH
9PZCX FEDERAL UNtVERSAL SERVICE FEE -CENl'REXlPl.£XAR
lUES -PLEXAR II-STATION LINE FACILITY RATE .oVER 2 MltE-

RESTRUCTURED
TA 60,09-08-99

(918) J42.lj'J
FZA ·PLEXAR II ·BASIC STATION .RESTRUCTURED

CAT I
ClT 91.ClNA91 8.J42. 234)
CTX FOYLPS:O
DPA J·17002 E FOURTHST
HTO C
Lee IBN
lPS lOOjl Slut
TA 60,09·08-99
PIC ClUTier is: AT&T(OzaS)
lPIC ClrTrer is: SOUTHWESTERN BEll (9100)

9ZR -END USER: COMMON LINE (EUCU .EACH

TillS IS NOT A BILL

:WOO-G1-17

2COO-D7-17
2000..10.27
2000-07-17

2000-()7-17

2000·07·)7

6.25

6.87

6.2'

6.11

4

('

lit
11
11
..:J



{& eRlS WeeJdy SIll (Service ADalysis by Line Number)
BTN: (918) 341-111378510 Oklaboma

January 18.2001

iOOO~tO:"7 1- 0.04 0.04
21)00.07.17 1 9.5lJ '.SO

Adiftty Dare USOC VSOC Uuit 1\)tal USOC
OUlAdty Jta-.!~1S)__..~!~~J$L

'.87 6.37
0.04 0.04
9.50 950

._--
4 22.66

625 6.25

9~1i flhme: FOI1L PUBLIC SCHl
POBOX 49

Addnzs

FOYil OK 7403~ .{)049

Sf.l!lclI"dJallf! Li~N' ..mbfr usee FlO USOC DntriPlion JFlD DaCaNUlJ'lbu

9PZCX FEDERAL UNI veRSAL SERVICE FEEct'ENTREluPLExAR
ILSEO .Pl.£XAJ< II -5TA110N LINE FACILITY RATE -OVER 2 MILE·

llE5T1lucnJREO
TA 60.09·".99

(91&) 342-27$6
F2A ·PlEXAR II.BASrC STATION .RESTRUCTURED

CAr I
ClT 9l.ClNA.9J8.J42.21$6
en< FOYU'S:O
OPA 1·17002£ fOURTH 51
Lec ION
lPS ...... SlIn
TA 60.~99
PIC ClW'rietiS', ATAT(02t8)
LP'C Cani~1 i5: SOUTHV/SS'rEPJ,l BELL (9100)

92R ·END USER COMMON lINE (SUCl) ·EACH
9P2CX FEDERAL UNIVERSAL SERVICE FEE -CENTREXlPI.EXAR
ItsEB ·PLEXAR I! ·STATION LmE FACILITY RATE -OVER 2 MILE.

IlESTRUCTUREO
TA 60,09.0.-99

(918)342-3310
F2A ·PLEXAR If -BASfC'STATlON .RESTRUCTURED

CAT I
CTX FQYLPS;O
HTO 0
lCC ION
TA 6~._·99

PIC eerier is: AT4T (0188)
lPIC Carrier Is: SOUllfWESTERN 81:ll. (91 00)

92R .£NO USER COMMON lINE (EUCl) ·EAC".no< FEDERAL UNIVERSAL SERVICE FEE -CENTREXlP1.EXJlR
IlSES ·PL£XAR II .STATlOI'I LINE FACIUTY RATE-OVER 2 MILE·

RESTRUCTURED
TA 60.09-0....

THIS IS NOT A BILL

2000·[)1·17

2000-01·17
2000-10·27
2~(J7.1i

I999.Q9·08

1999-09<l8
2000·10·27
1999-09.08

4

4

6,25

6.87
0.04
9.50

22.66

6.2:5

6.87
0.04
9.51)

22.66

5

-
('

()
0:-
1')
...J



FOYIL OK 14031~049

SufJonl' I L'
Numb!'" e U1f Ntutlbtr USOC FlO USOC Dtstripltoo I FII) Data Adh'lty naie usoe USOC Ullil Totel usoc

t _ .__~ QUll.~tiry RI~1S. Ratt.(Sl

IlUlUary 18. 200 I•
BilfNunc:::

Address;

FOYIL PURtle SCHL
PO BOX 49

(918) J42.5S04

FZA

9Z.
9l'ZCX
IlSEo

CRIS Weekly SOZ (Service Analysis by Line Number)
BTN: (918) 341·1113 785 in Oklahoma

-PlEXAR IJ -BASIC STATION .RES1RUCT\JRED
CAT I
CLT 9l.CLN....9IB.J42, S:504
crx FOYlPS:O
OPA h ROGERS COUNTY
lCC IBN
rA 60,09~B_99

PIC Carrier ;5: AT&T (021S)
LPfC Canier js~ SOlrrHWESTI!RN BELL (91 00)

-END USER COMM01IIUNE lEUCL) -EACH
fEDERAl.. UNIVERSAL SERVICe. FEE .cENTREXfPLEXAR
·PLEXAR II ·51ATIDN LINE FAC'LITY RATE -OVER l MILE.·
RE.TRUCTIlRED

TA SO,09..Q8-99

THIS IS NOT A BILL

1991).09.([8

J999·09·08
200lHO·27
1999-<)9-08

_

8.

6.25

6.37
0.04
9.50

6.25

6,87
0.0_
9~O

2H6

48U18

6

c

~

"cr

&
G
"
o

"c
"-,
"
~

""cr
v
g
"a
ii

c

~
~
""~,.
c

"
~

~
~

~

('

..l
f:J
."
..:I



Southwestern Bell
F_~ Ne~_ G~...

FOYIL PUBLIC SCHOOLS
Mike McGregor

SBC Advanced Solutions, Inc
Tl Rates

SPIN# 143022137
Angela Eversole, Account Manager, Education

918-295-2640 or 1-888-703-7270
January 16,2001

P.02/02

\J.-

Rates for one T1 to provide Internet transport to each school in the district. These are the
rates for month-to-month, a three-year contract and a five.year contract including
Installation Charges from the FCC Tariff.

Frame Relay T-l Circuit (month-Io-month):
$635.00 per month •
$665.00 (To Demarcation)

Frame Relay T·l Circuit (three-year contract):
$546.00 per month
$14.00 installation (To Demarcation)

Frame Relay T-1 Cireult (five-year colltrael):
$S 16.00 per month
$14.00 installation (To Demarcation)

** TOTAL PAGE.B2 **



Madl, Gwen

From:
Sent:
To:

Smith, Kenneth
Saturday, April 07,2001 12:27 PM
LW NECA OUTGOING

Schools and Libraries Division
Client Service Bureau

Help Line: (888) 203-8100
Fax: (888) 276-8736
E-Mail: sldproblemresolution@ncs.com

Fax
To: Mike McGregor
Fax: (918) 341-1223
Phone: (918)341-1113
Re: 471 corrections yr4 identifier: 1·01·471
From: Kenneth Smith
Pages: 1
Date: 04/07/01

OrR! Urgent I 0 For Review 0 Please Comment 0 Please Reply I 0 Please Recycle

We are making this contact with you to obtain the necessary information to successfully data enter
your Form 471 Services Ordered and Certification Form. Here is the information we need from you
so that we may complete data entry of your application for E-Rate Discounts: We need faxes of the
corrections

Block 4 Column 6 for all of the schools you have listed on worksheet A: The numbers you have listed
in this column do not match what the system has calculated for this column. These numbers are
found by dividing the numbers in column's 5 by the numbers in column's 4.

Block 4 Column 7 for Foyil High School: The discount you have listed in this column does not match
what our system has calculated for this column.

Block 4 Column 8 for Foyil Elementary, and Foyil High School: The numbers you have listed in this
column do not match what the system has calculated for these columns. These numbers are found
by multiplying the numbers in column's 4 by the numbers in column's 7.

Block 4 Item 10c: The percentage you have listed in this item does not match what the system has
calculated. This percentage is found by dividing the total of Column 8 by the total of column 4.



If we do not receive the requested information from you within this time frame, your Form 471
application will be rejected and returned to you.

2



Madl, Gwen

From:
Sent:
To:
Subject:

Faxination
Saturday, April 07, 2001 12:50 PM
Madl, Gwen
Fax sent (2p) to '19183411223'@19183411223

Your Fax with subject: FW:
Sent to '1918:5411223'
Addressed to '19183411223' was successfully transmitted!

Explanation:
Operation completed with no errors. (0)

Submitted at: Sat Apr 0712:49:422001
Items sent: 2 Number of attempts: 6
Duration: 39 seconds Transmission speed: 14400 baud
Gateway ID: 0 Job Reference: 0664F
ModemlD: 7



Apr 16 01 01, 38p Michael E. McGregor 918-341-1223 p. 1

P.O. Box 49
Foyil, OK. 74031
Phone: 918-341-1113

Dale" ':"1- \ Go -0 \

T!-'!o,-:~~"-,!C;;;c~,,,,-_~~N--.~,-'ic-'~~~ ----,=F~~om!lli--: ~fV\~~~~D:E.~l'J\ '= (...(2..6l........Q.

Fax- \ - %Bi:.- '2-'1l. - '8 1~1-

Pllges.

Re:

'<. '" v- Ii. r-A~ "b"\-A-+e-So ~ ~ \J, <.do-Io

IJ v..1'!'''~1L\ 00 .J-. \:"~~.. s t..f... --..

•••••••
o ForR<Mew 0 Pleas<> Comment [J PleaseRoply [J PleaoeRecyde

'" - C-o\..'S *" C-,:) L '"'"

(...:::>1.. '"" - 31o~ .::>\.. f)::.. 'tS n8/%~.:= 1.\'8."\0

CoL 1.\.':: \51\- CA'-~- 1'1 .,exs~ -::. 5""I. "2.'1

CQ(.. ~ ~ \\~ tol..!> "" t.\-'t ~8J\\~= l.\- \ .IUt

- ?L~""~,,,
r { l'\',1,.1';:b;:;- Nu ",.,~ ..ry, (>.!Lot;, U.D Q '" t.-:r t:..'>C.f '-.o...,.J •

•

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

- - "_0_ ••• ·· . .•.... .-_.. _.. _-_•._~



Applicant'l Form Identl1ler 1-01-47I I
Phone Number 918-341-1113 I

:I
~.

o
::r
III

'"-

o-
o
(J1

"1:l

:D
"1:l,
OJ
o
o-Worksheet #A-__

Page _
of _

~
Instructions: IndividUal SchoolslS<:hool Districts use this work.sheEll to calclJate the discount rate for
site-specific services andlor to determine the \N6lghted average discount calculalions for shared services.
10. Check only one:

OAppiylng ONLY for an IndIVIdual _. or ONLY 8ltwpeclflc oervlces: Complete columns 1-7 only for each school Add Ind numbol'
pog•• as needed. Then u.. each schoo,s Entity Number and Ito dlsoount from Column 710 ccmplElla Block 5 s1te-speclno se"'o. to th.t echool.

[!l Applying for discount. on cervices shared by ALL ochool.ln the dl<trlet (""'h or ""'hoot oIle.-JfIc ..rvleu •• 'M!II):
Complet. all oolumns 10$ for ell schools In the district. Then use the W81ghted Average Discount In 10e (below) to compJote Bleck 5 for shared serviceso Applying for discounts on dllJerert shered servlooo shered by different VOUpe of ochool. (\lAth or YAtIloUt clte-speclno servloea •• _II~
Pie... complete on. worksheet. eolumns1o$ PLUS lOC. for EACH different group ct schools sharing. service. Deaignote thl. worksheet A-1. "'.::t., "'-3, etc.

rfri"iiiY Num;;e':-'T4Q06'lI'"9-~-----

t::~:'.:::: MIKE MCGREGOR

B!ocB< 4: Discount Calculation Worksheet A
for Individual Schools/School Districts

rn
1Gill List entitle. and calculate dIBcoUnt(8).

1 Z
"--,--a--- -- .. --..-----r----/i-- -----,,- r-'7- .. ---- 8

Nam.oISchooi EntIty Numb« I UlIl.. or Total .oIS1udenls IItStudenls llIecount Wdghtod I'fOcIUcl
Rurei .of EBglble"" NSl.P I!Uglb/etor IItlrom for Calculallng Shored C1,count
UorR Students NSLP D1ocount (OCI. 4x Col 7)

(Col. 5+ CollIj MelrIx

364 178 48.9 70 254

FOYIL JR. I1IGB 140069 R 154 79 51.29 80 123.2

FOYIL HIGH SCHOOL 140069 R 115 48 41.74 60 81.65

:I
o
(;J,
'"oq
o,

([)-<Xl
I

OJ
.j>-

.".

-r\l
r\l
W

461.85

71%.......
633

DIstrict Total. lor "culatlng
WeIghted Average OIKount

=
weighted Average Discount % fOr Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)

!1:

1100
""...:1

i
r\l

~....._.,.,. ...'Q



12 Form 470 Application Number (15 <ftgils) 509930000309,091 17 A1lowabl. Contract Date (mmJ<ldlyyyy, bosedcn Form 470lingj lZ-Z8-o0
, '

14 Servlco Provider Name BEC TEC NET 120 ContrllCtExplratlon Date(mmI<lO'yyyy)06-3~OZ
III

::I
~,

o
:r
III
ID
~

_J Jl
"lI,
W
0

1 of
0

page " I
~

1 0
~..
0
OJ
"lI

15 ContrIlCt Number ~lMillblo:u.. 'T'K__'MIM'h""lh-k>
manlh ...... deIcribtcI h nlb\lDliOnl) Mm.

18 Billing Acoount Number(.~.bilJed fei'lJ/1onen._l 918-341-1113

13 SPIN -ServIce Provider rContract Award Date (mllll<!<l'ywy) 01-17-01

ldentlfloatlon Number (9d1gils) 143016556 19 hrvloe Start Date (mmld<fY'lWl 07-01-0

11 Category of Service (only ONE C810gtty ohouk:! be checked)

o TeIet:ommunlcatlon. Servlce ~ lntemet Access 0 Internal ca,ne<tlOllS

E"illy Number llilJ069 --- -- APplicant" FOrm IlItnlltIer :-:c_,..,-..J1.=-:unl.L1:-..&7L 1.1- _

ConhctP$1On MJXE McGREGOR ~.NuttDu 918-3&1-1113

~
-'

Block 5: Discount Funding Request(s) Block 5,
Illslnlctlons: U.e one Block 5 page for EACH .ervlce (Fundln9 Request Number) forwhich you aro roquestin9 discounts,
'Make as many copies of this page a. necessary, Gnd number the completed pages to Gssur. that they are all processed correcUy.

21 Description of
Thle Service:

22
EntItyIEntlUe.
R......lvlng Th18 Service:

You MUST attach e doscrtptlon of the service, Including a braekdown of components and costs, plus any relewnt brand names. Labslthis
descrlpllon with an Attachment#, and not. number In space provided below.

Attachment tI lA

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

b. If the service Is shared by all entitles on a Block 4 worksheet, lI.t the worksheet number (e.g., A-1): A-I

::I
o
GJ,
ID
~

o,

23 Calculations
Total Char,

A

Monli1ly $ charges
(Iolal amount per
monlh for service)

B

HcwmUchofltte$i
SI11OlJ1l1 in (A) is

ineligible?

!es
D

lIot
matlhs
service

;:rovided In
progan

yeOI'

II
Ailnuel pr&4sCOunf$

amounl for eligible
recunJng chlllJEls

(DxC)

One-Time Cilaraea
FIG I a

Annuel non~ \- -How much Of\ Aimu81 eigtble f'I'&'
recuTing (one- lhe $ aroount in discount $ amount
lime) $ chll'gSS (F) is 1n81ilible? for one-time

{F minus G)

I I J

To/a! progam %c:iscounl
prOOscount {~om

$ amount Block 4
(E + H) Waksheet)

K

Funding Cormitmen1 $
Re<;Josl
( JxI)

<J:J
~

CO
r

W
.j>...
I...

r'Il
r'Il
W

625.00 o 625.00 12 7500.00 1250.00 o 1250.00 87S0.0~ 71% 6212.50

Page4of6 FCC Form 471 - September 1999
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rt1.

o
~

:J:
~.

o
:::r
III
til-

o
-.l

"1l

:n
"1l,
W
o
o
~

t

_I

.__J
page 2 of-1l.

"'i;~::i:::

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

20 Contract Expiration Date (nmld<I'rml

19 Service start Date (mm/tWwtJ)

17 Allowable Contract Date (mm/dd'ywy, booed on Fonn 470 fiOng) 12-28-00

16 Billing Account Number (0-11., blUed lo!ophono I1lmlbo<) 9183411113

18 Contract Award Date (mmidifWrtj

15 Contract Number Qf.....k; ...THloIl!od-.. 'MTlo!'K_"""",_.._h_.)

···----~pllcanl't Form IdenlIlItr 1-01 471
Phon. Nuder Q1R';''<Al_l11 ~

11 Catogory 01 service (only ONE eategolY ohould be ohookod)

o Telecommunications 5erv1<e ~ Internet Access 0 Internal Connections

SPiN - Servloe Provider
13 Identlfloatlon Number (9dig1s) 143016556

12 Form 470 Application Number (15digts) 509930000309091

1~ Service Provider Name

lenlii'};"Niiiiiii.,-·140069----·-----
1C.ntacl Pamn MIKE MCGREGOR

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

r
-----
Block 5: Discount Funding Request(s} Block 6,
'natructlono: Use one Blook 5 pege for EACH service (Funding Request Number) for which you are requesting discounts.

IM~I<."..~ ::~~.:~~~:,~~.:~::::1I":~:=~II,:,d~=:::()"'~lete~!a~~.~~~s.ure _~a.t_~"l' ~~_~lpr~~Sed correetJy.

I'e" .',' ~ :,,/~ :,,,:~·:'·:;:\":.'.i~~~::~;;f;~~(~·',;{~l;f.l ~ '. ,~JW.{~~,· ': .
",:"RN~.j,,",?,~.. '~~~'\);:,;..~~':~d:t:'~tjll,~~'t di~~j'Sos" .

a. Nthe service is slt....peelfic (provided to one site and nol shared by others), nst the Entity Number of the entity from Block 4 receiving
!hIs service; _

21 De8crlptlon of
Thle Service:

You MUST attach e description of the service, Including a bre8kdown of components and costs, plus any relevant brend names. Label this
description with an Allaehment #, end note number In splICe provided below.

Attachment # 16

22
Enl~Entltlec

Receiving This Service:
b. If the service is shared by all entitles on a Block 4 worksheet, nst the worksheel number (e.g., A-1); A-I

:J:
o
(;J,
til

0'lI
o,

23 CalCUlations

Total CharQell
A

Monlhly $ chEl'ges
(Iolal amount per
monlh for service)

B
Hew much of Ihe $

amount in (A) is
ineligible?

II
D

#of
monlhs
servIee

provIcI8d In
prcgrem

yeet

E

Annuai pre.dlsCounl $
B110lInt ftr eilgible
racurrlng charges

(DxO)

One-Time Char,
F I GI R 11

Annual non- Hew much of Annual eligible pre-~ Tolal progam
recurring (one- the $ B110lInl in discount $ amount yef!1l pre.dIsoount:
time) $ cha-ges (F) Is IneUgibIe? for one-Iime clta-ge $ amount

(F minus OJ (E + Ii)

J

%discount
(~om

Blod< 4
Worksheet)

K

Fuming Commilment $
Request
(J x I)

Ul-co
I

W
~--I\l
I\l
W

o o o o o
10,900 o 10.900 10,900 71% 7739.00

"1l.
Page4of6 FCC Fonn 471 - 8eptember IIlge ~
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12 Form 470 Application Number (15digi1S) 509930000309091 17 Allowable Contract Dale (mmiddlyyyy, boeedon I'«m 470 filing) 12-28-00

SPIN Servl Provider 118 Contract Award Date (mmldd'ywyl 01-17-01
13 • ce . 143022137

idontlflcatlon Number (9dgl1e) 111 Service Start Date (mmJetVyyyyj 07-01-01

::<
~.

n
:r
QI
ID....

....
o....
o
CO..,

:D..,,
w
o

oBlock 6, page 3 of ...::.

___t

16 Billing Account Number (e.g"billod 1olephono nuniler) 9183411113

16 Conbact Number If....1Ib~;•• "l"HtlItfIed_, 'MlM'II m<I1lh-Io­____db_,)II Category of Service (orly ONE oaIegoly "'auld be cheokod)

~ Telecommunications 5ervIce 0 Intl!met Access 0 In1!ernal connectlcns

Block 6: Discount Funding Request(s)
, 1".1,"<410"": Us. one Block 5 page for EACH servlce (Funding Request N"mber) for which you are requesU"g discounts.

!M.ke as many,~OPI~. ~,~~:<c~:,:<:~.::~~ :~:~umb:..~.~~PI~~.~:~s ~:~~~~~_~:~~.~~.~~~. :::~~ ..
" ' "C.' >\"""<''>~'-Mi'i>i'''"<~)D''''

""""" "'.' -' , ::',"1_ -·""'·'''lk·!·>\;\f'f:('-' ..::::'...,~ '~~'~,. "'NifM(·t\,7:~ .,

[

EiiU!Y·NUii1iW--·'Iii0069--·----·------------·------ AppUClnta Form IcIenlIlIof---r=oI=ru-------------·-·--- - ----'J
COIllllot P n lfTK!l MCGREr.oB PhoneNumber__..:9ul..,8t::-"'14...I"'-"'lul...I..,3'- _

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

SOUTHWESTERN BELL TELEPHONE 120 Contract EXplrlltlon Date (mmletVyyyyj 06-30-02 fT1

You MUST attach a descrtption 01 the service, Including a breakdown of compOnems and costs, plus any relevant brand names. Label this
description with an Attachment ft., and note number In space provided below,

A1:tachmentlll lC

a.lf the servlceiulte-llpeclflc (provided to one site and not shared by others), list the Entity Number of the enUtyfrom Block 4 receiving
this service: _

b. If the service Is shared by ali entlties on a Block 4 workoheet, list the worksheel number (e.g., A-l): A-I

:l:
n
(;J,
ID

C'l
a,

Recurrlna Charae. One·Time Charoes Total Charaes
A B C D II: F G H I J K (0

Mon:hly $cherges How much orthe $ Elilible monlhly /Jot Annualpr&<iscounl$ Annual non- How much Of Annual aligible pre- Totai prog'lrll %c1scoont Fundng Commitment $ ....
(Iolal amount per amounlln (A) is pre-dscoont mcnths MlO\Int for eligible recurring (one- the $ amount In discount $ amount yO<!( pre-discount (tom ReqJesI

co
I

monlh for service) ineligible? amount service recurring chlrgOS lime) $ chll'gOS (F) is ineligible? for one-time chll'g06 $ emounl Block 4 ( JxI) w
-l>

(A rTinus B) (lI'O"ided in (0 XC) (F minusG) (E+H) Worksheet) ...
progam I....

y<Wt N
N
W

468.08 o 468.08 12 5832.96 o o o 5832.96 71% 4141.40

Psge40f6 FCC Form 471 - S<lptomber 1El9ll

..,.
til



12 Form 470 Appllcatlon Number (15 o,gils) 17 Allowable Contract Date (mmlddlWW, booed on Form 470iDng) 12-28-00
3:
~.

o
:J'
Ql
ID...

o...
o
to

"1l

:D
"1l,
W
o
o...

;t~~:~~t·,

Block 6. page 4 of 4

t

16 BIIIIIIlI Account Number (e.g" billod Iolopllone number) 9183411113

11 Contract Number Of__:"""I"._d-.'MlM'. II1Ollt>Io­
__..d'-~_OlO)

SPIN S vice p_ - r ContractAwardDatlt(mm/dcl'yyyy) 01-17-0113 • er .w r 143022137
Identification Number (9 digitS) 19 Service Start Date (mml<ldfWyy) 07-01-01

11 Calegory of Service (only ONEcategOl)lshoukl be chod<o<I)

oTelecommunloations 5ervIce ~ Int>ornet Access 0 Internal Connections

Block 6: Discount Funding Request(s)
Inl>i.01Ctlon,,: Use one Block 5 page for EACH service (Funding R0CfJ85t Number) for which you are requesting discounts.
Make.s many cople. of this page a. necessary, and number the completed pages to assure that they are all processed correctly.

~~~~",~~<!~;,~t,'il~
,

[~:~::~=-:n-_-~-6-ic-~~~------·--------------~-:-~:.:m 1~-_-34-1-l1~loll~~~-34'47~~~---··------------------=-_::---~-----.--...-]

l
I
1

14 Service Provider Name SOUTIIIIESTEIlN BELL TELEPHONE 120 contract expiration Date (nunldd'yyyy) m

a. If the service Is slte-speciflc (provided to one site and not shared by others), Dst the Entity !>lumber of the entity from Block 4 receiving
this service: _

You MUST attach a descr1pUon of the service, Including a breskdown of compclnents and costs, plus any relevant brand names. Label this
description with an Attachment #, and not. number In .pace provided below.

AttachMent # lD

Deecrlptlon of
21 This Service:

22
Enllty/Entltlo8
ReceIVing Th18 Service:

b. If the service Is Shared by all entities on a Block 4 worksheet, iillttho worksheet number (e.g., A-1): A-I

3:
o
G),
ID

011
o,

23 Calculatlone
Recurring Chargee One·TIme Charoas Total Charges

A B C ]) II 11' G H I J K

Monthly $ charges Annualll'&'dscount $ TOl1ll~
to

How I11Jch of the $ Elgible monthly #of Anooal non· How much of Annual en~ble pr&- 'lIdscount Fundng Commilment $ ...
(toteJ omoonl per amoonl in (A) Is pre-discounl months rmount for eligible recurring (on&- the $amounl in dscount $ernount year pre-dscoont (I'om Reques1 <Xl

I
month for service) ineligible? amount service reeumng ch!rges lime) $cherges (F) Is ineflgble? for on&-time chll'gea $omount Biock 4 (Jx I) w

(A minus B) provided In (DxC) (F mlnu. G) (E +H) Waksheet) .f>...
prog1I11 I...

yael I\l
I\l
w

635.00 I I I I I \ I I 7625.001 I I
0 635.00 12 7620.00 0 0 0 71% 5413.75
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