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APPEAL TO FEDERAL

FROM: Michael E. McGregor
Superintendent
Foyil Public Schools

Re: Billed Entity Number: 140089
471 Application Number: 267565
Funding Request numbers: 7068485, 706487,708452

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

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

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



The retevant 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 corner of all other pages of the Form 471
that was submitted shows September 1999 in the lower right
hand corner instead of October 2000.. This is 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 Schools-and Libraries Djvision 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:  Biiled Entity Number: 140069
471 Application Number: 267565
Funding Request Number(s): 706485, 706487, 706492
Your Correspondence Dated:  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 of SLD’s
decision. The date of this letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission (“FCC”). If your letter of appeal included
more than one Application Number, please note that for each application for which an
appeal 1s submitted, a separate letter is sent.

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

e 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
corner of the 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 of October 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: hitp://www, sl.universatservice.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 right kand comer
instead of October 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 retumed to you in
accordance with program rules. It 1s also noted (with regards to your correct OMB-
approved FCC Form 471 dated October 2000 in the lower right hand corner of the
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 recetved inside the window for FY 4, 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 12t
Street, SW, Room TW-A325, Washington, DC 20554, Please reference CC Docket Nos.
06-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concerning the filing of an appeal of an
Administrator’s Decision, which are posted on the website at <www.universalservice.org>.
You must file your appeal with the FCC no later than 30 days from the date on this
letter for your appeal to be filed in a timely fashion.

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

Schools and Libraries Division
Universal Service Administrative Company

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




Fosyil Prclic Sorools

Superintendent
High School Principal Phone 918-341-1113 Elementary Principal
Phone 918-342-1782 P.O. Box 49 Phone 918-342-3310
Foylil, Oklahoma 74031-0048
August 1, 2001
Letter of Appeal

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

Re: Fund Year 4 Form 471 ~ Rejection Letter

A
> Ben

As per your Rejection Lettel dated J y 26200 Your Form 471 has been
ing reason: E ey,

m471 sgbmitted is not the cmMM aroved FCC
dated chgﬁer 2000 in the lower right—hand c ¢ of the Form.”

Ez &
E

" than the date

the lower right hand Gor

My frustratl is inthat | utilized your-wel site
now | am being told that | am bew cled be
i cannot un derstand what we'did incofie

W? gg

Michael E. McGregor
Superintendent of Schools



ADDITIONAL REQUESTED INFORMATION

Correct Contact Information:

Decision being Appealed:

Specific Funding Request
in Question:

Copy of Rejaction Letter:

Original Authorized
Signature:

Mike McGregor

Foyil iIndependent School District 7
P.O.Box 49

Foyil, Ok 74031-0049

Tel. # 1.918-341-1113
Fax# 1-918-341-1223

Rejection of Application due to
Wrong form.

Entire Application

Rec Tec Net = $6212.50

Rec Tec Net = $7739.00
Southwestern Bell Tel. = $4141.40
Southwestern Bell Tel. = $5413.75

'Enclczs.nd ‘ , 7)\ ‘;57,‘/

NOTE: |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
APPLICATION 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 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 nof process any
portion of it. Below is an exptanation of the specific reason(s) your Form 471 did not meet the Minimum

Processing Standards:

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

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within 30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Reguest int 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 Commlssmn (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 12" Street Lobby,
SW; Washington, D.C. 20554. . Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30

days from the date on this letter.

Schools and Libraries Division
Universal Service Administrative Company

Enclosure:

(1) Form 471

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



Foyil Poublic Fhroots

Superintendent
High School Principal Phone 918-341-1113 Elementary Frincipal
Fhone 918-342-1782 P.O. Box 49 Phone 918-342-3310

Foyil, Oklahoma 74031-0049

September 17, 2001

United States Representative Brad Carson
403 West First

Suite 300

Claremore, Okliahoma 74017

The Honorable Brad Carson,

1 need your help in resolving AN IS8 UE With.thy ¥Federal Universal Service
Administrative.Compg riy, Schools & Libraryﬁivrsfbx\g sFederal e-rate
funding).«¥ have enciosed copies of communications withi this Division for

youri format,so“r’l s0 .tb‘ﬁ you might understand my probfgm

summarize the'position Foyil Public School finds its inl v\fiil explain

ashriefly as ! cgis %éSupermten&qntof SQA_%QJ%;?Q, ‘ "ed Il forms
necessary iousto the deadlines.setinore eFfor b receive
“e-rate’ fun Internetconwactio A orﬁmmggtio “’Ergos. in

“upon our schoééi not qualifying or p?éﬁer@ﬂaeﬁng the proper %éjtgi‘ -
Our rejectioms because the date’in thé 1’ ywer right hanlica
printed out férms is September- 1999 iggté? d of f October 2000 As Ih
said previozii%ly I downloaded thése f&ﬁns om the prop"

the forms is al
provided in the same order of raqugst. . g'n were ,
commumcationﬁg with Mr. Kenneth Smith w 'the area repreasntative
for our schogl and&@t no time was it ever%_ f} d [:@ate | e should submit
new forms d to th%«forms used notbeing ing the proper

you helpusinoura ctlon iffwedo
not receive this fundmg we will have to cuto all intérnet access and
service contracts for our students as well as. pay for past service since
July 1. Our District is not in a position financialiy:to b able to sustain this

cost.
Sincerely, % Zl | ~
Michae!l E. Mcmt;r ' /)/Z %/



Foryil Priklic Sohools

Superintendent
High School Principal Phone 918-341-1113 Elementary Principal
Phone 918-342-1782 P.O. Box 49 FPhone 918-342-3310
Foyil, Oklahoma 74031-0049
August 1, 2001
Letter of Appeal

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

Re: Fund Year 4 Form 471 - Rejection Letter

Sincerely,

il 7

Michael E. McGregor
Superintendent of Schoois




ADDITIONAL REQUESTED INFORMATION

Correct Contact information: Mike McGregor
Foyil independent School District 7

P. O. Box 49
Foyil, Ok 74031-0049

Tel. # 1-918-341-1113
Fax# 1-918-341-1223

Decision being Appealed: Rejection of Application due to
Wrong form.

Specific Funding Request

In Question: : Entire Application
Rec Tec Net = $6212.50
Rec Tec Net = $7739.00

Southwestern Bell Tel. = $4141.40
Southwestern Bell Tel. = $5413.75

Copy of Rejection Letter: Enclosed

Original Authorized W V4 7h &
Signature: LLUP o : !

NOTE: 1|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
APPLICATION 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 28, 2001

MIKE MCGREGOR

FOYIL INDEPENDENT SCHOOL DIST. 7
P.O. BOX 49, 4TH & PINE

FOYIL, OK 74031-0049

Re: Applicant's Form ldentifier:  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 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 tetter. 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 cali 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 appeatl directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW, 12" Street Lobby,
SW; Washington, D.C. 20554. . Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30

days from the date on this letter.

Schools and Libraries Division
Universal Service Administrative Company

Enclosure:

(1) Form 471

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




iFCC FO!'m 471 Do not write In this area. Approval by OMB
; 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 iist the eligible telecormmunications-refated services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. {See www.sluniversalservice.org for filing this form online)

Applicant's Form Identifier- _ 1-01-471 Form 471 Application #:
(Create your own code fo identify THIS Form 471) {To be inserted by Fund Administrator)

Block 1: Billed Entity Information

{The "Bilted Entity" is the entity paying the bills for the services listed on this form.)

Narne of Bifled Entity (30 characters max.) FOYIL INDEPENDENT SCHOQL DIST. 7

2 Funding Year: July 1, 2001 _through June 30, 2002 3  Entity Number (up to 10 digits) 140069
4a Strest Address, P.O. Box, P.O. BOX 49
or Route Number 4TH & PINE
City FOYIL State OK ZipCode  74031- - 0049
ib  Telephone Number (10 digits + ext.) (918 341 -1113 ext.___ _ _
€ Fax Number (10 digits) (918 ) 341--1223
d  E-mail Address (50 characters max.) M. MCGREGOR@FOYIL.K12.0K.US
15 Type of Application M Schoof {public or non-public schoof)
i E Schoo! District  (LEA; public or non-pubkc (e.g.. diccesan) local district representing multiple schools)
; ] Library (library {i.e. outlat/branch, system))
; D Consortium D Check hera if any membets of this consoriium are ingfigible non-governmental entifies,

6a Contaci Person's Name MIKE MCGREGOR
First, fill in every item of the Contact Person's information befow that Is different from Hem 4, above.

Then check the box next to the preferred mode of contact. (Al feast one box MUST be checked.)

b [ Steoct Address, P.O.

Box, or Route Numbar :
City State ZipCode "
c U Telephone Number (10 digits + ext) C o) - ext._____
d X rax Number (10 digits) (918 )341—- 1223 _
: e D E-mail Address {50 characlers max.} SAME
f Holiday/ivacation/summer contact information:

Block 2: Minor Modffication to Existing Contract?
7

[} Checkif this Form 471 represents a minor modification, such as a modification of services, to
a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,
attach a Description of Services highlighting the modified service, and sign Block 6.
Form 471 Application #; L J Funding Request Number: L
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions,

T o Mt N o S £ ]

pese

Page 1 of 8 FCC Form 471 -- October 2000




‘Entity Number ____140069 Applicant's Form Identifier_1-01-471
‘Contact Person _ MIKE MCGREGOR Phone Number 918-341-1113

-]

o o O T

> a -

i
/
k

o P

Block 3: Impact of Services Ordered in THIS Application

Please provide your best estimate of the aumber of people who will be served by all of the sarvices ordered in THIS Form 471. Schools/schcoi

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

Number of students to be served 633 b Number of library patrons to be served

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

only those rows that are relevant fo THIS application.

T T

T BT

it

IF THIS APPLICATION INCLUDES.. BEFORE ORDER AFTERORDER |
(Scheols/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order? 6 6 i
High-bandwidth voice/data/video service: How many buildings served before and after your order? 8 8 i
High-bandwidth voice/datalvideo service: Highest'spead to a building before and after your order? T_1 T.1 ;
Dial-up internet connactions: How many before and after your order?

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

Direct connections to the Intemet: How many before and after your order? 1 1

Direct connections to the intemet: Highest speed before and after your order? -1 -1

Intemet access {for schools): How many rooms have Intemet access I‘:efore and after your order? 43 43

Intemet access (for libraties): How many buildings have intemet access bafore and after your order?

Internet access: How many computars (or other devices) with Intemet access before and after your order?

Other technology oulcomss: (please specify):

Block 4: Diécount Calculation Worksheets (pages 3a, 3b, and 3¢)

The following 3 pages (3a, 3b, and 3c) are Block 4 workshests for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.
& |f you are filing as a school or a school district, use Worksheet A (page 3a).
® |f you are filing as a library (i.e. cutiet/branch, system), use Worksheet B (page 3b).
® If you are filing as a consortium, use Worksheet C {page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 of 8

FCC Form 471 -- October 2000



Entity Number 140069

Appilcaﬁt‘s Form Identifler 1-01-471

Contact Person MIKE MCGREGOR

Phone Number 918-341-1113

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

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for

site-specific services and/or to determine the weighted average discount calculations for shared services.
10a If you are:

‘Worksheet #A-

Page

of

-

{For Administrator's Use)

® Applying for discounts ONLY for an Individual school, or ONLY site-specHic services: Complete columns 1-7 only for sach school. Add and number

pages as nesded. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site-specific service 1o that school.

® Applying for discounts on services shared by ALL schools in the district {with or without slte-specific servicas as well):

Complete all columns 1-8 for all schools in the district. Than use the Weighted Average Discount in 10¢ (below) to complete Block 5 for shared services.
® Applying for discounts on different shared services shared by diffarent groups of schools (with or without site-speclific 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, ete,

10b List entities and calculate discount(s).

Schoo! District Name: ¥OYIL School District Entity Number: 140069

- e N— — - ; " T - z - g o T
Name of Eligibls School Entity Number Urban or Total # of Students % Students Discount Weighted Preduct ‘
Ruraf #of Eligible for NSLP Eligfble for % from for Caiculating Shared Discount
UorR Students NSLP Discount {Cal. 4 x Cal. 7}
(Col. 5+ Col. 4) Matrix
FOYIL ELEMENTARY 84477 R 364 178 48,901 70 254 .80
FOYIL JR. HIGH 192028 R 154 79 51,208 20 123.2 ;

FOYIL HIGH SCHOOL 84478 R 115 48 41.739 60 69.0

Totals for calculating
Waeightad Average Discount 633 - 447_ -
10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) —l 717

Page 3a of 6
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; 1 Category of Serwce (on!y ONE category shoufd be checked)

12

Entity Number 140069

Contact Person MIKE MCGREGOR

Block 3: Discount Fundlng Request(s)

Instructlons Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts.

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

FRN #

R

O Telecommunications Service ® InternetAccess O Internal Connections

i e g

Appiicant's Form Identifler
Phone Number

1-01-471

9)8-341-1113

_ (to be ‘assigned by administrator)

Block 5, page __3 __of __ 4

15 Contract Number (if avalizble; use " tarifed services, o

"MTM" if month-to-month services as describad in Insfructions)

MTM

16 Bliling Account Number (e.g., billed alephone number)

918-341-1113

Form 470 Application Number (15 digits)

17 Allowable Vendor Selectlon/Contract Date {mm/ddfyyyy)

_ 509930000309091 (based on Form 470 filing) 12-28-00
13 SPIN - Service Provider 18 Contract Award Date (mm/iddlyyyy)

ldentification Number (9dgtsy 143016356

19a Service Start Date (mm/ddiyyyy) 7-1-01 "

: 18h Service End Date (mm/ddiyyyy) (use only for “T" or "MTM" services) 6-30-02
14 Service Provider Name  RECTEC NET 20 Contract Expiratlon Date {mmiddyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label
. g¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment# __ 1A
22 a. If the service is site-specific (prowded to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entitles this service

Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the workshest number (e.g., A-1): A-1
; 23 Calculations
1 Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K ;
. Monthly § charges | How much of the §] Eligible monthly |~ #of | Annual prediscount §§ Annual non- | How much of | Annual efighle pre-§ Total program | % discount | Funding Commitment §
. (total amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- |the $ amount in| discount § amount Jysar pre-discount!  (from Request
; month for service) ineligibla? amodint setvice | recuming charges § time) § charges |{F) is ineligible?{for one-lime charg $ amount Block 4 {1xJ) :
i {Aminus B)  |provided in iCx0) (F minus G} {E+H) Workshest) .
program
year ;
625.0 "0 625.0 12 7500.00 1250.00 0 1250.00 8750.00 71% 6212.50
Page 4 of 6 FCC Form 471 — October 2000



Entity Number

140069

Contect Pereacn

MIKE MCGREGOR

WA e

?B!ock 5: Discount Funding Request(s)

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

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

FRN# _

(to be

. 11 Category of Service (only ONE category should
O Tetecommunications Service ® Internet Access O Internal Connections

be checked)

Applteant's Form Identifler
Phone Number 918-341-1113

1-01-471

ass!gned by administrator)

R

Block 5, page __2

of 4

18" Contract Number (i avaiabie; use T i tarifed services,

"MTM" if month-to-month servicas as described in Instructions)

MTM

16 Billing Account Number (s.g., billed telaphane number)

918-341-1113

o 12

.y 17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
Form 470 Appi
r pplication Number (154igts)  509930000309091 (vassd on Form 470 fing) 12-28-00
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy)
identification Number (9 cigits)
19a Service Start Date (mmddlyyyy) 7-1-01
143016556 .
16b Service End Date (mm/ddiyyyy) (use only for "T" or "MTAT" services) 6—-30-02
. 14 Service Provider Name RECTEC NET 20 Contract Expiration Date (mmiddyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
g4 DPescription of this description with an Attachment #, and note number in space provided below.
' This Service:
_ 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
Receiving This Service: ;
. bh. If the service is shared by all entities on & Block 4 worksheet, list the workshest number {e.g., A-1): A=l
1 23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
: A B C D E F G H I J K :
Monthly § charges [Haow much ofthe §| Eligible monthly #of  |Annual pre-discount §|  Annual non- | How much of { Annual eligible pre- | Total program | % discount | Funding Commitment §
(totaf amount per | amount in (A} is pre-discount | months | amount for efigible | recuming (one- |the $ amount in{ discount § amount fyear pre-discount|  (from Request
~ month for service) ineligibla? amount service | recurring charges | fime) $ charges |(F) is ineligibte?|for one-time charg $ amount Block 4 {lxd)
{A minus B) |provided in {CxD) {F minus G) {E +H) Workshset)
program
year
0 0. 0 0 0 10,900 0 10,900 10,900 71% 7739.00 ;
Page 4 of 6 FCC Form 471 - October 2000



_}Block 5: Dlscount Fundmg Request(s)

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

Entity Number 140069
Contact Peraon MIKE MCGREGOR

Applicant's Form Identifler 1-01-471

Phone Number

918-341-1113

AR v T AR A Ptlan T e o

Biock 5, page __3___ of

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

FRN #

(to be assigned by admlnistrator)

11 Cate 15" Contract Number (rf ‘avallsbie; Uss "I if tarifed services,
tegory Of Servuce (only ONE categary should be checked) "MTM" if month-to-manth services as descrifed in Instructions)

MTM

(R Telecommunications Service O Internet Access O Internal Connections 16 Bllling Account Numbar (53, bled isphone mber) 9183411113

© 12 Form 470 Application Number (15 digits)

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

509930000309091 (based on Form 470 filing) 12-28-00
. 13 SPIN - Service Provider 18 Contract Award Date (mm/ddivyvy)
identification Number (9 digits)
19a Service Start Date (mmiddyyyy) 7101
143022137

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

6-30-02

" 14 Service Provider Name

SOUTHEWESTERN BELL TFELEPHONE 20 Contract Expiration Date (mmddiyyy)

21 Description of

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

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

Attachment # 1C
22 a. If the service is site-specific (provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : .
Recelving This Sarvice: A1
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges g

: A B C D E F G H 1 J K :

Monthly $ charges {How much of the $| Eligible monthly #of [Annual pre-discount $| Annual non- | How much of | Annual eligible pre-{ Total program | % discount | Funding Commitment §

{total amount per | amount in (A} is pre-discount manths { amount for eligible | recurring {one- jthe § amountinf discount § amount Jyear pre-discount|  {from Request

* month for service) ineligible? amount seivice | recutring charges | ime) $ charges |{F} is Inefigible?{for one-fime chargesJ $ amount Block 4 (1xJ}

: (A minus B} |provided in (CxD) {F minus G) {E+H) Workshaet)

program 7

year

468.08 0 468.08 12 5832 96 0 | 0 0 5832.96 | 71% 4141.40 ‘
Page 4 of 6
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Entity Number 140069

Applicant's Form identiter ___ 1-01-471

Contact Person ___ MTKE.MCGREGOR

Phone Number 918-341-1113

TN M Wl T P b N

éBIock 5: Discount Fundmg Request(s)

Bilock 5, page __4 of __ &
instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. %
_}:Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
FRN# ___ . {to be assigned by administrator)
11 © 18" Contract Number (i available; use T ¥ tarifad services,
Oategory of Service (only ONE category should be checked) “MTM if monih-to-month services as deseribed in instrctions) MM
Telecommunications Service @ Internet Access O Internal Connections i6 Billiﬂg Account Number {8.g., billad te’EthnB nurmber) 918""34 1-1113

: - 17 Altowable Vendor Selection/Contract Date (mm/dd/yyyy)

12 Form 47 <0

m 470 Application Number (15diits)  509930000309091 (based on Form 470 ﬁﬂ@ 12-28-00
- 13 ﬁSdPIN t;' Serivlce Provider 18 Contract Award Date (mm/dd/yyyy)
entification Number (9 digit
Pdglsy 143022137 19a Service Start Date {mmiddiyyy) 7-1-01
19b Service End Date (mm/ddiyyyy) (use only for “T" or "MTM" services)  §—30-02
" 14 Service Provider Name SCOUTHWESTERN BELL TELEPHONE 120 Contract Expiration Date (mmddyyyy)
You MUST attach a description of the servics, including a breakdown of components and costs, plus any relevant brand names. Label

g4 Description of this description with an Attachment #, and note number in space provided below.
: This Service: 1D
: Attachment #
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
) Entity!Entl“as this service ' :

Receiving This Service:
b. If the service is shared by all entities on a

A-1

Block 4 worksheet, list the worksheet number (e.g., A-1):

: 23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H i J K ;
. Monthly § charges |How much of the $ Ellgibie monthly #of |Annual pre-discount S| Annualnon- | How much of | Annual eligible pre- | Total program | % discount } Funding Commitment $
(total amount per 1 amount in (A) is pre-discount months | amount for sligible | recurring (one- {the § amount in| discount $ amount fyear pre-discount{  {from Request i
'-: month for setvice) ineligible? amount  servics | recuring charges | time) $ charges |(F) Is Ineligible?]for one-lime chargesﬂ $ amount Block 4 {IxJ)
: {Aminus B) |provided in {CxD {F minus G) (E+H) Worksheet)
program
yaar
635.00 0 635 00 12 7620 00 | 0 0 0 7620.0( 717 5413.75
Page 4 of 8 FCC Form 471 — October 2000



Do nat write in this area

o 140069  Appiicants Fomm dentifer 1-01Z471
: Contact Person MIKE MCGREGOR Phone Number 918-341-1113

Block 6: Certifications and Signature
24 The entiies listed in Biock 4 of this application are eligible for support because they are: (Check one or both.)
a Ek schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 L.S.C. Secs. 8801(14) and {25), that do not operate as for-
~ profit businesses and do not have endowments exceeding $50 millian; and/or
b [ iibraries 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 iibraries listed in Block 4 of this application have secured access to all of the
resources, incduding computers, training, software, maintenance, and slectrical connections necessary 10 make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Biock 4 of this application are covered by:
a [ anindividual technology plan for using the services requested in this application; and/or
b [XX higherdevel technology pian(s) for using the services requested in this application; or
¢ [ notechnology plan needed; applying for basic local and long distance telephone service only.

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

a [XK technology plan(s) hasihave been apprc;ved; andfor
b [ technology plan{s) will be approved by a state or other authorized body; or
¢ {J netechnology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.
29 | cortify that the services the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be

used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 | certify that the entity(ies) | represent has complied with all program rutes and | acknowledge that failure
to do s0 may result in denial of discount funding and/or canceilation of funding cornmitments,
31 | undersiand that the discount level used for shared services is conditional, for future years, upon

ansuring that the most disadvaniaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 1 recognize that | may be audited pursuant ic this application. [ will retain for five years any and all
worksheets and other records that { rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

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

34_Signature of authorized persomq H 35 Date £/ "'/6/ ~Of

36 Printed name of authorized person

37 Title or position of authorized person SUPERINTENDENT

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

§The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

o bligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

Paga50f6 FCC Form 471 -- October 2000



EnityNumber_________ 140069 ' Applicant's Form entifier  1-01-471

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission’s nules requires all schools and libraries ordering
services that are efigible for and sesking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator, 47 CF.R. § 54.504. The collection of information stems from the Commission’s authority under Section 254 of
the Communications Act of 1934, as amendad, 47 U.S.C. § 254. The data in the report will be used o ensure that schools and fibraries comply
with the compeditive bidding requirement contained in 47 CF.R. § 54.504. ANl schools and libraries planning to order service eligible for universal
service discounts must file this form thefnselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required o respand to. a collection of information uniess it displays a currently valid
OMB controf number.

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

If you owe a past due debt to the Federal govemment, the taxpayer identification number (such as your sacial security number) and other
Information you provide may also be disclosed to the Department of the Treasury Financial Management Service, other Federal agencies and/or
your empioyer to offset your salary, RS tax refund or other payments to coilect that debt. The FCC may aisc provide the information to these

agencies through the matching of computer records when authorized.

¥ you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application
without action.

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

Public reporting twirden for this coflection of information is estimated to average 4 hours per response, induding the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the coltection of information. Send

comments regarding this burden estimate or any other aspect of this collection of Information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SL.D-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
' N
SL.D-Form 471 ‘
c/o Ms. Smith N
3833 Greenway Drive - \
Lawrence, Kansas 66046 ()
(888) 203-8100 ‘4\ ﬁ%/ )

Page 6 of 6 FCC Form 471 —~ October 2000



Approvai by OMB
3060-0806

[FCC Form 471

.. NFL47101-23-61 056001 5 -
SChOG Applicant IDO- 267565 ° €

——h ] et

charges for thern so that the Fund Adminis! ZETESE services.
Please read Instructions before pegrimuiy e - — . Hling this form onfingj

Applicant's Form identifier: 1-01-471
(Create your own code to identify THIS Form 471)

Block 1: Billed Entity Information

{The "Bitled Entity” is the erttity paying the bills for the services listed on this form.)

Name of Billed Entity (30 characters max) FOYIL INDEPENDENT SCHOOL DIST. 7

2 Funding Year: July 1, 2001 through June 30, 2002 3 Entky Number (up to 10 digts) 140069
4a  Street Address, P.O. Box, P.0. BOX 49
or Route Number 4TH & PINE
ciy FOYIL State OK ZipCode 74031 - Q049
b  Telsphone Number (10 digits + ext.) (918) 341. 1113 o
C  FaxNumber (10 digis) (918 341 1223
d  E-mail Address (50 characters max)  M.MCGREGOREFOYIL.K12.0K.US
§  Typeof Application O School {public or non-public schocl)
X School District  (LEA; public or non-public (e.g., diocesan) local district representing multipie schools)
D Library (library (i.e, cuflet/branch, system}}
D Consortium l:] Chetk here if any members of this consorium are inefigible non-govemments) entities.

6a Contact Person's Name MIKE MCGREGOR ]
First, @l in every item of the Confact Person's information below that Is different from Htem 4, above .
Then check the bax next to the preferrad mode of contact, (At least ong bax MUST be checked )

b [ street Address, P.O.

Box, or Route Number
City State ZipCode  _ _ _ _ -
e O Telephone Number (10 digits + ext.) (.. J - et
d KX FaxNumber (10 digits) (918) 341 . 1223
e L[ Email Address (30 characters max.) SAME
f  Holiday/vacation/summer cordact information:

Block 2: Minor Modification to Existing Contract?

7 [J Checkifthis Form 471 represents a minor modification, such as a medification of ssrvices, to
a Form 471 for which you afready have a Receipt Acknowledgement Lefter. Provide the data requested below,
attach a Description of Senvices highlighting the modified service, and sign Block 6.
Form 471 Application #: I I Funding Request Number: I
Minor modification reguests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 1 of 8 g}} \ FCG Form 471 - October 2000
4 u



Entity Number __ 140069

Applicant's Form identifter _ y_.oy.27y .. .
Contact Person _MIKE MCGREGOR Phone Number_Q318--3471-1113

Block 3: Impact of Services Ordered in THIS Application

a3

only those rows that are relevant to THIS application.

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

Number of students to be setved 633 b Number of library patrons to be served

g The following questions seek summary outcome information based on the services ordered in this Form 474 application. Please complete

IF THIS APPLICATION INCLUDES...

BEFORE ORDER AFTER ORDER

a Wt& only] Telephone sarvica, How many Classrooims Nad phons service Detoie and afer your p 6

b High-bandwidth voice/datatvideo service. How many buildings served bafore end after your order? 3 8

€ High-bandwidth voice/datafvideo servics: Highest speed to a building bafore and after your order? -1 T-1

d  Dial-up interet connections: How many bsfore and after your order?

€  Dialup Internet connections: Highest spsad before and after your order?

f  Direct connecions to the internet; How many before and afler your order? 1 1

g  Direct connections fo the Internet: Highest speed before and affer your order? T-1 T-1

h  Internet access (for schools); How many rooms have Infernst access before and after your order? 43 43

Internst access (for libraries); How many buildings have Internel access before and after your order?

i Inteenet access: How many compiters (or other devices) with Infernet access before and after your order?

k  Other technology outcomes: (please specify):

Q if you are an individual schoot or a school district, use Worksheet A {page 3a)
O I you are a library (syster and/or outiet), use Worksheet B (page 3b)

as you heed for back-up documentation.

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3¢)

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

Q if you are a consortium, use Worksheet C (page 3¢), and inciude as many Worksheets A and B

Page2of &
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Entity Number 140069 Applicant's Form ldentifier 1-01-471}
Contact Person __ MIKE MCGREGOR Phone Number 918-341-1113
Block 4: Discount Calculation Worksheet A Worksheet #A-
for Individual Schools/School Districts Page _ 4
Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of
site-specific services and/or to determine the weighted average discount calculations for shared services.
iCa Check only one:
I Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number o
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. ‘?p R :
{X] Applying for discounts on services shared by ALL schools in the district (with or without slte-speclfic services as vell): oo
Compiete all columns 1-8 for all schools in the district. Then use the VWeighted Average Discount in 10¢ {below) to complete Block 5 for shared sarvices.
D Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS 1Cc, for EACH different group of schools sharing a service, Designate this worksheet A-1, A-2, A-3, etc. S—

10b_ List entities and caiculate discount{s).

1 2 3 4 5 [3 7 3
Name of Schoo! Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural #of Elfgible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4x Col. 7)
{Col. 5 + Col. 4) Matrix
|__FOYIL FELEMENTARY 140069 %14TH R 364 178 1510 4875~ 70 256 204 7O
¥  FOYIL JR. HIGH 140069 |9028 R 154 79 51 218 53-99- 80, . 123.2
FOYIL HIGH SCHOOL — 140069~ H 13 R 115 48 1, 7 5% 24 #ﬂ‘& 865 L
District Totals for calculating
Weighted Average Discount :
10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) -—-> 2% :71

s, . wEs



Entity Number 140069 Appiicant's Form identifler 1-01-471 _
.Contact Person __ MIKF MCGREGOR Phone Number 918-341-1113

b

Block 5: Discount Funding Request(s)

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

I _of__4

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

TR e st " P

e e

1 Cate of Service 16 Contract Number (i availsbis; use "Tit tarifled services, WTM # month-to-
gory {only ONE category shoukd be checked) month sences as described in hstuctions) MM
O Telecommunications Service @ Internet Access () Internal Connections

16 Bllling Account Number (a.g, billkd telephone numbery  918-341-1113

Recelving This Service:

12 Form 470 Application Number (15 digits) 509930000309091 17 AHowable Contract Date (mmvddiyyyy, basedon Form 470 fing)  19_28..00 .~
" SPIN - Service Provider . 18 Contract Award Date {mmiddiyyyy) Q47201
identification Number (9 digils) 143016556 19/ Service Start Date (mmiddlyyyy) 07-01-01 A I { q[,, 1 [p -3 ~ oy
14 Service Provider Name REC TEC NET 20 Contract Expiration Date (nm/ddyyyy) og=me=D2.
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
2¢ Description of description with an Attachment #, and note number in space provided below.
"This Service:
Attachment # 1A
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
E“ﬂty.’Ent“I's 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~-1

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B C D E F G H I J K
Monthly $ charges {How much of the $| Eligible monthly #0of | Annualpre-discount$ | Annualnon- | Howmuch of | Annual eligible pre- | Totai program | % discount | Funding Commitment $
{tofal amount per | amount in (A) is pra-discount menths amount for efigible | recurring {one- {the $ amount in] discount § emount Jyear pre-discountt  {from Reuest
month for service) ineligible? amount service recurring charges | fime) $ charges |(F) is ineligible?{for che-time charge $ amount Block 4 {dxI)
(Aminus8) |providedin {DxC) (F minus G} (E+H | Workshest)
program :
year
625.00 0 625.00 12 7500.00 1250.00 0 1250.00 8750.00 \72/‘;;0 Gm

KS >
Page 40f6 5“1\0‘ 4/?0/:t
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ey

Entity Number __ 140069 Applicant's Form Identifier

1=01=421
Contact Person _ MIEE MCGREGOR

Phone Number __ 918-3431-1113

Block 5: Discount Funding Request(s) Block 5, page __2_ of _4
Instructions: Use one Block 5 page for EACH service {Funding Request Numbar) for which you are requesting discounts, ?
Make as many coples of this page as necessary, and number the completed pages to assure that they are all processed correctly.

g PRy R A T i3 Grisg /ot 1

N ey ot ) T A Iy

A s AR

11 ::m m:i :::::::r smmj:bb: uee "T"ftarifed senices, "MTM'if month-to- M M
O Telcommunications Serice (R Internet Access O Internal Connections 16 Billing Account Number (e.g. billed telephone number} 9183411113
12 Form 470 Application Number (15digits)  509930000309091 17 Aliowable Contract Date (mm/dd/yyyy, based on Form 470 fiing) 1 2—28--00
" ationson Moo 5 I B=0 ,.
143016556 19 Service Start Date (mnvddiyyyy) 07-01-01 l Hb \ 6 -R30-RL2..
14 Service Provider Name REC TEC NET 20 Contract Expiration Date (mmiddiyyyy) QST

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

2¢ Description of description with an Attachment #, and note number in space provided below,
This Service:
Attachment # 16
22 a. If the service is site-specific (provided to one site and hot shared by others), list the Entity Number of the entity from Block 4 receiving
Receiving This Service: A-1
b. If the service is shared by all entities on a Block 4 workshaeet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges - One-Time Charges Total Charges
A B C D E F G H I J X
Monthiy § charges FHow much of the $| Eligible monthly #of Annual pre-discount $ | Annualnon- { How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amountin (A)is | pre<fiscount .| months amount for eligble ] recurring (one- |the $ amount in| discount § amount Jyear pre-ciscount]  {from Recuest
month for servica) ineligible? amount service recuring charges | time) $ charges {{F) is ineligibie?]for one-fime charges]  $ amount Block 4 {(JxI)
{Aminus B) |providedin {DxC) {F minus G} E+H Worksheef)
program
year

/ 27
010 | o lold Jem| o e |wm |82 75

. 3

Page 4of 8 JV FCC Form 471 - September 1998



Entity Number __ 140069 Applicant's Form identifier 1-01-471
Contact Person ___ MIKE MCGREGOR Phone Number 918-341-1113

e

Block 6: Discount Funding Request(s) Block 5, page 3 of %

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

srmo R S £ y
e A o ey e £ WG

1% Cat 16 Contract Number (Ifauihb'h; use "r'ifwiflod.lu\ius, "MTMif month-o-

egory of Service (only ONE category should bs checked) . motth s . " H—’_ J‘i

Q Telecommunications Service O Intesnet Access () Internal Conections 18 Bllling Account Number (e.g, billed telephone number; 9183411113
12 Form 470 Application Number (15digits)  509930000309091 17 Allowable Contract Date (mmiddyyyy, based on Form 470 filng)  12-28-00
SPIN - Service Provider 18 Contract Award Date (mm/ddtyyyy) Q=701
i Identification Number (9 digits) 143022137
o 19 Service Start Date (mmiddfyyyy) 07-01-01 f (q[.p [ -2o—2on Y]

14 Service Provider N\ame SOUTHWESTERN BELL TELEPHONE 20 Contract Expiration Date (mm/ddyyyy) m

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

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

21

This Service:
Attachment# ____ 1C
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-1

23 Calculations

Recurring Charges . One-Time Charges Totai Charges
A B c D E F G H 1 J K
Monthly § charges JHow much of the $| Eligible monthly #of | Annualpre-discount$ | Annualnon- | How much of | Annued eligible pre- | Total program | % discount | Funding Commitment
{tolal amount per | amountin (A}is |  pre-discount months amount for eligible | recurring (one- Jthe $ amount in| discount § amount iyear pre-discount]  {from Reques!
month for service) ineligible? amount service recuiting charges | time) § cherges {(F) is ineligible?{for one-time charges] ~ $ amount Block 4 (JxI)
{Aminug B)  {provided in {DxC) (F minus G) (E+H) Werksheat)
program
year
W | 4l H)-¥6
468.08 0 468.08 | 12 5832.96 & @ oS 5832.96 | 72% | 43¥99773
i ¢S
se O~ s .4( 30f o' shizlol
Page 4 of& ' FCC Form 471 ~ September 1980
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ey e e R A eas a L e LR O R LR T 1_9_1 g;__.!jl_
Contagt Person MIKE MCGREGOR Phone Numbar 918-341=1113
Block 5: Discount Funding Request(s) Block 5, page __ 4 __of _4
instructions: Uss one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?
Wake as many copies of this page as necessary, and number the completed pages to assure that they are alt processed correctly,
FRNE -
21 Category of Service (only ONE category should be checked) . ::t N.‘"“m;*" oo T tifld sorvices, MTNE T
O Telecommunications Service &K Intemet Access € Internal Connections [ ¢ Billing Account Number (s, tiled kphoremumbe) 9183411113
12 Form 470 Application Number (15 digits) 17 Allowable Contract Date (mmidd'yyyy, based on Form 470 fling)  12-28-00
.2 SPIN - Service Provider 143022137 i8 Contract Award Date (mndd'yyyy) OM‘OI_
identification Number (9 digits) 18 Service Start Date (mmidd/yyyy) 07-01-01 { [ab ‘é Yo D
14 Service Provider Name SOUTHWESTERN RELL TELEPHONE 20 Contract Expiration Date (nmiddyyn) g6 30-q)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label this
pq Description of description with an Attachment #, and note number In space provided below.
Thi rvice:
hie Service Attachment# ___ 1D
72 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 recetving
Entl‘tylEntHIes this sewice :
Receiving This Service; 1
b. If the service is shared by all entities on & Block 4 worksheet, list the worksheet number (e.g., A-1): A-
23 Caleulations
Recurring Charges One-Time Charges Total Charges
A B C D E F G H I J K
Monthly § charges {Howmuch of the $] Eligible monthly #of Annual pre-discount $ | Annualnon- | How much of | Annual efigible pre- | Total program | % discount | Funding Commitment §
(total amount per | amount in (A) is pre-discount months amount for eligible | recurring {one- [the § amount inp discount § amount |yeer pre-discount|  ({from Request
month for service) ineligibla? amount service recurming cherges | lime) § charges }{F) is ineligible?| for one-time charges]  $ amoun! Block 4 {JxI)
(Aminus B)  {provided in {DxC) {F minus G) E+H Worksheet)
program
yoar

. vzl 9473, 75
635.00 0 635.00 | 12 | 7620.00 @ @ @ 7625.00] 2 M

, Ks {s
Page 406 &(Sﬂ o / 91”'01 ”H"c?ll o
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Entity Number __ 140069 Applicant's Form Identifier _ 1-01-471
Contact Person _ MTKE._MCGREGOR Phone Number ____ 918-341-1113

Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: {Check one or both.)

a [} schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1963, 20 U.5.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 milliory; and/or

b [ libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1298 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries | represent have secured access to alf of the resources, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

28 All of the individual schools, libraries, and library consortia listed it Block 4 are covered by:
a [ anindividual technology plan for using the services requested in this application; and/or
b EX higher-level technoiogy pian(s) for using the services requested in this application; or
¢ [T] notechnology plan needed; applying for basic local and long distance telephone service only

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

a [I technology plan(s) has/have been approved.
b [] technology plan{s) will be approved by a state or other authorized body.
¢ [[] notechnology plan needed; applying for basic iocal and long distance telephone service only.

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

29 | certify that the services the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or fransferred in consideration for

money or any other thing of value,

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

3 | undersiand 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 | recognize that | may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that | rely upon to fill out this application,

33 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, ali statements of fact

contained herein are true.

36 Printed name of authorized person MICHAFL E. MCGREGOR

37 Title or position of authorized person SUPERINTENDENT

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

Page s of 6 FCGC Form 471 — September 1980



Entity Number 140069 Applicant's Form ldentifier _ 1-01-471
Contact Person MIRKE MCGREGOR Phone Number __918-341--1113

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that
are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471} with the Universal Service
Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission's authority under Section 254 of the Communications Act
of 1934, as amended, 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply with the competitive bidding
requirement contained in 47 C.F.R. §54504. Al schools and libraries planning to order service eligible for universal senvice 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 & displays a currentiy 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 will use the
information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential
violation of a FCC statute, regutation, rule or order, your application may be reforred to the Federal, state, or local agency responsible for investigating,
prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the
Department of Justice or a court or adjudicative body when (a) the FCC,; or (b) any emnployee of the FCC; or (c} the United States Government is a party
of a proceeding before the body or has an inferest in the procesding.

If you owe a past due debt to the Federal government, the taxpayer identification number {such as your social security number) and other information you
provide may aiso be disclosed to the Department of the Treasury Financial Management Senvice, other Federal agencies and/or your employer to offsat
your salary, IRS tax refund or other payments to collect that debt. The FCC may algo provide the information to these agehcles through the matching of

computer records when authorized.

if you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without
action.

The foregoing Notice is required by the Privacy Act of 1874, Pub. L No. 93.579, December 31, 1974, 5 U.8.C. § 552, and the Paperwork Reduction Azt
of 1965, Pub. L. No. 104-13, 44 U.S.C. § 3501, ot seq.

Fublic reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching endsting data sotrces, gathering and maintaining the data needed, completing, and revewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

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

SLD-Form 471
c/o Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100

Pagegofé FCC Form 471 - Seiternber 1900
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Sppliownt's Form identter 1=01~471
Phons Hwrber __ 91B-151-1311%

——

Block §: Discount Funding Request(s)

Block 5, page _1___of _4
Instyuctons: Use ona Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. j
Make as many copias of this page as necessaty, and number the complated pages 1o assure that they sre all processed cotTectly.

. B EO ot

LTI gl Ry o
R P

11 Category of Bervice (only ONE cadegory shoubl be cheoked)
O Taecommuniations Sarvice (D Internet dzoass O Intmemal Connections

R

adind

)

16 Contract Number ifaeviir.ue ™
soereh sandore s dencved h barocicene)

18 Billing Actount Number js.g., bilkd lekphone number] 918-341-1113

12 Form 470 Application Number {15 dgs) 509930000309091 17 Aliowable Contract Date {mm/ddyyyy, besed on Form 470 filng) ) 2-28~00

SPIN - Service Provider

13 Contract Award Date (mréddvyyy)
identification Number (D cijils)

1% Servios Start Date (mmiddyyyy) 07-01-01

13

143016556

198 06-30-02

14 Service Provider Name REC TEC NET

20 Contract Expiration Date (mmiddvyy)

You MUST sttach a description of the savice, ncluding a breakdown of coinponents and costs, pius sny relevant brand natmes. Label this
description with an Altachment®, and note numirer In space provided below,

Attachment ¥ 1A

5 Desoription of
This Sarvice:

22 a. If the serviceis site-spacific (provided to ore site and not shared by others), list the Entity Number of the entity fram Block 4 recelving
EntityfEntities this service
Recwlving This Servios:
b, M the sendces shared by sl entities on m Bicck 4 worksheet, lst the worksheet nunther (8.g., A-1): A=1
23 Caleuiations
Recurring Charges One-Time Charges Total Charges
A ] c D X ? G H 1 J ®
Monthly $ charges {Hawrmesch of e §| Eligile morthly | #0f | Amrusiprociecount § | Aonuainon- | Howmeicho! | Annus! oighie pre- | Total program | % clecoant | Fundng COmRMent §

(toted amountper | amountin (A)is | precigoouni | months | semound Ror elighle | recuring (one- {the $ amoumt inf cdwoount § emmount fyeer pre-ciscount}  {fom Recuest
§ month for sarvics) inefigie? amount sanvioe tecuringcharges | fime} $ charges HF) s inaligible?! for one-fiae $ amouni Black 4 {JxI}

{AmiusB)  |providadin {Oxc) (F mines G) E+H | Workehee§

pregram
your

625.00 0 £25.00 12 7500.00 2250.00 0 1250.00 8750.0 71X 6212.50

|

Paga 4016
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ConfoctPorson __ MIXE MOGREGCOR Phono Number ___918-341=1113

Entity Number 1450069 Applicin's Form idantier __ 1_01~4 71 J

, |Block §: Discount Funding Request(s) Block §, page _2__of _4__
Instructions: Use one Block 5 page for EACH senvices (Funding Request Number) for which you are requesting discounts. T
Maks as many coples of this pnge as hecassary, and number the completed pnget to assure that they are all processed correctiy,

1 Category of Service {only ONE shoutibe 1 ::mm:dmrmﬂr:wvammwnm _—
Q Telecommunications Service (G Internet Access O Internal Connections. [0 Bllling Acootnt Number (s.g., bil kohons mirbed 9183411113
12 Form 470 Applieation Number (15dgts) 509930000309091 17 Allowable Contract Date {mnddyyyy, bavedcn Form £70 ding}  17-~28-00
43 3PN -Barvice Provider 18 Contract Avward Date (mmiddyyyy e
| dentificstion Number (8 dg's) 143516556 19 Servios Start Date {nmtidyyy) 07-01-01- 1198 06-30-02
lI 14  Service Pravider Name REC TEC NET 20 Contract Expiration Date (mmiddyyyyi .
) You MUST sttach a descriplion of the service, including a broakdown of components and costs, plus any relevant brand names. Labet this
\ 24 m"::’“iﬂ description with an Aftachment #, and note number In space provided below.
. Fvioe: Mtachment®____ 16
2z a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the antity from Block 4 receiving
Entity/Entities this servics
Receiving This Service:; A1
b. if the servicals shared by all entites on & Block 4 workshest, st the werksheet number {s.g., A-1): "~
23 Caleulations .
Recurring Charges One-Time Charges Total Charges
A | B c ) X F ¢ H I J K
tdonthly § cherges Hl-_hwmueh ofhe$| Efghlemonthly | #of ] Annusipro-discount$ | Annuelnon- | Howemuch of { Annual eligiblepre-| Totel program | % discount | Funding Commidment $
T fiolal amountper | amountin {Ajis | pre-discount months | amount forefigble | recurring (one- fthe § emount in] discount$ amaunt fyser pre-iscount]  (fom Requast
:a month for senvics) insligible? amoxry gervice recurring charges  { time) § charges {{F) is maligible?] for one-lime charged & amount Black 4 {dx1)
P {Aminus B)  Jarovided in Bx8 (F tminus G) E+H Workshesl)
) program
i s
o 10,900 :
»30 0 10,900 L .
B 0 o o a . o 9 104,900 712 7739.00
i
1y
i ¥
1
i
L Page 4018
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__________ e Appucanys Form identter ___ L-U1-471

Contact Persen__ MIKE MCGEEGOR. Phane Number 918-141-1113
Block 5: Discount Funding Request(s) Block 5, page _3__of %
Instructions: Use one Block 5 page for EACH senvice (Funding Reauest Number) for which you are reguasting discounts. 1.
Make as mu\y copies of this page as necessary, and number the completed pages to assute that they are afl pmcouod torrectly. :
EFRFI # 3 e = i i
11 Gategory of Service fook OFE shod bo ohncked ::.mﬁ::lm:wnﬂh:wwmmwnm T
(@ Tetecomenunications Service O Internet Access () Ttemal Connectons  [y™ Bgining fooount Number (g, bled sbyboremnber) 9183411113
12 Form 470 Application Number (15digisi  509930000309091 17 Allowable Contract Dgte (mmiddyyyy, besed onForm dM flingg  12-28-00
SPIN - Barvioce Provider 18 Contract Award Date (mmddywn}
13 . 1430622137
identification Number (2 dgits) 19 Service Start Date iyl  07-~01-01 {198 06-30-02
14 Service Provider Name  SOUTEWESTERN BELL TELEPHOME |20 Contract Expiration Dete mmiddyyy)
You MUST sitach a description of the senvice, inciuding a bresitdown of components and costs, plus any relevant brand names. Label this
g Pescription of description with an Attachment #, snd riote number in space provided below.
This Servics: * 1e
22 4, [f the secviceis site-spacific (prwldod o one site and nat shared by others), list the Entity Number of the eclity from Blacic 4 receiving
Entity/Entities this sanvice ;
Recelving This Servioe:

b. it the service s shared by all entities on m Block 4 worksheet, list the worksheet number {e.g., A-1): ___ A1

23 Calculntions

Recurring C s One-Time Charges ‘Total Charges
A | B C D ) T ¢ E I J K
Monthiy $ charges {How rrtach of he 8} Efghiemonthly | #of | Annuai pre-ooownt § | Anewainon- | How much of | Annual efighle pee-{ Tota program { % discount § Funding Cotmmitment $
(folal amourt per { amoonkin (A)is | pre-discount | menths | amoont R eighie | recrting (me- (the § smeunfin discount § amount [yeer pmdsmurln {tom Repast
mronth for senvioe) insfigbia? arnount servios recumingcharges | time) § chawpes H{F) s inaligbie i one-limech $ amount Block 4 (%I}
- {AminusB)  [provided e {DxC} {F minue G) E+H | Workshee!)
Frogam :
yeur
468.08 o 468.08 12 5832.96 0 o 0 5832.96 712 4141 .40

Page 4 af & FCC Form 471 — Saptember 1089
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ConfactPerson__MIKE. MCGREGOR.

Block 5: Discount Funding Request(s)

Instructlons: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts.
Make as many ooples of this p.ge as necessary, and number the wmp&cted pages to assure that 1hey are all procuud comcﬁy

1 Category of Service fonly ONE catagory shouid be chacked)

Block §, page & __ of __4

?

18 Cotriract Nomber §f maibhh; u-ﬂ‘nuﬂmwnm

mont serkows.an deecsed 1 Irvstions) MTH
O Telecommunications Service & Intamet Actess O Inemal Connections |14 Byiting Acoount Numbet sy bieditpheosnimbs] 9183411113
12 Form 470 Application Number (15 dgts} 17 Allowiable Contract Date (mmiddyyy, besedon Forn #08g)  12—28-00
43 SPIN-Service Provider 141022137 18 Contract Award Dits (mmiddyyyy)
kdentification Number {9 digits) 19 Service Start Date (mmiddyywy} 07-01-01 198 06-30-02
1

Service Provider Name SOUTBRESTERN BELL TELEPHORE

20 Contract Expiration M{mmfd:mm

You MUST attech a descripion of 1ha senvice, including & breakdovm of choypenents tnd costs, plus any relevant brand names. Label this

2 m#‘ﬂﬂ of description with an Altechment #, and note number in space provided below,
s Senvics: Attachment® ___1D
22 a. it the service s site-specific (provided to one sits snd not shared by others), list the Ertity Number of the entity from Black 4 recaiving
EntitylEnities this service .
Reoelving This Sarvics:
b. If the sarviceis shared by all eniles on @ Block 4 workshest, list the worksheet number (e.g., A-1): A-1
23 Calculutions
Recurring Char One-Time Charges Tofal Charges
A B . D z r G H I J K
Monthly § charges |Howmuch ofihe$| Elighle monthly |  #of | Annualpre-ciscount$ | Annualnon- | Howamuch of | Annual eligible pro- | Total program | % discount | Funding Coteriiment §
(tofalamountper | emountin (A)is { pre<dscount  months | amouet for g | recuming {one- {the § amcunt in| discount § emount [year pre-discount)  (Fom Racquast
moath for sevice) | insligible? smount savice | recumingoharges | time) § chages |(F) is ineligible?{ for one-ime chergesd  $ amount Block 4 (fxI)
{A minus B _prnvlda:lfn fxC) {F minus G} E+H Whorkstwed)
N m
| .
E
635.00 0 $35.00 l 12 7620.00 ¢ 0 0 7625.00] 71% 5413.75
Page 4of 8 FCC Foren 471 - Saptsmber 1505




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: 11/30/00

Proposal/Contract contingent upon E-rate funding

l Description Qty Unit Price Extended Pricej
Monthly T1 Internet Access 12 $ 625.00 $ 7500.00
One-Time Setup Fee 1 $1250.00  $1250.00

TOTAL: $ 8750.00
Proposed By: Accepted By,
<
m s j_fﬁ’qfaa /8701

7 $tevE Epperson Date Name mEGpayer ate
Northéast Oklahoma Electric Coop. Title Supe#u’7 arom 7
SPIN# 143016556

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 / teC Net
Phone: (918) 341-1113 .,
Attention: Michael E. McGregor —
Date: 01/16/01

. Proposal/Contract contingent upon E-rate funding

rDescription Qty Unit Price Extended Price 7
Network Maintenance Agreement 1 $10,900.00 $ 10,900.00
1 Year
{covers all E-rate eligible
network devices and cabling)

TOTAL: $ 10,900.00

Proposed By: Accepted By:
[ [ (o} 72|Z’222&4 Jlg:’i/af
ve rson Date Name ) “Gz», te
Northe#ét Oklahoma Electric Coop. Title %’f

SPIN# 143016556
Submit this sheet with Form 471
Questions, Please call (918) 256-9477
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f - January 18, 2001
CRIS Weekly S01 (Summary of Service by Type)
Custinfo BTN: (918) 341-1112 785 in Oklahoma
Bill Name: FOYIL PUBLIC SCHL
PO BOX 49
Address:
FOYIL OK 740310049
USOC USOC Description UsoCc  USOC  Total
. Quanfity Unit Rate USOC
{3) Rasfe(5)
A9DPO  -PLEXAR I -ASSUME DIAL 9 -PER SERVING CO -OPTIONAL FEATURE ! 25.00 25.00
CLT -EXTRA LISTING OR X-REF LISTING -BUSINESS 5 1.75 8.75
FZA -PLEXAR I -BASIC STATION -RESTRUCTURED 12 6.25 75.00
NSREX  SPNP-PER PLEXAR ACCESS LINE 5 297 14.835
OBK2?X  -SWBT -1+ SAVER -INTRALATA OCP -10 HOUR BLOCK OF TIME - 1 60.00 60.00
ATODYWEEK DISCOUNT -BUSINESS ONLY
RCRC2  -PLEXARI -STATION LINE FACILITY CREDIT -OVER 2 MILE - 5 950 4750
UNBILLABLE
RFN77 DESCRIPTION NOT AVAILARLE (RFN : -STATION NUMBER IN 5  variable -43.09
USEREFERENCE NOTE)
TCPCX  -CENTREX Iif -PLEXAR ACCESS LINE -FLAT -COMBINATION s 40.19 20095
RS -OTHER FEE PAYMENT s 5.04 0.20
ILSEB -PLEXAR Il -STATION LINE FACILITY RATE -OVER 2 MILE - 12 950 14.00
RESTRUCTURED
9PZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 12 0.04 048
9ZR -END USER COMMON LINE (EUCL) -EACH 12 6.87 82.44
80 486.08

THISISNOT A BILL !



4

CRIS Weekly 502 (Service Analysis by Line Number)

BTN: (918) 341-1113 785 in Oklahoma

January 18, 200t

Bill Name:  FOVIL PUBLIC SCHL
PO BOX 49
Addnegs: x4
FOVIL  OK 74031049
[ . .
N:'::;“" Line Number usoC FID  USOC Deseription / FID Data Activity Dete  USOC USOC Unit  Total USOC
OB T Quantity  Rate (§) Rate (S)
CLT ~EXTRA LISTING OR X-REF LISTING .BUSINESS variable 5 .73 B.73
RFN77 DESCRIPTION NOT AVAILABLE (RFN : -STATION NUMBER [N 2000-07-7 $ variasbie 48.09
USE/REFERENCE NOTE}
OBK2X -SWBT -1+ SAVER -INTRALATA OCP -10 HOUR BLOCK OF TIME - 1998-10-02 i 60.00 60.00
ATOIVYWEEK DISCOUNT -BUSINESS ONLY
TCPCX ~CENTREX !l -PLEXAR ACCESS LINE -FLAT -COMBINATION 1994-09-08 5 40.19 26095
URS -OTHER FEE PAYMENT 1994-09-08 5 0.04 0.20
NSREX SPNP .PER PLEXAR ACCESS LINE 1999-03-04 5 297 14.85
RCRC2 ~PLEXAR i -STATION LINE FACILITY CREDIT .OVER 2 MILE - 1599-09-08 5 9.50 -47.50
UNBILLABLE
AY9DPO -PLEXAR Il -ASSUME DIAL 9 -PER SERVING CO -OPTIONAL FEATURE  1999-09-08 1 25,00 25.00
32 204.16
(918) 3381113 )
FZA c -PLEXAR 1] -BASIC STATION -RESTRUCTURED 1999-09-08 1 635 6.25
AT |
CTX  FOYLPS®
HIG A
LCC BN
TA 60,09-08-59
FIC Camicr is: ATAT (0235)
LPIC  Carrier is: SOUTHWESTERN BELL (2100}
9ZR -END USER COMMON LEVE (EUCL) -EACH 1999-05-08 1 657 687
9PZCX FEDERAL UNIVERSAL SER VICE FEE -CENTREX/PLEXAR 2000-10-27 | 0.04 a.04
H.SED -PLEXAR Il -STATION LINE FACILITY RATE -OVER 2 MILE - 1999-09-05 i 945G 9,50
RESTRUCTURED
TA 60,09.08-99
4 2266
(918) 341-1i54
FZA c -PLEXAR |{ -BASIC STATION -RESTRUCTURED 1999.09-08 { 6.25 6.25
AT 1
CTX  FOYLPS®O
HIG A
1LCC I8N
TA £0,09-08-99
PIC Carrier is: AT&T (0288)
LPIC  Cerrieris: SOUTHWESTERN BELL (9160)
9ZR -END USER COMMON LINE (EUCL) -EACH 1999-09-08 1 687 687

THIS IS NOT A BILL
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Custinfo CRIS Weekly S02 (Service Analysis by Line Number)

Bill Name;  FOYIL PUBLIC SCHL

BTN: (918) 341-1113 785 in Oklahoma

January 18, 2001

PO BOX 49
Address:
FOY (L OK 7403}-0045
Subordlaate  Line Number vsoc P USOC Description 1 Activity Dare USOC  USOC Uit Totsi USOC
Dasiber A SOC Description /FID Date Quaatity _ Rake (S) Rate (3)
e o ™M
FPZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 2000-10-27 I 0.04 o.m
ILSEB -PLEXAR I -STATION LINE FACILITY RATE -OVER 2 MILE - 1999.09.08 i 9.50 9,
RESTRUCTURED
TA 60,09-08-99 o
4 2256
(918) 341-1222
FZA -PLEXAR (] -BASIC STATION ~-RESTRUCTURED 1999-09-08 i 625 825
CAT 1
CTX  FOYLPSO
LCC BN
TA 60,09-08-99
PiC Casrier is: ATRT (0288)
LPIC  Camier is: SOUTHWESTERN BELL (5{00)
SZR -END USER COMMON LINE (ELCL} -EACH 1999.09-08 1 6.87 6.87
SPICX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 1000-50-27 | 0.04 oM
ILSEB -PLEXAR Il -STATION LINE FACILITY RATE -OVER 2 MILE - 19990908 i 9.50 9,50
RESTRUCTURED
TA 60,00-0899
4 2266
(918) 3431422
FZA -PLEXAR N -BASIC STATION -RESTRUCTURED 1999-09-08 1 6.25 6.25
CAT |
CTX  FOYLPSO
HTG B8
LCC  IBN
TA 60,09.08-99
PIC Carvier is: AT&T (0288)
LPIC  Carvieris: SOUTHWESTERN BELL (9109)
9ZR -END USER COMMON LINE (EUCL) -EACH 1999-09-08 1 6.87 6.87
9PZCX FEDERAL UNIVERSAL SER VICE FEE -CENTREX/PLEXAR 2000-10-27 t 004 004
ILSEB -PLEXAR Il -STATION LINE FACILITY RATE -OVER 2 MILE - 1999-09.08 1 9.50 9,50
RESTRUCTURED
TA 60,09-08-99
4 2166
(918) 341-6020
FZa -PLEXAR Il -BASIC STATION -RESTRUCTURED 1999-09.08 1 6.25 625

THIS IS NOT A BILL
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Januacy 18, 200}

e CRIS Weekly $02 (Service Analysis by Line Number)
BTN: (918) 341-1113 788 in Oklahoma
Bt Name.  FOYIL PUBLIC SCHL
PO BOX 49
Addlc;s;
fOYIL  OK 74031-0049
Subordinate Line Number USOC / FED Data Aglivity Dare USOC USOC Unit  Total USOC
Number FID USOC Description y Quantity Rete(S) __ Rate(s)
CAT 1
CTX  FOYLPS®
LEC BN
TA 60,09.08.99
PiC Cartier is: AT&T (0288)
LPIC  Cammier is: SOUTHWESTERN BELL (9100)
9ZR END USER COMMON LINE (EUCL) -EACH 19902-08 1 6.87 6.87
SPZCX FEDERAL UNSVERSAL SERVICE FEE -CENTREX/PLEXAR 2000-10-27 ' 0.4 004
ILSER “PLEXAR 1 -STATION LINE FACILITY RATE -QVER 2 MILE - 1999-09-08 ! 9,50 9.50
RESTRUCTUREL .
TA 60,09-08-99
4 z2.66
(918} 3411202
FZA -PLEXAR 11 -BASIC STATION -RESTRUCTURED 1499-05-08 i 6.25 8.25
CAT 0
C¥X  FOYLPS:®
HTG B
LEC BN
TA 60,05-08-99
pIC Currier is: ATRT (0288)
LPIC  Carier is. SOUTHWESTERN BELL (9100)
9ZR -END USER COMMON LINE(EUCL) -EACH 1999-09-08 1 687 68T
SPICX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 2000-10-27 ] 004 o
ILSER -FLEXAR I -STATION LINE FACILITY RATE -OVER 2 MILE - 1999-09-08 1 9.50 $.50
RESTRUCTURED
TA 60,09-089¢
4 2266
(918) 342-1478
FZA -PLEXAR 11 -BASIC STATION -RESTRUCTURED 2000-07-17 1 625 625
CAT 1
CLT  9LCLNASIS. M2 1478
CTX  FOYLPS®
DPA  1-17002 E FOURTH ST
HIG ¢
LCC BN
LPS Loop Starn
TA €0,09-08-99
PIC Caryier is: AT& T (D288)

THIS IS NOT A BILL
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@ CRIS Weekly S02 (Service Analysis by Line Number)

Bill Neme:  FOYIL PUBLIC SCHL

BTN: (918) 341-1113 785 in Oklahoma

THIS IS NOT A BILL

January 18, 2004

PO BOX 49
Addmsg:
FOYIL  OK 740310049
Svhordipate Line Number Uso . FID D Activity Date  USOC USOC Unit  Totel USQC
Number SOC FID  USOC Deseription / FID Dalg Quans Rate (5) Rate (§)
LPIC  Camier is: SOUTHWESTERN BELL (3100)
9ZR END USER COMMON LINE (EUCL)-EACH 2000-G7-17 | 6.87 &g:
FZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 2000.10.27 ' 0.04 0.
{LSEB -PLEXAR [ -STATION LINE FACILITY RATE <OVER 2 MILE - 2000-07-17 1 $.50 9.56
RESTRUCTURED
TA 60,09-08.99 —
1 1265
(918} 342-1782
FZA ~FLEXAR II -BASIC STATION -RESTRUCTURED 2000.07-17 ! 623 6.25
CAT )
CLT  S1L.CLNA9IBI42 {782
CTX  FOYLPS:b
DPA  1-17002 EFOURTH ST .
HG ¢
Lcc BN
LpS Loop Start
TA 60,09.08-99
PIC Carrier is: AT&T {0288)
LPIC  Camier is: SOUTHWESTERN BELL (9100)
9ZR -END USER COMMON LINE (EUCL) -BACH 2000-07-17 i 6.87 687
9PZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 2000-10-27 1 0.04 a.04
VLSEB -PLEXAR {1 -STATION LINE FACILITY RATE -OVER 2 MILE - 2000-07-17 V 9.50 9.50
RESTRUCTURED
TA 60,09-08.99
¢ 2266
(918) 342.2343 .
FZA -PLEXAR {1 -BASIC STATION -RESTRUCTURED 20009717 1 6.23 623
CAT |
CLT  91.CLNA9IB.342.2343
CTX  FOYLPS®
DPA 1.17002 E FOURTH ST
HTG C
Lee IBN
LPs Loop Stant
TA 60,09-08-99
PIC Carmier js: AT&T (0288)
LPIC  Carrier is: SOUTHWESTERN BELL (9100}
9ZR END USER COMMON LINE (EUCL) -EACH 2000-07-17 1 6.87 6E7

3o |
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CRIS Weekly S02 (Service Analysis by Line Number)

BTN: (918) 341-1113 785 in Oklshoma

Janvary 18, 200}

THIS 1S NOT A BILL

Bl Name.  FOYIL PUBLIC SCHL
PO BOX 49
Addross:
FOYIL OK 74031 -¢049
Subordieate Line Number Activity Date  USOC USOC Unit  Tetel USOC
Number UsSQC FID  USOC Description / FID Data ty Quantly _Rate ) Rere 5}
SPZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREUPLEXAR 2000-10-27 ] 0.04 0.04
tLSER -PLEXAR Il -STATION LINE FACILITY RATE -OVER 2 MILE - 2000-07-17 ] 950 9.50
RESTRUCTURED
TA 60.09-08-99 .
4 22.66
(918} 342-2755
FZA -PLEXAR tt -BASIC STATION -RESTRUCTURED 2000-D7-17 1 625 6.25
CAT |
CLT  91.CLNA.9/3.342 2756
CTX  FOYLFSD
DPA  1-17002 E FOURTH 8T
wcC BN
LPS  Loop Stan .
TA 60,09-08-99
K Camier is: ATAT (0288)
LPIC  Camior js: SOUTHWES TERN BELL (9100)
9ZR -END USER COMMON LINE (EUCL} -EACH 2000-07-17 ! 5.87 687
9PZCX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/PLEXAR 2000-10-27 | 0.04 0.64
ILSER -PLEXAR )] -STATION LINE FACILITY RATE OVER 2 MILE - 2000-07-17 H 950 9.50
RESTRUCTURED :
TA 60,00-08-99
4 22 66
(918) 342-3310 .
FZA -PLEXAR Il -BASIC STATION -RESTRUCTURED 1999-04.08 i 623 6.25
CAT |
CTX  FOYLPSO
HIG B
e BN
TA §0,09.08.99
PIC Carrier is: AT&T (0288)
LPIC  Cavier fs; SOUTHWESTERN BELL (9100)
9ZR ~END USER COMMON LINE (EUCL) -EACH 1969-09-08 1 6.87 6,87
9P2CX FEDERAL UNIVERSAL SERVICE FEE -CENTREX/FLEXAR. 2000+10-27 1 0.4 0.04
ILSEB PLEXAR 11 .STATION LINE FACI{TY RATE -OVER 2 MILE - 1999-09-08 1 9.50 9.5¢
RESTRUCTURED
TA 60,09.08-99
2266

L9 24



Cu

Bili Name:  FOYRL pUBLIC SCHL
FO BGX 49
Address;

FOYIL ) OK 740316049
Suburdinate Line Number

CRIS Weekly S02 (Service Analysis by Line Number)

BTN: (518) 341-1113 78S in Oklahoma

THIS {S NOT A BILL

junuary 18, 2004

USOC 1D USOC Deseription / FID Data Activity Daie  USOC USOC Unit Total USOC
Muraber i Quantity _ Rate {8) Rate (5)
(918) 342.5504 i
FZA -PLEXAR I) -BASIC STATION -RESTRUCTURED 199%.09-08 i 6.15 5.25
CAT 1
CLT  SLCLNA.9IBI4Z, 5504
CTX  FOYLPS®
DPA 1+, ROGERS COUNTY
e N
Ta 60,09-08-99
PIC  Carnier is; ATAT {025%)
LPIC  Camier is: SOUTHWESTERN BELL (9100)
9zR -END USER COMMON LINE (EUCL) -EACH 1699-09-08 J 687 6.87
WZCX FEDERAIL UNIVERSAL SERVICE FEE CENTREXPLEXAR 2000-10-27 ! 0.04 .04
ILSEB -PLEXAR H -STATION LINE FACILITY RATE -OVER 2 MILE - 1999-08-08 t 950 950
RESTRUCTURED .
TA 60,09408-99
4 22.66
80 486.08
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JHEN 1B Suul 1eiZl PR ObWE? 9l S8k 16VE U #93411223 P.az2-82 \ CX

Southwestern Bell
Frisadly Neighbomood Glatra

FOYIL PUBLIC SCHOOLS
Mike McGregor
SBC Advanced Solutions, Inc
T1 Rates
SPIN# 143022137

Angela Eversole, Account Manager, Education
918-295-2640 or 1-888-703-7270
January 16, 2001

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-1 Circuit (month-to-month):
$635.00 per month ’
$665.00 (To Demarcation)

Frame Relay T-1 Circuit (three-year contract):
$546.00 per month
$14.00 installation (To Demarcation)

Frame Relay T-1 Circait (five-year contract):

$516.00 per month
$14.00 installation (To Demarcation)

s TOTAL PAGE. B2 %k



Madi, Gwen
e

From: Smith, Kenneth
Sent: Saturday, April 07, 2001 12:27 PM
To: LW NECA QUTGOING

Schools and Libraries Division

Client Service Bureau

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

Fax

To: Mike McGregor

Fax: (918)341-1223

Phone: (318)341-1113

Re: 471 corrections yrd identifier: 1-01-471

From: Kenneth Smith

Pages: 1

Date: 04/07/01

0OG Urgent! (] For Review [JPlease Comment [1Please Reply! [J]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 thls 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 muitiplying the numbers in column's 4 by the numbers in column's 7.

Block 4 ltem 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.



Madl, Gwen

From: Faxination

Sent: Saturday, April 07, 2001 12:50 PM

TJo: Madi, Gwen

Subject: Fax sent (2p) to '19183411223' @19183411223

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

Explanation:
Operation completed with no errors. (0)

Submitted at. Sat Apr 07 12:49:42 2001

Items sent 2 Number of attempts: 6
Duration: 39 seconds Transmission speed: 14400 baud
Gateway |D: 0 Job Reference: 0664F

ModemiD: 7



Apr 16 O1 01:38p Michael E. McGregor g918-341-1223 p-1

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

e

[ I TN S

To: Ken  Dmarn From: Mule MS Glretarn
Fae 1= 588~ 2P~ B T3 pamr = 1 le=0)

Phone. |~ 888+ 203~ Tioe Pagess \

Re:

)Sl)ment 0 For Review [1 Ploase Comment D Please Reply [ Please Recycle

* [ » ) o -

Nowe  Fax  ohafes  Thet LMY cole
Numbedy Do Dot M@e&\ “Tihe Sv-\t'é-em,.
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Endity Number ___ 140069 Applicant’s Form Identifier 1-01-471
Contast Porson __ MIKE MCGREGOR Phone Number 918~3461-11113
Biock 4: Discount Calculation Worksheet A Worksheet #A-
for Individual Schools/School Districts Page _ f

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

Applying ONLY for an Individual school, or ONLY slte-specific services: Completa columns 1-7 only for each scheol. Add and number

peges as needed. Then use each achoot's Entity Number and its discount from Column 7 to completa Block 5 site-specific sardue to that school.

@ Agplying for discounts on services shared by ALL schools in the district {with or without site-specific services as weli):
Complete all columns 1-8 far all schools in the district. Then use the Weightad Average Discount In 10¢ (below) to complete Bleck 5 for sharad services.

[T} Applying for discounts on different shared services shared by different groups of schools (vith or without site-apscific services as well):
Pleass complete one worksheet, columns 1-8 PLUS 10¢, far EACH different group of schools sharing & senvice. Designate this wotksheet A-1, A-2, A-3, e

f0b List entitles and caleulate discount(s).

1 ) 3 4 ~5 3 7 3 ¥
Name of School Entity Number Urban or Totad # of Students % Students Discount Weighted Product
Rural Sof Eligible for NSLP Eligible for % from for Calculating Shared Discount |
UorR Students NSLP Discount {Col. 4xCol )
(Col. 5+ Col. § Matrix
__FOYIL ELEMENTARY 140049 R 364 178 48.9 70 254
FOYIL JR. HIGH 140069 R 154 79 51.29 80 123.2
FOYIL RIGH SCBOOL 140069 R 115 48 41.74 60 81.65

District Totabe for calculating
Weighted Average Discount

10c Wkighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) — 71%

Elarvm O ol 2
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Entlty Number

140069

Applicant's Form ldntifier 1-01=47]

Contact Psrson ___MYKE. MCGREGOR

PhonaNumber ___ 9318-343-1113

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Hake as many copies of this page as necessary, and number the comp{etod pages to assure that they are all processed oorrectly

Block &: Discount Funding Request(s)

Block &, page ___1 _ of

11 Category of Service (mlyONEw\egoty Shoulkibe checkes)
O Telecommunications Service @ Internet Access (O Internal Comections

15 Conﬂaol Number afuuu-'rumm ermh—to
monthy services as desribed b Instnctiona) MTM

18 Ellling Acoount Number (eg., biled telsphone number)  §18-341-1113

12 Form 470 Application Number (15dgis) 509930000309091

17 Allowable Contract Date {mmiddyyyy, basadon Form 470 filing) 12-28-—00

43 SPIN - Service Provider 18 Contract Award Date (nmiddyyyyl  01.17-01
Identification Number (9 dgits) 143016556 19 Sarvice Start Dats (mm/ddyyyy) 07-01-01
14 Service Provider Name REC TEC NET 20 Contract Explration Date (nniddyyy) g6-30-02

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

Description of

# This Service:

description with an Attachment #, and note number in space provided below.
Attachmaent#___ 1A

22 a, If the service is site-speacific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entitlas this service :
Recsiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (a.g., A-1): A-1
23 Celculations
Recurring Charges One-Time Charges Total Charges
A B C 1) E by G H I ¥ - K
Monthly § charges |How much of the §  Eligible monthly #of Annual pre-iecount $ | Annualnon- | How much of | Annual efigible pre-] Total program | % ciscount | Funding Comimitment $
{lotal amountper | emountin{Ajis | pre-clscount months amount for eligible | recuting {one- [the § amount ing disoount § amounl pre-discountt  (from Request
& month for service) inofigible? ameunt senvice recurring charges ] time) $ charges }(F) ie insligible?{ for cne-time $ emount Black 4 {(JxI)
(Aminus B) |providedin {OxC) {F minus G} (E+H) Wrksheef)
progam
yesr
625.00 0 625.00 12 7500.00 1250.00 0 1250.00 8750.00 712 6212.50
Page 4 of 8 FCC Form 471 — September 1850
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Entity Number ____ 140069
Confact Persen __ MIKE MCGREGOR

Applicant's Form ldentifier 1=Dl=hH71
PhoneNumber ___018-341-1113

Bliock &: Discount Funding Request(s) Block 5, page ___2 _of _4
Instractions: Use one Slock 5 page for EACH service (Funding Resguast Number) for which you are requesting discounts, A%A
Make as many coptes

18 Contract Number { ewiihis; use “T"if tarified services, “MTM"If manth-to-
tonth sendces 25 deacribad in Insiructions)

11 Catagory of Service (only ONE category shoulkd ba checked)
O Telecommunications Service Q internet Accass O Intesnal Connections

16 Bllling Account Number (e.g., billsd telephonenumbery 9183411113

dzo:i0 10 0 «dd

‘3 [seyoIry

Jo28uga)

12 Form 470 Application Number (15digts)  509930000309091 17 Aflewable Contract Date (mm/ddiyyyy, based on Form 470 filing)  12—28-00
45 BPIN -Servics Provider 18_Contract Award Date (nwddynyy) 01-17-01
identification Numbsr (9 digits) 143016556 19 Service Start Date (mmicdyyyy) 07-01-01
14 Servioe Provider Name REC TEC NET 20 Contract Explration Date (mm/ddyyyy) 06-10-02
You MUST attach a description of the servics, including a breakdown of wmp;nm and costs, plus any relevant brand names. Label this
¢ Desoription of description with an Aftachment #, and note number in space provided below,
This Service:
Attachmant # 16
22 a. it the service is slte-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntitylEntities this sorvice :
Raceiving This Service: A-1
b. if the service is shared by all entities on a Black 4 worksheet, iist the worksheet number {e.g., A-1); —
23 Caloufations
Recurring Charges One-Time Charges Total Charges
A B C D E F G H L J - K
Monthly § charges JHow much of the §]  Eligiole menthly #aof | Annual pre-giscount$ 1 Annualnon- | Howmuch of | Annual efigitle pre- | Total program | % discount | Funding Gormilment $
{totel amount per | amountin {A)is |  pre-discount manths amount for elighle  { recurring {one- {the § amount in| discount § amount fyear pro-disocunt]  (from Requast
month for ssrvice) ineligible? emount service recurming cherges | tims) § charges |{F) is Ineligible?| for one-time charge $ amaount Block 4 (JxI)
(Aminus B}  Iprovidedin (DxC} {F minus G} (E +H) Worksheat)
program
yoer
10,990 0 10,900 10900 : .
0 0 0 0 o > » ¥ 71z 7739.00
Fage 4 of 8

FCC Form 471 - September 1999
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Entity Number ____ 140069 Applicant's Form identifior 1-01-471

Contagt Person ____MIKE MCGREGOR Phone Number 918-341-1113

Block 6: Discount Funding Request(s) Block 5, page _3___ of _%
Instructions: Use one Block 5 pags for EACH service (Funding Requast Number) for which you are requesting discounts. AT.m

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

-, as a4 ]

11 Qategory of Service (only ONE cateyary should be checked)
(@ Telecommunications Service O Intamet Access () Intemat Connections

s (S d T AN 4
16 Contract Number §f mwibbh; us "
month sendces s descrbad i nstructions)

16 Bliling Account Numbar (s, bifed telephare number) 9183411113
12 Form 470 Applicatien Number (15digis]  509930000309091 17 Allowable Contract Date (mm/ddyyyy, basedon Form 470 fling)  12-28-00
" 18 Contract Award Date (mmiddiyyy) 1—17~
i3 SPIN - 8ervice Providar 143022137 01-17-01

identifisation Number (9 digits) 19 Service Start Date (mmiddyyy) 07-01-01

14 Servico Provider Name _ SOUTHWESTERN BELL TELEPHONE (20 Contract Expiration Date (nmiddyyn) 63002
You MUST attach a desctiption of the service, including a hreakdown of components and costs, plus any relevant brand names. Label this

o Description of description with an Attachment #, and note number In space provided below,
This Service:
Attachment # 1¢
22 o, if the serviceis site-specific (provided to one site and not shared by others), list the Entity Number of the entlty from Block 4 re¢eiving
Entity/Entitins this satvice
Recelving This Service:

b, If the serviceis shared by all entities on a Biock 4 worksheet, list the worksheet numbser (e.g., A1) A-1

23 Calculations

Recurring Charges One-Time Charges Total Charges
A B c D E F G H 1 J K
Momhly § charges [How much of the $| Eligble menthly #of Annus! pre-ciscount $ | Annualnon- 1 How much of | Annual efigible pre- 1 Tofal program | % discount | Funding Commitment $
(totel amount per | amount in (A) is pre-dscount menths amount for efigible  § recurring (one- {ihe $ amount In] discount § amount Jyeer pre-discountt  (from Request
month for service) ineligibla? amount sarvice recuring charges | lime) $ charges |(F) is ineligible?| for ane-time ch $ emount Block 4 {JxI)
: (AminusB) |provided in {DxC {F minus G) E+H Workshest)
program
yoor
468.08 4] 468,08 12 5832.96 0 0 0 5832.96 71% 4141.40
Page 40f B

FCC Form 471 - September 1859
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Entlty Nuinber 140069 Applioant's Form identifier 1-01-47}-

Contact Person MiKE MCGREGOR Phone Number 918=34}1~1113

Block &: Discount Funding Request(s) Block 6, page _ 4 of _4
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. A

Wake as many copies of this page as necessary, and number the comipleted pages to assure that they are all processed correctly. |

T o
H 3
2Tk

o

16 Confract Number ﬂfmlﬂm; uu"l‘blﬂlﬂm MY I monkhto-

X

mortth Setviows as deacibod i instructions)
O Telecommunications Service  EX Internet Access O Internat Comnections |1 e™ Bjlting Aosount Number (s, bilsd wisghone iurb®) 9183411113
12 Form 470 Application Number {15 dgits) 17 Allowable Contract Date (mm/ddiyyyy, based on Fom §701ng) 12-28--00
45 SPIN - Service Provider 143022137 18 Contract Award Date {mmidiyyyy) 01-17-01
identification Number (3 digit) 19 Service Start Date {mmiddyyyy) 07-01-01
'4 Service Provider Name SOUTHWESTERN BELL TELEPHONE 20 Contract Expiration Date (nddyyyy) ge_

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

This Servioe:
o8 Attachment# 1D

22 2. 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
Enfity/Entities this sarvice : :
Receiving This Servios:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheat number (e.g., A-1}: A-1
23 Calculations
Recurring Charges One-Time Charges Total Charges
A B C D E F G B I J K
Monthiy § charges [How much ofthe §]  Eligible monthly #of | Annualpre-discount$ f Annwatnon- | Howmuch of | Annual elighle pre-§ Total program % discount | Funding Comwnitment $
{lofel emount per | amountin (A) is pre-discount months amount for sligible | recurring (one- [the $ amount in| discount § emount Jyeer pre-disccunt]  (from Reguest
month for sarvice) insligible? amount sarvice recurring cherges | time) § cherges |(F) Is insligible?|for one-time chargas}  $ amaount Block 4 {dxI})
: {AminugB) jorovidedin {OxC) {F minus &) E+H Werkshesl)
program
yaer
635.00 0 635.00 12 7620.060 0 0 4] 1625.00] 71% 5413.75
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