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May 16,2002

Federal Communications Commission
Office of the Secretary
445 - 12th Street, SW

Washington, DE 20554 ~

REOUEST FOR WAIVER OF Deadline for filing BEAR FORM 472 for Full F nding
CC Docket Nos. 96-45 and 97-21

on ac ame: ay uc
Contact Number: 302-739-9649

Reason for Request for Waiver:
This letter is to explain the special circumstances involving this case and wh' the deadline

for filing a BEAR Form 472 to receive full funding should be waived for this particu arFRN.
The FRN in question represents 90% of the total Funding Year 2000 monies l"tis School

District is entitled to under the E-Rate Plan. Without this nearlv' $84 000 fundina th District and
the students will be under an extreme hardshin to continue with the Technoloav Plan as filed. The
public interest will definitely be damaged by failure to receive this funding.

The deadline for receiving BEAR Form 472 was missed because a "Fundino Commitment
Decision Letter" (FCDL) that was mailed via US Postal Service bv the SLD wa, never
delivered or received by the Applicant. The Annlicant was told to wait for that FCbL before
issuina a BEAR Form 472. Consenuentlv the Annlicant merelv followed SLD instn ctions and
waited for the FCDL. Several nhone calls and a formal letter were sent to the SLD b the Annlicant
within the actionable timeframe to follow un on the missin" FCDL but no resnonse lIas received
until the deadlIne was already passed. .

Since the deadline was missed due to SLD-missed communications and US P~stal Service
failure, the Applicant feels the circumstances were unavoidable. The Applicant belidves it
exercised all due diligence in planning and following up on the correspondence. This: Applicant has
been the contact for ALL five funding years for the entire State of Delaware and all r~quests have
been funded in full with the exception of this one FRN out of over 300. There is no I*k of
pl~ing or organizational effectiveness on the part of the Applicant. The Applicant is very familiar
wIth all the rules and regulatIOns and keeps extraordinary notes on every form filed. "this FRN is a
total aberration and that is why it would fit into an approved appeal to the FCC for renjJedy.

No. 01 Copies rac'dw,CJ~-
listABCDE I

,

Funding Year 2000 (Formerly Funding Year 3)
Applicant Name: RED CLAY SCHOOL DISTRlCT
Billed Entity Number: 126297
471 Application Number: 198342
Funding Request Number: 430711
Schools & Libraries Division - Case #123311
C t tN K B k
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Federal Communications Commission
Office of the Secretary
445 - 12th Street, SW
Washington, DE 20554

May 16,2002
Page Two

Attached is a chronological account of events related to this particular FRN and Waiver Request.
The attachments are labeled accordingly. If any further documentation is desired, please contact me
immediately via phone at 302-739-9649.

Thank you for your attention to this matter.

Kay R. Buck
Manager - VoiceNideo Services
State of Delaware
80 I Silver Lake Blvd.
Dover, DE 19904
302-739-9649

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



CHRONOLOGICAL ACCOUNT OF EVENTS

Applicant Name: RED CLAY SCHOOL DISTRICT
Billed Entity Number: 126297
471 Application Number: 198342 Funding Year 2000
Funding Request Number: 430711

DATE DESCRIPTION OF ACTIVITY

01/12/2000 Fonn 471 #198342 Filed within Window

03/24/2000 Fonn 471 Receipt Acknowledgement Letter Received
for 3 Funding Request Numbers (FRN)

ATTACHMENT

A

B

07/07/2000 Funding Commitment Decision Letter (FCDL) Received C
FRN # 430711 Denied for Insufficient Documentation

07/12/2000 Applicant Appeal Letter to SLD for Denied FRN D

01/31/2001 SLD Administrator's Decision on Appeal Letter E
Applicant was notified that FRN was Approved in Full
Applicant instructed to await New FCDL

before issuing BEAR Form 472

09/18/2001 Fonn 486 issued by Applicant on all 3 FRN's from Fonn 471 F
but no BEAR Form 472 could be issued on FRN 430711

09/27/2001 SLD Requested Correction on FRN 430711 G

09/28/2001 Corrections faxed back to SLD, but still no FCDL on the H
FRN 430711 in question

01/03/2002 Applicant mailed letter to SLD requesting new FCDL I
since none had been received by Applicant.
No response or action taken by SLD to that Letter.

04/25/2002 Applicant called SLD Appeals and asked why no FCDL was
issued yet. SLD Appeals opened Case #123311 on FRN 430711.
SLD Research revealed that SLD mailed out the Appealed FCDL on
05/17/2001. Applicant never received the Letter in US Mail.
Applicant requested that a copy of the FCDL be re-mailed.

05/02/2002 Applicant received re-mailed FCDL. J
Called back in to SLD Appeals to inquire about issuing the
Fonn 472 BEAR on that appealed FRN but was told the
window for submitting Year 2000 BEARs was passed.
SLD CLOSED the case. SLD told the Applicant that

no BEAR would be accepted or processed and only recourse
is to Appeal to the FCC for a Waiver of Deadline.

-_. ----------------------
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Schools and Libraries Universal Service ~ ~{SA "
Services Ordered and Certification Form 471.(:0. 'r4r2 () I(

estimated Average Burden Hours Per Response: 4 hours ", "C'C'.~ ?~
This form asks schools and loraries to list the eligible tetecommunk:ations·related services they have ordered and'e'ltiRi I Annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. ·.........-'~a.'"' ~

............ .:'

FCC Form 471

Applicant's Form Identifier:.!j '71-2.000-Rr-/)
Create own code to icIenti THIS Form 0471

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

2 Funding Year. July 1, ;lOaD through June 30, :lOOI

4a Street Address, P.O. Box,

1 Name of Billed Entity (30 characters max.) /(G:'D

O{) Jj. M sr.
or Route Number

City k) ((".~ A) 70 tJ State Dt: Zip Code 1U 0 ( -1P3. 'Z
b Telephone Number (10 digits + ext.) <3o~ ~Sl -~_o..0ext

c Fax Number (10 digits) (3b~ _

d E-maiiAddress(SOcharactersmax.)hu.ck. @> 0;,:>. state. Cle.-. (). 5
5 Type of Applicant SL. Individual School (Individual puIlIic or _b1ic school)

M" School District (lEA; publIC or non-pubIic (e.g.• diocesan) klcal distrid representing muttiple schools)

o Library (including library aystem. library branch. or library consortium apptying as a library)

o Consortium ;:!~'~~!~.~JiJ.ltfio QlllCk here lilly _ of this COIISOl1iUllln inefoglble .-...-nmenlal entities.

6a Contact Person's Name Ktr.;J_-=B=.:~.:..:=~ _
First. fill in evety ilem of the Contact Person's information balow /hat Is different from Item 4, above.

Then check the box next to the preferred mods of contact (At least ana box MUST ba checked.)

b 0 Street Address, P.O. 3o, SU..VG'fL ~~E" ~Vt:>,
OJ IL.L./ A-M r:t!'J I\J e I.::OG-.

Box, or Route Number

City J)::>.} State De' Zip Code 1fj!l0 -

Holidaylvacation contact intonnation (opVonal):

c

d

e

f

IS: ..:T.:::ele::::ph:::o:::n::.e:..:.Nu:::;m::::be:::r~(1:.:.0.:::dig"'its~+.::ext::::.'_) __....:<Jq~""'~!!...=.7$1-9~'l!iext.
o Fax Number(10dig~s) {J O~ 7a<j-~fllf~

o E-mail AdOre.. (50charactersmax.)b(.{c.J::..@()is • .sra::fe.de. k S

3 0 ~ - 3 l' ~ - "1/2..4

o .f.catlon to Ex.stmg Contract?
Check ONLY Wthis Fonn 471 represents a minor modification, such as a modification of services, to a contract included

in a Fonn 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.

Fonn 471 Application #: I IFunding Request Number. I
Minor modification requests can be filed MANUALLY only, Please see WWW.Sl.unlvetsalse.-rv"7lc-e-.o-rg--::to-r-:fi:-lJ-ng-ln-st-ru-ctI-0-n-s.-

Page 1 ot6
FCC Fonn 471 - September 1999
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P!t&f. 2. of J.i.
EnUly Number I~(, il. f 7 Appllcanfs Form IdenUfler ;71- 2-000 - Il2 tiT~
Contact Pe,.on KA-\f f?UCW Phone Number ..aO.Q. -.39-9~ 'It 9

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schoolslschool
districts complete Ba. Libraries complete Bb. Consortia complete Ba andlor Bb.

a Number of students to be served I /~?/~ I b Number of library patrons to be served I I
9

The following questions seek summary outcome Information based on the services ordered In this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPlICATION INCLUDES•.• BEFORE ORDER AFTER ORDER

a (SchooIslrJlstrlcWconsortfo only) Telephone selVice: How many classrooms had phone selVice before and alter your ord8l? 9" .3 9/d :3
b High-bandwldlh voIce1datalvideo sarvlce: How many buildings selVed before and alter your order?

c High-bandwldlh voIceIdatalvideo service: Highest speed to abuilding before and alter your order?

d D1al-up Internel oonnectJons: How many before and after your order?

e D1al-up Intemel oonnectJons: Highesl speed belore and alter your order?

f Direct oonnectJons to the Intemet: How many before and after your order?

g Direct oonnections to the Internet: Highest speed before and alter your order?

h Internet access (for schools): How many rooms have Internet access before and alter your order?

I Inlernet access (for libraries): How many buildings have Intemet access before and alter your order?

J Inlemet access: How many computers (or other devices) with Internet access before and alter your order?

k Other technology outcomes: (please specify):

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

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

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

o If you are a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B
as you need for back-up documentation.

~
~

III
c

~
Page 2 016 FCC Form 471 - September 1999



P.A& l:r~ of-J:!
Entity Number t:2 (p t2 f 7
Contact Perlon Kry Au CJ<..

Appllcanfs Form Identlfler '{ 7/- ;2.000-
Phone Number .3O~ -7:3 9 - 9" V 9

Block 4: Discount Calculation Worksheet A Worksheet #A--1::,
for Individual Schools/School Districts Page ...l..

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of.3
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

10. Check only one:o Applying ONLY for an Individual school, or ONLY slte.-pecltlc ssrvlces: Complete columns 1-7 only for each school. Add and number
_.,Pages al nseded. Then use each schoors Entity Number and III dllcount from Column 7 to complete Block 5 llte-speclflc service to that school.
IW"Applying for dlscounle on services shared by ALL schools In the district (with or wlthoutsl_pecllic services as well):

Complete all columns 1-8 for all schools In the dlltrict. Then use the Weighted Average Discount In 100 (below) to complete Block 5 for shared services.

o Applying for dlscounle on different shared services shared by different groups of schools (with or wlthoutsl_peclflc servIces as well):
Pleese complete one worksheel, columns 1-8 PLUS 100, for EACH different group of schools sharing s service. Designate this worksheet A-l. A-2, A-J, elc.

10b List entltles and calculate dlscount(s).

1, 2
N.... of School I --Entity NumbOr

3 4 5 -6--- --7- -- --

8
Urban or Tolal • of Studsnls %Students Discount Weighted Product

Rural Iof Eligible for NSlP Eligible for %from for C.lcul.tlng Sh.red Discount
UorR Students NSLP Discount (Col. 4 , Col. 7)

(Col. 5+ Col. 4) M.trix

A'D &At-n. eS .;)../ :J.C) l(J u 9;2J.p !J;(9 '11
It j; 1>u~ Nr H-S cJ. ( ?J ~ "J.... L( /0\6;;1. 37D So {g ;;I..~

A-z: lkJ'DNr MS 3~ 4 (, ?;-I ro (;,9
()~ e~ Ol-I 7 l-f if 0 /30 ~ J-35

IHtr ~CII ~/3~1/ LA (,O~ /tJ..1 5D 30(
IJR...M> JI1S )..,(;;1.8'8' 7Cf3 3 0 ~o SY'-I

€ fr Sf\o~L./b&~ £S CJ-- f fA (qS; If<J3 3V~ '10 3r(P
Fo(H::sr OA-~ ~s 8-1 J '11 9rJ. ~5~

.' 50 t/~ d-.

f1+8l>vfbNr MS f/7~ ~65' Otl sV lf~
District Tolals for calculating
Weighted Avel'lllS Discount /' A .1_ ••• - . 1ft

~

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

I~
Page 3a of 6 FCC Form 471 •• September 1999



P.M- tr .1.of-.Jj
Entity Number I ~" p.., 7 Appllcanrs Form Identifter " 7/- 2.-000 -
Contact Perlon K!t<t .eu CK... Phone Number ¢'O.Pl -7 :3 9 - '94 V 9

Block 4: Discount Calculation Worksheet A Worksheet #A-...1::.
for Individual Schools/School Districts Page 0<.

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

10a Check only one:o Applying ONLY for an Individual school, or ONLY slte-speclflc services: Complete columns 1-7 only lor each school. Add and number

_~ages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 sjte~specific service to that school.
IW"Applying for discounts on services shsred by ALL schools In the dlstrlet (with or without slte-speclflc services as well):

Complete all columns 1-8 for all schools In the dlstrtct. Then use the Weighted Average Discount In 10c (below) to complete Block 5 lor shared services.

o Applying for discounts on different shared services shared by different groupe of schools (with or without slte.speclflc services as well):
Please complete one wor1<sheet, columns 1-8 PLUS 10c, for EACH different group 01 schools shartng a service. Designate this wor1<sheet A·1, A-2, A-3, etc.

10b List enlilies and calculate dlscount(s).

1 2 3 4 5 6 7 8
Nlme of School EntItY Number Urban or

RUlli
UorR

Tolli
101

Stud.nts

101 Students
Eligible for NSLP

%Stud.nts
Eligible for

NSLP

(Col. 5+ Col. 4)

Ollcount
%fn>m

Discount
MItrtx

Wolghtsd PllIduct
for Cllculotlng Sha.... Discount

(Col. 4xCol. 7)

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

I g7

C.n~

rJ.'f1
J-O'/

J~(P

31<.f

3~'J...

5V

S7.

{PO

'-/0

~
'l&2''ff'''(!C'0' I~

--I~~ .,.

\~

/~

8-. 'A

CfQ

IX
Lf'5"

H-~A{.t1' E""S d.-I33'1 u... ~8'~ Ipz
1+1" t+L..A1\Ip.s. £""5 ~r3/<../ l-( 3l(~ 1Sl:,

S 1:> /C/<.I I\}s.0 tV ft S c2r 34-0 4 9q~ ~(gS-

LJ fIJD f:N IflW- r5 ';{1?3~ (,( ~ql 7(,
M41Q.~1L Cl£"rn ,;{r3l/1 L.1 53~ JlqO

.' ..... - .
!-~ ...,

J/~rL/
I~W5

District TolIls for cllcullUng
W.lghtsd Average Discount



PM- 8"" £ of- ..t!
Entity Number / r. c, .:l '17 Appllcanfl Form Idantlfler c/7/-2-000 - Jf2.ED
ContactPe..on k"..., .AUCX, Phone Number JD.ol.-7;:o,9- 2", V 9

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

Worksheet #A--4,
Page 3

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of.3
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

lOa Check only one:o Applying ONLY for an Indlvldualachool, or ONLY alte-speclfic services: Complete columns 1-7 only for each school. Add and number

_'pges as needed. Then use each schaars Entity Number and Its discount from Column 7 to complete Block 5 site-specific service to that school.
IW'"ApplyIng for dlscounls on services shared by ALL schools In the district (wlth or wlthoutslte-speclfic services as well):

Complete arr columns 1-8 for arr schools In the district. Then use the Weighted Average Discount In 10c (below) to complete Bloc!< 5 for shared services.

o Applying for dlscounls on different shared services shared by different groups of schools (wlth or wlthout slte-speclfic services as well):
Please complele one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-l, A-2, A·3. elc.

lOb List entities and calculate dlscount(s).

f
3A1\~I~ ~

--"..~ C:;;;:#:Jldl1o. h h

~- ---7 - _.
8

%students Discount Weighted Product
Eligible for %fn>m forCoIculotlng Shared Discount

NSlP Discount (Col. 4 • Col. 7)
(Col. 5 + Col. 4) Mllrix

'1-:: CoO
~V SO
3Cf &()

~d.. 50
0 g"()
')~ in 0

£''1 flo
rt...f qO

/8'5'"

5

OlOf>
J~r

3(0

/::)5

~3S-

0<%7

~o~

'of Sfulienb
EIIgIbIa for NSLP

Total
.of

students

43

4.
l{

Urbln or
Rural
UorR

l1-qlj

J.-1~5,}

2

Oll ., I~

~ I at.. I

Entity Number

r7-1 ?J &7-9
oU 'CJ.J>(!J
tJ.-1 ~"'J{p

1
Name of School

District Totals for calculatIng
Weighted Averaga Discount

dj,fNTDN MS

WMJl}fHZ tS

~~IfLjNe M5

, IVtt-J(t;""1J# H,5

t</tH£L{ E5

r.J L£W/S c$

/El£GfM-llJlf~ .:r:u:.-

WA-/Wt:YJ.. KJIAJPl::7<- c:m.

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

I:''''"a '1 .. ,..f~
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Contact Name K~---,6~tA.~C/!..=-__---= _
Contact Telephone Number 00 ~ - 7 39 - 9~ y q Page lof " (Total Grid Pages)

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

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

Block A: General Information
1. Name of AppIicaiIt

'e-:D CLA-v! S'eH- ..])/..5/
138. SLC SeMce Provider Numbe.r (SPlrft wknown. and-fu1l L"¥a1 Name of your SeMce Provider

-OOp.-h8'O ~//~I
;hlred SeIVl...: ---slit SpecIfIC ServI...:

Telecommunlcalions SeMces ~ Internal Connections 0
Inlemal Connections Ile<flC8led SeMces 0
Internet Access

Block B: Services Ordered Information
'6. ServIces &Products 0nIered Det8i1s

1 I 2 I 3 I 4 5 6 7 8 9 10 11 12 13 14

Attach this grid to your Form 471 application to support Block 5, Items 15 & 16 Columns 8·10 and Item 17.

/ iA Im,9tt'f1 I OJ)

I

6J'If/(P I~7P(;'

..
"k

~
~

(~

Estimated
ErIQible
Pre-Discount
Total
Charges

SlC/gridf11fO.."999

7~'-I 172~<f

I3'fcrt4 I' 3qr;~~

</(P,36 f Iq,.J'I,

l.q;,3/6 I~ I 3/"

Total Annual
Amount of
Estimated
ErIQibIe
Pre-Discount
Monthly
kharoes

1a.3. 01/ 0 IJ3. 0'10

c

Estimated
ErIQible
Pre-Discount
One-TIme
Charges

(00

100

100

100

IDO

100

% of Servicel
Product Used
Iwl Eligible
Entitles

100

'00

/00

/ov

100

%El\lible
Servtces
and/or
% El\lible
Uses

7d-J~

,),30VV

jq(,.~y

15k '31¥

I~ 1"19"

Numbefof\Annual
Months Amount of

Monthly
Charges

f,()~

/I,(,(,~

//1)",0

Cfr,f3

5"r3 1 0

3g,,~

UnW Monthlylunw
Charges Monthly

Taxes and
Surcharges

010

One-TIme \one-Tme
Charges Taxes and

Surcharges

f

I

(

(

f,

Quantity

.f
"

<I

d

~.

Q.ewnLn.

SeMce Description

<tt1z,wc. ~

!J?r.­
b.I..~

'f$"{-
d. ~'1 /IV
~!>",.

e. '&-lt~

g.

f.

7. Total

IAa:ount
Infonnation

I~;;o



f~e~ o,e--!L
Contact Name ~.d ({~
Contact Telephone Number ..311,;).-7.39-?to Y9

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Page <-0,3 (Tolal Grid Pages)

Please read Instructions before completing (To be completed by Schools, Libraries, or Consortia)

Block A: General Information

3b.Conbacl or Tariff Number (11 Applicable - from Item 15-16)
-00

5. Average lliocotJnt Rate for Entities Receiving Services Listed Below in Block B

(perQ)hjmn1~ 00~ @

2. Uniwlrsal ServIce Control Number (from 470 Application)

S1S'lS"-DOOO- /3'7/ sto

B

z>/sr
, and Fun Legal Name of your ServIce Provider

eu. ~n<!...
SIla Specific services'

Internal Connections
Dedicated Services~

1. Name of~I<.e'l:>

'4. Sharod

TeIecommunlcalions Services
Internal Connections
Internet Access

130. SLC ServIce PnlvIder Number (SPIN
/q3-oo~ -

Block B: Services Ordered Information

6. Services &Products Ordered Details
1 2 3 4 5 6 7 8 9 10 11 12 13 14

f'Iceount ServIce Description Quantity One-Time One-TIme Una Monthly Una Number of Annual % Ef'9ible %01 Servieel Estimated Total Annua' Estimated
Information Charges Taxes and Charges Monthly Months Amount of Services Product Used Eligible Amount 01 Eligible

Surcharges Taxes and Monthly and/or wi Eligible Pre-Discount Estimated Pre-Discount
Surcharges Charges % Eligible Entities One-Time Er'9ible Total

Uses Charges Pre-Discount Charges
Monthly
~.hom..

e. A- n L--C-- , 0 () ~y 0 12. 63~ 10-0 101> 0 ~3" 33'-
b. ~ It I () 0 () () 1"2- l) lll"O ItrO 0 0 (J

c. e- I( 1 f1) 0 5'1"3 (j /2- h5/~ .0-0 IOU 0 (p5]feJ ,,~(,

d. ]) I( I 0 0 I'tY () rz... 1/7 iJ.i' (tYV rOO n i7:LK ( 7;ti'

c. /[ '1 I 0 0 ,9S 0 17- r3'lo lui> to'\? I) g34° c?3~O

f.

g.

7. Total 17)L.-L.--- I JLI' () I]".. I~~~ /0;) Itrb i) {(P q2.0 , {t"q2.0

~
Ii'"
ct"\

~
""

I~
Attach this grid to your Form 471 application to support Block 5, Items 15 & 16 Columns 8-10 and Item 17.

SlC/grkl/11/04/1999



P/t{,~J. DF..!l.
Contact Name ~ 13~
Contact Telephone Number 3 If~ - 73 'f'~~V?

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Page J 01..3. (Tota' Grid Pages)

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

Block A: General Information

1. Name 01 Applicant RE:l>
CUH ;s(!ll- PIS'

2~~rsalservice Control Number (from 470 Application)
-'1~'1S- 06DO- /37/<,'0

3a. SLC 5ervIce Provider Number (SPIN) Wknown, and Fun Legal Name of)'OOr Service Provider 3b.Contract or Tariff NUmbe9frble - from Item 15·16)
/'f~ -00/- Jilt?-. ;lJT¥--r ~/~- -007

4. Sh.orod ""......: Silo Specific Se"'OI" 5. AV1lfBge Discount Rate for Entities Receiving services Listed Below in Block B
Telecommunications services

~
Intemal Connections B (Per Column 11 of Items 15 or

flO'?, @Internal Connections Dedicated services
~'%Internet Access

Block B: Services Ordered Information

6. ServIces &Producls Ordened Details .

1 2 3 4 5 6 7 8 9 10 11 12 13 14

Account service OescriPtion Quantity One-Time One-Time Urit Monthly Urit Number of Annual % Eligible % 01 SeMcei Estimated Total Annual Eslrnated
Information Charges Taxes and Charges Monthly Months Amount of ServIces Product Used Eligible Amount 01 Eligible

Sun:harges Taxes and Monthly and/or wi Eligible Pre-Discount Estimated Pre--Discount
Sun:harges Charges % Eflglble Entities One-Time Er~ible Total

Uses Charges Pre-Discount Charges
t.'<>nthly
ICh"";'

a. A- TO£-,e.-- I 0 (;) 0 0 17- (') I<n> +n- O ,0 0

b. A I( / /) 0 " () {2.. 0 (en> lID 0 " {) G,

1ft 037' IDo .;)37~c. e.- ff I () 0 j) Il- l at> 0 ;;737b
d. D fl I 0 0 flI 0 11- (03:1. fO'Q (01) 0 /o3;.l... /()3~

e. ~ II I 0 0 Sf 0 12.- 37~ {(TO (0"'0 a 37;}.... 37,;L
~""~C 11 I 0 0 9~O D ,& /I {)Y 0 10'"t1 (CT'O 0 Illo'fO !fOt{of. '"1.o( (,

g.

7. Tolal 'Tbt-<- I 0 0 {.;I..35 JI; flfg~ (ro fav 0 N'l~ ,flfYJV
Attach this grid to your Form 471 application to support Block 5. Items 15 & 16 Columns 8-10 and Item 17.
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Entity Number (0< Y""7 ,
Contact Person KIH-j !SUCK

Applicanfs Form Idenlifier '11 /~;;,. 000~A! ~7:)
Phone Number .3"_-239'-9" Y9

Block 5, page / of..3Block 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.

__t

11 Cotegory or Service (only ONE categDly should be c!leckod)

<ltTeleoommunleatlons ServIce 0 Internet Access 0 Internal Connections

16 Contract Number fdlMlillilll, ... "rWhriIIod_. 'MTM' Wmonlh.'"
mcnlh .......__il_l ~77f!!!-

18 Billing Account Number (e.g .. billed telephone number) .3tJ~ - (,$7-.;z, 00

a. If the service is s~e-specific (provided to one s~e and not shared by others), list the Ent~y Number of the ent~ from Block 4 receiving
this service: _

You MUST attach a description of the service, including a breakdown or components and costs, pius any relevant brand names. Label this
description w~h an Attachment #, and note number in space prOVided below.

Attachment # 00.1. _

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

19 Service Start Date (mmldcl'yyyy) t) / /0/

18 Contract Award Date (mm/dcl'yyyy) /0/ /!I...

11 Allowable Contract Date (mm/dcl'yyyy, based on Form 470 filing)

8(1..1.... A-'TLI9-tJfI c... 120 Contract Expiration Date (mm/dcl'yyyy) / ~0I

12 Form 470 ApplicatIon Number (15dgils) /I~'f10DOO 1'I4ftlf?
13 SPIN - Service Provider

Identification Number (9dgils) 1<..t3- DO} -fD'll>

14 Service Provider Name

21
Description of
This ServIce:

22
Entity/Entities
Receiving This Service:

23 Calculations

Recurring Charges One-Time Charges Total Charges
A I B c I D E FIG I H I I J K

Monthly $ charges Howmuch of the $
(lolal amount per amount In (A) is
month for seMce) IneflQille?

Annual non- How much of Annual eligible pre-I Tolal JlfO!18IT1
rectrrlng (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) Is Inerlgible? for one-line charges $ amount

(F minus 0) (E + Ii)

FCC Form 471 - September 1999

f
ttl

~
~

1'1

I~

Funding Cornmibnent $
Request
( J xI )

% discount
(from

Block 4
Worksheet)

ooo

Annual pre-discount $
amount for eligible
recurring chsrges

. (DxC)

139,Ql/-l{11/(,(,). Ita

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided In

prog-am
yeat

o
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Entity Number I p(.ll! "'7 - T

Contact Person Kffl g Gl c.k
'0

Block 5, page Q2. of-3.Block 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.

__t

11 Category of Service (only ONE categ<lly should be checlced)

~elecommUnleatlOl1S 5ervtce 0 Inlernet Access 0 Internal Connections

16 Contract Number (hwillbh; ... "T" W_ 'MTlU men.......
menlh .........__il_l ~/J <t 9-00 '7
16 Billing Account Number (e.g.• billed telephone number) ,3/),;) -~5'/-;(&, ()"iJ

20 Contract Expiration Date (mmlddlyyyy)

19 Service Start Date (mmlddlyyyy)

18 Contract Award Date (mm/ddlyyyy)

131/lf() 117 Allowable Contract Date (mm/ddlyyyy, based on Form 470 filing)

eu... A-TtA"jrJ17 c...
l\.f '3-0 ~n... -~ '(0

14 Service Provider Name

12 Form 470 Application Number (15 digits) ~'?5151:
SPIN - Service Provider

13 Identification Number (9 clgi~)

21 Description of
This Service:

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

Attachment # 00.1. _

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

22
EntltylEntltles
Receiving This Service:

b. If the service Is shared by all entitles on a Block 4 worksheet, list the worksheet number (e.g., A-I): A-i
23 Calculations

f
ttl

Je=>-
~

'1'1

I~

K

Funding Cornmilment $
Request
(J xI)

FCC Fonm 471 - September 1!l99

% discount
(torn

Block 4
WorksheeQ

Total Charges
J

oo

One-Time Charges
FIG I H I I

o

Annual non- IHaNmuch of Annual eligibJe~. Tolal prog-am
rectJring (one- the $ amount In discount $ amount year pre-discoun
line) $ chlWgeS (F) is ineligible? for one-lime ch $ amount

(F minus G) (E + H)

E

/(,1 qZ,O

Annual pre-discount $
amount for eligible
recurring chlWgeS

(DxC)

la

c I D

/410

Eligible monlhly # of
pre-discount monlhs

amount servfce
(A minus B) provided in

progllm
year

Recurring Charges

o

Page 40f6
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A I . B

Monthly $ cha'geS HoWmuch of the $
(lolal amount per amount in (A) Is
month for service) lnerlgible?



n4...oY \;: __ 11 ,,~

Entity Number lOll. ilJI7
ConlactPerson Kffl &.lClc:.

Appllcanrs Form Identifier P4~m;[OOi{::"&£1S

Phone Number • .:r.,;l-7:"l - "Y9

Instructions: Use one Block 5 page lor EACH selVlce (Funding Request Number) lor which you are requesting discounts.
Meke as many copies 01 this page as necessary, and number the completed pages to assure that they are ell processed correctly.

Block 5: Discount Funding Request(s) Block 5, page ..3 ot~

__t

A-i

20 Contract Expiration Date (mm/cWyyyy)

19 Service Start Date (mm/cWyyyy)

18 Contract Award Date (mm/cWyyyy)

15 Contract Number (ilMillblo;uso'T"WIIriIJed_. 'MTM'W""""''''
___._in-'l ~/.s- 99-00
18 Billing Account Number (e.g.. billed telephone number) ~(, 'tl./l/0 1.7t)/ ~

o 117 Allowable Contract Date (mm/cWyyyy,bosedon Form 470firrng)

~

o Internal Connections

/43-001 -(92.

b. II the selVice is shared by all ent~les on a Block 4 worksheet, list the worksheet number (e.g., A-l):

a, lIthe selVice Is s~e-speclfic (provided to one s~e and not shared by others), list the Ent~ Number olthe ent~ Irom Block 4 receiving
this selVlce ; _

You MUST attach a description 01 the selVice, including a breakdown 01 components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number In space provided below.

Attachment # OQ.L~ _

11 Category 01 Service (only ONE catogcxy should be checked)

";-e1ecommUnlcatlons 5eMce 0 Internet Access

12 Form 470 Application Number (15digils)5'

SPIN - Service Provider
13 Identification Number (9 c1gils)

14 Service Provider Name

21
Descrtptlon of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

Recurring Charges
A I B

Monlhly Schs'gesIHowmuch 01th8 S
(tolal amount per lIl10UIlt In (A) Is
monlh for seIvlce) Ineligible?

f
(t;

J.::::::
~~

"Tl

~

K

Funclng Convnitmenl $
Request
( J xI )

J

% discount
(frail

Block 4
Wcrksheel)

Total Charges

l'frz.o
I

oo

One-TIme Charges
FIG I H I I

o

-- ....... --~,........recunlng (one- !he Samount in cIscount Samount year pre-discoun
time) Schs'ges (F) Is ineligibie? fer one-line ch $ amount

(F minus G) (E + H)

E

Annual pre-dscouilt S
amount ler eligible
recurringch~

(D xC)

1«+, ff-z..Dfa

c I D

f~35'

Eligible monlhly # of
pre-discount monlhs

amount service
(A minus B) provided in

progam
year

o

Page 4016
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EntityNumber_....,.,pa~!2\~~,..,.-- AppIicant'sFormldentifier 411-2...000- ~
Contaet Person 1<J1.c..f---'=u=cK....,. Phone Number .$l'Pl- '7.::s 9 - 9" 4 9

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

a 18 schools under the statutory defin~ions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965,20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profrt businesses and do not have endowments exceeding $50 million; and/or

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

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

26 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
a 0 an individual technology plan for using the services requested in this application; and/or
b 0 higher-ievel technology plan(s) for using the services requested in this application; or
c iii no technology plan needed; applying for basic local and long distance telephone service only

27 Status of technology plans (if representing murtiple ent~ies wrth mixed technology plan status, check both a and b):

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

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

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

money or any other thing of value.

30 I certify that the entity(ies) I represent has complied wrth all program rules and I acknOWledge that failure
to do so may resurt in denial of discount funding and/or cancellation of funding commrtments.

31 I understand that the discount level used for shared services is condrtional, for Mure years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,

receive an appropriate share of benefrts from those services.

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

33 I certify that I am authorized to subm~ this request on behalf of the above-named entrties, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact

contained herein are true.

34 Signature -;/~ A k 35 Dale //c1~
I

36 Printed name of authorized person KA-Y ~.6uCl<.

37 Title or position of authorized person )\1kNA-<.81E' .... VOlurJVI1>ff:"O

38 Telephone number of authorized person: (.JP~)?Ji- _'lk.Yf)e>d. _____

Persons willfully making false statements on this fonn can be punished by fine or fortelture, under the Communications Act,

47 U.S.C. Sees. 502, 503(11), or fine or Imprisonment under nile 18 of the United States Code, 18 U.S.C. Sec. 1001.

Page 5016 FCC Form 471 - September 1999
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Entity Number

Contact Person
Applicanfs Form Identifier ., - 00'"

Phone Number 30::<-7 ';Y;f- flra !.Jet

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries onlering
services that are eligible for and seeking universal service discounts to file this services Onlered 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. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts must fik! this fonn 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 it displays a currently valid
OMB control number.

The FCC is authorized under the Communications Act of 1934. as amended, to collect the personal information we request in this form. We 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, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application
may be disclosed to Ihe Department of Justice or a court or adjUdicative body when <a) the FCC; or (b) any employee of the FCC; or (c) Ihe United
States Government 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 social 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 employer 10 offset your salal}'. IRS tax refund or other payments to collect that debt. The FCC may also provide the Information to these
agencies through the matching of computer records ~hen authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your applicatton or may return your application
withoutaction.' .

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

Public reporting burden for this collection of information is estimated to average 4 hours per response, induding the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send
comments reganling this bunlen estimate or any other aspect of this collection of informalion. induding suggestions lor 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 selVices or U.S. Postal SelVice, Return Receipt Requested, mail this form to:

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

Page 6 ot6
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ATTACHMENT #001

APPLICANT NAME
CONTACT PERSON
CONTACT PHONE #

R.IfD c,!.Aj----"'S=CJt::LL..-.....Da..?='('--­
KAY BUCK

302-739-9649

SERVICE PROVIDER LIST
OF

PRODUCTS & SERVICES

BELL ATLANTIC-DELAWARE SPIN # 143-002-680

CONTRACT -CENTREX DATED 10121/1994
EXPIRES 1210112001

CENTREX COMMON BLOCK, CENTREX LINES AND ALL ASSOCIATED
PRODUCTS, SERVICES AND FEATURES IN THE CENTREX TARIFF CONTRACT
FOR THE DELIVERY OF DIALTONE SERVICES TO THE SCHOOL DISTRICT.

BELL ATLANTIC - DELAWARE SPIN # 143-002-680
CONTRACT #OIS-99-007
CONTRACT - LONG DISTANCE DATED: 03/30/1999

EXPIRES: 06/30/2004

INTRASTATE AND INTRALATA LONG DISTANCE SERVICE AND ALL
ASSOCIATED FEATURES, PRODUCTS AND SERVICES IN THAT CONTRACT
TO DELIVER ITEMIZED LONG DISTANCE CALLING SERVICE TO THE
SCHOOL DISTRICT.

AT&T SPIN # 143-001-192
CONTRACT #OIS-99-007
CONTRACT - LONG DISTANCE DATED: 03/30/1999

EXPIRES: 06/30/2004

INTERSTATE LONG DISTANCE SERVICE AND ALL ASSOCIATED FEATURES,
PRODUCTS AND SERVICES IN THAT CONTRACT TO DELIVER ITEMIZED
LONG DISTANCE CALLING SERVICE TO THE SCHOOL DISTRICT.

h:lkrblusf-erale\servliSl.doc - 12122/99

-_._------



USAC
UNIVERSAL SERVICE
ADMINISTRATIVE CO

RED CLAY
KAY BUCK
801 SILVER LAKE BLVD. WILLIAM
DOVER, DE 19904

MAR21.

SCHOOLS AND LIBRARIES DIVISIO
Box 125 - Correspondence Un

100 South Jefferson Roa
Whippany, NJ 0798

~.::CFCE';;;;VE:::::-D-&,-"~'S-~P~
J, ee, ...

MAY 20 2002
.FE_C__'_M_A~'L::.:R~OC· ~

March 24, 2000

FCC Form 471 RECEIPT ACKNOWLEDGMENT LETTER TO APPLICANT
Re: Form 471 Application Number 198342

Funding Year 07/01/2000 - 06/30/2001 - Program Year 3
Applicant's Form Identifier: 471-2000-RED
Billed Entity Number 126297

NOTICE: This notification is an acknowledgment of RECEIPT and SUCCESSFUL DATA ENTRY
of your FCC Form 471, Services Ordered and Certification Form, reflecting
$171,684.00 in total program year pre-discount costs for services.

This letter does NOT contain any decisions concerning your requests for discounts.

Please keep this letter for your records. The Form 471 application number cited
above is critical for you to link your application to future Schools and Libraries
Division (SLD) communications.

Please be advised that your Form 471 was officially received by the SLD on
01/13/2000 and successfully entered into our data system. In addition, we
have received the Certification for the Form 471 and the other required
documentation. We have entered this Certification into our processing system.
SLD's Program Integrity Assurance (PIA) Team will now review your application for
compliance with program rules. Once the review of your application has been
completed, you Will receive a separate Funding Commitment Decisions Letter which
informs you of the disposition of your application. Until you receive a Funding
Commitment Decisions Letter from the SLD, you cannot assume that you will receive
the discounts for which you are applying.

Your application will be considered within the application filing Window wherein
all applications which meet the Minimum Processing Standards are treated as though
they were received on the same day.

HOW TO USE THIS 471 RECEIPT ACKNOWLEDGMENT LETTER TO CORRECT INFORMATION ON YOUR
FORM 471 (ACT WITHIN 2 WEEKS!)

If you find data entry errors on thiS letter, or you preViously identified
errors on your Form 471, these can be corrected using this Form 471 Receipt
Acknowledgment Letter. Examples of the errors that can be corrected are:

• Block 1 information (such as contact person or street address);
• Reductions to Block 5 Funding Requests;
• SPIN is incorrect because of a data entry error or because the company has

merged With or been acquired by another company (Requests to change service
providers for other reasons cannot be accommodated through the Receipt
Acknowledgment Process.);

• If on your Form 471 you incorrectly combined or "bundled" into one Funding
Request Number (FRN) two or more services frOm different service providers
(for example, local phone serVlce from one company and long distance service
from another) or from different eligible service categories (such as internal
connections and Internet access), you may request us to "split" or "unbundle"
the FRN.

NOTE: The total dollar amount represented by the newly diVided FRN must not exceed

000]10-8 -<H-OOOO,_.._-_._----------------------------------



the amount you requested for the original combined FRN. On the photocopy of your
Receipt Acknowledgment Letter, cross out the original bundled FRN, then write in
the SPIN, Service provider Name, Services Ordered category, Total Program Year
pre-Discount $ Amount, and Discount for each distinct service you have now
"unbundled," making sure that the total dollars requested add up to no more than
the ORIGINAL request.

To notify us of the allowable corrections you Wish to make, please remember the SLD
must receive these corrections within 2 weeks of the date of this letter. Follow
these simple steps to make corrections:

1. Photocopy your Receipt Acknowledgment Letter.
2. Draw a line through each incorrect item, and mark clearly next to it what the

correct information should be.
3. Please write the name of the contact person and telephone number on the first

page of the RAL copy that will be sent to the SLD so that we can contact you if
we have questions about your requested changes.

4. Make a photocopy of your marked-up letter to keep for your files.
5. Send your marked-up letter to arrive within two weeks of the date of this Form

471 Receipt Acknowledgment Letter to: Data Entry Corrections, Schools and
Libraries Division, Box 300 - Correspondence Unit, 100 South Jefferson Road,
Whippany, NJ 07981. (Please no e-mail.) We recommend that you send your
marked-up letter via certified mail or another mode of delivery that will
provide you with proof of delivery. Alternatively, you may fax your marked-up
letter within two weeks of the date of this Form 471 Receipt Acknowledgment
Letter. Please fax your marked-up letter with a Fax Cover Page to: Data Entry
Corrections, fax # (973) 884-8217 and indicate the number of pages you are
faxing. When faxing, save your confirmation page from sending the fax as your
receipt of completed transmission.

6. Allowable corrections received in a timely fashion will be reflected in your
Funding Commitment Decision Letter. We will not make corrections that do not
fall into the categories defined as Allowable corrections, above. Please note:
the SLD will not advise you that we have received your "change request."

7. Please notify your service provider of any corrections to the Receipt
Acknowledgment Letter that you submit to the SLD. Your service provider has
also received a copy of the original Form 471 RAL letter. This correction will
help your service provider keep your records updated.

EXPLANATION OF LINE ITEM INFORMATION
Select information from each Block 5 of Form 471 Application Number 198342
which passed Minimum Processing Standards and which could be entered into our data
system is shown below. There are six important components of information shown for
each Block 5:

1. FRN: The FRN is the Funding Request Number that the SLD assigned to each Block
5 that is entered into our data system. This number will be cited in relation
to the SLD's funding decision contained in the Funding Commitment Decision
Letter. The FRN information will also be shared with service providers so that
they can provide discounted bills and invoice the SLD for the approved discount
amount.

2. SPIN: This is the Service Provider Identification Number that you provided. This
is a unique identification number assigned to each service provider.

3. Service Provider Name: This is the legal name in our database that is associated
with the Service Provider Identification Number that you provided.

4. Category of Service: This is the type of service for Which you have requested
discounts. The categories of services are: Telecommunications Services
(Telc SVc), Internet Access (Inet Acc), Internal connections (Intr Con).

5. Total Program Year Pre-discount $ Amount: This is the total annual pre-discount
cost for each FRN. This amount is taken from Column I of Item 23.

6. Disc.: This is the discount percentage from Block 5, Items 23, Column J.
Missing FRNs

If information about a particular FRN is not included in the itemized list of
Block 5 FRNs set forth above, this is because the FRN did not pass Minimum
Processing Standards. If this is the case, you Will receive a separate letter
from the,SLD informing you that these FRNs have been rejected, with an
explanat10n of the reason for reJection. If you believe that there were FRNs
1ncluded,1n your Form 471 which are not listed in this letter AND you have
not rece1ved a letter 1nform1ng you that those FRNs are rejected, please

SChools and Libraries Division/USAC
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write to us at the address listed at the bottom of this letter concerning
"Questions about this Letter." Please note that the SLD Client Service Bureau
may not have the information necessary to respond to your inquiry; therefore,
your letter should be sent to the New Jersey address featured below.

Future Contacts with PIA
It may be important for us to contact you as our PIA (Program Integrity
Assurance) Team reviews the funding requests contained in your Form 471. Our
requests for clarification and/or additional documentation will require a
prompt response. The due date for such responses will be established at the
time that the PIA Team may contact you. Please make sure that the contact
person on your application is available to speak with the PIA Team, or that
a surrogate is available. In addition, you should monitor on a daily basis
the fax and e-mail locations that you may have cited in your Form 471 for
the applicant and the contact person for the applicant.

Communications with your SerVice PrOViders
The SLD is also sharing this FRN information with service providers whose
SPINs are listed on Form 471 applications. This information is provided so
that service providers can undertake the preparatory steps of identifying
their potential customers for whom discounts may be issued. NO DISCOUNTS
will be provided until:
* after the SLD issues the Funding Commitment Decision Letters for a

particular application; AND
• technology plans, if applicable, have been approved; AND
• the applicant sUbmits a Form 486 with a valid service start date.

The SLD encourages Form 471 applicants to contact their service providers to
inform the service providers of the funding requests submitted to the SLD.
Service providers may request additional information concerning the specific
services contained within each funding request in order to facilitate
discounted billing. Applicants are encouraged to share this information with
service providers in order for the service prOViders to begin the preparatory
billing steps.

Questions about this Letter
If you have any questions regarding the above information, please write to
us at SLD, Box 300-Correspondence Unit, 100 South Jefferson Road, Whippany,
NJ 07981.

Thank you for your interest in the Schools and Libraries Universal Service Program.

Schools and Libraries Division/USAC

00031>-8 -YVV-00005

----------------------
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Funding Request Number: 430711
SPIN: 143002680 Service Provider Name: Bell Atlantic - Delaware
Services Ordered: Telc Svc(s)
Pre-discount Cost: $139,944.00
Discount Percentage: 60%

F'und1ng Request Number: 430115
SPIN: 143002680 Service Provider Name: Bell Atlantic - Delaware
Services Ordered: Telc Svc(s)
Pre-discount Cost: $16,920.00
Discount Percentage: 60%

F'und~ng Request Number: 430 II I
SPIN: 143001192 Service Provider Name: AT&T Corp.
Services Ordered: Telc Svc(s)
Pre-discount Cost: $14,B20.00
Discount Percentage: 60%

SChools and Libraries Division/USAC

OOOJ:;lJ·a -v.. -oooo~
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