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Contact Persons:
Sister Elizabeth McVeigh, SSJ
Principal
Saint Katharine Drexel School
1901 Potter Street
Chester, PA 19013

Phone 610-872-7358
FAJ( 610-872-7833
E-mail APBKDll@nni.com

RE.CE.IVED &INSPECTED
DOCKET FILE COpy ORIGINAL

Request for Waiver JUl 0 32002
June 27, 2002

For: 471YR5 Application

Mr. Edward Larkin
Business Manager
Saint Katharine Drexel Parish
1920 Providence Ave.
Chester, PA 19013

Phone 610-872-3731
FAJ( 610-872-0545
E-m:ELARKIN@VOICENET.COM

As requested we are noting: CC Docket Nos. 96-45 and 97-21

Request for waiver oflate postmark for our 471YRS Application
(This is not an appeal as we have not received notification as to date but this is a PLEA
for your consideration.)
BILLED ENTITY NUMBER: 19806 Funding year: July 1,2002· June 30, 2003

Date on which Application was completed and signed by our Pastor: January 15,2002
Date of postmark: January 28, 2002

SUMMARY:
1. S1. Katharine Drexel School has worked with USAC Schools and Libraries for 4

years with E-Rate and has received 80% discount on our telecommunications bills
for 4 years. The technological growth in our school has been greatly impacted by
this grant. The loss of these funds would be very detrimental to our students,
families and staff.

2. Our school is located in the City ofChester, PA. Chester is an impoverished city
and 50% ofour students' families are classified as low- income families. Many
ofour students do not have access to technology outside of school.

3. We filed our 470YR5 Application (#893440000400704) on 12/18/2001 and
received notification on 12/31/2001 that it was posted on 12/27/2001.

4. Although we completed our 471YR5 Application on 01/15/2002 we thought we
had to wait until at least 01/24/2002 as shown on FORM 470- Notification Letter
dated 12/31/ 2001 ["Allowable Vendor Selection/Contract Date: 01/24/2002"J

5. We are enclosing a copy ofour 471YR5 Application form for your review. As
we have not received a refusal of the services requested to date we respectfully
ask you to consider waiving the missed / mistaken deadline.
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Conclusion:

If we may be ofany assistance please call Sister Elizabeth McVeigh or Mr. Ed Larkin.
They will be glad to give you clarifications or further information if needed. On behalf
of the school family of Saint Katharine Drexel I express our gratitude for your time and
help.

Sincerely,

Rerfin:.ea)y'IL_-_Vll'
Pastor
Authorized Person for St. Katharine Drexel School



- ,-'-:f1~' eq-'YJ
FCC F;.orm 471 Do not write in this area. Approval by OMS

3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunicalioos-relaled services they haYe ordered and estimate the annual
charges for them so thai the Fund Adminislrator can set aside suffident support to reimburse providers for seMces.

. Plea•• read ~nstructlon. before boglnnlng thl. application,(see~~",.uniY~~~";rv~

ApplIcant's Form IdentIfier: l~i·_8atJ
471YR5 (Create vour "'<I'll':' ": FiiI:l~ "" .

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

1 Name of Billed Entity (30 characters ma><) Saint Katharine Drexel School

2 Funding Year: July 1, 2002 through June 30, 2003 lJ Entity Number (up to 10 digits) 19806

4a Street Address, P.O. Box, 1901 Potter Street

or Route Number

CiIv Chester Ipa !ZiPCode 00001·9013

b Telephone Number (10 d'ogits + e>ct.) (610) 872-7358 - __ ext.

c Fax Number (10 digits) (610) 872-7833-

d E-mail Address (SO characters max.) APBKD11@NNI.COM
5 Type of Application 0 School (public or non--pubfic schoof)

0 School District (LEA; public or non·publiC (e.g., diocesan) local district representing multiple schools)

0 Ubrary (library(i .•. OU\IelJbranch, system»

0 Consortium o Check here If any members of this consortIum 8llI belglble l'lO~menlal entllles.

6a Contact Person's NlWne Sister Elizabeth McVeigh or Edward Larkin
First, fill in ev8IY item of the Contacf Pe<son's _ below _Is different from Item 4, ""ve.
Then check the box next to the preferred mocle ofecntact. (At lsast one box MUST be checked)

b 0 Street Address, P.O. 1901 Potter Street

Box, or Route Number

City Chester IPa IZiPCode 00001-9013

c III Telephone Number (10 d'lQits + ext.) (610) 872-7358- or (610) 872-3731 ext.

d 0 Fax Number (10 digits) (610)872-7833 -

e 0 E-mail Address (SO characters max.)

f Holidaylvacationisummer contact information: (610)876-4916

Block 2: Minor Modification to Existing Contract? N/A

7 0 Check if this Form 471 represents a minor modification, such as a modiflCalion of Se<W:es, to

a Form 471 for which you already have a Receipt AcknoMedgement latter. PrO\lide the data requested below,

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

Form 471 Application #: I I FUnding Request Numc..r I I
Minor modification requests can be filed MANUALLY only. Please see www.sJ.universalseIVice,orgforfiling instructions,

Page 1016 FCC Form 471 - October 2000



Entity Number _19806 Applicanrs Form Identifier_471YR5
Contact Person _Sister Elizabeth McVeigh Phone Number _(610)872.7358

Block 3: Impact of Services Ordered in THIS Application

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

a Number of students to be served I 279 (pre-K to 8th,I b Number of library patrons to be served 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 nrd!!r?
'I.u",..,ronsoroa OIIIYI saMCS; HOW many Classrooms seMce DetOOl ana ansr your

24 36

b HiglI-bandwidth 'I<lice/datalvideo service; How many buildings served before and • your order? 0 0

c High-bandwidlh voice/data/video service; Highest speed to abuilding befole and after your order? 0 0

d Dial-up Internet connections; How many before and alter your llIder? 2 2

e Dial-up Internet connections; Highest speed before and alter your order? 56K 56K

f Direct connections to the Internst; How many befole and after your order? 0 0

9 Direct connections to the Inlernel: Highest speed before and alter your llIder? 0 0

h Internet access (for schools); How many rooms have Internet access before and alter your order? 4 13

i Inteme! access (lor libraries); How many buildings have Inteme! access before and after your llIder? NIA NlA

j Inlemet access; How many computers (or other devices) with Internet access before and after your order? 22 33

k Other technology outcomes; (please specify); 0 0

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your diSCOUnt for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

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

• If you are filing as a library (I.e. outlet/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 6 FCC Form 471 _ ()rtr'\h..r ')rIiV'



EnUly Number__19806 Appllcanrs Form Identifier _471YR5~ _
Contact Person _Sisler Elizabet McVeigh PIIone Number (610)872·7358 _

...
1 2 3 4 I> Ii ( D

Nlme 01 Eligible School Enllly Number UrlNon or 10111 .ofStud.... %Stud.... Oitcount Weightod Product
Rurll hI Eligible lorNSlP Eligible for %from for Calculating SJlared Discount
UorR Studen.. NSlP Discount (Col. 4 xCol. 7)

[Col. 5 + Col. 4) M_

Saint Katharine Drexel 19806 U 259 (K-8) 130 50% 80% NJA

•
Tolall 10rCllcuilting ",,i""i;f"filkf__ --Weighlld Amagl OileOunl ;:,;~~I.~;;", .. .;.,.,'<""",.:. . ': ". . ~~', ,~;~'" ,,_'~-:;:;',J

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

Block 4: Discount Calculation Worksheet A Worksheet #A- _
for Schools/School Districts Page lof I ..

Instructions: If you are filing a SChool/SChool District application. use this worksheet to calculate the discount rate for I' ""'0\"(';:,, 'I ~
site-specific services and/or to determine the weighted average discount calculations for shared services, (For Administrator's Use)

lOa If you are:
• Applying for d~ounlaONLY for an Individual school. or ONLY slle-4lpeClfic aervlces: Complete coIUfMS 1·7 only for each school, I'<Jd and number

pages as needed. Then use each school's Entity Number and its d'lIcount from Column 7 to complete Block 5 site-specific service to that school.
• Applying for discounts on services shared by ALL schools In the district (with or without slte4peclftc services 88 well):

COOlpiete all columns 1-8 for all schools in the district Then use \he Weighted A\8llgEl Discount in lDc (beIoN) to COO'4lieIe BkJck 5 lor shared services.
• Applying for discounts on different shared aervlces shared by different groups of schoola (with or without s_pscfflc aervlces as _II):

Complete one worI<sheet, columns 1-8 PLUS lOC, lor EACH dlffemnl group of schools sharing s seNice. Designate this worI<sheet A-l, A-2, A-3, etc.

lOb List entities and calculate discount(s).

School District Name: School District Entitv Numb



Entity Number _19806 Applicant'. Form Identifier ¥7/ Y~6
_471YR5

"'3.s- g--~!!!!E!t...nn ~;ot.r I ~ PhnnAI

Block 5: Discount Funding Request{s) Block 5, page _1_ of _4__

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

FRN#
>·;·..•• •••••;, ••}"i.;:~i;!W~\~:f~.~~=1II

:';" ·;,<,,'r,!>'t"·X'1hw..~;,.,.~ . i,(tQL ,,-....iOIlt!l ~I;l .!l~hQiQl~' .

11 Category of Service (only ONE calegOlY should be checl<ed)
15 contract Number (If availallle; use 'T" lllariffed services,

T'MTM'IIIOOf1I1>t<>monlh _ os deseribed in InslnJclions)
@ Telecommunications service o Internet N:1:ISS o Internal Connections 16 Billing Account Number (e.g., biIed telephone number) (610)872-7358

12 Form 470 Application Number (15 d'~ils) 893440000400704
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

(based on Form 470 filing) 01/24/2002
13 SPIN" Service Provider 18 Contract Award Date (mmlckUyyyy) N/a

Identification Number (9digils)
14001398 19a Service Start Data (mmiddlyyyy) 07/01/2002

19b Service End Date (nvnlddIyyyy) (use only for "ro or "MTM" services) 06/30/2003

14 Service Provider Name Verlzon Pennsylvania Inc. 20 Contract Expiration Date (mmiddlyyyy) N/A

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

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

Attachment # 1

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: 19806
Receiving This Service:

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

23 Calculations
Recurring Charges Non-Recurrin!l Chames Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #01 Annual ~Iscount $ Annual non- How much of Annual eligible pre- Tolal program % discount Funding Commitment $
(lolai amount per amount in (A) is prlKliscount months amount for eligible recurring (one- the $ amount in discount $ amount yea6 pre..discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? forone-timecharges $ amount Block 4 ( I x J )
(A minus B) provided in (ex 0) (F minus G) (E + H) Worksheet)

P"'l1am
year

$295.79 $295.79 12 $3,549.48 $3,549.48 80 $2,839.58

~

Page4of6 FCC Form 471 - October 2000



Entity Number _19806 Applicant's Form Idenllfier '17/ YI? .f,
_471YRS
I~. -t P."on S;.,.~ Phnne Numhor I • '7 ~ 1-'fj-

Block 5: Discount Funding Request(s) Block 5, page _3_ of _4__

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

ERN #;;;:·.·..···.····(····.;,.···i!;!\,i2);l~~1,-1fjif..f<~I~
,;., ::~:':+<_:t:,·>'c":,,::'·~:'.·'),"'i;<>:':lo',"-'L~!'-'f.>'';\01,''',-"< "•. : ", 0,," .".gDt"... - "._' ' ~,.".

11 Category of Service (only ONE calego<y should be cl\ed<9lI)
15 Contract Number fd available; use'T' if lariffed services. MTM

'Mm" KIlIOlllh-tcHnon seMcas as described in InslJuclionsl
@ TelemmmuniGOtions service o Intemel: tv:ress o Internal Connections 16 Billing Account Number (e.g., billed telephone number) 0012349987-3

12 Form 470 Application Number (15digi!» 893440000400704
17 Allowable Vendor SeleCtiONICont~ct Date (mm1dd1yyyy)

(based on Form 470 liling) 01/24 2002 . . .. ..
13 SPIN· Service Provider 18 Contract Award Date (mmiddlYYYYI Nla

Identification Number (9 digi!»
143000904 19a Service Start Date (mmiddlyyyy) 07/0112002

19b Service end Date (mm/<ldIyyyy) (use only lor "T' or "MTM" sel'Iices) 06130/2003

14 Service Provider Name Nextel Communlcaton 20 Contract expiration Date (mmlddlyml NIA

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

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

Attachment 1# 3

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: 19806
Receiving This Service:

b. If Il1e service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations
Recurring Char~es Non-Recurrin!l Chal'!les Total Charges

A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly #of Annual pre.discount $ Annual non- How much 01 Annual eligible pre- Talai program % discount Funding Commitment $
(total amount pet' amount in (A) is prEKliscount months amount for eligible recuning (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service reeumng ch;rges time) $charges (F) is ineligible? for one-time charge! $amounl Block 4 ( I x J )

(A minus B) provided in (ex D) (F minus G) (E + H) WOIksheel)
program

year

$640.28 $640.28 12 $7,683.36 $7,683.36 80 $6,146.69
\

\

~
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Entity Number _19806 Applicant's Form Identifier '171 y,e 6
471YR5

.. '7'; ,., ff"I"=,,rt P.~nn ~I.t•• I . ~N"mh••

Block 5: Discount Funding Request(s) Block 5, page _4_ of _4__

Instructions: Use one BloCk 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMa~e as many copies of this page as necessary, and number the completed pages to assure that they are al\ processed correctly .,.
... ·..O:.:... ·'F.."'rClf0'I'A.T~ ==.. •

FRN#> ,,"'!':'!;;r.;t.~>: ._{: .· ....ig ' ....• ~ClJiilijj~ ...'
11 Category of Service (ooly ONE cat0901Y should be checked)

15 Contract Number (d available; use 'T' if tariffed services,
MTM

"MTM" ft month-tlHl1OOlh seMces as described in InslruClioosi
o Telecommunications service @ Internet Aro?5s o Internal COnnections 16 Billing Account Number (e.g., billed telephone number) 11902

12 Form 470 Application Number(15digils) 893440000400704
17 Allowable Vendor Selection/Contract Date (mmlddfyyyy)

(based 00 Form 470 fiUng) 01/24/2002
13 SPIN .. Service Provider 18 Contract Award Date (nvrJddlyyyy) N/a

Identification Number (9 digits)
143010169 19a Service Start Date (mmiddlyyyy) 07/01/2002

19b Service End Date (mmlddIyyyy) (use lOlly for 'T' or "MTM" services) 06/30/2003

14 Service Provider Name NuNet 20 Contract Expiration Date (mmiddlyyyy) N/A

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

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

Attachment # 4

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: 19806
Receiving This Service:

b. If the service is shared by al\ entities on a BloCk 4 workshee~ list the worksheet number (e.g., A-1):

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A B C 0 E F G H I J K
Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pm. Total program % discount FUnding Commitment $
(lolal amount per amount in (A) is pre-di!\COUnt months amount for eligible recurring (one- the $ amount in di!\COUnt $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

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

year

$39.90 $39.90 12 $478.80 $478.80 80 $383.04

--
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Entity Number __8_0_0 Applicant's Form Identifier=-..:4~7~1~-I'~R~5::.------
Contact Person Sjster Eljzabeth Mcyeigh Phone Number 610-872-7358

/. l
00 net ...""Ie in this ~rn j

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

a !iii schools under the statutory definitions 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
profit businesses and do not have endowments exceeding $SO million; and/or

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

25 The eligible schools and libraries Iiste.-fin Block 4 of this application have secured access to all of the
resources, including computers, training, sofr.Nare, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

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

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

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

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

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 enlOy(ies) I represent has complied w~h all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding comm~ments.

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

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

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

34 Signature of authorized person £ -:rt:: r"J</, /! bs Date January 15, 2002

36 Printed name of authorized person %:",/:;".0,'/, (f /11.(~v
37 Title or position of authorized person Pastor

38 Telephone number of authorized person; (610 ) 872-Z358 , ext.

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

47 U.S.C. Sees. 502, S03(b), or fine or imprisonment under Title 18 of the United States Code, 18 U,S.C. Sec. lOOt

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

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

Page 5 of 6 FCC Form 471 - Oclober 2000



l-
i Saint Katharine Drexel Catholic School

1901 Potter Street
Chester, PA 19013-5497

(610) 872-7358 ' FAX (610) 872-7833
http://www,stkatharinedrexelparish.org

Form 471 YR 5 Billed Entity Number 19806
Saint Katharine Drexel School

Attachment of Services

Attachment Number: 1 SPIN: 14300£398

Service Provider: Verizon of Pennsylvania
Contract Number: T
Categpry of Service Communications

Local Telephone Service Monthly Charges: $295.79

Attachment Number: 2 SPIN: 143004253

Service Provider: ACC(AT&T dba Long Distance at Massachusette)

Contract Number T
CategoryofoService: Telecommunications

Long Distance Telephone Monthly Charges: $49.13

Attachment Number: 3 SPIN: 143000904

Service Provider: Nextel Communications
Contract Number MTM
Category of Service: Telecommunications

Cellular Phone Service: Monthly Charges: $640.28

Attachment Number: 4 SPIN: 143010169

Service Provider: NuNet Co.
Contract Number: MTM
Category of Services: Internet Access

Internet Access for Students Monthly Charges: $39.90

_.---------------------



/~.-------------------------,r Entity Number _19806, Applicanfs Form Identifier_471YR5, _

Contact Person _Sister Elizabeth MYeigh Phone Number _(610)872·7358 _

NOTICE TO INDIVIDUALS: Section 54.504 of the F_a1 Communications Commission's rules requires all schools and libraries ordering sOlVices that
are eligible for and seeking uni1.ersal sOlVice discounts to file this SOIVices Ordered and certification Form (FCC Form 471) with the Uni1.ersal SOIVice
Administrator, 47 C.F.R. § 54.504. The collection ci information stems from the Commission's authority under Section 254 ci the Communications Act
0/1934, as anended, 47 U.S.C. § 254. The data in the report will be used to ensurethal schools and libraries cornplywith the cornpelll.... bidding
requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order SOIVice eligible for uni1.ersal sOlVice discounts must file this
form _ or as part ci a consortium.

An agency may nex conduct or sponsor, and a person is na required to respond to, a collection ci informalion unless II displays a currently valid OMS
control number.

The FCC is authorized under the Communications Act ci 1934, as anended, to collect the personal information we request in this form. We will use the
. information you plllIIide to determine whether approIIing this application is in the public interest Wwe bel..... there may be a violation or a plXentiai

violation ci a FCC slalute, regUlation, rule or order, your application may be referred to the Federal, stala, or local agency responsible for illY8Sligating,
prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the
Department ci Justice or a court or adjudicaliw body when (a) the FCC; or (b) any empIO)'110 ci the FCC; or (c) the Unlled States GlMlI1lmant is a party
ci a proceeding before the body or has an interest in the proceeding.

If you owe a past due delbt to the Federal9lMll1lment, the taxpayer identiflcalion number (such as your social security nUmber) and _ information you
plllllide may also be disclosed to the Department ci the Treasury Financial Management Seniice, _ Federal agencies and/or your employer to oIfset
your salary, IRS tax refund or _ payments to collect that debt. The FCC may also provide the informalion to these agencies through the matching ci
computer records when authorized.

If you do na provide the information we request on the form, the FCC may delay processing ci your application or may retum your application without
action.

The foregoing Notice is required by the Privacy Act ci 1974, Pub. L No. 93-579, Deceoilbe' 31, 1974, 5 U.S.C. § 552, and the PapetWOI1< Reduction Act
ci 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection ci information is estimaled to......-age 4 hours per response, including the time for~ng instructions,
searching existing data sources, gathering and II1aintaining the data needed, COI11'ieling, and~ng the collection ci information. send CCIfTVl10l lis
regarding this burden estimate or any _ aspect ci this collection ci information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Petfonnance EvaJualion 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
clo Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page6of6 FCCForm471-0ct~2~



USAC

December 31, 2001

Universal Service Administrative Company
Schools & Libraries Division

FORM 470--Receipt Notification Letter

(Funding Year 5: 07/01/2002--06/30/2003)

SAINT KATHARINE DREXEL SCHpOL
ELIZABETH MCVEIGH
1901 POTTER STREET
CHESTER, PA 19013-5497

Re: Applicant's Fora Identifier: 47...5
For. 470 Application Hwaber: 893440000400704
Entity Nwaber: 19806
Date Fora 470 Posted: 12/27/2001
Allowable Vendor Selection/Contract Date: 01/24/2002

Dear Applicant:

We are pleased to inform you that the Schools and Libraries Division (SLD) has
received your FCC Form 470, "Description of Services Requested and Certification
Form," complete with ¥our signed certification. The posting date is noted above.
This letter provides ~mportant information about the processing of your Form 470
application. Please read this letter carefully and retain it for your records and
future reference.

The Form 470 Application Number listed above has been assigned by the SLD and will be
used to track your Form 470. This number must be provided on each FCC Form 471, the
"Services Ordered and Certification Form," that cites this Form 470. Any applicant
who relies on this Form 470 will need to know this Form 470 Ap~lication Number. You
may wish to share this number with those schools and/or librar~es featured in this
application to assist them in their preparation of Form 471.

FCC rules require that requests for tariff or month-to-month services and requests
for new contractual services be posted on the SLD web site for a period of 28 days
before selecting a vendor, to provide for a competitive bidding process. State or
local laws may require a longer procurement cycle. This 28-day waiting period must
occur before you ma¥ execute any contracts for contracted services, before you select
your vendor for tar~ff or month"to-month services, and before you sign and submit
your Form 471. In addition, if you are seeking support for the first time for
services delivered under a multi-year contract signed on or before July 10, 1997, the
cannot process your Form 471 until the 28-day waiting period has elapsed.

The date that contracts can be executed for contracted services or that selection can
be made for a vendor providing tariff or month-to-month services is listed above as

. the "Allowable Vendor Selection/Contract Date."

Box ]25 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at; http://www.sl.universalservice.org

SLD



For information about the filing window for FCC Form 471 for discounts on services to
be rendered on or between July 1, 2002, and June 30, 2003, check the Schools and
Libraries web site at <http:/7www.sl.universalservice.org>. Information about the filing
window will be posted when it becomes available.

It is important to remember that not all requestnd services will necessarily be
approved for discounts. Your FCC Form 471, the 'Services Ordered and Certification
Form" will be subject to review by the SLD for a determination of funding eligibility
before funds are committed. (This review will consider all program rules including
eligibility of discount recip~ents and the eligibility of services for which
discounts are requested.) In addition, availaoility of funds will be a factor in
funding decisions. Therefore, you should consider the possibility of a denial of
funding or a level of funding below your request, and include appropriate
contingencies in contracts for any or all of the requested serV1ces.

Thank you for your interest in the Schools and Libraries program. If you have any
questions, please call the S10 Client Service Bureau at 1-888-203-8100.

Schools and Libraries Division
Universal Service Administrative Company
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