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Letter of Appeal
Federal Communications Commission
Office of the Secretary
445 - 12th Street, SW
Room TW-A325
Washington, DC 20554

Dear FCC:

ICC Docket Nos. 96-45 and 97-21

The Dubuque Community School District, in Dubuque, Iowa, is requesting an appeal for a Year
3 funding problem. We realize that the deadline has past for filing for Year 3 appeals. However,
our particular appeal is unique, and we are hoping that the capability exists to decide in our
favor so that we may receive the funding due us. The vendor in question, US West (QWEST)
fUlly supports this appeal request. We have tried several ways to make our situation work and
are now resorting to this one last attempt. We do not have an appeal pending before the SLD
regarding this matter. We have exhausted all appeal possibilities with the SLD.

The pertinent identifying and background Information:

• Billed Entity #: 132448
• Name of Billed Entity: Dubuque Comm School District
• SPIN #: 143005231 (US West Communications, Inc./QWEST)
• Year 3 Applicant's Form 486 Identifier: 48603
• Re-filed Year 3 Applicant's Form 471 Identifier: 2000-2001471TJ (not entered as

received ..see copy ofpostcard)
• Year 3 471 Funding Application #: 181693
• Year 3 FRN #: 371983
• Year 4 Funding Application #: 233766
• Year 4 Funding Request # 678363 (contract: IA-07659) ...for reference purposes
• Year 4 Funding Request # 678364 (contract: IA-02686) ...for reference purposes
• Year 4 Funding Request # 678365 (contract: IA-02085) ...for reference purposes
• Case #: 118192 submitted on March 12, 2002
• case #: 150185 submitted on October 26,2001 (there was a Year 2 situation where we

underestimated our actual expenses... this is not a part of this particular request)

You can find more details of our situation by checking the case numbers listed above. We must
add that the SLD helpline people have been very cooperative and have spent considerable time
attempting to resolve our situation. At one time, we were also working with the QWEST people
and they were able to get SLD management on the line to assist us. It was during that phone
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conversation on November 14, 2001 that Mark, from the SLD, suggested filing a properly filled
out Form 471. This form was filed on December 4, 2001.

The problem with our Year 3 funding request started with TJ Bangs, a US West employee, who
visited Dubuque on Wednesday, January 5, 2000 to assist us with our Year 3 E-Rate funding
application process. He worked with us throughout the morning. Bangs presented himself as the
designee of US West (QWEST) assigned to assist schools with the funding process. In short, he
gave us the wrong directions, resulting in a potential loss of most of our Year 3 discount
funding to our school district.

Except for Year 1 of the E-Rate process, (in Year 1 we sought, but were denied, the funding for
Internal Connections) the Dubuque Community School District has applied for discounts in three
areas only, (1) Centrex Plus, (2) T-1 monthly leased lines, and (3) a DS3 monthly leased line.
Because of this, our application process was and is pretty straight-forward, except for the Year
3 glitch and the dilemma we find ourselves in as a result of follOWing the directions of US West's
TJ Bangs. Our school district recognizes that it is our responsibility to complete the E-Rate
application correctly. However, when involved in a work session with the designated E-Rate
specialist from US West, we deferred to his directions. Specifically, Bangs stated that "we were
only making a minor modification to existing contracts (for T-1 and DS-3 monthly leases) cited
from Year 2" (Block 2, #7 of Form 471), and that we need only reference our Year 2 contracts.
Our ongoing contract numbers with QWEST are for (1) Centrex Plus, IA-07659, (2) T-1 monthly
leased lines, IA 02686, and (3) DS3 monthly leased line, IA 02085.

As a result of the problem outlined above, the school district will not be able to claim most of its
entitled E-Rate refunds for Year 3.

We must also add that Joyce Groom, out of the Des Moines, Iowa office, and others at QWEST,
understand our situation and are supportive of our request. We have had several conversations
with her and she has been very helpful and cooperative. QWEST recognizes that the refund is
just and certifiable. They are hoping, as we are, that a resolution can be found that is both fair
and simple. QWEST officials have assisted us in working with the SLD, as previously noted.

We feel that a considerable amount of administrative time, on both our part and on QWEST's
part, to resolve our situation has already been attempted. We would be most appreciative if a
resolution can be found as a result of writing this appeal.

If you look at the attached Year 4 Funding Commitment Report, you will see exactly what Year
3 should have looked like. We must also add that we have received our Year 5 report and all
looks well in that regard.

We did submit a Form 471 per the directions of Mark from your helpline (Applicant's Form
Identifier #: 2000-2001471TJ). That form was not received because the filing window was
closed. The simplest solution would be a ruling on our behalf that allows the Year 3 refund to
occur pending us sending the proper documentation to QWEST.



We look forward to your response and stand ready to provide you with any additional
information you might request. If it is easier to communicate initially bye-mail, my address is
cellis@dubuque.k12.ia.us. If you need to call, my direct line is 563-588-5148.

~EPto
Charles J. Ellist
Director of Instructional Technology
Dubuque Community School District

Enclosed:

• Year 1 Funding Commitment Report
• Year 2 Funding Commitment Report
• Year 3 Funding Commitment Report
• Year 4 Funding Commitment Report
• Year 3 denial postcard for a properly filed Form 471
• Year 3 Form 471 filed with our applicant identifier number 2000-2001471TJ
• Year 3 Form 486



Synopsis of Approved Applicant Reimbursement Amounts by FRN

Funding Request Number: 97138
471 Application Number: 62562
Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: T
Total Funding Commitment Decision: $92851.20
Reimbursement Amount for thiS FRN: $86828.06

E'una~ng Request Number: 91138
471 Application Number: 62562
Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: T
Total Funding Commitment Decision: $92851.20
Reimbursement Amount for this FRN: $2356.39

Euna~ng Request Number: /9153
471 Application Number: 62562
Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: 81496
Total Funding Commitment Decision: $77819.04
Reimbursement Amount for this FRN: $25870.90

CC: DUBUQUE COMM SCHOOL DISTRICT

OCJN~~:
"J.A- O"'H,Sq

MIN Cj601f18-0801

MItJ Qg-01 18-0801

(j-3)
Cr-I)

SChools and Libraries Division/USAC Page 3 of 3 BEAR Ltr. 03/02/2000



FUNDING COMMITMENT REPORT FOR APPLICATION NUMBER: 0000135174

Fund·ng Request Number: 0000201959 Funding Status: Funded
SPIN: 143005231 Service Prov~der Name: U S WEST
Provider Contract Number: MIN9804280801 AND 0802
Services Ordered: Internet Access . . / /
Earliest Possible Effective Date of D~scount. 07 01 1999
contract Expiration Date: 05/06/2003
Pre-discount Cost: $41,040.00
Discount Percentage Approved by the SLD:_524~1 app.roved as SUbmitted
Funding Commitment Dec~s~on; $21,340.80

FUNDING COMMITMENT REPORT FOR APPLICATION NUMBER: 0000135173

Funding Request Number: 0000201919 Funding Status: Funded
SPIN: 143005231 Service Provider Name: U S WEST
Provider Contract Number: T
Services Ordered: Telecommunications Services
Earliest Possible Effective Date of Discount: 07/01/1999
contract Expiration Date: N/A
Pre-discount Cost: $156,000.00
Discount Percentage Approved by the SLD: 52%
Funding Commitment Decision: $81,120.00 - 471 approved as submitted



--

FUNDING COMMITMENT REPORT

Form 471 Application Number: 181693

Funding Request Number: 371983 Funding Status: Funded
SPIN: 143005231 Service Provider Name: U S West Communications, Inc.
Contract Number: IA-07659
Services Ordered: Telecommunications Services
Earliest Possible Effective Date of Discount: 07/01/2000
Contract Expiration Date: 06/30/2005
Billing Account Number: 3195885100
Pre-Discount Amount: $67,420.20
Discount Percentage Approved by the SLD: 53%
Funding Commitment Decision: $35,732.71 - 471 approved as submitted

FC8L/Sc~oo13 and L~brar~es D~vision/USAC

..."ooסס:: .•••. _

Page 5 of 5 07/~4/2000



FUNDING COMMITMENT REPORT

Form 471 Application Number: 233766
Funding Request Number: 678363 Funding Status: Funded
Serv~ces Ordered: Telecommunications Service
SPIN: 143005231 Service Provider Name: Qwest Corporation fka US West Cc
Contract Number: IA-07659
Billing Account Number: 319.588.5100 ~ ,t-'P.
Earliest Possible Effective Date of Discount: 07/01/2001 ~ 10
Contract ExPiration Date: 06/30/2005 ~
Pre-Discount Amount: $133,611.84
Discount Percentage Approved by the SLD: 53%
Funding Commitment Dec~sion: $70,814.28 - FRN approved as submitted

Funding Request Number: 678364 . Funding. Status: Funded
Services Ordered: Telecommun~cat~ons Serv~ce ~
SPIN: 143005231 Service Provider Name: Qwest Corporation fka US West Cc
Contract Number: IA-02686
Bill~g Account Number: 319.588.5100 0 _
Earl~est Possible Effective Date of Discount: 07/01/2001 ~,(~~
Contract Expiration Date: 02/04/2004
Pre-Discount Amount: $29,258.81
Discount Percentage Approved by the SLD: 53%
Funding Commitment Dec~sion: $15,507.17 - FRN approved as submitted

Funding Re~est Number: 678365 Funding Status: Funded
Serv~ces Ordered: Telecommunications Service
SPIN: 143005231 Serv~ce Provider Name: Qwest Corporat~on fka US West Cc
Contract Number: IA-02085
B~lling Account Number: 319.588.5100 ~ 0 __
Earliest Poss~ble Effect~ve Date of D~scount: 07/01/2001 D~3 ~
Contract ExP~ration Date: 10/01/2003
Pre-Discount Amount: $15,408.00
Discount Percentage Approved by the SLD: 53%
Funding Commitment Dec~sion: $8,166.24 - FRN approved as subm~tted

FCDL/Schools and Libraries D~vision/USAC Page 6 of 6 08/07/2001



YOUR FORM 471 HAS BEEN RECEIVED 
BUT AFTER THE JANUARY 19 WINDOW CLOSED

We're sending this card to thank you for your recent Form 471 application but
to let you know that your application was received by the Schools and Libraries
Division/USAC after the 2000-2001 filing window closed at II :59 p.m. ET on
January 19,2000.

We now know that funds will be insufficient to cover applications received after
January 19,2000. Therefore, we will not be processing your Form 471
application. We encourage you to re-apply for discount funds in 2002-2003.

For more information, please visit our web site at www.sl.universalservice.org.

Schools and Libraries Division
Universal Service Administrative Company



FCC Form 471 [ Do not write in this area.

J
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 telecommunications·related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

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

Applicant's Form Identifier: 2000-2001 '+71 TJ" Irorm 471 Application #:
(Create your own code to identify THIS Form 471) lero be inserted tW Fund Administrator} ,

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

1 Name of Billed Entity (30 characters max.) DVBUQUE: COMM SCHOOL D/S/Rtc'f

2 Funding Year: JUly 1, '2.000 through June 30, 2001 13 Entity Number (up to 10 digits) 0000 /82 4-4- 8
4a Street Address, P.O. Box, 2300 CI-IAN6'1 ROI\D

or Route Number

City DU6vC\luE IState fA IZiP Code 52.00' ·20SQ

b Telephone Number (10 digits + ext.) (~b 3) 5"~8.-S"1Qo. ext.

c Fax Number (10 digits) (5' J) 5138 - e311

d E-mail Address (50 characters max.) cellis-@dubvq,lJe, kIl.. j a. us
5 Type of Application 0 School (public or non-public school)

[g] SChool District (LEA: public or non-public (e.g.. diocesan) local district representing multiple schools)

0 Library (library (i.e. outlet/branch, system))

0 Consortium o Check Mre if any members of this consortium are lIleligible rlon.governmenlal entities.

6a Contact Person's Name C~MLl'" fl.-LIS
First, fill in every' item of the Contact Person's information below that is different from Item 4, above.

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

b 0 Street Address, P.O.

Box, or Route Number

City Istate !ZiP Code .
C 129 Telephone Number (10 digits + ext.) (5n) s: 611- 5" I <I 8 ext.

d 0 Fax Number (10 digits) ( ) -
e ~ E-mail Address (50 characters max.) celli~@ dcJbvqve... k11, ia.u5
f Holidaylvacation/summer contact information:

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

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

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

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

Page 1 of 6 FCC Form 471 -- October 2000



Entity Number OOQO /32.'fit8 Applicant's Form Identifier .., A AA -100 fll7/ "':r
Contact Person CHMlLl(O: E5UIS Phone Number $b3. 5"88 5/lfB

Block 3: impact of Services Ordered in THIS Application

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

a Number of studenls to be served I q, q85 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 (Schools/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order?

b High-bandwidth voice/data/video service: How many buiklings served before and after your order?

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

d O~al-up Internet connections: How many before and after your order?

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

f Direct connections to the Internet: How many before and after your order?

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

h Internet access (for schools): How many rooms have Internet access before and after your order? / ,2.00 ',2.00

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

j Internet access: How many computers (or other devices) with Internet access before and after your order? qDO 1,000

k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 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. outleUbranch, 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 -- October 2000



Entity Number 0000/32. ylf
Contact Person (, liAR t.Ir ELUs

Applicant's form Identifier 2000 - 2 CO I <f 7 rr:T
Phone Number 5(,3. ~88. 5t'U3

Worksheet #A-_l _
Page __i. of_~ _

II
(For Administrator's Use)

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.

lOa If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school. -1
• Applying for discounts on services shared by ALL schools in the district (with or without site·specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A~1, A-2, A~3, etc.

School District Entity Number'

lOb List entities and calculate discount(s).

School District Name
----------~ ....----- ---_._---------~_._-------- -------------~------------ ---------------

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total II of Students %Students Discount Weighted Product

Rural .of Eligible for NSLP Eligible for %from for Calculating Shared Discount
UOIR Students NSLP Discount (Col. 4xCol. 7)

(Col. 5+ Coi. 4) Matrix

r:ORUM (CEtJ1'RAL <k~IC£)

JONES 5q77& u 367 l.f8 /3. 01 0/0 ,+0 % I'-/b.8
AuDuBorJ SQ16'i U 36q 2/.f-5 6b.3Q % 80% 2q~. 2-
BIQL/A"-l "\ '5Q7 ~b U 310 /01 17.30 % 50 '10 /R5
SH)IOI? '5q 71/ U /474- 'SbO 2/..f.t-ll % 50% 737
£" I$ EN l-low 6« 517b3 V %5 /13 20 % 50 1~ 282.5
rU(...1'ON 9/168 U 32..8 1lJ-~ 13. 15 % 80% 262.4-
f-t0,.\P~161'\"j) 51182 V /(;,QO I qb II. c;q oj. 'f0 % b7b
l1-oov6R 5q 710 U 3/0 lq 25. LfB ,!. 500/0 IS5

Totals for calculating
Wei9hted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) •
Page 3a of 6 FCC Form 471 -- October 2000



Entity Number QQOO LJ2'ilJ-o_______ _ __ __ _
Contact Person GI/A~ id( ELLIS__~ ==-__ -- Applicant's Form Identifier _2QQo - l.QQL (LII r:r _

Phone Number_5l...3.."_~J3_EL5LCf8

Worksheet #A-_1 _
Page __1- of _~ _

I I
(For Administrator's Use)

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
slle-speciflc services and/or to determine Ihe weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

lJayes as needed Then use each school's Entity Number alld Its discount from Column 7 to complete Block 5 site-specific ser",ice to thaI school ---.J
• Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

CUIIlIJlete 011 CUIUlllllS 1-8 IOf dll schools In the dj~lrlcl. 1Mn use the Weighted Average DIscount In 10c (below) 10 complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Cumplete olle workslleet, columns 1-8 PLUS lOc, for lACI j Jilferent gloup of ~chouls shoring a service, DeSignate Ihls worksheet A-1, A-2, A-3, etc.

School Dislrict Entitv Numb

10b List entities and calculate discount{s).

School District N 00. - - -~- ------ - .'- ------_ .. _-----~------------

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total , of Students %Students Oiscount Weighted Product

Rural #01 Eligible for NSlP Eligible for %from for Calculating Shared Discount
UOiR Students NSLP Discount (Col 4xCol 7)

(Col 5 -;- Col 4) Matrix

I({\lING 9nbl u 50'1 /50 2q.47 % 50% 25Lf. 5
Jf~FtR$orJ 5ct165" u 71g 221 31. r;:;1 0/0 50 "10 359.5
l::'EtJNtDi1 5C1193 U 4q7 11..- fLI-.48 °10 L{O% IQB.8
LINCO [..-tv 5q11q u 36& '21LJ. 55. LtD or. 80% 308, 8
MAR~HALL 917bb u 32.1 14b 44. btf 0/0 (,0 % 1%.2
P~t~({)1f ~q11t+ U 2~b lUi Q1.03 % Qo % 212•. 4-

SAC£,I) ILLE. S'f7f!Jlf. lJ %2- ql 25.14 r. 50 0/0 I fif
-rA8t£ MOUND 59787 U 312- 143 38.tf4 OJ. 60% 11.3,2
vJASf-\\NGTON 5q778 U 1/q J q8 21.54-% 50ro 35«. S-

Totals for calculating
Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 lolaI divided by Col. 4 total. Round to nearest %j •
Page 3a of 6 FCC Form 471 -. October 2000



Entity Number QQQQ 1~2c 'f 11- _
Contact Person_ (,I/MbJeEL.LlS __. ._

Applicant's Form Identifier _2Qoo.::200! 'tlLf":r _
Phone Number _~3LS88~51tt8-

Worksheet #A-_4- _
Page __~ of __~ _

I I
(For Administrato~sUse)

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.

lOa If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each schooL Add and number

pages as needed Then use each school's Entity Number and 115 discounllrom Column 7 to complete Block 5 slte·specific servIce 10 that school.
• Applying for discounts on services shared by ALL schools in the district (with or without site~specificservices as well):

Complete all co(urnns 1-8 lor all schools HI the district. Then uSEllhe WeIghted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on diHerent shared services shared by diHerent groups of schools (with or without site-specific services as well):

Cornplete une work::;lleet. columns 1-8 PLUS 10c, for EACH different group 01 schools sharing a service. Dtf5lgnale Ih.s worksheet A-1. A-2, A-3, etc.

~Ob List entities and calculate discQunt(s).

School District Enlitv Numb,School District N c,. ------------ ---- _._------------- ------

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total j of Students % Students Discount Weighted Product

Rural # of Eligible for NSLP Eligible for 'I.. from for Calculating Shared Discount
Uur R Students NSlP Discount (Col 4 xCol 7)

(Col 5+ Col 4) Matrix

CEtJ\~AL t;Q18o U Jb~ 85 50.1..9 0/0 BoO(, J3 5'. 2-

Totals for calculating
qr1 bg 5,1 b'lWeighted AlJerage Discount

-.

10e Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ~ 5~%

Page 3a of 6 FCC Form 471 -- October 2000



Entity Number onoo n 7 ~lJ. H Applicanfa Form Identifier <..00 0 - L. 00 I '1-1' -r
Contact Pelion CHARLIE ff...LlS PIIone Number 5 (, 3. 5'86.5"'6

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

FRN# (to be assigned by administrator)

11 Category of Service (only ONE calB90ry should be checked)
15 Contract Number (it available; use"r if tariffed services, T

'MTM' If month-Io-month services as described in Instructions)
@ Telecommunications Service o Internet Access o Internal Connections 16 Billing Account Number (e.g., billed tetephooe number) S'b 3SB 8 5/ 00

17 Allowable Vendor selection/Cont:i~tDate (mm/dd/yyyy)
12 Form 470 Application Number (15 digits)

(based on Form 470 filing) 01./- / 0 If, I~' 16
13 SPIN· Service Provider 18 Contract Award Date (mmiddlyyyy) oS' 07/IQQfj

Identification Number (9 digits) 1t.f3()052~1 19a Service Start Date (mmiddlyyyy) 01/01}2. 000
19b Service End Date (mmiddlyyyy) (use only for "T" or "M,M" services) obI'3 0/2.0 0 /

14 Service Provider Name US wES, (QW£S-r ) 20 Contract Expiration Date (mm/ddfyyyy) Ot;/01>/2003
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 # __Lj"~L ________________
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service: ----------_._------- .__._-----------
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): _ft-_t________________
23 Calculations

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

Monthly $ charges How much of fhe $ Eligible monlhly # of Annual pre-discount $ Annual non· How much of Annual eligible pre- Total program %discount Funding Commitment $
(Iolal amount per amount in (AilS pre-discount months amount for eligible recurring (one- the $ amounf in discount $ amount year pre-discounl (from Request
month for service) ineligible? amount service recurring charges lime) $ charges (F) IS ,neligrble? lor one-lime charge, $ amount Block 4 ( I xJ )

(A mmus B) provided in (C x 01 (F minus G) (E +H) Worksheet)
program

year

'$21Q1.00 $' 0.00 $2,lQ2..00 12- It ~, Soo.OC $, 500.00
f

53'10 ~ 8 552. /'2..33, $04.00 0.00 '3 S,OOl/.OC
I II I

Page 4 of 6 FCC Form 471 -- October 2000



Enlily Number _OQQQJILHlJ I'l Appllcanfl Fonn Identifier 2000 - 'L 00 I '1--1/ ..,.::r
Conlact Pmon _Qt!lRJ,JE EL-L IS Phone Number 5 b "l.. c;8B. 5i9-8

Block 5: Discount Funding Request(s) Block 5, page ~~~~~ of ~_b~~
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 # __________ (to be assigned by administrator)

11 Category of Service (only ONE category should be checked}
15 Contract Number {if available. use T illariffed ser... ices, I

'MTM" II monlh·to-monlh services as descflbed In InstrucllOllS)

o Telecommunications ServICe o Internet Access o Internal Connections 16 Billing Account Number (e,g .. billed telephone numbef) 5{,3588 S100
17 Allowable Vendor selection/cof~actDate Imm/dd/mY)

12 Form 470 Application Number (15digils)
(based on Form 470 filing) 04- "(} q Iq q8

13 SPIN - Service Provider 18 Contract Award Date (nuniddlyyyy) 05 07/1'1'i 8
Identification Number (9 digits) /430052?.1 19a Service Start Date (mmfdd/yyyy) 07/01/2000

19b Service End Date (mm/dd/yyyy) (use only tOf ·'T" or '·MTM" services) 6 (,/50/Loo J

14 Service Provider Name lJ~ W€s:, (QwESI) 20 Contract Expiration Date (mm/ddlyyyy) 05/0b/2003
Yuu MUST attach a description of Ihe ~ervice, including a breakdown of components and co::;ts, plus any relevant brand names. Label

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

Attachment # 1"3-2.-

22 a. If the service is site-specific (provided to one site and not shared by o:hers), 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 enlities on a Block 4 worksheet,listlhe worksheet number (e.g., A-1):.f.. :-J-~____ ..~~~~~~_~~~~

23 Calculations

Recurring Charges Non-Recurring Charges Total Char!les
A II C tl E F G II I J K

M(,II!hl~ $ charges How much of the $ Eligible monlhly # of Annual prediscounl $ Annual non- How much of Annual eligible pre· Talai program %discount Funding Commilment $
\!OIJI amount per arnoun\ln (A) IS pre-discount months amounl for eligible recurring {one· the $ arnounllO discount $ amount year pre-discount (from Requesl
lliuntll l(;r servlct) Ineligible" amount sep/lce recurring charges time) $ charges (F) IS inehglbler

( for one-time charges $ amount Block 4 I I x J I
(A minus B) provided in (C x D) IF minus G) (E .H) Worksheet)

program

year

$" $ 0.00 ~ 360.00 /2 ~b. Sf,b.OO $; 0.00
.$ 4

tb,S(,O.oo 530/0 $8,17(.. Bo1,300 .00 0·00 0.00I
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Do nOI write in this area

Entity Number OO~o t? 2/flf B Applicant'. Form Identifier 2.Q 00- 2.001411 .,. J"
Contact Person C. ML,,; fL LIS Phone Number 563·586.5/'1-8

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 Ii9 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 $50 million; andlor

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. eiementary and
secondary schools, colleges, or universities.

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

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a ~ an indiVidual technology plan for using the services requested in this application; andlor
b [if] higher-ievel 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 teiephone service only.

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

a I8J technology plan(s) has/have been approved; andlor
b 0 technology plan(s) will be approved by a state or other authorized body; or
C 0 no technoiogy plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied 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 entity(ies) I represent has complied with all pr09ram rules and I acknOWledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

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

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

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 135 Date

36 Printed name of authorized person DA. JAtJ~ PElt<E,: i::.

37 Tille or position of authorized person $UPERIt-lrOJ D-€.I\Jf O~ SO~oOLS.

38 Telephone number of authorized person: (5'6 3 )5'e8-5/ 62,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, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

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

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

Page Sot 6 FCC Form 471 - October 2000



Entity Number ooסס 131. ~<t8 Applicant's Fonn Identifier tooo - OO/lJ.;,
Contact Pe~on ----"c"-H"'A"'R'-'U::.c=-F:"'I."'I.""-"'S'-- Phone Number 5"b3, 5 ge, 5/ B

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. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts must file this form themselves or as part of a consortium.

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

The FCC is authorized under the Communications Act of 1934, as amended. to collect the personal information we request in this form. We will
use 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 the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the 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 government, 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 to offset your salary, 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 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 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, at seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions.
searching existing data sources. gathering and maintaining the data needed, completing, and reviewing 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

Page 6 of 6 FCC Form 471 -- October 2000



Entity Number: 132448
Year Three Request
Block 5 Discount Funding Request
Block 5, Item 21 (Description of This Service) Attachment #TJ-1

Description of service
Leased Line charges for T-1 connections from school buildings listed below to US
West Central Office.

Locations
Hempstead Hioh School
Central Alternative
Washinoton Junior High
Jones Junior Hioh
Jefferson Junior Hioh
Table Mound School
Prescott School
Marshall School
Lincoln School
Kennedv School
Eisenhower School
Irvino School
Hoover School
Fulton Schools
Eisenhower School
Brvant School
Audubon School
Saoeville School
Senior School

17 Schools @ $120.00 $120.00
x 17

$2,040.00
Eisenhower $432.00

Sageville $320.00
$2,792.00



Entity Number: 132448
Year Three Request
Block 5 Discount Funding Request
Block 5, Item 21 (Description of This Service) Attachment #TJ-2

Description of service
Leased line charges for a DS-3 connection from the US West Central Office to
The Forum, the district's central office. The DS-3 serves the school buildings
listed below.

Locations

HemDstead Hiah School
Central Alternative
Washinaton Junior Hiah
Jones Junior Hiah
Jefferson Junior Hiah
Table Mound School
Prescott School
Marshall School
Lincoln School
Kennedv School
Eisenhower School
Irvina School
Hoover School
Fulton Schools
Eisenhower School
Brvant School
Audubon School
Saaeville School
Senior School

$1,380.00 per month
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Do Not Write In This Area

Schools and Libraries Universal Service

Receipt of Service Confirmation Form

Approval by OMB

3060-0853

FCC Fonn 486: To be completed by the Billed Entity
Please read instructions before completing.

Applicant's Fonn Identifier -----:c;:-Lf-=8=b-;:O;-"3'--:-::-;-:- _
(Create our own code to identitY THIS Fonn 486)

Block 1: Billed Enti Information

Estimated Average Burden Hours For First Submission: 15.0 hours
For Subsequent Submissions: 1.5 hours

I. Name of Billed Entity DvlSVGV6 COM M SCHo 0 L
4. Complete Mailing Address of Billed Entity
Street Address, P. O. Box or Route Number

2 '300 OlAtJe'1 ROAP
10-Digit Telephone Number

5"63- 5"68- 5100
5. Contact Person [nfonnation
Contact Person Name

R.ON GO~RDT

.us

Mailing Address (if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code

o 10-Digit Telephone Number 0 Fax Telephone Number IXI E-Mail Address I... .
S'o't,- 588- SUS Sb3- 58B- 8311 Y''1oe(d't@clllbV'tV~.f.11.'a.u5

Check the box next to the referred mode of contact. (At least one box MUST be checkedJ

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, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.c. Sec. 1001.

NOTICE: The collection of infonnation 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 fonn will be used to infonn the Schools and Libraries Division of the Universal
Service Administrative Company that a billed entity, and/or the schools and libraries that it represents, has begun or has planned to
begin to receive service after receiving a funding commitment approval pursuant to FCC Fonn 471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless it displays a
currently valid OMB contro Inumber.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the infonnation we request in this fonn. We
will use the infonnation you provide to detennine whether approving this application is in the public interest. If we believe there may
be a violation or potential violation of an 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 infonnation in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the
FCC; or (b) any employee of the FCC; or (c) the United States Govenunent, is a party in a proceeding before the body or has an
interest in the proceeding.

If you do not provide the infonnation requested on the fonn, your application may be returned without action or your application
may be delayed.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.s.C. § 350 I, el seq.

Public reporting burden for this collection of infonnation is estimated to average 15.0 hours for the first submission and 1.5 hours
for subsequent submissions, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments regarding this burden
estimate or any other aspect of this collection of infonnation, including suggestions for reducing the reporting burden, to the Federal
Communications Commission, Perfonnance Evaluation and Records Management, Washington, D.C. 20554.
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Entity Number 1324-'1 B Applicant's Form Identifier '16603

Contact Person I< ON GO~RDI Phone Number 563- 5"88-5/28

Block 2a: FUNDING YEAR 4 ONLY - Early Filing Information

ITEM 6A: FOR FUNDING YEAR 4 (THE FUNDING YEAR BEGINNING JULY 1,2001)

6A. EARLY FILING. CHECK THE BOX BELOW IF THE FRNs ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE OCTOBER 28, 200 I.

0 The Funding Requests listed in Block 3 below have been approved by SLD as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in those
Funding Requests that these services will start on or before October 28, 2001.

Remember: Early filing for Funding Year 4 using Item 6A is an option if and ONLY if services will start
on or before October 28, 2001, all relevant certifications in Block 4 can be accurately made, and the Form
486 is postmarked on or before October 28, 2001.

Block 2b: FUNDING YEARS AFTER FUNDING YEAR 4 - Early Filing Information and
CIPA Waiver Request

ITEMS 6B and 6C: FOR FUNDING YEARS AFTER FUNDING YEAR 4 (FUNDING YEARS
BEGINNING JULY 1,2002 OR LATER)

6B. EARLY FILING. CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 31 OF THE FUNDING YEAR.

0 The Funding Requests listed in Block 3 below have been approved by SLD as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in those
Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing for Funding Years after Funding Year 4 using Item 6B is an option if and ONLY
if services will start within the month of July of the relevant Funding Year, all relevant certifications in
Block 4 can be accurately made, and the Form 486 is postmarked on or before July 31 of the Funding
Year.

6C. CIPA WAIVER. CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA
REQUIREMENTS FOR THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU
HAVE APPLIED FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE
AUTHORITY.

0 I am providing notification that, as of the date of the start of discounted services, I am unable to make
the certifications required by the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h)
and (I), because my state or local procurement rules or regulations or competitive bidding requirements
prevent the making of the certification(s) otherwise required. I certify that the schools or libraries
represented in the Funding Request Number(s) on this Form 486 will be brought into compliance with
the CIPA requirements before the start of the Third Funding Year after April 20, 2001 in which they
apply for discounts.

fVC1f~: '"tEAR ~ RcQV€S-r
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/324-48 tfB603
\' " ":"T

Entity Number Applicant's Form Identifier "

Contact Person RON 60€QDj Phone Number 563- 588 -5/28

Block 3: Service Information

7, Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the
named Service Provider may begin submitting invoices to SLD. You will need your FCDL for some of tbe information required below.

Remember: The FRNs listed below must be from tlte same Funding Year as is listed in Item 3, Block 1.

If you need additional pages, please label tltem 3A, 3B, 3C, etc. and indicate the nnmber in tlte spaCe provided here. Page 3 __

(A) (8) (C) (D) (E) (I')
471 Funding Billing Account Service Service Provider Funding Year Service

. Application Request Number Provider Identific2ltion Start Date'
Number Number Name Number

(FRN) (required if contained (SPIN) (EarUest Date thai
(10 digits) on your FCD\,) Frnm FCDL Diocounls Will Begin)

(10 digits) (9 digits)
From FCD\, ('CanDot he before

From FCDL From FCD\, July I of the Funding
Ye..r for whic:b you .-r~
requesting discOUDts.)

(mon/ddlyyyy)

0000 0000
~/q 586 5100 Jt+3 00 5"231 07{0//2000I I~I (;,Q3 311'183 lJ5, \fJG::;'- CCl-1MvtJIC~T10NS IIUC.

OO~O 3 0000
~or cotJfAl~€j) us IiJE."ST /If-30051.sl 07/0/ /20002 I 3 J 7 1..01 q Iq

0000 0000
IJOI CON1""AI tJ£P uS w65, /ll-'~OO5231 01/01 "120 003 /35174- 201 QSq

4

5

6

7

8

NoIE', .tr1- AND :jf3 INFORMAllOt.J -ABOVE IS FI~oM ~EA~ 2 Fe DL, FOR !.fEAr< 3 I'J€ we~e
ItJ<;;-rRVC.1(';D ,HAT LJ£ !AJ€f<€ ONL-LJ MAK.ING A MINO~ MOOlflCIl,ION 1"0 AN C;X/f,ltJb

Page30f5 co/ll'-~A(..T CI'(£D F'AOf-\ l.{€A~ 2 (fH..oc« 2.., #7 of f=oRM 47/). FCC FOnTI 486
July 2001



Entity Number /31'148 Applicant's Form Identifier 48603

Contact Person RON GOER.DT Phone Number ~b3- 588 - S/L8

Block 4: Certifications and Signature

8. I certify that the technology plan(s) for the services received as indicated on this Fonn 486 have been approved as
necessary. Fill in the name(s) of the organization(s) that reviewed and approved a technology plan for any eligible
entity that is receiving services covered under this fonn; attach an additional list if necessary. If ALL of the FRNs
listed herein are for basic telephone service only, write in "none" here.
1<~%1"ONE" AQEA (DucA.,.-rON AG6"I\JC'1

•
EU:AO£f2 /OIlJA,

9. I certify that the services listed on this Fonn 486 have been, are planned to be, or are being provided to all or some
of the eligible entities identified in the Fonn 471 application(s) cited above. I certify that there are signed contracts
covering all of the services listed on this Fonn 486 except for those services provided under tariff or month-to-month
arrangements. I certify that I am authorized to submit this receipt of service confinnation on behalf of the above-
named Billed Entity, that I have examined this request, and that, to the best of my knowledge, infonnation, and
belief, all statements of fact contained herein are true.

1.0. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the
most disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of
benefits from those services. I recognize that I may be audited pursuant to this application and will retain for five
years any and all records, including Fonns 479 where required, that I rely upon to complete this fonn and, if audited,
will make available to the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM II

• A Billed Entity who is the Administrative Authority must check Item 11a or II b or lie. Check only
ONE item. If the Billed Entity is not the Administrative Authority, skip to Item lid.

• A Billed Entity who represents one or more Administrative Authorities must check Item lid or lie.
(See the Fonn 486 Instructions for Item II, "Special Notes for Billed Entities Who Represent One or
More Administrative Authorities.")

• A Billed Entity who represents one or more Administrative Authorities in Funding Years after Funding
Year 4 and who checks Item lid must check Item II f or Ilg. (See the Form 486 Instructions for Item
II, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.")

• IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 4 (THE
FUNDING YEAR BEGINNING JULY I. 20011. SKIP TO ITEM 12.

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:

I certify that as of the date of the start of discounted services:

a o the recipient(s) of service represented in the Funding Request Number(s) on this Fonn 486 has (have)
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.c. § 254(h)
and (I).

b o pursuant to the Children's Internet Protection Act, as codified at 47 U.s.c. § 254(h) and (I), the recipient(s)
of service represented in the Funding Request Number(s) on this Fonn 486 is (are) undertaking such actions,
including any necessary procurement procedures, to comply with the requirements of CIPA for the next
funding year, but has (have) not completed all requirements ofCIPA for this funding year.

c o the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Fonn 486 is (are) receiving
discount services only for telecommunications services.

Page 4 of5 FCC Fonn 486
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Entity Number__J:...;3:.:2=...:4_4-~8 Applicant's Form Identifier q. 8 b () 3
Contact Person _.:...R_O--.:N_O.:...OE:-=I<-...:..-CYf Phone Number 5"f.3 - 5 118 - 5" 12. 8

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES I:

d o I certify as the Billed Entity for the consortium that I have collected duly completed and signed
Forms 479 from all eligible members of the consortium.

e o I certify as the Billed Entity for the consortium that the only services that I have been approved for
discounts under the universal service support mechanism on behalf of eligible members of the
consortium are telecommunications services, and therefore the requirements of the Children's
Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), do not apply.

For Funding Years after Funding Year 4: If you checked Item lId above, check ONE of the boxes below:

f o I certify that some or all of the eligible consortium members checked Form 479 Item 6d to seek a
CIPA Waiver, and upon request from the Administrator I can provide this information; OR

g o I certify that no eligible consortium members checked Form 479 Item 6d to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

1 See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More
Administrative Authorities."

12. Signature of authorized person 13. Date

14. Printed name of authorized person
DR . ..lANE ~E.K

15. Title or position of authorized person

SOP€Q I f\l'€NDOJT of=' SCHOOLS

16. Telephone number of authorized person

S'b3- 588- 5"10'2-

Please submit this form to:
SLD-Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:
SLD-Form 486
clo Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100
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