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Letter of Appeal

Federal Communications Commission

Office of the Secretary CC Docket Nos. 96-45 and 97-21
445 — 12th Street, SW
Room TW-A325
Washington, DC 20554

Dear FCC:

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: 2000-2001471T) (not entered as
recelved...see copy of postcard)

Year 3 471 Funding Application #: 181693

Year 3 FRN #: 371983

Year 4 Funding Application #: 233766

Year 4 Funding Request # 678363 (contract: 1A-07659)...for reference purposes
Year 4 Funding Request # 678364 {contract: 1A-02686)...for reference purposes
Year 4 Funding Request # 678365 (contract: 1A-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 T 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
T] 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 monthiy
leased lines, IA 02686, and (3) DS3 monthly leased line, 1A 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 heipline (Applicant’s Form
Identifier #: 2000-2001471713). 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 by e-mail, my address is
cellis@dubugue.k12.ia.us. If you need to cali, my direct line is 563-588-5148.

Charles J. Ellis
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: 625

Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: T

Total Funding Commitment Decision: $92851.20
Reimbursement Amount for this FRN: $86828.08

FUnding Reguest Number: 57138

471 Application Number: 62562

Funding Year: 01/01/1998 - 0&/30/1999
Provider Contract Number: T

Total Funding Commitment Decision: $92851.20
Reimbursement Amcount for this FRN: $2356.39

Funding Request Number: /9153
471 Application Numher: 62562

Funding Year: 01/01/19%8 - 06/30/1999
Provider Contract Number: 81496

Total Funding Commitment Decision: $§77819.04
Reimbursement Amount for this FRN: $25870.90
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CC: DUBUQUE COMM SCHOOL DISTRICT

O abroct muntoo :
TA-07659

MIN 804280801  (T-3)
Min 4% 0% 28-0802 (T-1)

Schools and Libraries Division/USAC Page 3 of 3 BEAR Ltr. 03/02/2000
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FUNDING CCMMITMENT REPORT FOR APPLICATION NUMBER: 0000135174

i : Funded

i Request Number: 0000201958 Funding sStatus
gg?ﬁ?ng43035231 gervice Provider Name: U S ggST
Provider Contract Number:tugNQSggZBOBOI AND 08

i Orderad: Interne cce _
%:giiggi Possible Effective Date of Discount: 07/0L/1599
Contract Expiration Date: 05/06/2003
Pre-disceunt Cost: $§l,?ggégoby fne SLD: 52%

i centage : .

?ﬁigfﬁgtcgﬁﬁitmen% Deggsion: $21,340.80 - 471 approved as submitted

ng %zw

FUNDING COMMITMENT REPORT FOR APPLICATION NUMBER: (QQ00135173

Funding Request Number: 0000201919 Funding Status: Funded

SPIN: 143005231 Service Provider Name: U § WEST

Provider Contract Number: T

Services Ordered: Telecommunicaticns 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

%«r “t
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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: 97/01/2000

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

%}3
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Form 471 Applicat

Funding Reguest Number: 57836

Services Ordered:
SPIN: 143005231

Contract Number:

Billing Account N
Earliest Possible
Contract irat:
Pre-Discount Amou
Discgount Percenta
Funding Commitmen

FUNDING COMMITMENT REPORT

ion Number: 233768 _
53 = Funding Status: Funded

Telecommunications Service .

IA-07659 Service Provider Name: Qwest Corporation fka US West C¢

umber: 319.588.5100

Effective Date of Discount: 07/01/2001 C;qi:}t_T)Ql
on Date: 06{30/2005
nt: $133,6l1l.84

%e Approved by the SLD: 53%
Decision: $70,814.28 - FRN approved as submitted

Funding Request Number: 678364 Funding Status: Funded

Servicas Ordered
SPIN: 143005231

Contract Number:
Billing Account N
Earliest Possible
Contract Expirati

Pre-Discount Amount: $29,258.

Discount Percenta
Funding Commitmen

Funding Request N
Servicas Qrdered:
SPIN: 143005231

Contract Number:

Billing Account N
Earliest Possible
Contract irati
Pre-Discount Amou
Discount Percenta
Funding Commitmen

FCDL/Schools and

: Telecommunications Service .-~

Service Provider Name: Qwest Corporation fka US West Cc

I2-02686
umber: 319.588.5100

Effective Date of Discount: 07/01/2001 - waﬂﬂ,.a fﬁo&z
on Date: 02/3%/2004 /01/ T'I

e Approved b{ the SLD: 53%
Decision: $15,507.17 - FRN approved as submitted

umber: 678365 Funding Status: Funded
Telecommunications Service _
IA-02085 Service Provider Name: Qwest Corporation fka US West Cc

umber: 319.588.51Q00
Effactive Date of Discount: 07/01/2001 AA,@SI}ﬁEb }hk&adz
on Date: 10/01/2003 /0L Dg3
nt: §15,408.00

e Approved by the SLD: 53%

Decision: $3,166.24 - FRN approved as submitted

Libraries Division/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 11:59 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
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FCC FOFm 471 Da not write in this araa, Approval by OMB
3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Rasponse: 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 Adrministrator can set aside sufficient support to reimburse providers for services.

Pleasa read instructions before beginning this application. (See www.si.universalservice.org for filing this form online}

Applicant's Form Identifier: 2000-2001471TJ Form 471 Application #:
(Create your own code to identify THIS Form 471) {Ta be inserted by 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.) [) VRUGQUE COMM ScHooL DISTRICT

2 Funding Year: July 1, 2090 ihrough June 30, 2001 3 Entity Number {up to 10 digits) OO0 132 of 8
4a Street Address, P.O. Box, 2300 CHANEY ROA D
or Route Number
City DURUQUE State |A Zip Code SLo0i-3059
b  Telephone Number (10 digits + ext.) 563)588-5100 ext. _ _ _ _ _
¢ Fax Number (10 digits) {563)588 -8371
d E-mail Address (50 characters max.} Cell“ S @ dU b o @u e. Kll i G.US
5  Typecof Applicaon  [] School {public or nan-public school)
Kl School District  (LEA! public or non-public (8.g., diocesan) focal district representing muitipie schools)
O Library gibrary (i.e. cutlet/branch, system))
[:] Consortium D Check here if any members of this consortium are ineligible non-governmental entities.

6a Contact Person's Name CHARLLE eLtlIs

First, fill in avery item of the Contact Persan's information below that is different from lterm 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b [:] Sireet Address, P.O.

Box, or Route Number

City State ZipCoce  _ . _ _ _ e
¢ X Telephone Number (10 digits + ext.) (S £3_) Sgg-5! ‘1t Bext
d [ Fax Number (10 digits) (T

£-mail Address (50 characters max.) ce “;5 @ dubuqv e. KI?— ] a.us

Holiday/vacation/summer contact information:

e
f
‘Block 2: Minor Modification to Existing Contract?
7

{:] Check if this Form 471 represents a minor medification, such as a modification of services, to

a Form 471 for which you already have a Receipt Acknowledgement Leatter. Provide the data requested below,
attach a Descripticn of Services highlighting the modified service, and sign Block 6.
Form 471 Application #: r Funding Request Number:
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 10f 8 FCC Form 471 -- October 2000




Entity Number _D Q00 | 21948 Applicant's Form Identifier__ 2000 -2 001571 TJ
Contact Person CHARLIE ELLIS Phone Number 563. 588 SI14R

Block 3: impact of Services Ordered in THIS Application

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

a Number of students to be served q, q 85 b Number of library patrons to be served

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

!F 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 buildings served before and after your order?

¢ High-bandwidth voice/dataivideo service: Highest speed to a building betore and after your order?

d  Dial-up Internet connections: How many before and after your order?

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

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

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

h  Internet access {for schools): How many rooms have Intemet access before and after your order? ! , 2.00 {, 2.00
i lnternet access (for libraries): How many buildings have Internet access before and after your order?

i Internet access: How many computers {of other devices) with Internet access before and after your order? 4900 ! ; o000

k  Other technology outcomes: (please specify).

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

The following 3 pages {3a, 3b, and 3¢} are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheel has instructions.

e 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}.

o If you are filing as a consortium, use Worksheet C {page 3¢}, 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 _QQO0 132448 Applicant's Form Identifier _ 2.000 - 2001471 TJ

Contact Person  CHARLIE ELLIS Phone Number 563 . 588 . 5/48

Block 4: Discount Calculation Worksheet A Worksheet #A-1
for Schools/School Districts Page ! of 3 4

Instructions: if you are filing a School/School District application, use this worksheet to calculate the discount rate for L o L
site-specific services and/or 1o determine the weighted average discount calculations for shared services. (For Administrator's Use)

10a If you are:
oy Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each scheol. 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 schoal.
® Applying for discounts on services shared by ALL schools in the district {with or without site-specific services as well):
Cornplete all columns 1-8 for ali schools in the district. Then use the Weighted Average Discount in 10¢ (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 weli).
Complete one worksheet, coiumns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, elfc.

10h List entities and calculate discount(s).

School District Name:;

e School District Entity Number: ___

1 2 3 _4 5 6 7 __ 8
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rura! #of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount {Col. 4x Col. T)
{Col. 5 + Col. 4) Matrix
Forum (CenTRAL OFFICE)
JONES 5971176 v 367 48 13.07 % | 40 % 1968
AULDUBON 54169 v 34 245 66.39 % | 0% 295.2.
BRYANT 54786 v 370 [o} 27.30 % 50 70 185
SENI0R 5q 77! v o474 | 260 2442 % | 50% 737
EISENHOWER 59 763 v 565 (3 20 % 50 % 182.5
FULTORS 59 768 U 28 | 241 73.78% | 80% 261. 4
HEMPSTEAD 59182 U []640 196 11.59 9% | 40 % 676
KooveR 59 710 . 310 79 2548% | 50% |55
Tatals for calculating
Weighted 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 - Octaber 2000




Entity Number QOO0 1324 4E o __ Applicant's Form |dentifier _ 2000 - 2001471 TT _
Contact Person CHARLIE ELLIS o . ______ Phone Number 5&5___5_83_5[‘}'8
Block 4: Discount Calculation Worksheet A Worksheet #A- 1
for Schools/School Districts Page 1 of 3 4
Instructions: f you are filing a School/School District application, use this worksheet to calculate the discount rate for I ]
sile-specific services and/or to determine the weighled average discount calculations for shared services. (For Administrator's Use)
10a if you are:
® Applying for discounts ONLY for an individual school, or ONLY sile-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 Colunin 7 10 complete Block & sile-specific service to that school.
® Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete ali columns 1-8 for all schools in the distnct. Then use the Weighled Average Discountin 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-speciftic services as well):
Cumplete one worksheet, columns 1-8 PLUS 10c, for EACH different gioup of schouls sharing a service. Designale tius worksheet A-1, A-2, A-3, elc.
10h List entities and calculate discount(s).
School District Name: S School Disirict Entity Number: . _
1 2 3 4 5 6 7 8
Hame of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rusal i of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UwR Students NSLP Discount {Col. 4 x Cal. 7)
(Col. 5 + Col. 4) Matsix
IRVING 59767 v 509 |50 20.47% | 50% | 254.5
JE CFERSON 59765 v 719 121 31.51% | 50% | 35%9.5
. [+)
KENNEDY 59183 V| 497 12 [448 %) 40%{ |98.8
LINCOLN 59119 v 386 | 214 55.40 °h | 80%| 308.8
MARSHALL 59166 v 317 |46 yq.64 % | (0% 196.1
PRESCOTT Sq 174 Y 236 214 91.03 % | Go 4| 212.4%
SAGEVILLE 59704 v 26 q1 2514 % | 50% | @i
TARLE MOYND 597187 v 311 | /43 B4t h | 60% | 223.2
WASHINGTON 56778 v 119 198 2154 % 50% | 359.5
Totals for calculating
Weighted Average Discount
10c Weighted Average Discount % for Shared Services (Col. 8 tolal divided by Col. 4 total. Round to nearest %) e

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



Entity Number QOO0 32448

Contact Person _ CHARLIE ELLIS

"~ Applicant's Form ldentifier __ 2000 - 2001471 17 _
Phone Number 563 . 6 8 8.5148

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 weighled average discount calculations for shared services.

10a (f you are:

Worksheet #A- ]

Page

3

of 5

I

® 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 is discount from Column 7 10 complete Block 5 site-specific service to that school.

® Applying for discounts on services shared by ALL schools in the district {with or without site-specific services as weli):
Cornplete all columns 1-8 for all schoals 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):

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

10b List entities and calculate discount{s}.

Schoot District Name: _

School District Entity Number:

{For Administrator's tse)

%

3 2 3 a 5 3 T B
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural # of Eligible for NSLP Eligible for % from for Calculating $hared Discount
UarR Students RSLP Discount {Col. 4 x Cak. 7)
(Cal. 5 + Col. 4) Matrix
CeNTRAL 597180 9, 169 85 5029 9= | 80% 135.2.

Totals for calculating
Weighted Average Discount

1649

9,

5169

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

—» 53%

Page Jaof b
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Entity Number_ OQ 0O 372 Y4 8 Applicant's Form ldentifier 2000 - 200 L 1 TJ

Contact Person _ CHARLIE E€LLIS Phone Number 563, § BB. 5146
Block 5: Discount Funding Request(s) Block 5, page [ __of L __
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

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

FRN # (to be assigned by administrator)

. 15 Contract Number (i available; use *T" if tarified services,
11 Category of Service (anly ONE category should be checked) “MTM" if momh-to-month services as described in structions) T

@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number {e.g., billed telephone numbes) SG 3.\58 8 5, 00

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

12 Form 470 Application Number (15 digits) (based on Form 470 fiing) 0’4‘/0 ‘f/!? 98

13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy) 05 [o7 / 1546

Identification Number (3 digis) | q- 3 00 52 %I 19a Service Start Date (mmiddiyyyy) O']/OI/ 200 ©

19b Service End Date (mm/ddiyyyy} (use only for "T" or "MIM" services) 0(;/3 0/2_ oo’

14 Service Provider Name US WEST (QLU EST) 20 Contract Expiration Date (mmiddyyyy) () 5/0 (,/ 20073
o You MUST attach a descriplion of the service, including a breakdown of components and costs, plus any relevant brand names. Label
54 Description of this description wilh an Attachment #, and note number in space provided below.

This Service:

22 a. If the service is site-specific (provided to one site and not shared by others), fist the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :

Receiving This Service: - e

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

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K

Monthly § charges |How much of the $] Eligible monthly #of  |Annual prediscount $]  Annualnon- | How much of | Annual eligible pre- | Toiat program | % discount | Funding Commitment §
{total amount per | amount in (A) is pre-discount months [ amount for eligible | recurring (one- {the § amount in§ discount § amount Jyear pre-discount|  (from Request

month for service) ineligible? amaouny service recurring charges | time) § charges |{F) is ineligibte?]for one-time charges] ~ $ amount Block 4 {1xd})

(A minus B}  {provided in (CxD) (F minus G) (E +H) Worksheet}
program
year
§ g $ 1 § § : 4
2192.00;7 0.00 |2142.00 33 504.00 |'1,S00.0 0.00 [71,500.00 |35004.000 S2, 18,552. 12

Page 4 of 6 FCC Form 471 -- October 2000



Entity Number_ OQ00 I32 Y4 & Applicant's Form Identifier 2000 ~ 2001 411 TJ

Contact Person _ CHARLIE ELLIS Phone Number_563. 5 BB. 5148

Block 5: Discount Funding Request(s) Block 5, page 2 __of 2

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 1
Make as many copies of this page as necessary, and number the completed pages lo assure thal lhey are all processed correclly.

FRN# ___ (to be assigned by administrator)

c f Servi v ONE houl hecked 15 Contract Number {il available, use "T* if tarified services, T
1 ategory of Service [only ONE calegary should be checked) “MTM™ if month-to-maonth services as described in knstructions)

O Tetecommunications Service O 1ternet Access O Internal Connections 16  Billing Account Number (¢ g., billed lelephone numbery S 6365 8 8 Cloo

2 F 470 Aoplication Number (15 17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

1 orm pplication Number (35 dgis) (based on Form 470 filing) OHL/O ‘?/I? 98
13 SPIN - Service Provider 18 Contract Award Date (mmisdiyyyy) (0 § / o7 [ 1948

ldentification Number (9 digi ]

en ton Number (8 dgis) / 4300 57213 19a Service Start Date mnadiyyy) 07 /01 [/ 2000
19b Service End Date (mmiddiyyyy} (use only for "T" or "MTM" services) (§ & / 2 O / 200 |
14 Service Provider Name LS WEST (QW € ST) 20 Contract Expiration Date (mm/ddiyyyy) 05/06/2 003
You MUST altach a description of the service, including a breakdown of components and co:;'ls. plu's any relevani brand names. Label

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

This Service: Attachment # ’rJ-'l- ,
22 a. If the service is sile-specific (provided 1o one site and not shared by olhers), list the Entity Nurmber of the entity from Block 4 receiving

Entity/Entities this service © ___

Receiving This Service:

23 Caiculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K

Maonthly § charges [How much of the ${ Eligible monthly #of  1Annual pre discount $|  Annuatnon- | How much of | Annuai eligible pre-} Total program 1% discounl | Funding Commitment $
{latal anmount per | amount in {A) 1$ pre-giscount months amound for eligible ] recurring {one- |the § amount in] discount § amount |year pre-discount|  (from Request

mionth lor service) inehgible’? amouni seryice recurring charges | time) $ charges J(F) 15 ineligible?jfor one-time charges]  $ amount Block 4 (1xd)

(A minus B) | provided in {CxD) (F minus G) (E +H) Worksheat)
program
year
3 £ K F :
1,3©0.00 $o.oo *!,380.00 12 ['16,560.00 S‘:0.00 0.00 0.00 16,560.00] 539 $g;17(.,80
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Da not write in this area

Entity Number OO%Q (32448 Applicant's Form Identifier 2.0 00-2,00140 T T
Contact Person _ CHARLIE ELLIS Phone Number _563.588. 5/%8

Block 6: Certifications and Signature

24 The entities fisted in Block 4 of this application are eligible for support because they are: (Check one aor both.)

a [X] schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 mitlion; and/or

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

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, 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 Ali of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a X} anindividual technology plan for using the services requested in this application; and/or
b [X] nigher-level technology plan(s) for using the services requested in this application; or
¢ [[] no technology plan needed; applying for basic local and long distance telephone service only,

27 Status of technology plans {if representing muitiple entities with mixed technology pian status, check both a and b):

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

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

29 | certify that the services the applicant purchases at discounts pravided 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 of any other thing of vaiue.

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

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

a3 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature of authorized person 35 Date

36 Printed name of authorized person DR. TANE PeT REK

37 Title or position of authorized person  SUPERINTENDENT 0OF SCH oOLS

38 Telephone number of authorized person: (5631588 -g_lQ}: ext. . _ _ _

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,
47 U.S.C. Segs, 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 50of 6 FCC Form 471 — Qctober 2000



Entity Number _ QOOQ (32 448 Applicant's Form !dentifier 2600 -2 0014 TI T.T
Contact Person _ CHARLIE ELLIS Phone Number 563 .588 SI48

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Caommunications 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 infermation stems from the Commission's authority under Section 254 of
the Communications Act of 1934, as amended, 47 UJ.5.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 universai
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
OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will
use the information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a
potential violation of a FCC statute, regutation, rule or order, your appiication may be referred to the Federal, state, or local agency responsibie for
investigating, prosecuting, enforcing, or implementing the statute, rule, reguiation or order. In cerain cases, the information in your application
may be disclosed to the Depanment 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 interast 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 aiso 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 authonzed.

If you do not provide the information we request an the farm, the FCC may delay processing of your application or may return your application
without actien.

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.5.C. § 3501, et 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 -- Cclober 2000




ATTACHMENT #F TT-1

Entity Number: 132448

Year Three Request

Block 5 Discount Funding Request

Block 5, Item 21 (Description of This Service) Attachment #T73-1

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

Locations

Hempstead High School

Central Alternative

Washington Junior High

Jones Junior High

Jefferson Junior High

Table Mound School

Prescott School

Marshall School

Lincoin School

Kennedy School

Eisenhower School

Irving School

Hoover School

Fulton Schools

Eisenhower School

Bryant School

Audubon School

Sageville School

Senior School

17 Schools @ $120.00 $120.00
x 17

$2,040.00

Eisenhower $432.00

Sageville $320.00
$2,792.00



ATTACHMENT # TT-2_

Entity Number: 132448

Year Three Request

Block 5 Discount Funding Request

Block 5, Item 21 (Description of This Service) Attachment #T)-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

Hempstead High School

Central Alternative

Washington Junior High

Jones Junior High

Jefferson Junior High

Table Mound School

Prescott School

Marshall School

Lincoln School

Kennedy School

Eisenhower School

Irving School

Hoover Schoot

Fuiton Schools

Eisenhower School

Bryant School

Audubon School

Sageville School

Senior School

$1,380.00 per month



SpJCoE) 2133 0] UONETIUBEID Uil UDEE S jUsWnd

oz paudis aul 1C AdCT B LINISL pINDYS
sy3Y V3V SUiiE pal 29 0] 1Yl 215D ey) Auzduwce

02 1SNW WD) SIYL 10 ACCD Y ZION

PILUE ABL ST SENILTLUICOI DUE SIUSLCDIBAESD
ME. O, SSUDTEE. U SUDILBNCT BLINCI-Dha S¥EWL CUT 225 0eyrnens sU ouemo; £58200ur
JOHUDW Ol /UBAOL AT ID3UDE SUL EBITEUT (TU. SSEDIUI UBLRTVEAT UE ED0DU 1SNW UDIC BU

% s WNpUBppPY O

4150 BLL O) XiDUBIdR UE 27 U Sl ASerent auliUBWeITW Ol DEDEAL B IV
SSOVJBE JBUIC DUE JUBWIDIBABL [BUDIESE]
£231p-UOL BU UDIONS DUE 81NDD

ki
i

JUB| B 1T SR

DEDIADIC ISTL URIS BL ) S y
. Al cs# mnpueppy o
ZJEMISEL BADIDW N 12U SUDIOE BDNDW 1SN UBIT BU L
"SEOKJDS AJRIDN 40 UDNESNDE SADIILY O DBIESL BT I 1TU SEDILUET JEIT DUE 'BIBAMUDS
‘2IBANDIBY CSEDILIRS UDHEDIUNLILICISIS. U0 1B UEERESE UT B0 st UBlE Bl €y Wnpuappy '3

es XJON {
\\ru,_.)m...UWCEUU._.m&CN J0 UDUEISDISUTT JUBWNDOD [I2UE 1DUISID 100UDE 3L (luBWwisniay &_WU,_ T a d1so QO
) =y
SEDIAIE FUEIDN AT UDNTONSE 3A22TW T SSiD0I12ULDE. MBL 253U 251
0, MOL BADUY LIEIS B EINSUE O AZEIENT IUBLISOIBAET IELDTEEID

JZE e _;mJFLu_ - By 91 *d g150 O

T elat-
1853, DB NDS RS SRITEUD 8900 EMDllgpng [8oTouyos]
1T DUT DILUSIEDE UD: 5205 JUBLIBABILDE
nEINan ALDTouDE Luswisanbss 2180) 7# uwnpusppy @

. ] paepueag £ZoTouydal
T . : vy - 5

SSOI/GBE /JBIDN IS UDIEINSE BAIIIW DL ASDIDULSE: UOnTLLSIU DUE
susnEDunwWLsosis: Busn 2oy ASsizng ousnes. £ DUt 2ol sToo usuoeiss snn uBS BUY o - -
i© uENCEIsE s L T4 WNDPUBPPY ¥V
SILBEINDE - {suisownp s3sd

"S1ISIA 8118 salsuayasdwod bulnp paienijea g
[im gL oderdey) wody sjuswadinbal Abojounse] (4 wu sy o) ssoipuadde ul pepnjoul 2 ABW
SWa)l BWOoS) "41SD 2yi Ul siesdde uoneUuSLLIN2op Uoiym uo (s)aeded ayl yuejq UoES U B1IM

*.. AC pEIEDIPU

BJE S[OOLDS DIGNIUOL SBUDEICOR 0. AJSOR 10U O 1BUL ASITS DEISH SWISY AUy TRLLD; DOWILLIBISP A|JEDD] B Ul pUR

UBIC BU: U SE0BIC SI3NNW U JE8ddE ABW SIUSWENNDEE 1 T0g) Lo SIALS mw_._u._uuu_ PUE S|DOUDT 84! IO SluswaNnbeal

B 0: [RIiBwR|0dNe S USSS 1) £'SEZ DUE /'Z3IT ! S {20, G (015 2| '[SH/BUILDUBT DU SDIBDUES WSUCD)]
220z puE {oliegt oLlRieTEL o pBLINg ST - .10 JBC 88 \,ou_,ocr_um.,_ 1T LONEBIDEI B LD DRSBC S S
‘Buipun, nuu._-n (D) LUDNBONETT Lu.l%c BIC ADDIOULSE. B4 ST SUDIDUN: IS0 8 I} AJUC DaANDB) 2JB S1UBIUCD BsBL |

OTE T >

-§ § snieubic Buiiiues vavy T #9232V

SITTE STTIBYD UOSSZOERCG 0113570 Toouos AaTunmumo) 2nbngng SWEN SUISIC I00LDE

{ toielilelat - ; £
1 SUONEINASE pun; ABSIOULSS: 1BWBARIGW: 100LDS .oLn 21z-8 02; nluBUDIwsas ABoouusa: bumojio: ay; seu (4i12D) urd

FmFm_;o._uE 1100u0s BAISLBURIOWED Lousbe LONEDNRE 1800, 21 121 ALued o) isIpoaLd (vIY) Acusby UDNESNEE B TalY)

1ISIPiosy)n >ocmm< uoleonp3 ealdy

$-L1 g LNIWHOVLLY



FCC Form Do Not Write n This Area Approval by OMB

486 \1 3060-0853
P~$ u\ ¢N

Schools and Libraries Universal Service

Receipt of Service Confirmation Form

FCC Form 486: To be completed by the Billed Entity Estimated Average Burden Hours For First Submission: 15.0 hours
Please read instructions before completing. For Subsequent Submissions: 1.5 hours

Applicant’s Form Identifier o 86 03
(Create your own code to identify THIS Form 486)

Block 1: Billed Entity Information

I, Name of Billed Entity DU@U@UE COMM ScHooL DISTR cT 2. B,il‘lgeg Ertxt‘i’tzgumber 3. Fungng Year

4. Complete Mailing Address of Billed Entity

Street Address, P. O. Box or Route Number City State Zip Code
2300 CHANEY ROAD DUBUQUE 1A 5200l
10-Digit Telephonc Number Fax Tele éhone Number E-Mail Address
S63-5pR-5100 563-5 8371 Y‘qoerd“f@dubuque K1l.iq.us

5. Contact Person Information

Contact Person Name

RoN GOERDT
Mailing Address (if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code
] 10-Digit Telephone Number [_] Fax Telephone Number X] E-Mail Address

62 - 588- 5118 S63- 588~ 83717 ?oerdf@du wue.K12 ia.US

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

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

NOTICE: The coilection 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 form will be used to inform 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 Form 471.

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 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 potential violation of an FCC statute, regulation, rule or order, your application may be referred to the federal, state,
or local agency respons:ble 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 in a proceeding before the body or has an
interest in the proceeding.

If you do not provide the information requested on the form, 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. § 3501, et seq.

Public reporting burden for this collection of information 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 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, D.C. 20554.

Page 1 of 5 FCC Form 486
July 2001




Entity Number { 32 ¢4 6 Applicant’s Form Identifier 48 603
Contact Person QOM G OEQ DT Phone Number 56 3‘ g 8 8 - 5/2 8

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, 2001.

[J 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.

[l 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 [Iam 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 (1), 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.

NoTE: YEAR 3 REQUEST
Page 2 of 5 FCC Form 486
July 2001




Entity Number [ 32—4‘4 8 Applicant’s Form Identlﬁer ' (7L8 603 B
Contact Person QON 606Q D T Phone Number 56 3 5 8 8 5 I 2 8
Block 3: Service Information
7. Please provide the following information for each Form 471 Block 5 (Discount Funding Reguest) itém for which the Billed Entity is indicating that the
named Service Provider may begin submitting inveices to SLD. You will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Ttem 3, Block 1.
If you need additional pages, please label them 3A, 3B, 3C, etc, and indicate the number in the space provided here. Page3
(A) (B) © ()] (E) (F)
471 Funding Billing Account Service Service Pravider Funding Year Service
" Application Request Number Provider Identification Start Date*
Number Number Name Number '
(FRN) {required if contained (SPIN) {Earliest Date that
(10 digits) on your FCDL) From FCDL Discounts Will Begin)
(10 digits) {9 digits)
From FCDL {*Cannot be before
From FCDL From FCDL July 1 of the Funding
: . Year for which you are
~ requesting discounts.)
(mm/dd/yyyy)
0000 0000
1 181643 31|‘i83 215885100 | US WEST COMMUNICATIONS JMC. [4300523) | 07for [2000
0000 00 - o ’
2 1135173 loJQIq NOT CONTAINED | US WEST I43005231 o’l/o; lzooo
0000 o000 '
3 1138174 2014959 NOT CONTAINED | S WEST 14430052 3| 0'7/01/2000
4
5
6
7
8
NOTE: # 2L AND #3 INFORMATION ABOVE (S FRoM YeAR 2 FCDL. FoR YEAR 3 WE WERE
INSTRUCTED THAT WE WERE ONLY MAKING A MINOR MODIFICATION To AN EXISTING
Page 3 of 5 CONTRACT CITED FROM YeAR 2 (BLoOCK 2, #7 OF FORM q'n) FCC Form 486

July 2001




Entity Number { 32. 44 g Applicant’s Form Identifier LiL 8603
Contact Person QO N GOEQ DT Phone Number £63- 58 8 -51.8

Block 4: Certifications and S_ignature

8. [ certify that the technology plan(s) for the services received as indicated on this Form 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 form; attach an additional list if necessary. If ALL of the FRNs
listed herein are for basic telephone service only, write in “none” here.

K€YSTONE AREA EDUCATION AGENCY ELKADER [OWA

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

10. 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 [ may be audited pursuant to this application and will retain for five
years any and all records, including Forms 479 where required, that I rely upon to compiete this form and, if audited,
will make available to the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11

» A Billed Entity who is the Administrative Authority must check Item lla or 11bor 11c. Check only
ONE item. If the Billed Entity is not the Administrative Authority, skip to item 11d.

» A Billed Entity who represents one or more Administrative Authorities must check Item 11d or lle.
(See the Form 486 Instructions for Item 11, “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 11d must check Item 11for 11g. (See the Form 486 Instructions for Item
11, “Special Notes for Billed Entities Who Represent One or More Administrative Authorities.”)

s [F THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 4 (THE
FUNDING YEAR BEGINNING JULY 1. 2001). SKIP TO ITEM 12.

(1. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:
[ certify that as of the date of the start of discounted services:

a [ the recipient(s) of service represented in the Funding Request Number(s) on this Form 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 [ pursuant to the Chiidren’s Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), the recipient(s)
of service represented in the Funding Request Number(s) on this Form 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 of CIPA for this funding year.

¢ [ the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

Page 4 of 5 FCC Form 486
July 2001



Entity Number / 32448 Applicant’s Form Identifier 4 8603
Contact Person RON GOEQ‘D-T Phone Number 563 - 5 88 - 5— { 2- 8

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

d [] Icertify 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 [ 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 (1), do not apply.

For Funding Years after Funding Year 4: If you checked Item 11d above, check ONE of the boxes below:

£ []Icertify 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 [ Icertify 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.

! 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. JANE PETREK

15. Title or position of authorized person

SOPEQINTENDENT oF SCHOOLS

16. Telephone number of authorized person

563-588-5S10%

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

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 5 of 5 FCC Form 486
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