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Box 125 Correspondence Unit
80 South Jefferson Road
Whippany, New Jerscy 07981

TIME SENSITIVE MATERIAL

01272

FT VANCOUVER REGIONAL LIBRARY
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FCZ Form
T 52)0 Approval by OMB
500 3060-0853
Universal Service for Schools and Libraries
Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form
Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by Schoolsand Libraries or Consortia.)
1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Eunding Year
(required) (required)
Fort VVancouver Regional Library 145368 7172002
6/30/2003
10-DigitPhone Number 360-695-1561 Fax Telephone Number 360-693-2681 E-Mall Address
pduitnan@fvrl org
5 Contact Person Information
Contact Person Name (required) Cher Starkel
Mailing Address (required if different from Item4) .
Street Address, P O.Box or Route Number City state Zip Code
10-DigitPhone Number 360-906-2327 Fax Telephone Number 360-906-2326 E-Mail Address

cstarkel@fvrl.org

Perrons willfully maxing false statements on this form can be purished by One or forfeiture, under the Communications Aet, 47 US.C. Secs. 502, $03(b), or fin
or imprisonment under Title 18 ofthc United States Code, 18 U.S.C. Set. 1001.
NOTICE The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 USC. § 254

The data in the form will be used to inform the Scheats and Libnries Division of the Universal Service Administretive Company that 1 billed entity, and/cr the school
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number favel, or has modified the beginning mending date fo

servicesrezeived during the funding year.
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 ¢emtrol number.

The FCC is authorized under the Cormmunications Act of 1934, as amended, o collectthe personat information we request in this forrm, We will use the inforrmation yo
provide to determine whether approvingthis application is in the public intmst. If we believethm m y be 1 violation 0r potentii violation of a FCC statute, r¢gulation
rule or order, your application m y be referred to the Federal, state, O local agency responsible for investigating,prosscuting, enforcing mimplementing the statute, rule
regulation or order. In certain cases. the information in your application may be disclosed to the Departrent of Justice or a court madjudicativebedy when (2) the FCC
or {») any employee of the FCC; or {c) the United Stztes Government, is a party in a proceeding before the body or has an {nterest in the proceeding.

If you do not pmvide the information requested on the form, your application may be returned without action myour application may be delayed.

The foregoing Notice is required by the Privacy Act of 1914, Pub. L. No. 93-519, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act OF 1995, Pub. L
No. 104-13, 44 US.C. § 3501, ef seq.
Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time Tr reviewing instructions, searching existin

data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information, Send comments regarding this burden estimate or an;
other aspect of this coilection of information, including suggestions for reducing the reporting burden, to the Federzi Communications Commission, Performanc

Evaluation and Records Management, Washington, D.C. 20554.

Billed Entity Applicant's 500 Number (to be assigned by Fund Administrator)
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mailto:cstarkel@fvrl.org

Billed Entity Name FVRL Lontact IName Lner Siarng|

Billed Entity Number 453 ( Telephone Number 360-906-2327

Block 2: vices Aajustment: Fim one Block 2 for  «.H Funaing Kequest (FKIN) atiected. -1f you
are submxttmg more than one Block 2. nlease number your pages 24, 2B, 2¢’ etc. and write the number in the
space ovidedhes Page2 | 7 S

6. Provide the following information about each servicecited in > Form471 Block 5 LASUUUL £ WM BCuCSL,
[FRN] for which you want t tal one of the ving actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3 b1
¢ Start ite: 4 w2 to ngeth FundingY: Service Start]lz vy t ona ously file
Form 486 in this fimding year. This action will NOT result in more funding
Contract 3 r ti» Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
21 If ouwishtoc  :laFunding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money tot put back into tt  Uni’ l
Service fund for possible commitment to other ¢ at
Reduce: Ify il toreduce the amount of your funding commitment for a particular N Thisaction is
bl adtt :FRNcan )Tbeincrea later. This t 1 allow money to be put back into
the Universal Service fund for ib. commitmentto other applicants.

The it required can be found inyour F di  Commitment Decision Letter (FCDL) pertaining t the Funding
- WP haine gffected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 762187

(C) Billing Account Number (required, if contained in your FCDL):N15EHP5894108

(D) Service Provider Name (required): Verizon

(E) Service Provider SPIN (required): 143004786

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date | Original Date (mm/dd/yyyy): | New Date (mm/dd/yyyy):
|

[ ] ChangeDate

1
(C) Contract Expiration Date | Original Date (mm/dd/yyyy): NEW 1)ATE (MM/aarvvvvi:

|
[ ] ChangeDate

{H) CancelFRN Original Commitment Amount: New Commitment Amount:
$0.00
D Please Cancel
() ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL : AFTER Reduction:
2100.00 104.89
@/ Please Reduce

Page 2 of 3 FCC Form 500 - April 2000



Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. -If you -
are submitting more than one Block 2, please number your pages 24, 2B, 2C, etc. and write the number in the:
spaceprovided here: Page?2

6. Provide the following information about each service cited in your Form 471 Block 5 Dlscount Fundlng Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNSs listed on this form must be for the same Funding Year as listed in Item 3, Block 1
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitmentto other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 762198

(C) Billing Account Number (required, if contained in your FCDL):016R207684999

(D) Service Provider Name (required):Sprint

(E) Service Provider SPIN (required): 143002588

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyvy):

[] ChangeDate

(G) { Expiration Date Original Date fdd/s New | d

|
[] ChangeDate

' (H) Cancel FRN Original Commitment Amount: New Commitment Amount:
$0.00
D Please Cancel
(I) ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:
2340.00 365.91

[Z[ Please Reduce




1Billed Entity Name FYRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

1Block 2. Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. Ifyou -
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here. Page 2 { C ]

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRIN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: [If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN\)being affected.

To launch the submission of inveices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 772804

(C) Billing Account Number (required, if contained in your FCDL):541D076341341

(D) ServiceProvider Name {reguired): Qwest Interprise

(E) ServiceProvider SPIN (required):14300012y7

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date | Original Date (mm/dd/yyyy): | New Date {mm/dd/vyyy):

|:| ChangeDate

I (G)_Contract Expiration Date

[] ChangeDate

Qriginal Date (mm/dd/yyyy):

New Dat: (mm/dd/yyyy):

(H) Cancel FRN

| Original S« mity

Amount;

N¢ / Commitment Amount:

D Please Cancel

(D ReduceFRN

Original Commitment Amount
from FCDL:

New Commitment Amount
AFTER Reduction:

D Please Reduce

888.00

148.24

age 2 of 3
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Billed Entity Name FYRL

Billed Entity Number 145368

Contact Name Cher Starkel

Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected; :If you " [
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the

space provided here: Page 2

[D |

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request, - '} -
[FRN] for which you want to take one of the following actions: 2
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitmentto other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding

Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required);291242

(B) Funding Request Number (required): 773075

(C) Billing Account Number (required, if contained in your FCDL): 10075313

(D) Service Provider Name {required):Verio NW

(E) Service Provider SPIN (required): 143006674

ADJUSTMENT TO FRN LISTED ABOVE:

F) Service Start Date

Original Date (mm/dd/yyyy):

New Date (mmlddyyyy):

|:| ChangeDate

(G) t  Expiration Date | Original t (mm/dd/yyyy): New L (1
[ ] ChangeDate
| |
(H) Cancel FRI | Original it t | New t Amount;
$0.00

D Please Cancel

() ReduceFRN

Original Commitment Amount
from FCDL

New Commitment Amount
AFTER Reduction:

[~ Please Reduce

10776.00

5388.00

Page 2 of 3

FCC Form 500 - April 2000




Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Reauest (FRN) affected. If you™ "

are submitting more than one ‘Blgck , please number your pages 2A, 2B, 2C, etc. and write the number in'the -
space provided here: Page2 | [~

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN] for which you want to take one of the following actions:
Remember: The FRNSs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This actionwill NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitmentto other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN.. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back intb
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 773294

(C) Billing Account Number (required, if contained in your FCDL):N/A

(D) Service Provider Name (required): Verio NW

(E) Service Provider SPIN (required): 143006674

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

D ChangeDate

G) Contract Expiration Date Original Date (mmlddyyyy): New Date (mmlddyyyy):

[ ] ChangeDate
|

(H) CancelFRN Original Commitment Amount: New Commitment Amount:

$0.00
D Piease Cancel

() ReduceFRN

Original Commitment Amount
from FCDL

New Commitment Amount
AFTER Reduction:

[]” Please Reduce

4086.00

2043.00

Page 2 of 3
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Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

7]

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 773313

(C) Billing Account Number (required, if contained in your FCDL):N/A

(D) Service Provider Name (required): Verio NW

(E) Service Provider SPIN (required):143006674

ADJUSTMENT TO FRN LISTED ABOVE:

(F} Service Start Date Original Date {mm/dd/yyvyy): New Date (mm/dd/yyvy):

[ ] ChangeDate

(G) Contract Expiration Date Original Date (mm/dd/yyyy): New Date ‘dd/

[ ] ChangeDate

” | $0.00
Please Cancel
1 1
(I) ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:

4086.00 2043.00
ﬁ Please Reduce

Page 2 of 3 FCC Form 500 - April 2000




. | Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRIN) affected:' If you:""
are submitting more than one Block 2, please number your pages 24, 2B, 2C etc and write the number in the
space provided here: Page 2 | ‘Q-l ; e L E -
6. Provide the following information about each service C|ted in your Form 471 Block: 3, Dlscount Fundmg Request
[FRN] for which you want to take one of the following actions:
Remember: The FRNSs listed on this form must be for the same Funding Year as Ilsted in Item 3, Biock 1
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitmentto other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitmentto other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required);291242

(B) Funding Request Number (required): 773817

(C) Billing Account Number (required, if contained in your FCDL):541d076340340

| (D) ServiceProvider Name (required):Qwast Interprise

(E) ServiceProvider SPIN (required): 143000132

ADJUSTMENT TO FRN LISTED ABOVE.

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[ ] ChangeDate |

(G) Contract Expiration Date Original Date (mmlddyyyy): | New Date (mm/dd/yyvy):

[ ] ChangeDate

(H) CancelFRN . Original Commitment Amount: New Commitment Amount:
$0.00
|:| Please Cancel
|
(I) ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:
1056.00 83.43

@ Please Reduce

Page 2 of3 FCC Form 500 - April 2000



Lo Not wrnite In L his Area

Billed Entity Name Fort Vancouver Regional Library -+ Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

[ BIOCR S cereanon

7. | certify that | am authorized to submit this Form on behalf of the above-namedbilled entity applicant, that | have examined this
request, and that, to the best of my knowledge, information, and belief, all staternents of fact contained herein are hue.

8. 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 fran those
services.

9. | recognizethat | may be audited pursuantto this application and will retain for five years any and all records that | rely upon to
{ill in this form.

IO@agtz (original ﬁ siﬁturc required) 11. Date (required)November 18,2002

12. Printed name of authorized person (required)Patricia Duitman

13. Title or position of authorized person (required)Associate Director

14. Telephone number of authorized person (required)360-695-1561

15. E-Mail address of authorized person (required, if available)pduitman@fl.org

16. Address of authorized person (required)1007 E Mill Plain Blvd, Vancouver, WA 98663

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:

SLD-Form 500
P.0.Box 7026
Lawrence, Kansas 66044.7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:

SLD-Form 500

¢/o Ms. Smith

3833 Greenway Drive

Lawrence, Kansas 66046

888-203-8100

Page 3 of 3 FCC Form500 — April 2000



mailto:available)pduitman@fl.org
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A _q, Universal Service Administrative Company
Schools & Libraries Division

FORM 500 NOTITIGATION LETTER
(Funding Year 2002: 07/01/2002 - 06/30/2003)

January 06, 2003

FT VANCOUVER REGIONAL LIBRARY
CHER STARKH-

1007 E MILL PLAIN BLVD
VANCOUVER, W& 98663

Re: Form 500 Application Number; 203159
Applicant's Form 500 ldentifier: FYRLYRS

This letter is to notify Iou that the Schools and Libraries Division (SLD) of the
Universal Service adminiskrative Comoloalw has received and accepted an FCC”Form 500
Akr?‘ustm to Funding Commitment and Modification to Receipt of Service _
ontirmation Form) from you. This notification Is to confirm the information

that you ﬁrowded. This infermation 1S being shared with the Service Provider
whose 3PIN you identified on the affected Funding Request (FRN).

NOTICE ON SERVICE START DATE

There may be some situations where the Nav Service Start Date as reflected on this
letter has been changed from what you indicated on the Foom 500. The Service Start Date
may not be before the Allowable Vendor Selsction/Contract Date (AVSCD) from the Form 470
cited for this FRN on the Fom 471. Additionally , applicants cannot use the Form 500
to change the Service Start Date from an adjusted Service Start Date on the Form 486.
You wilf know that a change has been made if there 1S an asterisk (*) next to the Naw
Service Start Date. It IS important thattLE;ou and the service provider both recognize
that the SLD should be invoiced and the 3L may direct disbursement of the discounts
only on eligible, approved services actually delivered and installed after the Naw
Service Start Date indicated on this letter.

TO APPEAL THE SERVICE START DATE CHANGE DECISION

If you wish to a peal the Service Start Date chan?eés& indieated in this letter,. ;our
appeal must be RECEIVED BY THE SCHOOLS AND LIBRARIES ODIVISION SSLD) WITHIN 60 Days CF
THE DATE ON THIS LETTER. Failure to meet this reauirement will result in automatic

dismissal of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and e-mail address (if
available) for the person who can most readily discuss this appeal with us.

2. State outright that your letter 1s_an appeal. Identify which FRN Service Start
Date change xou ara appealing. Indicate- the relevant funding year and the date of
this Foem S00 RMlotification Letter. Your letter of appeal must also include the
relevant Funding Request Number(s), the applicant name, the Form 471 Application

Box 125- Correspondence Unit, 80 South Jeffersen Road, Whippany, New Jersey, 07981
Visit us online at:  krtp:/jwww.sl.universalservice.org


http://hrrp:iiwww.d.wziwrsaIsewice.org

Number, and the Billed Entity Number from your Form 500.

3. Please ke our letter to the point, and provide documentation to support your
appea?. Eg gure to keep coplespo%nyour coerespondence ang 5ocumentat?8n. y

4. Provide an authorized signature on your letter of appeal.
ou are, submitting yeur al on. a ease send eal t
a Rodls aud L1 br

our_a
er eal, Sc ar p%gXiS RH Box 1 g CoPPe?Bonae?ce unit,
Sout Je erson Rﬁad Ppany dltlona optlons |ng an_appeal
can be_found In the ppea s groc dure posted In_ the % erence Area of SLD w%b %Ite
<www.sl. unlversalserVLCe org> or by calling the Cllent ervice Bureau at 1 888-203-810

hile We encoura e you to resolve yeur s the SLD first, ave the optjion of
%e# ealgd1¥ect1 w?t tg y %@ g%egﬁgmi catlons C mm?ssi%ﬁug%CC% Youpshould
T

or to ¢ Bocker 1G5 TG ?HEyﬁﬂﬁvapB"l v ST }ETTER

”

ST e B 0Es° B?”

% og PLignE pecause, o conkinyed, supstantias gefays an nt] gelivery jt0 X
# Cy ice of the ggc¥etarypp44s 12th gtreet sw, Was ?naton 3¢ G554
NOTICE ON INVOICING

INVOICING DEADLINES: After a Form 486 has been properly filed, the SLD pust receive an

invoice from either the applicant or the service grov1der in order to make payments for

approved discounts on eligible services. Form 4 Billed Entity Agplicant Reinbursement
Form, is filed by the applicant; Form 474, Service Provider Invoice Form, is filed

b¥ the service provider. Inv01ces nusf be gostmarked no later than 120 calendar days

ter the last date to receive service or 120 calendar days after the date of the Form
486 Notification Letter, whichever is later. If an invoice is postmarked after the later
of those two dates, payment will be denied.

Please note that tge SLD encou[ages service ?F?V|ders to work with their ustomers to
esta ish whether discounts wi ear on S or whether customers re er
|m rsem ot p rocesE Jre SkD $§ |t er reim ursements bas ? ﬁorm 472
Q) iscoynts based on r@ iven FRN. Onc esta? |%

e se cted process - SPI s or B s - mu t be used consistent or £he
entlre Fundlng Yea

NOTE:. The SLD will _base the bil |ng mode érelmburse ent gr dlSCOUhtID%% gn the first,
|nvolg tgﬁg that it processes gm ﬁ ore imperati or the service
provider e customer to establls together the pre erred inveicing mode.

EXPLANATION OF INFORMATION PROVIDED IN THE FORM 500 NOTIFICATION LETTER

On the following gages 1S a ist of AR\s for whh ou have n t|f'ed us ggu are
Ing a modlflca T0 e OH under tand Lst e 0W|ng nltao
aﬁe Eug Most of these are entlc E i finitions that weré& include
dlng Commltment Decision Letters (FCDL ear 1er sent to you.

appea
Fal gp ofm is re utrement will result In aut |sm|s our R
Furt er or at on ag ogtlons for flhlng appea dlre%tl wLE ca Found
tBpea roceaur osted eference Area 0 we s te ?
|n |ent erV|%e ureau. We stromg recommend t a igglsge ec 8n|c

&ng equest Number FRN): A Fundlng Request Nmeer is ass:gned by the SID._ to e gh
r Form once _an ap aatlon has been pgp number to
re ort to 1cants an erv1$f provl ers the status o lndlvldua dlscount un |ng
requests s 1tted on

EREmSﬁE} Application Number: A unique identifier assigned to a Form 471 application by

Service Provider Name; The name O0f the service provider that you identified as providin
the service inc1u§eﬂ In this FRN. P y P g

Serv:ggrPrOV|dggn%?%?g fication gumber The unlguincu Bgr asstgnengK USAC to the service

provi you 1 as providing the servi d an

Billing Account Number: The acco t nupber that you haye abl d with your service
rovlagr %or bllllng purposes. T ?s W?T? be presgnt onYy a Bli??ng Accolnt Number was
rovided on Form 4
eryice tart ate Change (SHOWN.O IF_REQUESTED); The New Service _Start Date a

?nd¥cate Re Form 5 30 ( ? le ate 1is %arﬁeg mlth an asterfgt?elt was c%angea by

Applicant Form 500/Schools and Libraries Division/USAC Page 2 of 4 01/06/2003




SLD to he in compliance with program rules and a lanation for the change has been
provlgeg. This dgte as shown es ontroT||ng and USEépWI?? not reimburse dlgCOUHtS on
services delivered prior to this date.

Service Start Date Change EXglgnation (SHOWN ONLY IF RELEVANT): If the Service Start Date
1S mar. % éN%Bqlan_asterlik bis Tield will appear to explain’ why SLD changed the date.

One 0 owing explahations may appear:
AVSCD: The Service Start Date may not_be before_the Allowable Vendor Selection/Contract
Date (AVSCD) from the Forn 470 c¥ted for tﬁlS ERﬁ on the Form 49&- Efsyou ind?éated an

earlier SSD on the Form 486, SLD changed the SSD to the AVSCD

486 DEADLINE: Agplicants can not use the Form 500 to change the Service Start Date
from an adjusted Service Start Date on the Form 486. If Vou indicated an earlier
SSD on the Form 500, SLD changed the SSD_to what was reflected on the Form 486
Notification letter sent to both the applicant and the service provider.

ontract iration Rate Change {SHOWN_ONLY IF REEUES ED1: The _Original CBnEract
xprration Date as shown on the Form 471 and the New Conlract Expifation Date.

é caontract extension does n?t result in moEe money be n% commlttsd to_the FRN; the
unding remains at the level prqvi %d In the Fund;nﬁ % mitment Decision Letter, but
an extension may provide more time for the provision of service.

ERECRnGing Chlattaent Decision Lotder (BcBL] 94! aCREN  EBSRFnRE Rn S5 e 0 s800.
Canceling an FRN is an irrevocable action.

Reduce FRN (SHOWN ONLY IF REQUESTED): The Original Commitment Amount as shown in the
Funding Commitment Decision [etter (FCDL) and the New Commitment Amount After Reduction.
The New g?mmlt%gnt Amount will become the new cap for the FRN. Reducing an FRN is an
irrevocable action.
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FORM 500 NOTIFICATION LETTER FUND G COMMITMENT SYNOPSIS
(Funding Year 2002)

Fundin Request Number: 762187
Forn _4% Apellcatlon Number 291
ervice Pro %p rizqQn - Nog hwest Inc
erylce rovi entlflcatlon Num er 143 04786
In Account Number N1SEHP5894

CEICEE AT e g oe/s0/2003

undin_Requ st Number: 762198
orm_4%o A |cat|on Number 291242
ervice ro i er N%m % 6Unh B Tele ho - Northwest
e[YICG rovi enti e 9300 588
ccoun Number:

AT G T o DR

Fundin Re ?st Number: 772804
Form 496 B |cat|on Number 91242 . .
ervice P er Name: nter rise America, Inc. fka us West Interprise Americ
Seryice brovider laentif rearion Nubbers 143686582
ontrad C§°“?§t.8ﬂb8£te5é%aﬁ°é 682‘133’4%003
&e uce EREI %523 92; $148.2 g 130/

undin_ R st Numbe 773075
Eorm 4% EB |cat|on Number

§8E¥}88 BFOVIg Nagﬁtlflcgtlon ﬁu%ﬁr'o ° %%%%MPOrtland

AEcount Num 8
o tra t xplratlon ate ange 06/30/2003
: $6,573.36; 55,388

Eundln Rg uest Numbex: 773294
orn_4%o |cat|on Number 291 6

service Pro Verio. ﬂ erio Northwest/Portland
Eerylce PrOV| er I entlflc tlon umber: 143006674

ontrad Eﬁ%““t |%ﬂ at éhange 06/30/2003
Qu ER 52 8 %

60.20; $2,043°00
undin R St Number:
orm_4%%0 E |cation Nu ber 2%&246
ervice r erio._ erio NorthWest/Portland

erylce FOVI er | entlflc tion Number: 714300667

Ing count_Nun éh
Explra fon Date ange: 06/30,/2003
ER $2,655.90; $2,043.0

Fundin st Number: 773017

Form 471 A |cat|on Number, 291242 . i
ervjce ro er Name: Qwest ﬂter rise Aperica, Inc. fka US West Interprise Americ
EIYICe rOVI er Identl 1cation u ber 143000152

o tract EcoupgtNgﬂ gte Cﬁan e: 06/30 9003
uce FRN: $749.76; $83. g /
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Universal Service Administrative Company
Schools & Libraries Division

_FORM 486 HOTIFICATION LETTW
(Funding Year 2002: 07/01/2002 - 06/50/2003)

February 26, 2003

FI VANCOUVER REGIONAL LIBRARY
CHER STARKH-

1007 E MILL PLAIN BLVD
VANCOUVER, WA 98663-3504

Re: Form 486 Application Number: 206770
Applicant's Ferm 486 ldentifier: FYRLYRS-1

This letter is to notify you that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company has received and accepted an FCC Form 486
(Receipt of Service Confirmation Form) from you. This notification is to confirm

the information that you provided. This information is being shared with 'the service
provider whose SPIN you identified on the affected Funding Request Numrber(s) (ERN).

NOTICE ON SERVICE START DATE

There may be sone situations where one or more Service Start Dates as reflected on this
letter have been changed from what you indicated on the Form 486. Such changes are made
by the SLD to be in compliance with program rules. Yo will know that a change has been
made if there i.s an asterisk next to the Service Start Date. If the sLD changed the
Service Start Dats, that may have triggered a reduction in the funding commitment

if the change of Service Start Date reduced the number of months for which discounts

on recurring services could be provided. Whatever Service Start Date and funding
commitment amount are listed, It is important that you and the Service Provider both
recognize that the SLD should be invoiced and the SLD nay direct disbursement of the
discounts only on eligible, approved services actually delivered and installed on or
after the Service Start Date indicated on this letter.

TO APPEAL THE SERVICE START DATE/FUNDING COMMITMENT CHANGE DECISION

If you wish to appeal the Service Start Date change(s) and/or funding commitment
adjustment(s) indicated in this letter, your appeal must be RECEIVED BY THE SCHOOLS
AND LIBRARIES DIVISION (SLD) WITHIN 60 DAS OF THE DATE ON THIS LETTER. Failure to
meet this requirement will result in automatic dismissal of your appeal.

In your letter of appeal:

1. Include the name, address, telephone number, fax number, and e-mail address (if
available) for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Identify which FRN Service Start Date

change or Funding Commitment adjustment you are appealing. Indicate the relevant
“funding year and the date of this Fom 486 Notification Letter. Your letter of.

Box 125- Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at: ww._sl.universalservice.org
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appeal must also_include the relevant Funding Request iumper(s), the applicant name,
tﬁg Form 471 Application Number, and the Bll?ed Entlty Number from youPp#orm 486.

3. Please keep your letter to the point, and provide documentation to support your
appeal. Be Sure to keep copies of your correspondence and documentation.

4._ Provide an authorized signature on your letter of appeal.

ITf you are submitting your appeal on _paper,_please send gour appeal to: o

Letter of Appeal, Schools and Libraries Division, Box 128 - Correspondence Unit,

80 South Jefferson Road, Whippany, NJ 07981. Additional options for filing an appeal
can be found iIn the **Appeals ProCedure'’ posted in the Reference Area of the SLD web site
<www.sl.universalservice.org> Or by calling the Client Service Bureau at 1-888-203-8100.

While we encourage you to resolve your appeal with the s first, you have the option
of filing an appeal directly with the Federal Communications Commission (FCC). You
should réfer to CC Docket Nos. 96-45 and 97-21 on the First page_of your aBReaI to_the
FCC. Your a?pea must be RECEIVED BY THE FCC WITHIN 60 DAYS OF THE ABOVE DATE ON THIS
LETTER. Failure to meet this requirement will _result in automatic dismissal of your
appeal . Further information and »etisns for filing an appeal d4irsctly with the FCC <an
be found In the ""Appeals Procedure' posted in the Reference Area of the SLD web siteor
gy calling_the Client Service Bureau. We strongly rssommsnd _that you use the electronic
1ling options hecause of continued_substantial délays in mail delivery to the FCC.
Iféyou are submrtting your appeal via United States Postal Service, sehd to:
FCC, Office of the S&cretary, 445 12th Street SW, Washington, DC 20554

NOTICE ON CIPA COMPLIANCE FOR FUNDING YEAR 2002 AND FUTURE FUNDING YEARS

Although your Form 486 has been fully data entered, the SLD will. continue to_investigate
the CIPA compliance status of each of the entities represented on each FRN listed. _If
the s discovers that the reported CIPA compliance status tar an ent|t¥ is not valid,
based on_what was_reported on your Forms 486 £ren _prior Eundln?_Years, here 1s a
Bﬂ%?{?éé‘ty that invoices will be denied for services being delivered to the affected

NOTICE ON INVOICING

!NVO!CIN% DEADLINES:. After a Form 486 has been properly filed, the sl aust receive an
invoice from erther the applicant or the service provider In order to make payments for
aggggved discounts on eligible services. Form 472, Billed Entity Applicant Reimbursement
( y Form, 1s filed by the awlicant; Forn 474, Service Provider Invoice Form, is filed
b¥tthe eryice provider: [avoices must be postaarked NQ later than 1%9 cale daﬁ_da S
arter the_last date to receive service or 120 calendar days after the date of this Form
486 Notification Letter, whichever is later. If an invoice iIs postmarked after the later
of those two dates, payment will be denied.

Please note that the 3Lb encourages service providers to work with their customers
to_establish whether discounts will azz+ar on bills or_whether customers esra2far a
reimbursement process. The SLD will process erther reimbursements based sn Form 472
(32a%) or discounts based on Form 474 (sp1¥) for a givan FRH. Once established,
howsver, the selected process = SPIFs or zzazs - must be used consistently for the
entire Funding Year .

NOTE; The SLD will _base the billing mode (reimbursement or discounting) on the first_
invoice type that it processes for payment. It is therefore imperative for the service
provider and the customer to establish together the preferred i1nvoicing mode.

REVIEW OF INVOICES FOR COMPLIANCE WITH PROGRAM RULES
Once an invoice is In the 3Ld> system, it is reviewed (electronically and, in some_cases,
manually) for compliance with program rules. Applicants who submit 32aks or service

providers who submit_SPIFs may be contacted by our Program Integrity Assurance team to
provide Information in support of the Invoice.
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EXPLANATION OF INFORMATION PROVIDED IN THE FORM 486 NOTIFICATION LETTER

On the following pages is a list of FRNs for which you have notified us of a Service
Start Date. To help vyou understand this list, the following definjtions are provided.
Most of these are identical to the definitions that were included In the Funding
Commitment Decision Letters (FCDL) sent to you earlier.

Funding Request Number (FRN): A Funding Request Number is assigned by the SLD to each
Block > of your Fom 471 once an application has been precsssed. This number is used
to report to applicants and service providers the status of individual discount funding
requests submitted on a Form 471.

Form 471 Application Number: A unigue identifier assigned to a Form 471 application by
the SLD from Block 1 of the Fom 471.

Service Provider Name; The name of the service provider that you identified as providing
the service included In this FRN.

Service Provider Identification Number: The unique number assi%ned by WBAC to the service
provider you identified as providing the service included In this

Billing Account Number: The account number that you have established with your service
provider for billing purposes. This will be present only if a 8illing Account Number
was provided on the Form 471.

Service Start Date: The Service Start Date (SSD) as indicated on the Form 486. |If this
date is marked with an asterisk, it was changed by the SLD to be In compliance with
program rules and an -explanation for the change has been provided. This date_as shown
{ﬁ_codnttrolllng and USAC will not reimburse discounts on services delivered prior to

is date.

Service Start Date Change Explanation (SHOWN ONLY IF RELEVANT): If the Service Start
Date IS marked with an asterisk, this field will explain why the SL> changed the date.
one of the following explanations nay appear:

AVXD: The Service Start Date may not be before the Allowable Vendor Selection/Centract
Date (AVSCD) fron the Fom 470 cited for this FRN on the Form 471. If you indicated
an earlier SSD on the Form 486, the SLD changed the S to the AVSD.

120-DAY 486 DEADLINE: Forms 486 must be postmarked no later than 120 days after the
start_of services or no later than_ 120 days after the date of the Funding Comaitment
Decision Letter (FCDL), whichever is later. If the Form 486 1S postmarked after the
later of those two dates, the SLD changed the SSD to the date 120 days before the
Form 486 postmark. That date will become the start date for discounted services.
You are advised to keep proof of the date of mailing of your ferm(s).

Adjusted Funding Commitment (SHOWN ONLY IF RELEVANT): If the SLD changed the Service
Start Date, that may have triggered a reduction in the funding commitment if the change
of SSD reduced the number of months for which discounts on recurrlnﬁ services could be
prowdted. This field will only appear if there IS a reduction to the funding commitment
amount.
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS
(Funding Year 2002)

unding,Request Number: 76218 - T
S BN e T e ST T S o

Service Provider Identification Number: 143004786 R

Billing Account Number: N15EHP5854108 TH LTS i e
Service Start Date: 10/07/2002%

Service Start_Date Change Explanation: 120-DAY 486 DEADLINE

Adjusted Funding Commitment: $0.00

Funding Request Number: 762198

Form 471 Application Number: 291242

Service Provider Name: Sprint/United Telephone - Northwest
Service Provider ldentification Nunber: 143002588

Billing Account Number: 016R207684899

Service Start Date: 10/07/2002*

Service Start_Date Change Explanation: 120-DAY 486 DEADLINE
Adjusted Funding Commitment: $0.00

Funding Request Number: 772804

Form _471 Application Number: 291242 i i i
Service Provider Name: Qwest Interprise America, Inc. fka US West Interprise Americ
Service Provider ldentification Number: 143000132

Billing Account Number: 541 D07 6341 341

Service Start Date: 10/07/2002%

Service Start Date Change Explanation: 120-DAY 486 DEADLINE

Adjusted Funding Commitment: $17.26

Funding Request Number: 773075

Form 471 Application Number: 291242

Service Provider Name: Verio_ fka Verio Northwest/Portland
Service Provider ldentification Number? 143006674

Billing Account Number: 10075313

Service Start Date: 10/07/2002%

Service Start Date Chanhge Explanation: 120-DAY 486 DEADLINE
Adjusted Funding Commitment: $3,744.66

Fundlng Request Number: 773817

Form_471 Application Number: 291242 . i ) )
Service Provider Name: Qwest Interprise America, Inc. fka us West Interprise Americ
Service Provider ldentiftication Number: 143000132

Billing Account Number: 541 D07 6340 340

Service Start Date: 10/07/2002%*

Service Start Date Change Explanation: 120-DAY 486 DEADLINE

Adjusted Fund®ng Commitment: $0.00
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