BELLSOUTH

BellSouth Corporation Mary L. Henze
Suite 900 Assistant Vice President
1133 21st Street, N.W. Federal Regulatory
Washington, D.C. 20036-3351
202 463 4109

mary.henze@bellsouth.com Fax 202 463 4631

April 16, 2003

EX PARTE

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission

The Portals

445 12" St. SW
Washington, D.C. 20554

Re: CC Docket 02-6
Dear Ms. Dortch:

Per a request from Dan Gonzalez we are filing the attached “Forms 472-
Billed Entity Applicant Reimbursement” letters. The first letter of December 13,
2001 was for an earlier fund year. The language in the March 14, 2003 letter is
for a later fund year and is a significant improvement. The Universal Service
Administrative Company (USAC) has clarified the number of days for the service
provider to pay schools and libraries, once funds are received from USAC. This
letter also clarifies when the service provider can expect payment from USAC.

Sincerely,

Mary Henze

cc: Dan Gonzalez
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FORN 472 BILLED ERTITY APPLICANT REIMBURSEHENT APPROVAL

December 13, 2001

e a mm—— ssanwE A

10UU /un ave.
éth Floor
Seattle, WA 98191

Re;: Approval of Billed Bntity Applicant Reimbursement Form

Owest Interprise America, Inc. fka US West Interprise Americ
Service Provider Identification Number: 14300013

471 Applicant:

STANFIELD, a2 85272

Total Amount of Reimbursement Approved for Payment: 89490.50
Applicant Reimbursement Form Nunger: M112801

SLD Applicant Reimbursenent Form Number: 262128

Contact Name for Billed EntithApplacant Reimbureenent Forn: -
Prefcrred Mode of Contact: F

Contact Info: (520) 424-3796

As you know from a “Funding Commitment Decieion Letter" previously sent to
you, the Schools and Libraries Division (SLD) has comnitted to reimburse you °
or the discountad portion of eligible services provided to eligible entities
gursuant to Form(s) 471 filed by the 471 Applicant named above. You also know
rom a "Form 486 Notification Letter" also sent to you previously that this
471 Applicant has filed a Form 486Iadvisinz the SID that service deliverg
has begun. You have alsc worked with the 471 Applicant to complete the Billed
Entity Applicant Reimbursement Form seeking reimbursement to the 471 applicant
of the discounted portion of bills paid in full to you eince the effective
date of the discount.

The SLD hag processed the Billed Entity Applicant Reimbursement Form and found
it to be in compliance wWith Federal Communications Commission (FCC) rules.
Pursuant to the Service Provider Acknowledgement page of the Billed Entity
Applicant Reimbureement Form, which you signed, you must remit to the 471
Applicant as soon as _possible thc amount shown ag "Total Amount of Reiwmbursement
Approved for Payment' above, but in no event later than 10 calendar days after
receipt of payment of the approved discounts from the Universal Service
Administrative Company. VYou also agreed not to tender or make use of ther -
gayment of the approved discounts issued by the Universal Service Administrative
ompany to you prior to remitting the discount to the Billed Entity Applicant.
If the "Total Amount of Reimbursement Approved for Payment” is greater than
the amount of the "Funding Commitment Decision,” then the Universal Service
Administrative Company will issue a check in an amount not to exceed the
"Punding Commitment Decision." You should exgect that the check will be
mailed to you within 20 calendar daye of the date of this letter.

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at:  Arp:j/www.sl.universalservice.org
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ovide discount amg the "Total Amount of Rejmburs ent Approved
£or ent, tne to the Form 471 é;lled Entity Applicant, the gerv v ice p ppv er
nay (1¥' ssue a check, or (2) issue a credit on the 471 applicant's bill.

Oon the fo 1ow1ngrpagei 1: u 1ist for each sexvice rcque t .detmiled in the
applicant's PCC 7% 5, Discount Eund1 n: showxn
reimbursement amount bi icd for eac FRN, For ea i sund
Egguest Number (!Rulé glsevora other 1dent1£y1ng eces o nfornation

Fugg thc S deduct the amoynt approved for re urcement from
éomm tnnnt ecxslom it has ma ortﬁhe FRN, Y that the naxinum
ount available for gnynent Wi e the or g;na comnitment less the
amoun roved for reimbursemenht to the 1 Applicant..
Ple e Note: Baginning wi ear 07/01 000 - 06 2001 art
is B;lleg gnt;t Ap &hca ﬁngghursenoét e é ent E
or %E“ERN for soc ated ng ycar, al ur-enents for
may be - 'y on ly on e asis

o
Reimbursenent Form, In short, where the BEAR is ige zrag pa cnt re&uest
3ntlg !RH,‘;Q FCC Form 474 Service Provider Invoice Form for that FRN will
Qo e ace

Exglanation of Information Provided in Approval of Billea Entity Applicann
noursement Form Letter

th id u d £

ﬁn- hf.»%s‘."‘éﬁ"%h"&ji ip E’;ﬁzﬁ:ﬁ'%e‘&ﬂg‘ré‘iﬁéu¥“‘ﬂ.n‘¥f°'%3‘ﬁ2i‘p‘m°’ etana
synopsis the follow itions are provided

* Funding Rgguest Number (FRN) Funding Request Number is ss1gn9a ?gr:hz7l

SLD to each_service resuest éctaxled a Block of the App icant's
nn -ppl;cution hag been processe is num 5 ieﬂ to report to
Aﬁgn e&s og:rx f‘ Providers the status o 1n zvi ua iscount requests
* 471 Application Numb uni ident d t 471
&b ¢ o:ca :nl un %ﬁe A un 295) entifier assigned to a Form 471 by the

* Funding Year: The funding year for which discountz have been approved.

* Contract Number: The number °£ the contract between the eligible "ul
and the qerxlce grovidsi. This will be present only if a contract nukber
Wwas provide orm &

* !undigg Commitment Decilion. This represents the total amount of fundi
that the ELD has reserved to reimburse service providers for the discouits

for this service.

T e Ear el sproged for tne BAR: “This‘Tount will'Be
1 as 18 1
gtductedlggOI the Funding COIlitlggt Decision amoun nt v ¢

* Ra;-bursenent R t Decision lanation (if licable): Thi the
reason(s) that egﬁ::nburselent Ezguest may ée rﬁﬁﬁ eg or %; ect :dT‘

Schools and Libraries Division/USAC Page 2 of & BEAR Ltr. 12/13/2001
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Form 472 (BEAR Form) Notification lLetter

March 14, 2003

1600 7th Ave.
Room 501
Seattle, Wa 98191

Re: Form 472 Invoice Number: 367700
Service Provider ldentification Number: 143000132
Applicent Form 472 Identifier: OQWESTINTER JULY-DECO2
Billed Entity Number: 98358

AUWOWY , B4 o

Preferred Mode of Contact: E wemo __ ___ . e
Total Amount of Reimbursement Approved for Payment: ~$13237.50

This letter is to notify you that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company (USAC) has received and accegﬁed a Form 472
from the above named applicant listing you as the service provider. e SLD has
committed to reimburse the discounted portion of the cost of eligible services zruvided
to eligible entities pursuant to one or more Forms 471. As stated in the Form 486
Notificatjon Letter sent to you previously, the applicant has filed a Form 486 advising
the SLD that service delivery has begun. The applicant has completed this Form 472 with
your assistance, seeking reimbursement of the discounted portion of bills already paid
in full to you since the effective date of the discount.

The SLD has gtocessed the Form 472. Pursuant to the Eervice Provider Acknowledgment
page of the Form 472 vhich you signed, you must remit to the applicant the amount showm
as "Total Amount of Reimbursement Approved for Payment” above, no later than 10 calendar
days after receipt of paynent of the approved discounts from USAC. You also agreed not
to tender or make use of the payment of the approved discounts issued by USAC to you
prior to remitting the discount to thc applicant,

The USAC check shauld be mailed to the service provider naned above within 20 calendar
days of the date of this letter.

To reimburse the "Total Amount of Reimbursement Approved for Payment," to the applicant,
the service Erovider nay (%& issue a check or (21 issue a credit to the applicant. The
decision as to which form the reimbursement should take should be a mutual one between
the service provider and the applicant.

The maximum remaining amount availasble for each Funding Request Number (FRN) listed on
the synopeis on the following page(s% will be the original commitment less the amount
approved herein for reimbureement and less any earlier disbursemente to the applicant.

PLEASE NOTE: Beginning with Funding Year 2000 (07/0142000 - 06/30/2001), if the first
payment request processed for an FRN ie on a Form 472, all subseguent payment requests
for that FRN must be made on a Form 472; a Form 474 (Service Provider Invoice Form) for
that FRN will not be accepted,

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at: www.sl.universalservice.org

Received 04-16-03  03:27pm From-208 345 2050 To-BELL SOUTH Page 03
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EXPLANATION OF INFORMATION PROVIDED IN THIS FORM 472 (BEAR EFORM) NOTIFICATION LETTER

To _hel, erstand the Form 472 Notification Letter licant Reimbursement opsis the
£glgowgngng¢£§nitions are provided. App SYnap

Efnd R t ERN A gunding equest Number is assigned by the SLD to each
ock ogq\:e&n.‘ irnéce : applicat g‘: been processed. Thi n§lber is \‘:::d to
r rt to a ts and service providers the status of individual discount £ ing

rgsests g tted on a Form 471.

1 lication N er: A e identifier assigned to a Form 471 by the SLD, £
gl3eMEPLication Number: A uniqu 9 m ¥ the 51D, Zrem

ing Year: fundi h di ts_have be ed. Funding
begin on Suly 1 and end.on Q:‘;‘fi&ﬁ;%.ﬁ:‘%‘.‘ ®Funding yosrt are designated by the
caleriar yeal in which they begin.

an act Nunb%s The contract or agreement number as identified in Block 5, Item 15
° e Form 471.

Fundin Coa ent igion; This r ts the TOTAL unt of funding that the SLD
has g.:gerv 1& reig!e:&rgt t.t‘ze coi'% ogp Eﬁ:eﬁiscouﬁts for :ﬁgs_ service forqthe specified

year. )
Reimbursenent Amount for this Thies js the amount of reimbursement to the licant
that has been approved for this : on this Form 4%. i

Reimbu t Reque isi i IF R Ty i
Teason(s) That s Mo tnnceiaint ARttt (LY or anELg ANT) . This is The

Schools and Libraries Division
‘ Medirawenl Careira Adminictrative Comapanyv

Schools and Libraries Division/USAC Page 2 of 3 BEAR Ltr. 03/14/2003
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