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Schools and Libraries Universal Service Program

Services Ordered and Certification Form 474
Application Display

Block 1: Billed Entity Information

Applicant's Form-dentifier: internet L
471 Application Number: 321280 Funding Year: 07/01/2002 - 06/30/2003 Billed Entity Number: 122-%75

Name: MONMOUTH OCEAN EDUCATIONAL SERVICE COMMISSION
Address: 100 Tornillo Way
City: Tinton Falls State: NJ Zip: 07712

Contact Name: Elizabeth Dalessio
Address: 100 Tornillo Way
City: Tinton Falls State: NJ Zip: 07712

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N

Block 3: Impact of Services Ordered in THIS Application

Number of students to be served: 200 Number of library patrons to be served:

'SE"E«VICE DESCRIPTION BEFORE AFTE
ORDER ORDE

I Direct connections to the Internet: How many before and after your order? 3 3

g. Direct conngctions to the Interriet: Highest speed before and afteryour -~ | = ATM ATV

order? .

h. Internet aceess(for schools). How many rooms have Internet access before 30 30

and;after your order?

j. Internet Access: How many computers (or other devices) with Internet access 100 100

before and after your order?

Block 4: Worksheets

Worksheet A No: 395064 Student Count: 85

http://www.sl.universalservice.org/FY3 Form471/471PrintInfo.asp?Form471I1D=32... 1/23/2003
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471 Information

Welghted Product (Sum Column 8): 72 1

Page 2 of 3

Shared Discount: 85%

1. School Name: MAMMOTH OCEAN EDUCATIONAL SERVICES

2. Entity Number:
207420

4, Student Gount: 35
7. Discount: 90%

3. Rural/Urban: Urban
9. NSLP Students: 30

6. NSLP Students/Students: 85.714%

8. Weighted Product: 31.5

1. SchooI Name MERIDIAN ACADEMY LAKEWOOD

2. Entity Number: 9387 3. Rural/Urban: Urban
4. Student Count: 44 5. NSLP Students: 30
7. Discount: 80%

1. School Name: MONMOUTH OCEAN ESC
2. Entity Number: 3. Rural/Urban: Urban

228623
5. NSLP Students: 5

4, Student Count: 6
7. Discount: 90% 8. Weighted Product: 5.4

6. NSLP Students/Students: 68.181%

8. Weighted Product: 35.2

6. NSLP Students/Students: 83.333%

Block 5: Discount Funding Request(s)

FRN: 853627 FCDL Date:

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 963410000330216

13. SPIN: 143004333

14. Service Provider Name: Bell Atlantic Internet
Solutions, Inc.

15. Contract Number: MTM

16. Billiﬂg Account Number: MOESC

17. Allowable Contract Date: 01/10/2001

18. Contract Award Date:

19a. Service Start Date; 07/01/2002

19b. Service End Date: 06/30/2003

20. Contract Expiration Date:

21. Attachment #: one

22. Block 4 Worksheet No.: 395064

23a. Monthly Charges: $758.00

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $758.00

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges ( 23c x 23d): $9,096.00

23f. Annual non-recurring (one-time) charges:

23g. Ineligible non-recurring amt.: $.00

$.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00
23i. Total program year pre-discount amount ( 23e + 23h): $9,096.00

23j. % discount (from Block 4): 85

23k. Funding Commitment Request ( 23i x 23j): $7,731.60

hitp://www.sl.universalservice.org/FY3 Form471/471 PrintInfo.asp?Form4711D=32... 1/23/2003
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FCC Form 471

Services Ordered and Geification Form

Applicant's Form ldentifier: internet Entity Number: 122094
Contact Person: Elizabeth Dalessio Phone Number: (732) 389-5555 Ext. 1045

Block 6: Certifications and Signature

Do noviwrite in thie area

471 Application Number: 321280

24. The entities listed in Block 4 of this application are eligible for support because they are:
check one or both)

. ¥ 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 million; and/or
b. I libraries or library consortia eligible for assistance from a State library administrative agency under
he Library Services and Technology Act of 1998 that do not operate as for-profit businesses and whose
budgets are completely separate from any school (including, but not limited to) elementary and
secondary schools, colleges and universities

5. The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, fraining, software, maintenance, and electrical connections necessary to
@ar%@effé’btweﬁuse of the services purchased as well as to pay the discounted charges for eligible
S A lce

Y uE
‘?

x
"

6/All:of the schools-and libraries or Ilbraly consortia listed in Block 4 of this application are
,,%@jed by:

3.\ v @i mdlvadual technelogy plan for using the services requested in this application; and/or

hAl~ ahlgherélevelrtechnelegy plan(s) for using the services requested in this application; or

‘lfr' no téchnology plan needed; applying for basic local distance telephone service only.

's:

SN
PSS
(

i

?

X
ia' A

A
,.

4 ;’af s,.ghec!( bbthia.and'b):
N 1A

A atoid

»,

. 27.:Status of ztechnology plans (if representing multiple entities with mixed technology plan

]
lg‘technologynplan(s) thas/have been approved; and/or
11 ﬁl‘ tqchnolagy plan(s) will be approved by a state or other authorized body;. or

)

X I' no techinology plan needed; applying for basic local and long distance telephone service only.

“d

By - 8 cemif ify that the entities eligible for support that | am representing have complied with all apphcable
8 «! e,Lr e a‘ndylocal Iaw"sxregardmg ‘procurements of services for which support is being sought. ;

- i 2 ' cerﬂfy that the:se “|ces he applicant purchases at discounts provided by 47 U. S.C. Sec. 254 wul bef
ély"f eddea e:éna ur%@ses -and will not be sold, resold, or transferred in consideration for

o oney any ethertrungneftval

B 1, '\

http: //www sl umversalservxce org/FY3 Form471/F Y3_Block6PrintMode.asp & ‘Q)v 1/16/2002
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0. | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that
ailure to do so may result in denial of discount funding andlor canceliation of funding commitments.

1. 1 understand that the discount leve! used for shared services is conditional, for future years, upon
: nsunng that the most disadvantaged schools and fibraries 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 ths application. | will retain for five years any and all
orksheets and other records that | rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

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

— (N / 2
4. Signature of authorized person I35.Date \ /(7/0 2.
6. Printed name of authorized person  Tim&thy ue)ra /7

37. Title or position of authorized person Superintendent
8. Telephone number of authorized person (732) 389- 5555 x 1021

471 Application Number: 321280
MONMOUTH OCEAN EDUCATIONAL SERVICE COMMISSION
100 Tornillo Way
Tinton Falls, NJ 07712

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.

he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the
Rehabilitation Act may impose obllgatlons on entities to make the services purchased with these

discounts accessrblerto and usable by people with disabilities.
ey

. ,G)TTIQE 1O INDIVIDUALS: Secugt '54.504 o; the federal Communication Commission's rules requires all schools and librarles ordering
] ogs thattare eligik bl@{f‘brﬂa r'!'lseékjn l[senﬂce.disooun’is,to;ﬂle e;this, Seivices-Ordered and Certification Form (FCC Form 471)
g ‘Jtth_;é‘aw,@iv‘ersa Sepvice Admlnistrator 04 The:colletion ofiinfor atron stems from the Commission's authority under

S8 M ns Actio 1934 as a ended, 47'0:S,C. § 254. The data In the report will be used to ensure that schools
ﬁ lltbraribs’oomp \‘J ) t:ompetttiveq ctding requ ment contained in 47 C.F.R. § 54,504, All schools and libraries planning to order
Heenvices eligjble:for unlversal service “discaunts mugtfite this form themsalves or as part of a consortium.

qncy may not conduct.or sponsor, and a person Is not required to respond to, a cojlection of information unless it drsplays a currently

,_Ld"OMB controlntitnber.

he:FCC is authonzed undeﬂggﬂCommglp‘[whons Act of 1934, as amended, to collect the personal information we request in this form. We

illﬁse;the information ‘yo vide, utoide “\whethe approvlng this applrcatlon is.in the public interest. If we beliave there may be a

MI‘Q!,'EEOH of potemé'g!ﬁnola o a FCC sfatltogr regulatro Ie(gr»order, your applrcatlon may be referred to the Federal, state, or local

gen u[esponslb *fifor mvesttgatrg‘g rosec‘llﬁng renfo ng orimp nienting the statute, rule, regulation or order. In certain cases, the

] %rr&aﬂon In your' applicaﬂog may't disclosed t‘ogﬁraﬂDepartment of Justice or a court or adjudicative body when (a) the FCC; ar (b) any
loyae of the. FGC orrfc)rthe;Unﬂe ASE te"s‘Govemment‘ is.a party of a proceeding before the body or has an interest in the prooeedlng

s'r

rr

1f)you owe a,past dite debt toithe: Qderalﬁovemment the taxpayer identification number (such as your soclal security number) and other
1 onggﬁon you, promde may also{ge dlsctosedtto the Department of the Treasury Financlal Management Service, other federal agencies
jand/or. your emplofér toofisetyour “salary’ ¥IRSitax refundjor oftier payments to:collact'that debt, The FGC may also provide this

; ,formation to these\agenctes through thie matching of computer records When-authorized.

[

‘,"rth'the exoeption of Your so, ial security'number, if you do not provide the Information we request on the form, the FCC may delay
rocewng\of\yot.II’faPpllcatlo% ?gmay ratum your dpplication withoist action,

g
Theiforeg: régoing Motice qulré&" bx;the B ‘\Taéy Actof 19745Pub. L, No, 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork
‘ ;}?@, i‘{ﬁgg.;m %‘,:fa'fwwssc §e,z5"o1 etiséq,

»ctfi’: ’;g;: Bl
b *,\\ g
PUBIGE “rﬁ i3 estlrggteg 10, -average 6 hoursaper response, including the time for reviewing
S onsiee q ﬁ"ng%da'ta' s,oumes,,ggthenng andimaintairing thesdatarneeded compléting, and reviewing the collection of
}« “‘il‘:el

P

&5

httf) /WWW sl umversalservwe org/FY3_Form471/FY3_Block6PrintMode.asp ' 1/16/2002
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nformation, Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
ducing the reporing burden to the Fedaral Comrmunicalions Catnemission, Perfarmance Evaluation and Recards Management, L
lashington, D.C. 20554, .
Please submit this form to: SLD - Form 471
P.O. Box 7026
Lawrence, KS 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, KS 66046
(888) 203-8100

Return to SL.D Home Page.

Copyright 1997-2000
Schools and Libraries Division -

httpsHwww.slusiiversalservice. grg/FY3_Form471/FY3_Block6PrintMode.asp 1/16/2002




Enfity Number___122994 %g.ﬂ%.?.a_ Identifier Telecommnications
Contact Persn__E1izabeth Dalessio Phone Number 732-389-5555_X1042
“Block 4 Discount Calculation Worksheet A - Worksheet #A-
for Schools/School Districts Page of_____ 4

LTty A R e N

Instructions: If you are filing a School/School District m_ou_mommo..._. use this worksheet to calculate the discount rate for :
(For Administrator's Use)

site-specific services and/or to determine the weighted average discount calculations for shared services.

10a [f youx are: . ’
Q<>Vu_<_=u for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number
pagies as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block § site-specific service to that school.
| ® Ap»plying for discounts on services shared by ALL schools In the district (with or without site-spocific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10¢ (below) to complete Block 5 for shared services.
& Appljing for discounts on different shared services shared by different groups of schools {with or without site-spacific services as well):
Counplete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designats this worksheet A-1, A-2, A-3, etc.

10b List eniities and calculate discount(s).
School DistrictName: ___ M-0ESC School District Entity Number: ____122994 (District Code 3255)

o Sk,

|

|

|

_ P I . m

e 1 2 3 = = > D 2 —
| - IWame of Eligible School Entity Number Urbanor Totat # of Students % Students Discount Welghted Product

A Rural $of Eliglble for NSLP Etigible for % from for Calculating Shared Discount

| UorR Students NSLP Discount {Col. 4xCol. 7)

A {€ol. 5+ Col. 4) Matrix

K = , e
 “JHuntowski Academy 122994

i Brsiood Yeridian 122994

m,amm demy at Tinten Falls 122994

Tolals for calculating
Waelghisd Average Discount

=

if0c: Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round’ mmmmm

e
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N The fo, \..., Jrksheet must be used by schools and school food authoritjes as par o) (% claims revicw process, . m
=] - ~
¥ 1 sdoot Mosihien [Tif  LaKewwod i tasT . 3. Antendance Faclor (AF) = ADA/Enrollmen, = %7
/e 4. Average Daily Attendance = Total Days Preseny/Days Open
2. Month: EE . Earollment =
m s 6 7 8 9 10 1 12 13 14 15
= 4
z | Free Reduced Paid Totul
3 Day of Free ¢ Free igible | Reduced Reduced | Eligible Paid /| Eligible [ Served Preseni Commcats
m Monlh Scrved | Eligidle X AF Served Elipible N AF Served F x AF {6+Yr12)
. ! b X1 | 34 0 1 5.07 32l 3| & 77
H A b b b
| 2 5 g
I | ‘ ] }
D . T .
3 4 ] / g
4 I
s g 1
i O . \ ‘ \ [
= 7 ‘ \ | 7
3. % “ / 10 V
4 \ 3
X% K%
b 6
| 2 | 2
g | _ | A
(1 | , T
h\ Al 1 { 4’\ 13,
4 4 N4 4 v \V
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7,
I. School Y7 Kouis ks AA-D L7 3. Attendance Factor (AF) = ADA/Enrol . DL
| > h\ A \\N \ Lyr/c £ 4,  Average Daily Zﬁmmwoqu Total Days Present/Days Open M\
m 2. -Month: h»\%\h\\\\.\m\\. %\\Q\ Enroliment = m qi,
, .3 . 6 7 g 9 10 11 12 13 14 - 15 16
| 1 | Fres . Reduced Paid | Total® . -
| Dayof | Free - Free . Eligible | Reduced | Reduced Eligible Paid JPaid Eligible } Served Present Comments
| Month | Served | Eligible x AF Served | Eligible x AF Served | Eligible X AF | (6+9+12) |- .
2e | /¢ [ 3 2 / 2 ¢ /9 | 27
AL | L] Z 3 2 | 2 9 A 22 | 28 .
2 7> 2 2 | 3 g A 2L 1V 2Y 1
Ré /¢ / 2 2 4 9 JA 22 25 Ll
26 /4 2 2 2 2 L0 [ 22, 27
. R /4 2 3 2 / Yz b (¥ 2/
26 |\ )4 Z 4 2. i) [0 ¢ 2 2L ‘
¢ 6| 7/ 3 2 | 2 /0 A 2/ | ZS5 | -
- Ré /G 2 2 2z 9 /0 & 24 22
26 6 1 7 > = va (] ¢ 28 1 26 | -
27 17 / 2 C 3 /1 £ 25 Z7 e
27 1 17 / 3 | 2 2 L1\ & | 27 F2,
27 17 / 3 2 VA i R8s
27 /7 / Ea 2 & 4 2%z
, 47 2 3. 2. R A
27 /7 2 = Z . 3 -

B 1305 | 26 - lea

: If Column 6 is grealer than Columa 7 and/or Colurmn 9 is greater than Column 10, immediate rorrective actin is reavived
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Basd o,.\\. " week month £un \\

. %
. EDIT nre.vx WORKSHEET wd -
The fpllowing worksheet must be used by mnuoo_m and school food authorities as part of the claims review process,
1.  School \VMQR\E% \f* HE\%@ Falls . 3. Attendance Factor (AF) = ADA/Enrollment=% ~ @ Qb&
- ’ T , ‘ 4. Average Daily Attendance = Total Days Present/Days Ovon @ &5 S
2. Month: Movewm wﬁ\, QAGO/ Enrollment =
s 6 7 3 9 10 1 12 13 14 15 16
j Free Reduced Paid Total
Dayof Free Free Eligible | Reduced | Reduced Eligible Paid JPaid Eligible | Served | preseny Comments
Month | Served | Eligible | x AF Served | Eligible | xAF Served | Bligitle | xAF |(6+9+12)|
— 4/ 3 g Y 5 o | 0 0 2 2 3 5
77 Ty y y o 2 0 0 2 4 7 b
13 Y |7 > 0 0 5 22 | 3 s
\\\v 3 r‘ * 0 0 0 (3] 2 &Nn " IN 35 |
- L/7 3 4 y 0 o 0 ? B R 3 N
oy | Y o1 0 0 0 2 [ 2 L1 9 T
i3 k) 4 Iy > o ) ) pY o] 3 5
3 Y Y 0 o 0 © 2 2| 3 S
2 g r v o 2 0 0 x | 2 1 ¢
| L g. Y y 0 O 0 0 A [ & A
W YT 4 91 9 o | o 0 .0 2 a2 1 7
I @jo Y ] Y 2 0 0 0 > | & 17
S af3l ¥ ¥ Y O ) ) o 2 7] 7
k ¥ ko g 5 b o o 0 0 N I
e L1R7 5 5 b © | o ) 0 b 8
| A I < g A 0 o . 0 0 ‘ S,
| “pf > S, b o > 0 0 S
‘ £ Z b o o 0 [0) .
o 0 a0
: o.n If Column £ is greater than Column 7 and/or Column 9 is Gdh‘k than Column 10, immedi )

ale foreective action is rene .ﬁ
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HSCHOOL NUTRITION PROGRAM

ORIE R T
o Reimbursement Voucher FY 2002
New Jersey Department of Agriculture (0ct 2001 o Sept. 2002)
Bureau of Child Nutrition
P.O. Box 334, Trenton, NJ 08625-0334

Name and Address of Sponsor MARKING INSTRUGTIONS
¢ Use a No. 2 pencil only. -
MON-OCEAN ESC = Make solld marks that il ihe reshones completel
100 TORNILLO WAY SUITE 1 « Erase cleanly any marks you wls‘ljl to changg Y
» Make no stray marks on this form.
TINTON FALLS NJ 07712 . |\I;ubblg: mus¥ :;ree with 2ll'lsmb:r1s written in boxes.
CORRECT: @ INCORRECT: U R @ (®
# of Operating Days For
(1, Agreenient Number\ (2 Month of Claim\ 4.Schools Each Meal Type
50 ~, |Approved| [5Lunch 6 Brkfst. 7.Snacks: 8.Mik
ct 2001
0j2 5_,0 31215615 © Nov 2001 3.Fillin if E l g Ig
ROOROOOO O Dec 2001 Resubmissior (- 10} @O OO0 WO |[©WE
DOOVOODD O Jan 2002 el | 0@ 00 @0 @9 [0®
) [olola] [o]o)] O Feb 2002 @ @@ PO PG| PG
0]olole] (0]el6] O Mar 2002 o] ®@ OO OE 1616
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1010]00]3]10]0J0] O Aug 2002 ®@® @0 ©8 |00 Pe
l@EEEE®O®) O sept2002 Leo ) e ©®
Number of Stud;nts Gunr..eﬁmtls AP, r.oved fo% . 2. Toal# ) ﬁs. Total Cost of ) ..
10. Reduced ' ; Y2 Pints Milk Milk Purchased =
9. Free Meals Meals (1 1.Free Milk Purchased Reporl Whole Dollar-No Cents é)f%
oolo[(Td| | 2%
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W oS T 7. M M T T el ] _. - o A i
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3 AGTIADA ¥ ) .-(46. ADA * | (17 Gchool - Y78.Regular Y19.Severe Y20. After Y21, Area ) ,
- < 1{”5 L?u:é\ﬁ , ¢ . ! :B,ﬁgﬁig'fd‘ast‘ 1t Lunch ( Sc%ool ( Need School ( Eligible o —
L T } Breakfast Breakfast Snack Snack
QO] |, Joieiore 101|114 z (
) (QIOI@OIOHN .ﬂg‘: X £ JOICIORNOIOIOICICR ROIOICICION KCIOIOIOIO) y
OO0 1| D000 | 00080 | OO0, | POPO® | GEODD | |3
HQDO6 4 | 00BEE | OO0 | OO | @R | @ORO® |[;
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ATTACHMENT ONE

Verizon Network Integration Corp.

1850 Centennial Park Drive

Suite 300

Reston, VA 20191

(formerly Bell Atlantic Internet Services)

will provide Internet Access through our ATM network at the following rate:

e 758.00/MONTH
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PAGE 2
Account # Invoice Invoice Date Billing Period Payment Dueon PO#

0,0.0.1-582520  B«113124 12.01-2001  12-01-2001 To 12-31-2001 42-34-2001 M200139

Welcome to Verizon Network Integration Corp. If you have any questions
about this invoice please call Customer Care at (800) 475-7840.
DEDICATED INTERNET ACCESS

ATM Service

Monthly/Annual Charges
12-01-2001 To 12-31-2001

DIAS-ATM TR 1.5M Monthly Fee-Monthly fee for ATM Service

$758.00
SUBTOTAL - ATM Service $758.00
TOTAL - DEDICATED INTERNET ACCESS $758.00
&
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New Jersey Department of Agriculture
Bureau of Child Nutrition
P.O. Box 334, Tretiton, NJ 08625-0334

HOOUHUBFRITION PROG_*RAM

Reiribursement Voucher

FY 2002

(Oct. 2001 To Sept. 2002)

Name and Address of Sponsor
MON-OCEAN ESC

100 TORNILLO WAY SUITE 1
TINTON FALLS NJ 07712
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| 207 203-1735-500-15Y

[
veHzon
MONMTH OCN EDUC SVC COM November 16, 2001
C-0 ELIZ DALESSIO Voucher No. Date
100 TORNILLO WAY " Form approved by local Finance Board and
TINTON FALLS NJ 07712 - Division of Finance and Regulatory
: Services Dept. of Education
Curr amt due for telephone service $3,104.00 From 10-16-01 To 11-15-01
CERT. BY RECEIVING AGENCY CERT. BY APPROVAL_OFFICER.
I certify and declare that the above I certify and declare that this
articles have been received or invoice is correct and Just payment
services rendered as stated herein. is approved.
Signature ' Authorized signature
Title Date Title Date
Pavee Declaration
I certify and declare that.the within invoice is correct in all its

partlculars, that the described goods have been furnished or rendered,
and that no bonus has been given or received on account of said invaoice,

BY CLAIMANT *JONﬂﬁo fl}gﬁdzm\if- DIRECTOR-COMPUTERIZED BILLING SERVICES

Page 5 of 5
ti,z‘ 201 Z03-1735-500 15Y
Mog_h!ﬂw_cbmg ” November 16, 2001

AL hes’evzmonjcﬁly i‘é‘harges are for your service from Nov 16 to Dec 15

fMon'Ehﬂ yna«ch %9 éS Y

2.SPL. ASSENBEY-BOC(BRE) PARTIAL. ......uuvunnnnnns $aoo.bo
SPL ASMSEM"BLY.‘,O@(BRE) PARTIAL. .t vovvererennesnnens +404.00
SPL ASSEME:Ls -BOC(BRE) PARTIAL...... ceenseesseane e +1,800.00
SPL ASSEMBLY:-BOC (BRE) . et eeneeneaan +100.00

You will receive this list of services four times a year.
Please keep this list for your records.

Total for monthly éha‘rges




! ot
Page 1 of 8
verizon 201 743-0246-099 18V |
S Ny NGB T Y . MenTh )
P :.“,_%;' ....... '2321:&\ £ :
k26, 2001 ... . ;
’ ¥ Total Blue 667 90
Please make your payment to Verizon o —
AMOUNT PAID
MONMOUTH ADULT ED COW $
C-0O ELIZ DALESSIO -
100 TORNILLO WAY.
TINTON FALLS NJ 07712-7520 PO Box 4833
A maiminmimam Trenton NJ 08650-4833
]:U':IEU]:EILLIEUE'-llz':l':l':lllﬂlltlD‘IEDUIJDl]5[]UUDE7UUUU30|JDD'-IH:7‘II:UDDUUU :
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FCCForm 471 -

Services Ordered and Certification Form

Applicant's Form ldentifiar: atmilsdn Entity Number: 122894
Contact Person: Sr. Elizabeth Dalessio Phone Number: (732) 389-5655 Ext. 1046

Block 6; Certifications and Signature

Do notwrite in thiz area

1 |
Je71 Application Number: 321541

24, The entities listed in Block 4 of this application are eligible for support because they are:
check-one of both)
./ -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 million; and/or
b: I libraries or library consortia eligible for assistance from a State library administrative agency under
he Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
blgdge'ts are completely separate from any school (including, but not limited to) elementary and
2condary schools, colleges and universities

'- 25. The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
“‘§guicﬁs,..inti:luding..epmpute@; training, software, maintenance, and electrical connections necessary to
ia eeﬁéeﬁ\ié*usewtj)‘fa’thefgs,er\viées1purchase‘d as well as to pay the discounted charges for eligible

"

g

g/

"

ll‘xé;?%t_;hggqghg’olsgand_:llbiﬁaﬁes o library consortia listed in Block 4 of this application are
ediby:

=
=

38

b
2
-

(= T
e

-

"“"%ﬁjﬁ;div;igual technolagy plan for using-the services requested in this application; and/or

™ higher-level techinglogy planis)-fer using the, services requested in this application; or

]

in w‘qé‘vteehggla'gﬂy plan‘needét; applying for basic local disténce telephone-service only.

T L R
x
G
k-
D g

7

r

r ‘W27..Status of; teqhnolﬁ%pla_ s (if n%preqénting‘ multiple entities with mixed technology plan

- [Etatus; checRboth &and:b):

4 . S} a(gA =41 gy, v‘!’; ) "
,-;3 2. techinoldayplan(E)ijHs/iave been approved; and/or

LA e o B BE LT N PRI . )
o _wilf' ﬂtechbﬁoﬁ‘gy@gg(‘gj‘lw:us grapproved by a state or other authorized body; or

pr

e

%

At

i}

B Y ;n"féf;ggf;l‘mdl’qgyf’«b,la,nun‘e"edj’éd; applying for basic local 4nd long distance telephone service only.

;a,e,gg_ti}lg,_gj‘eljﬂgible for suppert that | am representing have complied with all applicable
regﬁ%@ﬁg@ré*gury:gmen\tsxoffservices for which support is being sought. !

dficatio lipdinesesiand: UiliRbtibe’sold, resdld, or transferred in considerationfor
e ,(,,img?dfz"v%ﬁfj'e‘. : ' )

™ httpiwww.slurliverdalservice. dbg/F¥3_Form471/FY3_Block6PrintMode.asp 1/17/2002

) S R X f \
2 'f“yg‘ﬂa" the é’é’ﬁié'es:t&é‘;a'ﬁ'g"iiéamt‘ surchases.at discounts provided by 47 U.S.C. Sec. 254 willbef§

By ',b-v oy ‘ EATM/"!!DI\/




N, BlockershuMere gt . regezons

R

0. | certify that the entity(ies) | represent has complied with all program rules and | acknowledge that
) ailure to do s may result in denial of discount funding and/or canceliation of funding commitments.

34. | 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

sceive an appropriate share of benefits from those services.

32. | recognize that | may be audited pursuant to ths application. | will retain for five years any and all -
orksheets and other records that | rely upon to fill out this application, and, if audited, will make
aVailable to the Administrator such records.

33. | certify that | am authorized to submit this request on behalf of the above-named institution, that .
have examined this request, and to the best of my knowledge, information, and belief, all statements of

act contained herein are true. *

o] -

e —N O I3s.Date 1| /17/02.
/7 A

34. Signature of authorized perso i
§6. Printed riame of authorized person _ Timothy Nofueirk
37. Title?or pasition of atthorizeéd person Su;perintendenj’.'
38. Telephong number of authrized.person (732) 389- 5555 x 1021

471 Application Number: 321541
MONMOUTH OCEAN EDUCATIONAL SERVICE COMMISSION
100Tornlllo Way
Tinton Falls, NJ 07712

i B'ersons willfully making false statements on this form can be punished by fine or forfeiture,
linder the Communications Act, 47 U.S.C.Secs. 5§02, 503(b), or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C.Sec. 1001.
Blihe Americans with Djsabilities Act, the Individuals with Disabilities Education Act and the
chabilitation Act may impose obligations on entities to make the services purchased with these

discounts aceessible to andusable by people with disabilities. ‘

E CilaaETE ¥

Mo ' 5 NOTIGE.-TO INDIVIDUAL St i.‘.j‘é 54.504.0f the FederaliCommunication Commission's rules requires all schools and librarjes ordering

e . - ces‘m'\.aﬁgf eligiblelforand ngluniversalise #9‘8 ditounts to file this Setvices Ordered and Cerlification Form (FCC Form 471)

e *i iniRe.universallServiceradministraton .(E‘.[’R. ~§§4,504$Tpévcollecﬂon of:infgrmiation stems from the Commission's authority under

W S L%}f}cﬁﬂi@ o [CationsIACTO(M 934 s diefided, 47°U.S.C. § 254. The data in theyreport wiil'be used'to ensyre that schools

N ol ;;_EIIJHDE, 16 :- ithithelcompetitivelt ﬁ feqdireMient.contalned in 47 C.F.R. § 54.504. All schools‘andtlibraries planning to order
Sy | CesTeligiBledgruniersal ;ﬁlﬁudih lifits must fila{fiis form themselves or as part of a consortium.

| o
:,aﬁ ncyimay.ndt condjct or spngor,janid-a person Is not required to respond to, a collection of information uniess it dispiays a currently

b Mg;@ngp@uﬁiﬁi‘e;s O
3€ L ) P «“‘)
[he(ECCis:authorized;uiider the ]

; msel"ﬁo yomprovidso detamineiwheiner af e ;
! AT eaAtsL e EC ol u’éi-‘r_é‘gtil,éﬁ%lﬁrﬂlé_@r‘-qrderyygur dpplication;may. be refered-to the Federal, state, or local

i) m’i‘m;@gof}%m 1934, as amended, to collact the persanal informetion we request n this form. We
g, hether approving this.application Is in the public intgrest, [fwe believe there may be a

. RV v 'IG? k £ g gl A3 ) 2 S E ey A b %
¢ * ‘Eagencyjrespo slbi%?e fo:ai;rfv sltig ng: prosecutingtenforcingior infplémenting ﬂleﬁi@tgté& ille, regulatioh or‘order. In certain cases, the
A ! ﬁ%oﬁa 'o:;nj]%l?o Application be-d osgg}g[ g Dapa: l%mgt,fq'f&d'tLSﬁce o gqum[#adjlidlcauve%odymen (d) the FCG; or (b) any
: fof thelECCTOMENHE Untied ISTHIES Covarnmen, i6-aiparty of a proceeding béfore thie'body orhas an interest in the proceeding.
R SR ¢
f st due‘,délst o i [ ,,:iiqg;\;férn pent, the taxpayer (dentification riumber (such as your social security number) and other
' Ay alSoIDs ‘d@g&‘d‘it«%&e@éﬁaﬁh@g@oﬁ the Treasury'Financial Management Service, other federal agencles
: ouremplovendoloffsetyou psalary RS tax-refund d@ﬁlgr‘@g ”tgﬁ'o!ﬁoll_ectj that debt. The FCC may afso provide this
nfor @itqrg\e.ge.a‘g‘gqciesiﬂ‘ug‘ggﬁ the maitchiing of compuiterrecords) Hen.atfihotized.

"~ emplayeeror’
playeeof

f

g fidhecex céption of !o% 4%,@5 cut !a'?,_)numb%;{f you do not provide the inforfiation we request on the form, the FCC may delay
\ o . i

5 ﬁg{o._fl‘xofﬁr;apg@a jorjoNmay: efﬁm%ugémlicguon‘\ﬂﬂ\outéwon.
" o JR LYW ¥, WA v a3 { i ;; 47 Cel '
I s M. . N SO NN [ YO - I SR IT Loy
.+ ARTheiforegblngiNoticesis equl by:thejBrivacy dofﬂ.syﬁfub\,,L. No, '93:679, Pecember 31, 1974, 5 U.S.C. § 552, and the Paperwork
| ] ol 995HPUb¥L: ,,&ﬁ‘o&ﬁ@ﬁ@f’w& w.ig‘f%aqj‘] otseq. dhes
R . A w ,~_t b;. . S g [k .

o
LG oy 2055 238 ¥ g 5 . NDLN ST o1y p . . 5 i
eepot rdenifortiilsicolléctionjofinfoifnation. «estifnated-to average-6ihours per response, including thedime ,fom)gxpiqwl_ng

dogt e@:‘g,_én {iaiptaining thefdata needed; corpleting, éﬁ&?ﬁgﬁé@;@g\m@m@c@h of

http://www.sl.univérsalsepviceorg/F Y3 on‘r-;mM1/F¥3';_-Bloek6PrintMode.asp 1/17/2002
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rage » ory

A ok JRE Ale G .T:k:"&}ii':, [l : '. Y
i A Blosk orrmigaline, LRRE:
SR PR %fpm;\\oh.,Sendqédmmenw:;ﬁﬁiaﬁgngﬁf*@:bj\‘ﬂij‘e’:ﬁxfgsﬁmg\e of any other aspect ofthis collection of information, Including sugabstions tor
ucing the reporting burden tofié Fed'gral Communications Commission, Performance Evaluation and Records Management,

jashington, D.C. 20554,

Please submit this form to: SLD - Form 471
P.O. Box 7026

Lawrerice, KS 66044-7026

or 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, KS 66046
(888) 203-8100

. Retym to SLD Home Page |

Copyright 1997-2000
‘Schools and Libraries Division

LR L LT |
¥ 1) ;ﬁ,i{] } !
1/17/2002

" ttp:djonwv.slynffjensilservice.GR/FY3_Form471/FY3_Block6PrintMode.asp




