Fax Cover Sheet

Western Ohio Computer Organization
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Western Ohio Computer Organization, 129 E. Court St., Siiney, OH 45365
{937)498-2161 Fax 937-497-7633) www woco-K12 org

September 29, 2003

Mr. Vinson Varughese
Program Integnty Assurance Associate
Schools and Libranes Division

RE: Application 350140

Dear Mr. Varughese;

As per your email message dated September 24,2003, here is the requested
information. Please advise If additional or clarifying material is needed.

1 The reference form 470 for FRN 957644 on the 471 application number
350140, should be 553620000247838

2. On those schools that you indicated a problem validating the discount
percentage, I've contacted those districts requesting the information you
need Once | receive the information | will forward it on to you.

Thank you for your patience in handling this matter | hope the above will take
care of the necessary corrections If not please call or email me at your
convenience

Sincerely,
7
LA

Lewis “Sonny” Iv
Director
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Western Ohio Computer Organization, 129 E, Court St., Sidney, OH 45365
(937)498-2161 Fax 937-497-7633) www.woco-k12 org

October 2, 2003

Mr. Vinson Varughese
Program Integrity Assurance Associate
Schools and Libraries Division

RE Application 350140

Dear Mr. Varughese;

| had previously sent to you an email message reguesting an extension to your request
for the information needed for the above 471. Since | did not receive a response, | hope
it 1s not too late to send the following information-

1 Items pertaining to the your comment, “we were not able to validate your
requested discount percentages for the following schools:”
a. Dohron Wilson Elementary
i. See letter from Mechanicsburg Exempted Village School
b. Urbana Local Intermediate School
1. They indicated to accept the 60% discount instead of the 70%
c. Jackson Center Elementary School
1. Did not receive any information from the Jackson Center Local
Schools. Go with the 25%
d For Mount Blanchard and Riverdale Middle Schools, see the attached
sheets labeled “RD1 thru RD10"

The second item dealing with the FRN 957644, | had faxed to you on September 29,
2003 If you DO NOT have that information, please contact me as soon as possible.

Also, is there a way that you can confirm that you've received all the pertinent
information that you requested?

Thank you for your patience in handling this matter. | hope the above will take care of
the necessary corrections. If not please call or email me at your convenience.

Sincerely, y
d

‘ \Eety D«()—%“

lLewis “Sonny” Ivey
Director




293 -43 MECHANICSBURG SCHOOLS 937 834 3954 P.01is01

Mechanicsburg Exempted Village School

District

60 High Street - Mechanicsburg, Ohio 43044
(937) 834-2453 - Fax (937) 834-3954

Herbert D. Swiger, Superintendent (ext. 111) - Patricia A. Sheffield,
Treasurer (ext. 132)
Mary J. Huffman, Director of Curriculum and Instruction (ext. 113)
Darlene Ruth, EMIS Coordinator (ext. 148)

S ber 25, 2003

onany Ivey
We  _m Ohio Computer Organization
12" ° Court St.
S OH 45365
r. Ivey:

«~ .2003-2004 school year the following information is available as of this date:

K-6 7-12
S Population 413 462
~ ed Free Lunch 69 23
ed Reduced Lunch 27 8
1. <mbursement Claim Form that is sent to the state is an aggregate of both buildings

lis.  under the JH/HS IRN number.

you need additional information, please contact me.

“The Best Small School in Ohio”
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/eiuercla/e JOC“/SCAOO’&

Administrative Office Reverdale High School Rivergale Elementary/ir High Riverdale Elementary
20613 SR 37 20613 SR 37 A W Dixon 5t, 30 5 Main 5t
M. Blanchard, OH 45867 M. Biznchard, OH 45667 Forest, OH 45843 Mt. Blanchard, OH 45867
419-694-4994 419-604.221 49:273-2548  419-273-2427 419-694-2123
FAX 419-694-6465 FAX 419-694-6465 FAX 419-273-3238 FAX 674-5008

Sonny - | thought | better respond to the E-rate information you need since I'm not sure anyone alse has.
Enrollment for the Riverdale Local School District for the 2003-2004 school year is as follows:

Mt. Blanchard Elem, — 296 students
Free lunches - 30
Reduced lunches - 25

Forest Elem, — 270 students
Free lunches - 57
Reduced lunches - 24

Forest Jr. Hi — 182 students
Free lunches - 26
Reduced lunches - &

Riverdale HS — 309 studenis
Free junches - 20
Reduced lunches — 12

Enroliment for the 2002-2003 school year for the Riverdale Local School District was as follows:

Mt. Blanchard Elem. School - 279 total students
44 eligible for free lunches
14 eligible for reduced

Forest Elem. = 278 total students
64 eligible for free lunches
15 eligible for reduced

Forest Jr. Hi - 179 total students
33 eligible for free lunches
10 eligible for reduced

Riverdale HS — 327 total students
35 eligibie for free lunches
04 eligible for reduced

| have enclosed copies of the May 2003 claims reimbursement form for each of the buildings verifying
these numbers. You'll notice that Forest Elementary and Forest Jr. Hi are combined on the report
containing IRN #011916 because we just have the one cafeteria that serves kindergarten through 8%
grade at this building. If you have any questions, please call.

Sincerely,

Treasurer

AN EQIJAL OPPORTUNITY EMPLOYER RQ l
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Page 1 of 3
Site Claim Form
View Mode Only
Spongor Information
Sponsor Name Sponsor IRN Month Claimed Revision
Riverdale Local SD 047514 May 2003 0
Submission Type: Original .
Authorized Signature: ![ Virginta Motter |8 Received Date: |612312003
Site Information
Site Name Site IRN Revision
Riverdale Ele Sch 00025742 0
Meals/Milk Served _
Accuclaim Documentation On Fils: [3J
Description Lunch Breakfast Snacl;__
Paid Student Meals Served at Price No, 2443 0 0 o
I 43| o 1L o|

)

1 /Pald Milk Served (If Applicable} 1
Paid Student Meals Served at Price No. 2

=1

Paid Student Moals Served at Price No. 3 ﬁ m L_—_—__a
Paid Studant Meals Served at Price No. 4 ﬁ .
Needy Free Student Meals/Milk Served T o[ o 0
Meedy Reduced Price Student Meais Served 199 Ej :]
Non-Needy Student Workers Meals Served 14 r—O] :]

Total Student Meals Served 3,222 ﬁ m
Adult MIIk Served - — 1 - 0
No. of Days Served :E :3 :jj 0

T

Eligibility information

ﬁﬁ_
Description Lunch Breakfast Snack
—— g ——
Free Applicants I 44 rﬁ 0 :] 0
Reduced Price Applicants 1 l Ol 0
_=£ e
Special Milk Only
Description | ]
Total Cost of Milk Purchased
Total 1/2 Pints Purchased 0
Cazh Recal
Description Lunch Breakfast Snack |
Student Receipts 2,955.15 0.00 T 0
Extra Milk Receipts 32.40
—__————

RD2

hitps://webapp2.ode.state.oh.us/crrs/nslp/ClaimDetail asp?CstNbr=2397&Fiscal Yr=2003&Claim... 10/01/2003



10/01/03 WED 15:29 FAX 419 694 6465

RIVERDALE BOE

@oo3

Page 2 of 3
a la Carte Receipts
Aduit Recelpts a87.50] |[_ 0.00)
Other Receipts
Total Receipts 3,562.05 0
—
I Inventory Cost Report = ]
1 | Value of Beginning Inventery Purchased Food & Gov't Donated Food :&iﬂ@
2 | Value of Purchased Food Received This Month ﬁ
3 | vValue of Ending Inventory Purchased Food & Gov't Donated Food m
§ [ Value of Government Donated Food Received This Month :E
7 || Value of Beginning Inventory Non-Food Supplies 365.16 |
8 | value of Non-Food Supplies Recelved This Month
9 | Value of Ending Inventory Non-Food Supplles
10 || Value of Preparation and Serving Equipment :
11 | Value of Food Service Autamotive Equipment
Labor and Other Costs Report
1 | Food Service Direct Labor Costs ﬁ
2 | All Fringe Benefits Except Retirement and Worker's Comp |
3 | Total Number of Food Service Labor Hours Used This Month :SE
4 | Cost of Purchased Services 37.3%9
§ ] Costof Food Sold to Other Functions [::
e
¢ | Cost of Labor for Other Functions :
7 | Cost of Non-Food Supplies Sold to Other Functions :l
8 | Food Service Fund Beginning Cash Balance — N
9 | Other Incomes (Misc. Recelpts Not Reparted in Cagh Receipts) ﬁ
10 | Receipts from Qther Agencies 1
e e

Breakfast Prog_ram Data
Jastor

Categorles

Breakfast

Purchaged Food Used

Suppligs Used

Purchased Services

Paid Labor

L]

Fringe Benefits

1

RD2

https://webapp2.ode.state.oh.us/crrs/nslp/ClaimDetail.asp?CstNbr=2397&Fiscal Yr=2003&Claim... 10/01/2003
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Page 3 of 3

| Breakfast Labor Hours

__Created By 047514 - ) ] ] Modified By:

Note: Please review this information before submitting this claim,
Click the Submit button to send this claim to Child Nutrition Services.

RDY

https://webapp2.ode.state.oh.us/crrs/msin/ClaimDNetail aen?CaNhr=23978 Ficcal Vr=oNN122 Claim 10/01 M0N0
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Page 1 of 3
Site Claim Form
View Mode Only
Sponsor Information
Sponaor Name Sponsor IRN Month Claimed Revision
Riverdale L.ocal §D 047514 May 2003 0
Submission Type:
Authorized Signature: ‘ Received Date: ISI2312003

Site information
Site Name Site IRN Revision
Riverdale Ele Sch | 0001191
— . e D "J_"'- = —

Accuclaim Documentation On Flie: [

Description Lunch Breakfast Snack
Paid Student Meals Served at Price No,
1 /Paid Milk Served (I Applicable) L2158 || 9 || 9 0
Pald Student Meals Served at Price No. 2 1,479 0 0
Paid Student Meals Served at Price No. 3 m ol Il Q
Paid Student Meails Served at Price No. 4 l::j
—
Needy Free Student Meals/Milk Served 1,389 I Ot I OI 0
e r——— T e—
Neady Reduced Price Student Meals Served 339 EE Ol
Non-Needy Student Workers Meals Served 12 m 0
Total Student Meals Served l Y|
Adult Milk Served ——— 0
No. of Days Served I 0' 0
Eligibility Information —
Description Lungl_l Breakfast Snack
Free Applicants 97} 0 I OI ¢
Reduced Price Applicants :__—ﬁl E:E
Special Milk Only o
Description |
Total Cost of Milk Purchased 0.00
Total 1/2 Pints Purchased Hﬁ
- ———
Cash Receipts
Description Lunch Breakfast Snack
Student Receipts 4,964.39 0.00 0
Extra Milk Recelpts 461.85

ROS

https://webapp2 ode.state.oh.us/crrs/nslp/ClaimDetail. asp?CstNbr=2397& Fiscal Yr=2003&Claim...  10/01/003
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Page 2 of 3
a la Carte Receipts 434,90
Adult Receipts 0.00
Othor Receipts [ 0.0
Total Recelpts [ 6,309.64] [] 0.00i 0
Inventory Cost Report ‘

1 | Value of Beginning Inventory Purchased Food & Gov't Donated Food

8,474 65

2 [ Value of Purchased Food Received This Month

2,866.26

3 | value of Ending Inventory Purchased Food & Gov't Donated Food

5 | value of Government Donated Food Received This Month

7 [ Value of Beginning Inventory Non-Food Supplies

8 | Valus of Non-Food Supplies Recelved This Month

9 | value of Ending Inventory Non-Food Supplies

10 | Value of Preparation and Serving Equipment

11 || Value of Food Service Automotive Equipment

Labor and Other Costs Report

1 | Food Service Direct Labor Costs

2 ] All Fringe Bensfits Except Retirement and Worker's Comp

3 | Total Number of Food Service Labor Hours Used This Month

4 || Cost of Purchased Services

5 | Cost of Food Sold to Other Functions

6 | Cost of Labor for Other Functions

7 || Cost of Non-Food Supplies Sold to Other Functions

8 | Food Service Fund Beginning Caeh Balance

8 | Other Incomes (Misc. Receipts Not Reported in Cash Receipts)

10 || Receipts from Other Agencies

Breakfast Program Data

Categories

Purchased Food Used

Supplies Used

Purchased Services

Paid Labor

Frings Benefits

RO ¢

https‘//webapp2.ode.state.oh.us/crrs/nslp/ClaimDetail.asp?CstNbr=2397&Fiscal Yr=2003&(Claim... 10/01/2003
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Page 3 of 3

11|

Breakfast Labor Hours

ated By: 047614 Crested Date 232003 | Modied B

Created Modifled Date 622008

/. 047514

Note: Please review this informatlon before submitting this claim,
Click the Submit button to send this claim to Child Nutrition Services.

RD7?

https://webapp2 .ode.state.oh.us/crrs/nslp/ClaimDetail . asp?CstNbr=2397&Fiscal Yr=2003&Claim... 10/01/2003
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Page 1 of 3
Site Claim Form
View Mode Only
Sponsor Information
— —
Sponsor Name Sponsor IRN Month Claimed Revision
Riverdale Local $D 047514 May 2003 0
Submission Type: |Original
- __.;f; - —
Authorized Signature: gmia Motter & Received Dats: Isfzatzooa
Site Information —
Sits Name Site IRN Revision
— Riverdale High Sch_ 00031898 ———

Served

Accuclaim Documentation On File: [

Description Lunch Breakfast Snack
Paid Student Meals Served at Price No.
1 IPaid Milk Served (If Applicable) | 2,355] || 0]

Paid Student Meals Served at Price No. 2

Paid Student Meals Served at Price No. 3 I OI
e

Il

Paid Student Meals Served at Price No. 4

Needy Free Student Moals/Milk Served 397

]

Needy Reduced Price Student Meals Served 28

Non-Needy Student Workers Meals Served

Total Student Meals Served

1

Adult Milkk Served
No. of Days Served 1 0
Eligibillty Information
Description Lunch Breakfast
Free Applicants [ 39 | 0
p —— |
Reduced Price Applicants l:j )
Special Milk Only
Description
Total Cost of Milk Purchased
Total 1/2 Pints Purchased
Cash RBGBipE
Description Luneh Breakfast Snack
Student Receipts 4,129.50 0.00I 0
Extra Milk Receipts 35.20

RO &

httne-/fwehann? nde ctate nh ne/erremain/ClaimDetail 2en? N hr=2107L Ricral V=001 & aim 10/01 /2007




790/01/03 WED 15:30 FAX 419 694 8465 RIVERDALE BOE @009

Page 2 of 3
a la Carte Recelpts
Adult Receipts
Other Recelpts
Total Recelpts 0
Inventory Cost Report _

1 | value of Beginning Inventory Purchased Food & Gov't Donated Food I 11,81 1.99]

2 { Value of Purchased Food Received This Month

3 | Vvalue of Ending Inventory Purchased Food & Gov't Donated Food

5§ | value of Government Donated Food Recelved This Month E

7 | Value of Beginning Inventory Non-Food Supplies 290.33

8 | Value of Non-Food Supplies Received This Month

9 [ value of Ending Inventory Non-Food Supplies 267.41

10 | Value of Preparation and Serving Equipment

11 | Value of Food Service Automotive Equipment

Labor and Other Costs Report

1 | Food Service Direct Labor Costs

2 | All Fringe Benefits Except Retirement and Worker's Comp

3 ] Total Number of Food Service Labor Hours Used This Month

4 | Cost of Purchased Services

5§ [ Cost of Food Sold to Other Functions

6 | Cost of Labor for Other Functions

7 ] Cost of Non-Food Supplies Sold to Other Functions

8 || Food Service Fund Beginning Cash Balance

8 | Other Incomes (Misc. Receipts Not Reparted in Cash Recelpts)

10 | Recaipts from Other Agencies

Breakfast Program Data
Categories

Purchased Food Used

Supplies Used

Purchased Services

Paid Labor

Fringe Benefits

RO09

https://webapp2.ode.state oh.us/crrs/nslp/ClaimDetail asp?CstNbr=2397&Fiscal Yr=2003&Claim... 10/01/2003
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Breakfast Labor Hours

- " - —— T [ e e - 7@
Created By 047514 Created Dale, 8/23/2003

Note: Please review this information before submitting this claim.
Click the Submit butten to send this claim 1o Child Nutriion Services

httne-/Asrehann? nde otate ah ne/rrremeln/MaimNatall aen? N he=7107 8 RWicnal Ve=1112 B aimn

Roio

10/ N2



Fax Cover Sheet

Western Ohio Computer Organization
129 E. Court St.
Sidney, OH 45365

Tele: 937-498-2161
FAX: 937-497-7233

TO. Vinson Varughese

Company Name: Schools and Libraries Division
FAX Number: (973) 599 6522

From Lewis lvey

Description:  Application Sheet

Number of pages (including cover). 3
Date Sent: 10/10/2003

Time Sent: 8:00 a.m.

If there are any problems receiving this transmission, please call: _(937)498-2161




Western Ohijo Computer Organization, 129 E. Court St., Sidney, OH 45365
{937)498-2161 Fax 937-497-7633) www woco-k12 org

October 10, 2003

Mr. Vinson Varughese

Program Integrity Assurance Associate
Schools and Libranes Division

RE' Application 350140

Dear Mr. Varughese,

Attached is the form as requested for the Riverdale school district's Application for Free
and Reduced Pnice Meals.

Thank you for your patience in handling this matter. | hope the above will take care of
the necessary corrections If not please call or email me at your convenience.

Sincerely,

L2,

Lewis “Sonny” lvey
Director
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o 1 APPLICATION FOR FREE AND REDUGED FPRICE MEALS

To apply for free and redeced price meals, complese this application. sign your name snd return the appllcation to the school. Complete = separste applicadon for
ench foster chlld. Call the schoo! If you meed help. #

Print STUDENT INFORMATION. 2 Liet each chiki's FOOD STAMP or OWF case number, if any.

NAME GRADE NAME OF SCHOOL FOOD STAMP NUMBER OR OWF NUMBER

L]

= ] ' ] DO NOT USE MEDICALD NUMBER

JFDSTER CHILD: Check here if the child Is & fosier child.
List the foster chiid's monthly persanat use incoma. Writa 0" If the child has no personel usemcome, & .

4 HOUSEHOLD MEMBERS AND MONTHLY INCDME: If you pave s food stamp or OWF case number for each chiid, skip ls PART &
MONTHLY INCOME CONVERSION WEEKLY X 4.33 EVERY 2 WEEKS X 2.15 TWICE A MONTH X 2

Gross MONTHLY MONTHLY Watsre | ey Other MONTHLY
NAMES OF HOUSEHOLD MEMBERS | ioee MOW m:)'“‘“ g.m% m fram Pentiors, mm
Seurlty

JOB 1 JOB 2

s 3 s s 3

s s $ s s

s s s s s

s s s s s

s s s s s

s s s s ]

s s 5 s s

5 SIGNATURE AND SOCIAL SECURITY NUMBER: | cortlfy that all of the ebove informelion I irue and comrect and thal ol income or Food Slamp/OWF
numbaers are accurate. | understand that this Information 1s being given for the receipi of Federal funds; that school officials mey verify the Information on the
.appum&an; and that deifbarata misrepressnlation of the information may subject me to prosacution undsr applicable State and Fedenal isws.

- A
X
Signaiure of Adult Housahold Member (required) Social Security Number*
N - -]
PRINTED NAME HOME TELEPHONE NO. WORK TELEPHONE NO.
STREET/APT. NC, CITY/STATE/ZIP DATE

& RACE: Pleasa check the racial or ethnic idenlity of your chiid{ren). You are not nequired ia answer this question. ___ Nativa Hawalian or other Paoific Isiander
—_. White ___ Black or African-American ___ Aslan __ Amencan Indien/Alasken Nativa ___ Hispsnic or Latino __ Nat Hispanic or Lalino

E L o - - - - it

*Privacy Act Statemanc Section § of the Nationa! School Luneh Att requires that, uniess your child's food slamp or OWE case number Is provided, you musl include the Soclul Security
Number of the adult housshold mempar aigning he application or indicate that the haise Mmembar doas nal heve a Soclal Security Numbar. Provision of B Social Security Nurnber
Is not mandatory, but f @ Social Security Number ls not piven of an Indication Is nal made that the signr doos ot hava such & numbar, the application cahiét be Spproved. The Sockal
Seeurty Numbar may be usad Lo wientfy the household mamber In camying out effors to verify the cofecinasa of idormation siated on the spplicason. Thase verificallon eftoriy mey
be camied ot program raviews. sudits, and investigations and may include contacting emplayers 10 delormine incamne, comaeting a food stamp or welfare offics 1o datermine
cyrrent certficadon for receipt of food siampe or OWF benalits, contacting the Stais Employment Secutlty Office fo datarmine the amount of beneliis received and chacking the
documentaton produced by hotsaheld memners 1o prove the emount of Income recsived These efformy may result in @ loxs or reduction of benefie, edminetralive claims or legal
actaona T incoract information ia reported.

FOR SCHOOL USE O DO NOT WRITE BELL : : ——
MONTHLY INCOME CONVERRION WERKLY X 433 EVERY 1 WEEKS X .45 TWICE A MONTH X 2
TOTAL HOUSEHOLD SIZE MONTHLY INCOME. FOOD STAMP OWF
ELIGIBILITY DETERMINATION' APPROVED FREE____ APPROVED REDUCED PRICE____ DENJED___ TEMPORARY UNTIL UNTIL UNTIL
REASON FOR DENAL INCOME TOO HIGH INCOMPLETE APPLICATION QTHER,
CHANGE IN STATUS DATE WITHDRAWN —
REASON DATE
SIGNATURE OF DETERMINING OFFICIAL DATE ———
DATE VERIFICATION NCTICE SENT RESPONSEDUE FROMMOUSEHOLYLy _  ~~~~~ SECONDNOTICESENT
VERIFICATICN RESULT: NO GHANGE _____ FREE TD REOUCED PRICE _____ FREE TOPAID ____ REDUCED PRICE TO FREE _____ REDUCED PRICE TO PAID ____
EASON FOR ELIGIBILITY CHANGE: INCOME HOUSEHOLD SiZ8 REFUSED TO COOPERATE OTHER

CHANGE IN FOOD STAMPIOWF
DATE "NOTICE OF CHANGE" SENT TO PARENT/GUARDIAN:
SIGNATURE OF VERIFYING OFFICIAL DATE




Fax Cover Sheet

Woestern Ohio Computer Organization
129 E. Court St.
Sidney, OH 45365

Tele: 937-498-2161
FAX: 937-497-7233

TO: Vinson Varughese

Company Name: Schools and Libraries Division
FAX Number: {973) 599 6522

From: Lewis Ivey

Description:  Application Sheet

Number of pages (including cover). 8
Date Sent: 10/14/2003
Time Sent: 8:40 a.m.

If there are any problems receiving this transmission, please call: _{937)498-2161




Western Ohio Computer Organization, 129 E. Court St., Sidney, OH 45365
{937)498-2161 Fax:937-497-7633) www woco-k12 org

QOctober 14, 2003

Mr. Vinson Varughese
Program Integrity Assurance Associate
Schools and Libraries Division

RE Application 350140

Dear Mr Varughese;

Attached is the form as requested for the Riverdale school district's Application for Free
and Reduced Price Meals

I've also enclosed a copy of the original letter indicating the counts from their buildings

Thank you for your patience in handling this matter. | hope the above will take care of
the necessary corrections. If not please call or email me at your convenience.

Sincerg)ly,

Lewis “Son vey
Director
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/eiuerc[a/e cfoca/ Sc/woﬁ)

Admmistrative Office Riverdale High School Riveraale Elementary/Jr High Riverdale Elementary
20613 SR 37 20613 SR 37 W Dixon St. " Blalo |S-u :ag i-sit;tseé7
hard, OH 45847 Mr, Blanchard, OH 45867 Forest, QH 45843 t. Blapchard,
" Bla:lg-:‘;LO% 49-694-22 419-773-2548  419-273:2427 419-694-2123
FAX 419:694-6465 FAX 419-694-5465 FAX 419-273-2238 FAX 694-5008
10/13/2003
To: WOCO

Attn: Sonny lvey

Regarding the E-rate information that we were discussing on the
phone, you will not have a claims reimbursement form for the middle
school. The reason is when I file a claims reimbursement for Forest, itis a
combination of Forest Elementary and the middle school. Grades K through
8 at Forest are all fed out of the same cafeteria so we submit it all under the

IRN for Forest Elementary (011916). It has been done that way since before
I came to Riverdale.

If you have any questions, please call me at 419-694-4994.

Sincerely,

J oc;ine Ribley W

Treasurer

AN EQUAL OPPORTUNITY EMPLOYER

dool
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Agminsuative Office Rivérdale High Scrool Riverdale Elementary/Jr. High Riverdaie Elementary
X613 3R 37 20613 SR 37 A W Dixon St 0 5. Main St
Mt, Bianchard, OH 45847 M, Blanchard, OH 45867 Forest OM 45843 Mt Sianchard, OH 45B&7
419-554-4994 #19-694-221 4/9-273-2548  415-273.2427 419-694-2123
FAX #7-6944485 FAX 419-694-6465 FAX 419-273-3238 FAX &94-5008
M \M\_%L\@\

NOTIFICATION LETTER REGARDING SCHOOL MEALS ;

for the 2002-2003 Propram Year
pex: I

You application for free and reduced-price meals for your child(ren) hag hegn:
«~ Approved for free meals P [%WE‘—N
Approved reduced-price meals at 40 cents for hunch

Temporarily approved for free meals until
Demed for the following reason(s).

( YIncome over the allowable amount

( YIncomplete application

()Other

cxid _ S Grade 7 T/
F

Child* Grade &

Child Grade

Child Grade

If you do not agree with the decision, you may discuss it with the school. If you wish to review the
decision further, you have a right to a fair hearing. This can be done by calling or writing the following
official: Dr. Joyce Plummer 20613 SR 37, Mt. Blanchard 419.694-4994

If your child is gpproved for meal benefits, you must tell the school when your household income increases
by more then $50 per month (8600 per year) or when your bousebold size decreases. If you listed a food
stamp or OWF case number on your application, you must tell the schoot when you no longer receive food
stamps or OWF funds. You may reapply for benefits at any ttme during the school year. If you are not
eligible now but have a decrease in household income, become unemployed, have an increase in household
size or become eligible to receive food stamps or OWF funds, fill out an application a that time.

Sincerely,

Virmr i
Administrapve Assistant

) //{ /2

Date -

AN EQUAL OPPORTUNITY EMPLOYER
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.mes of sl children n sehool
Sirst, Middie intial, Last)

Fopd Stamp
or OWF case & (I any)

N
Thayercd-Qo. flecn T

[T you ieted & Food Stamp/OWF case number far EACH child, skip to Part 4. - _ . |
ﬂr’.&?‘s-. = ; .:N- 1} d i A -I " .’W‘ilﬁ;“ h o-X ?
[fthis application is for 8 child who i the tagal respossibiity of a welfere agency or court. st the amount of the chiid's

parsanal use monthly incoms. 3 . Skipto Part 4 ’
- - 1
1. Name 2. Last month's incoma and how ofien 1t was racelved 3.
(List everyone Example' $100/monthly 3100itwice 2 month  $100isvery othar waek 37 00iweskly Chack
in houaahold) NO
ineom
]
Esrnings from waork jWelfare. ahuld support, |Penglons, ratirement, Other
betore dedlctians Blimony Sogial Securlty
{Example) 5200/ weekly 5150/ weekly _ 8100/ momthly_ N —— =
Jane Smith |
SHBO0 Tty (SR (Sohd Y R
% { _ 1% / $ { $ f @
g ! $ I e 1% / $ / (v
L ! L f ) / 3 / - |
' $ / $ / § / 3 / B
|
3 ) 3 1 3 / 3 I -

q '

an sdult housahold member must sign the application. if Part 315 complsted, the adult gigning the form must aiso listhis
or her Sotial Security Number or mark the °| do hot have & Social Securtty Number™ box {See Privacy Act Staterment on the
back of this page.)

{ certlty {proriwe) ther all infarmation on this spphication 15 true snd that all ncome 15 reported, | understand thet the school
wilt get Faders! funds based on the information [ give. | undarstand that school officiels may verify (check) the informetion

[ understand thet if | purpogely give faise Information. my childran may lose maal bansfits, and I may be prosacuted.
Sign here.

Sooial Sacurity Numoer: SRR - h 0 | do not heve B Social Security Numbar

i TR e ) '

g R AT T NG A TTT I AT T T R T TR
e AN et R Tt A g R e AR T T\
fiaark ons of more facial identities,

7 Asen O Blackor o Amercen Indian O Native Hawauan or 27 White
Afncan American or Alasite Native Other Pacific |slandar
G igan

& Not Hiscanic or Lating
T L L

SRy erEion Y

| Muit-Child Short Format, 2003
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Boog
' hoo!,
/ /ewemja/e c[)OCGL/ & cols
Riverdale Elementary/Jc. High Riverdale Elementary
Mm’;&g??;ei?mce Rfmngfr;i ’sg;ahgsyc hoa! M W, Dixon St 30 § Main St
Mr Blanchard, OH 45867 Mt Blanchard, OM 45867 Forest. C"'i4 ';525?;32 Mt Ela:\:;r:‘;:,-zg? 45847
96944994 459-494-2211 45-273-2548  419-273-2477
FA;J ;f?_ém%ﬁ FAX H9.4946465 FAX 415-273-3238 FAX £94-5008
Nt

NOTIFICATION LETTER REGARDING SCHOOL MEALS \N\OM
for the 2002-2003 Program Year

Dear

You epplication for free and reduced-pnce meals for your child(ren) has been:
Approved for free meals
I/A;,glmvcd reduced-price meal$st.d S LI ch
Temporarily approved for free meals until ___ |
Deunted for the following reason(s): m R m
( )Income over the allowable amount

( JIncomplete application
( YOther

Grade _T/ Z g
Girade r 7?
Grade 2 2 Z( :

Child Grade

Child

Child

Child

. ‘o i it with the school. If you wish to review the
If you do not agree with the decision, you may discuss 1t Wi _ 1 _
decision further, you have a right to a fair hearing. This can be done by calling or wnt1ng6 4the gr;llowmg
official; Dr. Joyce Plummer 20613 SR 37, Mt. Blanchard 419-694-49

i1d is approved for meal benefits, you must tell the school when your household income increases
]I)i;y rtlu;r:htllig:%%ppﬂ rﬁonﬂ:n(!i 600 per yc:r) or when your household size decreases. If you listed a foog
stamp or OWF case number on your application, you must tell t’he scho_ol when you no longer receive foo
stamps or OWF funds. You may reapply for benefits at any time during the school year. If you are n;);
eligible now but have a decrease in housebold income, become unemployed, have an increase in bouseho
size or become eligible to receive food stamps or OWF funds, fill out an application 2 that time.

Sincerely,

Y |
Virgifa L, Motier
Administrative Assistant

9 Ajﬁéz.

" Date ) . -

saiEmns L SPRPORTUNITY EMPLOYER )
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FREE AND REDUCED PRICE SCHOOL MEALS APPLICATION

Asmes of ail chilaren In school o Faod Starmp
Firgk Middls initial, Laat or OWF caze 8 (I eny)

lf api on
personal use monthly IncOma'. 5

L"' st m:mth ) m:nme md how aﬁun Rwes

(List sveryone E.:smplu. $100/monthly $100/twice & manth  $100/svery other week §100/weakly Chaok

In household) ¥ NO
incom
[ ]

Estnings ffom work  |Waelfsre, ehild cuppor, |Peonsions, retifement, |Other
befors deductiohs alimony Socigl Sacurlty

5200/unek SIEOMeekly,  |S100/manthl

Soadll /| Mok
5. &)

AR adult houaehnld mambsr mustslgn the appllcahon If Part 3 In cornpleted the pduit algnlng thl form must also tist hle
of her Sotial Securty Number or mark the *) do het have a Social Sacurlty Number™ box. (Bee Privecy Agt Sistament an the
back of this page.)

{ cortily (promige) that ail Informalion on this application is true and that 3} income is reported, ] undarstand that the sehool
will get Federel funds based on the Informetion | give. [ understand that schoo! officials may verify (check) the information,

I understend thel If | purpa ive false informetion, my children may iose masl bapafits, and | mey be prosacuied,
Sign here:
Saclal Security Nim - Q fdo hat hava a S:lcial Swecurity Numbesr
or ¢ ' 4 me
0 Asian 0O Brackor

Q Amercanindian Q Natlve Hawaian or W‘hlre

African Amariean ar Alagka Native Other Pasific Islandsr

?ua 1} M‘wfﬂ - |07’

_.doos
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FCC Form 470

Requested and Certification Form_

Entity Number: 155351 Applicant's Form Identifier: WOCO_YR6_DISTRICTS
Contact Person: Lewis Ivey Phone Number: (937)498-2161

FCC Form Approval by OMB
3060-0806

Do notwrite in this area

Schools and Libraries Universal Service
470 Program Description of Services Requested
and Certification Form

Form 470 Application Number: 993030000430939

19. The applicant includes:{Check one or both)

a.™¥ schools under the statutory definitions of elementary and secondary schools found in the
Elementary and Secondary Education Act 0f1965, 20 U S C Secs. 8801(14) and (25), that do not
operate as for-profit businesses, and do not have endowments exceeding $50 mithon, and/or

b.[: librares or library consortia eligible for assistance from a State library adminustrative 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 school (including, but not Imited to elementary and secondary
schools, colleges and universities)

20. All of the individual schools, libraries, and library consortia

receiving services under this application are covered by:

a.¥ indwidual technology plans for using the services requested in the application; and/or
b.I" higher-level technology plans for using the services reguested in the application; or

c.T no technology plan needed, application requests basic local and/or long distance telephone
service only.

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

a.[¥ technology plan(s) hasfhave been approved by a state or other authorized body.

b.T" technology plan(s) will be approved by a state or other authonzed body

¢.[™ no technology plan needed, application requests basic local and/or long distance telephone
service only

22. ¥ | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254
will be used solely for educational purposes and will not be sold, resold, or transferred in consideration
for money or any other thing of value

23. 1recognize that support under this support mechanism is conditional upon the schooi(s) or library
(1es) | represent securning access to all of the resources, including computers, training, software,
maintenance, and electrical connections necessary to use the services purchased effectively.

https://slpin.universalservice.org/470/470cert.asp 11/15/2002



https://slpin.universalservice.org/470/470cert.asp

Block 5 Page ¢ Page 2 of 3

24, ¥ | 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.

25.Signature  CertID = 12166 26.Date 11/15/2002

27. Printed name of authorized person  Lewis lvey

28. Title or position of authorized person Director

29. Telephone number or authorized person”  (937) 498-2161

ATTENTION: If you are signing Form 470 using the PIN assigned to you by SLD, you are

reminded that using the PIN is equivalent to your handwritten signhature on the form. Your use of
he PIN to affirm these certifications means that should they prove untrue, you will be held to the
ame enforcement standards as those who affirm the certifications on paper. Also, by using the

PIN, you are affirming that you have the authority to make these certifications and represent the
ntity featured in Block One of this funding request.

Please Check to affirm your compliance ¥

Form 470 Application Number: 993030000430939
Western Ohio Computer Organization
129 E. Court Street
Sidney, OH 45365-

Persons willfully making false statements on this form can be punished by fine or forfeiture,
under the Communications Act, 47 U1.S.C. Secs. 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. Sec. 1001.

Service provider involvement with preparation or certification of a Form 470
can taint the competitive bidding process and result in the denial of funding requests.
For more information, refer to the "Service Provider Role in Assisting Customers™ at
www.sl.universalservice.org/vendor/imanual/chapter5.doc
or call the Client Service Bureau at 1-888-203-8100.

NOTICE Section 54 504 of the Federal Communications Commission's rules requires all schools and libranes ordenng serwces that are
eligible for and seeking universal service discounts to file this Descnption of Services Reguested and Certfication Form (FCC Form 470)

with the Universal Service Administrator 47 CF R § 54 504 The collection of information stems from the Commission's authority under

Section 254 of the Communications Act of 1934, as amended 47 US C § 254 The data in the report will be used to ensure that schools
and hbranes comply with the competitive bidding reguirement contained in 47 CF R § 54 504, All schools and hibraries planning to order
services eligible for universal service discounts must file this form themselves or as part of a consortium

An agency may not conduct or sponsor, and a person 15 not required to respond to, a collection of information unless it displays a currently
valhd OMB control number

The FCC 15 authonzed under the Communications Act of 1934, as amended, to collect the information we request in this form We will use
the information you prowide to determine whether approving this application 1s :n the public interest. If we beleve there may be a wiolation
or a potential viclation of a FCC statute, regulation, rule or order, your apphcation may be referred to the Federal, state, or local agency
responsibie for investigating, prosecuting, enforaing, or implementing the statute, rule, regulation or order In certain cases, the information
in your apphcation may be disclosed to the Depariment 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 i1s a party of a proceeding before the body or has an interest in the proceeding

i you owe a past due debt to the federal government, the information you provide may also be disclosed to the Department of the Treasury
Financial Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to
collect that debt The FCC may also provide the information lo these agencies through the matching of computer records when authonzed

If you de not provide the information we reguest on the form, the FCC may delay processing of your application or may return your
application without action

The foregoing Notice 1s required by the Paperwork Reduction Act of 1995, Pub L No 104-13, 44 U.5.C § 3501, et seq

https://slpin.universalservice.org/470/470cert.asp 11/15/2002




Block § Page C Page 3 of 3

Pubhce reporting burden for this collection of information 1s estimated to average 4 hours per response, mcluding the ttme for reviewing
nstruchons, searching extsting data sources, gathenng 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, ncluding suggestions for
reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and Records Management,
Washington, DC 20554

https://slpin.universalservice.org/470/470cert.asp 11/15/2002
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Form 470 Application Number Page 1 of 1

HOME | CANCEL | HELP

FCC Form 470

Universal Service Program Descriplion of Services Requested and Certification Form

. . Applicant's Form
Entity Number: 185351 0 ntifier: WOCO_YR6_DISTRICTS
Contact Person: Lewis

Ivey Phone Number: 937-498-2161

Please Record This Form 470 Application Number For Future Reference:
This Number Must Be Used To Complete Your Application,

If You Leave This Process Before The Application Is Completed.

Form 470 Application#: 993030000430939

http://www .sl.universalservice.org/form470/Blockl USCN.asp 11/15/2002



