
WATSON ELEMENTARY &Ee,& 

580-244-3327 Federal 

101 SCHOOL DRIVE 
PO BOX 10 

WATSON, OK 74963 

FEBRUARY 23,2004 

JUN 1 8 2004 
FWRI~ &mrnunimins Commission 

m i e  of the s e c r e t ,  

SCHOOLS AND LIBRARIES DIVISION 
UNIVERSAL SERVICE ADMINISTRATIVE COMPANY 
PO BOX 7026 
3833 GREENWAY DRNE 
LAWRENCE, KS 66044-7026 

DEAR UNIVERSAL SERVICE ADMINISI?WTOR, 

I AM I N  RECIEPT OF YOUR L€ll€R OF REIECITON DATED FEBRTUARY 18m, 2004, AND AM 
WrrH THIS LFlTER OFFICIALLY RUNG AN APPEAL OF THAT REJECTION. 

1) FIRST, THE SIGNATRE BLOCK 6, E M  34 WAS BLANK, AS I THOUGHT I HAD SUBMlTED 
THIS ONUNE AND CERTIFIED ll ONLINE; THE PAPER COPIES WERE MERELY SENT WlT" 
AlTACHMENTS. IF  I HAVE NOT USED THE CORRECT FORM OR DID NOT CERTIFY lT 
OORREcnY ONUNE, PLEASE PARDON MY MISTAKE, AND SHOW ME WHAT I MUST DO TO 
CORRECT THIS. 

2) THE FORM 471 SUBMmED I S  N(TT THE CORRECT FORM. IT IS  THE ONLY COPY I 
COULD GET AFTER I THOUGHT I HAD SUBMITED IT ONLINE. I WILL BE HAPPY TO 
CORRECTTHIS ERROR AND USE THE APPROPRIATE FORM I F  YOU WILL SIMPLY TELL ME 
WHICH FORM TO USE. 

PLEASE CALL ME AT Sa-IOoL, MONDAY THROl$3J FRIDAY, W 4 P M  CENTRAL STANDARD 
TIME AND I WILL BE HAPPY TO MAKE WHATEVER CORRECITONS ARE NECESSARY FOR THIS 
SUBMISSION. 

LAST YEAR I MADE COPIES OF THE FORMS FROM YOUR WEB= AND SUBMITED THEM 
Wrm NO PROBLEMS. THIS YEAR, I THOUGHT I WAS DOING THE SUBMISSION ONUNE, AND 
EVIDENTLY MANAGED TO MESS THE ENTIRE THING UP!! PLEASE GIVE ME A CALL, AND HELP 
ME RECTIFY THIS SITUATION. 

SINCERELY, 

U 
CINDI HERNANDEZ 
SUPERINTENDEM 

No. of Copies rec'd 
Lc;t ABCDE 

WATSON ELEMENTARY SCH 
OUR KIDS ARE # I  

1 Cindl 'Hernandez 
Superintendent 

PO BOX 10 
101 School Drive 
Watson, OK 74963 
Phone: 580-244-3327 
Fax: 580-244-3526 
E-mail: andileo@yahoo.com 
Cell: 479-234-3439. Home: 580-244-7443 

mailto:andileo@yahoo.com


I Application ID : 394230 Do not& hlhharea , 
a .  

contact Person CINDl HERNANDEZ Phone Number 405 244-3327 

Block 6: Certifications and Signature 
24 The entities listed in Block 4 of this app l i i kn  are eligible for support because they are: (Check one or both.) 

a lt schools under the statutory definitions of elementary and secondary schods found in the No Child Lsfl Behind Act 
of 2001,20 U.S.C. sees. 7MlI(l8) and (38). that do not operata as for-profit businesses and do not have 
endowmnts exceeding $50 million; andh  

lbraries or lbrary consortia eligible for assistance from a State library admhistrativa agency under the Library Services and Technobgy 
Act of 1996 that do not operate as forprofit businesses and whose budgets are completely separate from any schools, including, but not 
M i  to, elementary and secondary schools, colleges, or universities. 

b 

25 The eptities liste3.m this appficatim have secured access to at of the resoums, inckrdii computers. training. software, maintenance, and, 
eledncal wnnectkns. necessa to make efi'ective use of the s h c a s  purchased. as well as to 
from funds to which accBss h a s L  searred h the Q t m t  funding year. I cectify that the Bil&ntily will pay the noc-%ount portlon of the 
cast of the goods and s w i m s  to the s e w  provider@). 

y the diawuntad cha . s for eligible services 

28 Al of the schools and Iikaries or library consortie Hsted in Block 4 of this applicatim are cmred by: 
a 

b 

C 

y an individual technolcgy plan for using the services requested In this a p p l i i ;  andlor 

higher-level technobey plan@) for using the services requested h thiis appiicatim; or 

no techndogy plan needed; applying for basii kxal and long distance telephone service only. 

27 Status of technology plans (if representing mulhple entities with mixed techdogy plan status, check both a and b): 

a y technology plan(s) hadhave been approved; and/or 

b 

c 

M n d o g y  plan(s) will be appmved by a state or other authorized body; or 

no techndogy plan needed; applying for basic bcal and long distance telephone service only. 

28 I Certih/ that the entities eligible for support that I am representing have complied with all applicable state and local laws regarding prOCUrEmEnt 
of servicea for whim support is being sought. 

29 I c%rtify that the S~rviceS the applicant purchases ai dscwnts provided by 47 U.S.C. Sec. 254 will be used solely for educatimal purPCSes and 

50 I Certry that the entity,(i) I represent has compled with a# pmgram ~ l e s  and I acknowledge that failure to do so may result in denial of 
discount funding andlor cancellatbn of fundlng comitments. 

31 I understand that the discount level usad for shared smvlcea is condiiinal. for Mure years, upon ensuring that the most dasdvantaged 
Sdwb and libraries that are bated as sharing in the service, recelve an appmpriate share of banalits from those services. 

will not be sold. resold, or transferred in consideration for money or an$ om'er thing of value. 

32 I Fecognhe that I may be audited pursuant to this application. I will retain tor frve years any and all worksheets and other records that I mb Upon 
to fill out thls applicatbn. and, if audited, wit make available to the Administrator such records. 

33 I certh/ that I am authorized to subtnt this request on behalf of the above-named entitles, that I have examhed ths request, and to the best Of 
my knowledge, informstion. and belief. aH statements of fact contained harein are We. 
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Applicant's Form ldmtifier WATS471Y6 Number 140434 

h d p m n  ClNDl HERNANDEZ Phone Number 405 244-3327 
I 

34. Signature of autbo 35. Date 

36. Printed name of authorized person 

C I N D I  H E R N A N D E Z  

37. Title or podtion of authorized person 

S U P E R I N T E N D E N T  

38a Street Address, P.O. Box, or Route Number 

1 0 1  S C H O O L  D R I V E  

W A T S O N  

State Zip Code 

O K  7 4 9 6 3  

38c. Fax number of authorized person Extension 38b. Telephone number of authorized person 

5 8 0  2 4 4  3 3 2  

386 E m d l  address of authorized person 

5 8 0  2 4 4  5 2 6  

. ' I  

/ 
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Universal Service Administrative Cornpan 
Schools & Libraries Divisi 

FORM 471 CERTIFICATION REJECTION LETTER 
FUND YEAR 2004 (July 1, 2004 - June 30, 2005) 

February 10, 2004 

CINDI HERNANDEZ 
WATSON SCHOOL DISTRICT 56 
101 SCHOOL DR 
WATSON. OK 74963 

Re: Applicant's Form Identifier: WATS471Y6 
Form 471 Application Number: 394230 

Dear CINDI HERNANDEZ: 

This letter is your notification that the Certification page of the FCC Form 
471, Services Ordered and Certification Form, you submitted did not meet 
Minimum Processing Standards. Therefore we are returning your Form 471 
Certification with this letter, which means that the Schools and Libraries 
Division (SLD) could not process it. Here is an explanation of the specific 
reason(s) your Form 471 Certification did not meet the Minimum Processing 
Standards: 

The Signature in Block 6, Item 34, of the Form 471 Certification submitted 
is blank. 

The Form 471 submitted is not the correct, Om-approved Form 471, with a 
date of October 2002 or later in the lower right-hand corner of the form. 

TO APPEAL THIS DECISION: 

If you wish to appeal the decision indicated in this letter, your appeal must 
be received or postmarked within 60 days of the above 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. 
Commitment Decision(s) you are appealing. Indicate the relevant funding year 
and the date of the FCDL. Your letter of appeal must also include the Billed 
Entity Name, 
the top of your letter. 

Identify which Funding 

the Form 471 Application Number, and the Billed Entity Number from 

P.O. Box 7026, 3 8 3 3  Greenway Dr., Lawrence, KS 66044-7026 
Visit us online at: http://www.universalservice.org 

I 

http://www.universalservice.org


Page 1 of 7 

jered and Cc FY07 

Application Display 

Block 1: Billed Entity Information 

Applicant's Form Identifier: 
WATS47 1 Y6 
471 Application Number: Funding Year: 

Cert. Postmark Date: 
Out of Window Letter Date: 

394230 07/01/2004 - 06/30/2005 
Form Status: COMPLETE 

Name: WATSON SCHOOL DISTRICT 56 
Address: 101 SCHOOL DR 
City: WATSON State: OK Zip: 74963 
Phone: 405-244-3327 Ext: 
Fax: -- 
E-mail: d& A-fid-+- 

vbudw% I 

@.* ' 

4y  w/%- 
LAu Contact Name: ClNDl HERNANDEZ f 9 - f  4- Address: 101 SCHOOL DR I )  

City: WATSON State: OK Zip: 74963 
Contact Phone: 405-244-3327 Ext: 
Contact Fax: 580-244-3526 Ext: 
E-mai I : cind ileoaya hoo. corn 
Contact Mode: FAX 
Alternate Contact Info.: 479-243-9245 

Type of Application: SCHOOL Ineligible Orgs: N 
~_ ~~ - 

Block 3: Impact of Services Ordered in THIS Application 

http://www.sl.universalservice.org/FY3_Form47 1 /47 1 PrintInfo.asp?Form47 1 ID=39423O&ExtDisplay47 1 Bh..  . 1/7/04 

http://www.sl.universalservice.org/FY3_Form47


Block 6: Certifications and Signature 

a >( lcihrroogy plan(6) haghave been approved, and'ur 

9 

c 

t * " l n o ~ y  plan(s) will be approved by a stale or oher authonzed body Or 

(ti3 twk!rdogy plan needed applying for bastc bcal and long diStanCC telephone service Onty 



(405) 244-33;!7 - -._- --_--- 

3 15 

. .- 
- 7-0V 
-J-3 - -0 y 
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. . *  F' T N T E N D  E N T  

1 4cltlrt-u. P . 0 .  Bok, or Raiitc Nuntber 

h: C: H 0 0 L D K T L - F  

ahw of autlturizrd person t rfension 

:: 4 4 3 3 2 7  

mutllurired person 

@ e o ~ ~ y a h o o . c o m  e 

38r. Fax number of aiithotkcd pewon 

5 8 0  2 4 4  3 ! j 2 6  

ItUtl 

Rehab 

me Cornmunit 

lmtion Act may impo 

- 

Ct. 

01 

47 U.S.C. Secs. 502,M 

digations on entities to 

13(tt], or 

mike U he Y 

I_ 



m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

m Print vour name and address on the reverse 
so that we can return the card to you. 

or on the front if space permits. 
Attach this card to the back of the paailpi&, 

1. Artipie Addressed to:, I 

If YES, enter delivery address below: 0 NO 

3. SerVlceTypa 

0 Registered 
0 insured Mail 0 C.O.D. 

4. Restrlcted Delivery? fEk%a Fee) 

0 Return Receipt for Merchandise 

e can return the card to you. 
Is card to the back of the mailpiece, 

e fmnt if space permits. 

pt for Merchandtse 

102595-99-M-1789 

4 
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UNITED STATES POSTAL SERVI 

a 1 UNITED STATES POSTAL SEW 

I 

Sender: Please pri 

I 


