
FCC Form 471 [ Do not write in this area. Approval by OMS

3060-0806

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (See www.sl.universalservice.org for filing this form online)

A lication # WLS72004

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1

2

Name of Billed Entity (30 characters max.)

Funding Year: July 1, 2004 through June 30, 2005

Washin ton Local School District

3 Entity Number (up to 10 digits) 129311

4a Street Address, P.O. Box,

or Route Number

3505 W. Lincolnshire Blvd.

City Toledo State OH Zip Code 43606-1231

b

c

d
5

Telephone Number (10 digits + ext.)

Fax Number (10 digits)

E-mail Address (50 characters max.)

Type of Application D School

o School District

D Library

D Consortium

(419) 473 - 8228

(419) 473-8247

dbrinqma@washloc.k12.oh.us
(public or non-public school)

(LEA; public or non-public (e.g.• diocesan) local district representing multiple schools)

(library (Le. outleVbranch. system))

o Check here if any members of this consortium are ineligible non-governmental entities.

6a Contact Person's Name Dave Bringman
First, fill in every item of the Contact Person's information below that is different from Item 4, above.

Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b D Street Address, P.O.

Box, or Route Number

City Toledo

3505 W. Lincolnshire Blvd.

State OH Zip Code 43606-1231

c

d

e

f

D Telephone Number (10 digits + ext.)

D Fax Number (10 digits)

E-mail Address (50 characters max.)

(419) 473 -8228

(419) 473-8247

dbringma@washloc.k12.oh.us

Block 2: Minor Modification to Existing Contract?
7 D Check if this Form 471 represents a minor modification, such as a modification of services, to

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service, and sign Block 6.

Form 471 Application #: I I Funding Request Number: 1 _

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.
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Entity Number _129311 Applicant's Form Identifier_WLS72004 _
Contact ferson _Dave Bringman Phone Number _419/473-8228 _

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served I 67861 b Number of library patrons to be served I
9

The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (Schools/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order? 447 447

b High-bandwidth voice/data/video service: How many buildings served before and after your order? 13 13

c High-bandwidth voice/data/video service: Highest speed to abuilding before and after your order? T-1 T-1

d Dial-up Internet connections: How many before and after your order? 8 8

e Dial-up Internet connections: Highest speed before and after your order? 56 56

f Dir~t connections to the Internet: How many before and after your order? 1 1

9 Direct connections to the Internet: Highest speed before and after your order? T-1 T-1

h Internet access (for schools): How many rooms have Internet access before and after your order? 2 2

i Internet acCess (for libraries): How many buildings have Internet access before and after your order? 13 13

j Internet access: How many computers (or other devices) with Internet access before and after your order? 139 139

k Other technology outcomes: (please specify):

B'ock 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

• If you are filing as a library (Le. outlet/branch, system), use Worksheet B (page 3b).

• If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.
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Entity Number_129311 Applicant's Form Identifier _WLS72004 _
Contact Person _Dave Bringman Phone Number _419·473·8228 _

!

Block 4: Discount Calculation Worksheet A
i

, for Schools/School Districts
Worksheet #A-1
Page '_1_ of 2

School District Entity Number: _129311

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services. (For Administrator's Use)

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school. '
• Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 1Qc, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

10b List entities and calculate discount(s).

School District Name: _Washinton Local School District_

1 2 3 4 5 6 7 8
N~me of Eligible School Entity Number Urban or Total #of Students %Students Discount Weighted Product

Rural # of Eligible for NSlP Eligible for '10 from for Calculating Shared Discount
UorR Students NSlP Discount (Col. 4 x Col. 7)

(Col. 5 + Col. 4) Matrix

Whitmer High School 041046 U 2110 169 0.080094787 40% 844

Jackman ~Iementary 018127 U 376 115 0.305851064 50% 188

Washingtdn Jr. High School 039438 U 604 107 0.177152318 40% 241.6

Greenwoo~ Elementary 027946 U 462 151 0.326839827 50% 231

Hiawatha Elementary 016006 U 273 57 0.208791209 40% 109.2
I -

0.192170819Jefferson Jr. High School 017558 U 562 108 40% 224.8

MrGregor Elementary 023549 U 290 57 0.196551724 40% 116

Meadowvale Elementary 024000 U 480 112 0.233333333 50% 240

Monac Elementary 025189 U 453 108 0.238410596 50% 226.5

Totals for calculating ....'M#lh{;;;:t;~.;it~'ll~~; ••·• ); .... ;i!~~~;~:~ ' . . ..... 'iff ;.·illi;;li·~.~.i!~,;;t;~~;i'~ 2421.1Weighted Average Discount "i;"tt<;;;s .
"";;;;""'.;;,Ei;:'!,j ;;::.'tii,;';.r··;"j,,;,.·; . ,<., ' ..

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) •



Entity Numb~r_129311 Applicant's Form Identifier _WLS72004, _
Contact Person _Dave Bringman Phone Number _419·473·8228 _

Worksheet #A-1
Page _2 of _2_

1,_ .. . " . Z.i • .;:1

Block!4: Discount Calculation Worksheet A
!

for Schools/School Districts
Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for

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

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school. '
• Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):

Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

10b List entities and calculate discount(s).

School District Name; _Wasington Local School District School District Entity Number: _129311

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product

Rural # of Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4x Col. 7)

(Col. 5 + Col. 4) Matrix

Shoreland Elementary 034504 U 515 151 0.293203883 50% 257.5

Trilby Elementary 037549 U 295 95 0.322033898 50% 147.5

Wernert Elementary 040295 U 366 124 0.338797814 50% 183

!

-
!

Totals for calculating I ift>t\;:Fj ,j:P~i'!r;'}
-

Weighted Average Discount
i,i>>>,;,' .j;" I, 6786 3009.1

I'i!ni'wn'f~,j,y), +

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ~ 44%
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Entity Number _129311 Applicant's Form Identifier _WLS72004 _
Cont~ct Person __Dave Bringman Phone Number 419/473-8228 _

BI9Ck 4: Discount Calculation Worksheet B
For Libraries

Worksheet #B-1
Page _1_ of _1_

Instructions: If you are filing a library application, use this worksheet to calculate the discount rate(s)
for outlets/branches and systems. (For Administrator's Use)

10a If you are:
• Applying for discounts ONLY for one outlet/branch or ONLY for site-specific services:

Complete columns 1-5 only for each outleVbranch. Add and number pages as needed.
• Applying for discounts on services shared by ALL outlets/branches in the library system (with or without site-specific services as well):

Complete columns 1-5 PLUS 10c below.
• Applying for discounts on different shared services that are shared by different groups of outlets/branches:

Complete one worksheet, columns 1-5 PLUS 10c, for EACH different group of outlets/branches sharing a service. Designate this worksheet B-1, B-2, B-3, etc. '

10b List entities and calculate discount(s).
Library System Name' Library System Entity Number'

1 2 3 4 5

Name of Eligible Library Entity Number ,.' ~, Name of School District Weighted Average Discount
(outieUbranch) (1-10 digits) in which outleUbranch in Column 1is located for the School District in Column 4

(round to nearest %)

···o¥

i

.J'T>··

- .

.

I;):ii:~~;~;rt;,: .. ' I'
.'

.•. ~,,~r·fA~t.:.i,:t,j2':t'.· tH;
Totals for calculating Shared Discount I.

~'ft.;:J. ':i' '.' 'F<' ;J'~'

10c Shared Discount % (Col. 5 total divided by # of outlets/branches in Col. 1. Round to nearest %) •
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Entity Number _129311 Applicant's Form Identifier _WLS72004 _
Contact Person _1__Dave Bringman Phone Number 4191473-8228 _

Block 4 Discount Calculation Worksheet C
for Consortia

Worksheet #C-1
Page _1_ of_1

(For Administrator's Use)Instructions: :If you are filing a Consortium application, use this worksheet to calculate the consortium discount rate
ibased on eligible members' discounts. Provide Worksheets A and/or B for back-up documentation.

10a If you are:
• Applying for discounts ONLY on site-specific services:

Complete columns 1-4 only. Add and number pages as needed. '
• Applying for discounts on services shared by ALL members (with or without site-specific services as well):

Complete columns 1-4 PLUS 10c, below.
• Applying for discounts on different shared services shared by different groups of consortium members:

Compl~te one worksheet, columns 1-4 PLUS 10c, for EACH different group of entities sharing a service. Designate this worksheet C-1, C-2, C-3, etc. ,

10b List entities and calculate discount(s).
1

ELIGIBLE MEMBER ENTITIES
Name of each school, school district and/or library

(Le. outlet/branch, system) in consortium

!Totals for calculating Shared Discount

2

ENTITY NUMBER
For each entity listed

in Column 1

4

ENTITY DISCOUNT
School: Discount from Worksheet A, Column 7

School District: Weighted Average Discount from Worksheet A, Item 10c
Library System: Discount from Worksheet B, Item 10c

10c Shared Discount %
(Col. 4 total divided by # of entities in Col. 1. Round to nearest %)

Page 3c ~f 6
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Entity Number__129311 Applicant's Form Identifier _WLS72004
Contact Person _Dave Bringman Phone Number _419-473-8228--

i

Block 15: Discount Funding Request(s) Block 5, page'_1_ of 14

tInstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Ma.sof this page as necessary. and number the completed pages to assure that they are all processed correctly.

'>;;i~i;i;' .'
io- ..... ;rq...·.c·i!' ,,,, •••DiiV :;"i,T ;."f.. (fo·..... ! - .. by -I ! !.L .L _\r:t<: fTTt<1'm '·,·v .. , ", .. 't<t<iV'i.,II;-"ut::. -.J.lt:~ 11111 III~LIi:lLUIJ

i 15 Contract Number (if available; use"r if tariffed services,
11 Category of Service (only ONE category should be checked) 419/531-2235

I "MTM" if month-to-month services as described in Instructions)
@ Tel~ommunications Service 0 Internet-Access o Internal Connections 16 Billing Account Number (e.g., billed telephone number) 419/531-2235

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

I 249240000486023 (based on Form 470 filing) 12/18/2003
13 SPIN ... Service Provider 18 Contract Award Date (mm/dd/yyyy) 1/17/2002

Identification Number (9 digits)
143001688 19a Service Start Date (mrnldd/yyyy) 7/1/2004

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name Ameritech 20 Contract Expiration Date (mrnldd/yyyy) 1/17/2005
i You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

21
Description of description with an Attachment #, and note number in space provided below.
This Service:

Attachment # A01

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I x J)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

$171.00 $171.00 6.5 $1,111.50 $1,111.50 0.44 $489.06



Entity Number__129311 Applicant's Form Identifier _WLS72004
Contact Person _Dave Bringman Phone Number _419-473-8228--

Block ,5: Discount Funding Request(s) Block 5, page'_2_ of 14
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

t=.E1fo ''':''2<.1c..1n<!~\~, !Jj'J~~ib "... ~+,,/ • -\~ji~'I~~'•• 'Jr•• ,,,'e.T'; (1

1(;1''' "'fc?'h'~/")P% n;x\'T·'<}~;·.·L\IU.Ib'~I'~ . -.I It:U f ClUrnll ..::. LI dLUI J.,; '-..e.', .,•

,
15 Contract Number (if available; use ·T· if tariffed services,

11 Category of Service (only ONE category should be checked)
·MTM· if month-to-month services as described in Instructions) MTM

@ Tel~ommunications Service 0 Internet-Access o Internal Connections 16 Billing Account Number (e.g., billed telephone number) 419/531-2235

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

249240000486023 (based on Form 470 filing) 12/18/2003
13 SPIN ~ Service Provider 18 Contract Award Date (mmldd/yyyy)

Identircation Number (9 digits)
143001688 19a Service Start Date (mmldd/yyyy) 1/18/2005

t

i 19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2005

14 Service Provider Name Ameritech 20 Contract Expiration Date (mmldd/yyyy)

I You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

21
Description of description with an Attachment #, and note number in space provided below.
This Service:

Attachment # A01
,

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( I x J )

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

$171.00 $171.00 5.5 $940.50 $940.50 0.44 $413.82



Entity Number__129311 Applicant's Form Identifier _WLS72004 _
Contact Person _Dave Bringman Phone Number _419-473-8228__

i

Block .5: Discount Funding Request(s) Block 5, page._3_ of 14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as ma;ny copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

419/473-1281

419/473-1281
15 Contract Number (if available; use "r if tariffed services,

"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN - Service Provider

Identification Number (9 digits)
143001688

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy)

1/17/2002

7/1/2004

19b Service End Date (mm/dd/yyyy) (use only for "I" or "MTM" services)

14 Service Provider Name Amerltech 20 Contract Expiration Date (mmldd/yyyy) 1/17/2005

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A02

22
Entity/Entities
Receiving This Service:

I

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
I Recurrina- Charges Non-Recurring Charges Total Charaes

A I B C I· D E FIG I H I I J I K
Monthly $charges How much of the $
(total amount per amount in (A) is
month for service) ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(C x D)

Annual non- How much of Annual eligible pre- Total program
recurring (one- the $ amount in discount $ amount year pre-disCQunt
time) $charges (F) is ineligible? for one-time charges $amount

(F minus G) (E + H)

%discount Funding Commitment $
(from Request

Block 4 ( I x J )
Worksheet)

1696 $1,696.00 6.5 $11,024.00 $11,024.00 0.44 $4,850.56



Entity Numbef__129311 Applicant's Form Identifier _WLS72004, _
Contact Persqn _Dave Bringman Phone Number _419-473-8228__

I

I

Block i5: Discount Funding Request(s) BlockS, page_4_of14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

lij;~",·:'·_....-....-....-....-_....-....- ....-....-~~~~1i"~1;r~~!·K\;m:t;Uil'~1n,;r

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services.
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

MTM

4191473-1281

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

2492400004860231 (based on Form 470 filing) 1211812003
13 SPIN - Service Provider

Identification Number (9 digits)

14 Service Provider Name Ameritech

143001688

18 Contract Award Date (mmlddlyyyy)

19a Service Start Date (mmldd/yyyy) 111812005

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 613012005

20 Contract Expiration Date (mmldd/yyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A02

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service:
Receiving This Service:

: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
I
I

A B
Recurring Cl1arges

C I' D E

Non-Recurring Charges
FIG I H I I

Total Charges
J I K

Monthly $ charges
(total amountper
month for senrice)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre- Total program
recurring (one- the $ amount in discount $ amount year pre-discount
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

%discount Funding Commitment $
(from Request

Block 4 ( I xJ )
Worksheet)

1696 $1,696.00 5.5 $9,328.00 $9,328.00 0.44 $4,104.32



Entity Number__129311 Applicant's Form Identifier _WLS72004 _
Contact Person _Dave Bringman Phone Number_419-473-8228__

Block 5: Discount Funding Request(s) Block 5, page_5_ of 14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. J
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

419/473-8372

419/473-8372
15 Contract Number (if available; use "r if tariffed services,

"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

12 Form ,470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN - Service Provider

Identification Number (9 digits)
143001688

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy)

1/17/2002

7/1/2004

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services)

14 Service Provider Name Ameritech 20 Contract Expiration Date (mmldd/yyyy) 1/17/2007

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A03

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for seryice) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

$1.394.311 $255.951 $1.138.361 121 $13,660.321 1 1 1 $13,660.321 0.441 $6,010.54



Entity Numbe~__129311 Applicant's Form Identifier _WLS72004, _
Contact Person _Dave Bringman Phone Number _419-473-8228__

!

Block p: Discount Funding Request(s) Block 5, page_6_ of 14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

I

liB~l-..
11 Categ,ory of Service (only ONE category should be checked)

@ Telecommunications service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "r if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

T

419 R60 0430

12 Form ~70 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN· Service Provider

Identification Number (9 digits)

14 Service Provider Name Ameritech

143001688

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy) 711/2004

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2005

20 Contract Expiration Date (mmlddlyyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A04

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( I xJ )

(A minus B) provided in (CxD) (F minus G) (E +H) Worksheet)
program

year

$4220001 I $4220001- 121 $5,064.001 1 1 1 $5,064.001 0.441 $2,228.16



T

4191534-2002

Entity Number__129311 Applicant's Form Identifier _WLS72004, _
Contact Perso~ _Dave Bringman Phone Number _419·473·8228__

Discount Funding Request(s) Block 5, page_7_of14

uc1tiolns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number (if available; use "T" if tariffed services,
11 Categpry of Service (only ONE category should be checked) "MTM" if month-to-month services as described in Instructions)

@ Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 1211812003
13 SPIN - Service Provider

Identification Number (9 digits)

14 Service Provider Name Ameritech

143001688

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy) 71112004

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services) 613012005

20 Contract Expiration Date (mmldd/yyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A05

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

$58.001 I $58.001- 121 $696.001 1 1 1 $696.001 0.441 $306.24



Entity Number__129311 Applicant's Form Identifier _WLS72004 _
Contact Pers~n _Dave Bringman Phone Number _419·473·8228__

Block i5: Discount Funding Request(s) Block5, page_8_of_14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as ma,ny copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use"r if tariffed services,
11 Category of Service (only ONE category should be checked) "MTM" if month-to-month services as described in Instructions)

I

@ Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g .. billed telephone number)

12 Form 1470 Application Number (15 digits) 117 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
249240000486023 (based on Form 470 filing)

T

4191473-2364

1211812003
13 SPIN;' Service Provider 18 Contract Award Date (mmldd/yyyy)L------------------- .....

Identification Number (9 digits) 143001688 19a Service Start Date (mmldd/yyyy) 71112004

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 613012005

14 Service Provider Name

21 Description of
This Service:

Ameritech 120 Contract Expiration Date (mmldd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A06

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : 041046
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

(A minus B) provided in (Cx D) (F minus G) (E+H) Worksheet)
program

year

$43.001 I $43.001 121 $516.001 1 1 1 $516.001 0.401 $206.40



· "Entity Number__129311 Applicant's Form Identifier _WLS72004, _
Contact Person _Dave Bringman Phone Number _419-473-8228__

Block 5: Discount Funding Request(s) Block 5, page._9 of 14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "r if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

T

419/726-3455

12 Form 1470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN ~ Service Provider

Identification Number (9 digits)
I

14 Service Provider Name Ameritech

143001688

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy) 7/1/2004

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services) 6/30/2005

20 Contract Expiration Date (mmldd/yyyy)

I

21 Description of
This Service:

1

1

I

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A07

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service : 034504

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly - #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 (I x J)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

$141.751 I $141.751 121 $1,701.001 1 1 1 $1,701.001 0.501 $850.50



• •Entity Number__129311 Applicant's Form Identifier _WLS72004 _
Contact Person _Dave Bringman Phone Number _419·473·8228__

Block 5: Discount Funding Request(s) BlockS, page_10_of14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as mary copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use"r if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

T

419/476-9138

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmldd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN - Service Provider

Identification Number (9 digits)
143001688

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy) 7/1/2004

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2005

14 Service Provider Name

21 Description of
This Service:

I

Ameritech 120 Contract Expiration Date (mmldd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A08

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : 027946
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A I B
Recurring _Charges

C I· D E

Non-Recurring Charges
FIG I H I I

Total Charges
J K

Monthly $ charges How much of the $
(total amount per amount in (A) is
month for service) ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre- Total program
recurring (one- the $ amount in discount $ amount year pre-discount
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

%discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I x J)

$139.00 $139.00 12 $1,668.00 $1,668.00 0.50 $834.00



Entity Numbe~__129311 Applicant's Form Identifier _WLS72004
Contact Person _Dave Bringman Phone Number _419·473·8228--

I

Block 5: Discount Funding Request(s) Block 5, page _11_ of 14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

;~m);J",i£/510r,f.~::L' "'I2,(,;;f .' ~.~.~~IP;-:,,~ ',n;g_r-';t!lfiEZcrhi: "2' ~.. ..II ;"':";:'.'~ .- •• _,,'
IF In.,.

Fp·Wf L~;!.;;cc•. -c/' _I~U :Uy;icaUII •••••__• caLVarY'.

11 Category of Service (only ONE category should be checked)
15 Contract Number (if available; use -T" if tariffed services,

not available"MTM" if month-to-month services as described in Instructions)o Telecommunications Service @ Internet Access o Internal Connections 16 Billing Account Number (e.g., billed telephone number) OC-3

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

249240000486023 (based on Form 470 filing) 1/15/2002
13 SPIN - Service Provider 18 Contract Award Date (mmldd/yyyy) 111612002

Identification Number (9 digits)
143007175 19a Service Start Date (mmldd/yyyy) 711/2004

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name Northern Buckeye Education Council 20 Contract Expiration Date (mmldd/yyyy) 711/2007

Description of
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this

21 description with an Attachment #, and note number in space provided below.
This Service:

Attachment # A09

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E +H) Worksheet)
program

year

$7,417.01 $7,417.01 12 $89,004.12 $89,004.12 0.44 $39,161.81



- •Entity Number__129311 Applicant's Form Identifier _WLS72004 _
Contact Perso,n _Dave Bringman Phone Number _419-473-8228__

I

Block ,5: Discount Funding Request(s) Block 5, page_12_ of 14
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. J
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

, 15 Contract Number (if available; use "T" if tariffed services,
11 Category of Service (only ONE category should be checked) "MTM" if month-to-month services as described in Instructions)

@ Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

MTM

TOB6931

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN· Service Provider

Identification Number (9 digits)
143001069

18 Contract Award Date (mrnldd/yyyy)

19a Service Start Date (mrnldd/yyyy) . 7/1/2004

19b Service End Date (mm/dd/yyyy) (use only for"T" or "MTM" services) 6/30/2005

14 Service Provider Name 360 Communications Co. dba Alltel 20 Contract Expiration Date (mrnldd/yyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A10

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: 041046

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charges $ amount Block 4 ( I x J )

I
(A minus B) provided in (Cx D) (F minus G) (E+H) Worksheet)

program
year

I I I

$930.001 $678.001 $252.001 121 $3,024.001 1 1 1 $3,024.001 0.401 $1,209.60



Entity Number__129311 Applicant's Form Identifier _WLS72004, _
Contact Person _Dave Bringman Phone Number _419-473-8228__

I

Block i5: Discount Funding Request{s) Block 5, page_13 of 14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

00002

00002
15 Contract Number (if available; use "r if tariffed services,

"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

11 Category of Service (only ONE category should be checked)

o Telecommunications Service @ Internet Access 0 Internal Connections

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

2492400004860231 (based on Form 470 filing) 12/18/2003
13 SPIN - Service Provider

Identification Number (9 digits)
143005290

18 Contract Award Date (mmldd/yyyy)

19a Service Start Date (mmldd/yyyy)

511011996

711/2004

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services)

14 Service Provider Name Buckeye Telesystem, Inc. 120 Contract Expiration Date (mmldd/yyyy) 10/112006

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A-11

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service :
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations

A I B
Recurring Char,

c
es
. D E

Non-Recurrina Charges
FIG I H I I

Total Charaes
J I K

Monthly $ charges How much of the $
(total amount per amount in (A) is
month for service) ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

#of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(Cx D)

Annual non- How much of Annual eligible pre- Total program
recurring (one- the $ amount in discount $ amount year pre-discount
time) $ charges (F) is ineligible? for one-time charges $ amount

(F minus G) (E + H)

%discount Funding Commitment $
(from Request

Block 4 (lxJ)
Worksheet)

$4,250.00 $4,250.00 12 $51,000.00 $51,000.00 0.44 $22,440.00



Entity Numbet__129311 Applicant's Form Identifier _WLS72004, _
Contact Pers~n _Dave Bringman Phone Number _419·473·8228__

MTM

12/18/2003

0008·002·5620

7/1/2004

16

18

17
I

249240000486023

143015548

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet, Access 0 Internal Connections

12 Form '470 Application Number (15 digits)

13 SPIN· Service Provider
Identification Number (9 digits)

Block ,5: Discount Funding Request(s) Block 5, page_14_ of _14

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. J
Make as m~ny copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 6/30/2005

14 Service Provider Name WorldCom dba TIl National 20 Contract Expiration Date (mmldd/yyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # A-12

22
Entity/Entities
Receiving This Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): A-1

23 Calculations
Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K
Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discount (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charges $ amount Block 4 ( I x J )

(A minus B) provided in (CxD) (F minus G) (E +H) Worksheet)
program

year

$331.001 I $331.001 121 $3,972.001 1 1 1 $3,972.001 0.441 $1,747.68
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Entity Number _129311, -_---- Applicants Form Identifier _WLS72004
Contact Person __Dave Bringman Phone Number_419/473-8228 '----------

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

a 0 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 0 libraries or library consortia eligible for assistance from a State library administrative 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 schools, including, but not limited to, elementary and
secondary schools,' ~olleges, or universities.

25 The eligible schools and Iibra.ries listed in Block 4 of this application have secured access to all of the
re~ources, inclUding computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a 0 an individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

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

a 0 technology plan(s) has/have been approved; and/or
b 0 technology plan(s) will be approved by a state or other authorized body; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I 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.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 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 service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

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

34 Signature of authorized person If)~ ,;( ~"-4~ '-.:~.. 135 Date ~-~-DY

36 Printed name of authorized person Dave Bringman v (~)

37 Title or position of authorized person Director, Business Services

38 Telephone number of authorized person: ( 419) 473 -8228

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.

h'he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

obligations on entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

Page 5 of 6 FCC Form 471 - October 2000



Entity Number _129311 Applicant's Form Identifier_WLS72004, _
Contact Person _Dave Bringman__Phone Number _4191473-8228

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator, 47 C.F.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 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service 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 is not required to respond to, a collection of information unless it displays a currently valid
OMS control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will
use the information you provide to determine whether approving this application is in the pUblic interest. If we believe there may be a violation or a
potential violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application
may be disclosed to the Department of Jus~ice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United
States Government is a party of a proceeding. before the body or has an interest in the proceeding.

If you owe a past due debt to the Federal government, the taxpayer identification number (such as your social security number) and other
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 to these
agencies through the matching of computer records when authorized.

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

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31,1974,5 U.S.C. § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering 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, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 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, Kansas 66046
(888) 203-8100

Page 6 of 6 FCC Form 471 - October 2000



'.';:~Numbe~1129311 Appllcanfs Form Identifier _WLS72004 _I~nlaclPeBon --L~ave Bringman Phone Number _419·473·8228__
~ I·Ia..------:--------------------------------------------------

I

Block 5
!

Services I Bill number Provider Attachment # Monthly Cost Number of lines
Centrex lines used by all sites 419/531-2235 Ameritech A01 $171.00 6
Centrex lines used by all sites 419/473-1281 Ameritech A02 $1,696.00 56
DID service used by all sites 419/473-8272 Ameritech A03 $1,138.36 T-1 with 24 DID trunks, DID #s
analog circuit used by all sites 419/R60-0430 Ameritech A04 $422.00 8
modem lines to dial into for all sites 419/534-2002 Ameritech A05 $58.00 2
basic service for Whitmer (entity 041046) 419/473-2364 Ameritech A06 $43.00 1
basic service for Shoreland (entity 034504) 419/726-3455 Ameritech A07 $141.75 3
basic service for Greenwood (entity 027946) 419/476-9138 Ameritech A08 $139.00 3
internet access for all sites OC3 Northern Buckeye A09 $7,417.01
cellular service for 2 principals and 1 superintendent (041046) TOB6931 Alltel A10 $252.00 3
11 leased lines for internet access 00002 Buckeye A11 $4,250.00 11
long distance service for all sites 0008-002-5620 TTl National A12 $331.00 75

I
I

, I

I Total I $16,059.12
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Monthly Statement
May 2· Jun 1,2003

WASHNTN LOC SCHLS
%SOOIOCEEPING OEPT
350SW UNCLNSHR BL
TOLEDO, OH 43608-1231

·i--•• -~._: .._.' -.... __

Page lof2
Account Number 419 531.22353557-~ :~.~

Billing Date Jun 1, 2003 ..~_. __._.~:-._

...~-~ .- '-~~eb_SIt8 ..~~~~;~cb.:alll--

Invoice Number 419531223506

BiIl·At-A-Gfance Ameritech local Service

Previous Bill 172.95 Monthly Service· Jon 1'thru Jun 30
Monlhly Charges

Payment· Thank You I 172.95CR Federal Access Charge
Tota. Monthly Servica

Adiustm~nts .00
Lacal. Stats and FederaJ Cfulrges

Balance .00 9-1·1 Em ergency System
BiDed for Lucas C4unty

Current Charges 171.33 Number Portabffity Surcharge
Federal Universal Service Fee

Total Amount Due $171.33 Ohio Educational Discount
Tata' Lacal. Stats and Federal Charges

Current Charges Due in Full By Jun 24,2003 Total Ameritecll Lacal Service Charges

Billing Summary .

155.09
32.28

181.37 •

.n
-1.68

.eo
19.04CR
16.04CR

171.33

.....

Questions? Call:

Ameritech Local Service
1-800-480-8088

Repair Service:
1-800-480-8088

Telecommunications Relay System:
1-800-750-0750

Total of Current Charges

\

J\ \) ~ !.:'.
\ \ t·"

News You Can Use - Summary

171.33

171.33

JUN 1 0 2003

• AVOID DISCONNECTION • CARRIER INFO
•eouCAnONAL DISCOUNT • PAYMENTS 8& INQUIRIES
• CAUSR 10 AVAILABLE
See "News You Can Use" for additional information.

Retum bottom pardon widt .,.." dleclc in the endoMd '--0'"

4 •

u.s. PIle. 0410.HO
and 041..,510
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Monthly Statement
May 2· Jun 1,2003

WASHNTN LaC SCHLS
"BOOKKEEPING OEPT
3&]5 W UNCLNSHR BL

__~T.....OLEDO, OH 43606-1231

Page lof2S
Account Nmnber 419 473-1281 44a0

Billing Data Ju~ .!' ~()03_~ _

. -_.- ------WebSIta -www am . h.. _._ .. __--..:._~c~--.--
Invoica NlDI1ber 419473128106

Bilf-At-A-Grance Ameritech Local Service

Previous Bill 1,687.04

Payment· Thank Youl 1,687.04CR

Adjustments .00

Balance .00

Current Charges 1,696.07

Total Amount Due $1,696.07

Current Charges Due n F Jun 23, 2003

Manthly Senice • Jun 1tlfru Jun 30
M~nthfy Charges
Federa' Access Charge
Tota' Mandlly Senice

local Calls
local Camng PhIS
Calling Area B
Minutes· Initial· ltOOam·9:00pm • Mon thru Fri

10 Minute(s) billed at 10406 each
Minutes· Additional

29 Minute(s) billed at 10104 each
Total Usage for Calling Area B

1,270.25
301.28

1.571.53 •

.41 •

.30

.71

MCI
'·800-480·8088

.75

.93

.49
1.42
2.13

6.25
31.15

24.75

246.40
248.53

Information Call C4mpledon
3 Califs) billed at $.25 each

National Directory Assistance
5 Call(s) billed at SU5 each

Totallnformadon Cbarges

Calling Area C
Minutes· Initial· 8:ooam·9:oopm . Man thru Fri

23 Minute(s) billed at 10406 each
Minutes· Additional

47 Minute(s) billed at 10104 each
Total Usage for Calling Area C
Total local Calling Plus Charges

39947 Califs) Made on Measured Une
438 Call(s) Allowed with Trunk Equivalency

3080 Call(s) School Cap
3080 Call(s) Billed at108 each

Total local Calls

411 and 555·1212
16 Califs) made to 1+411
17 Califs) made to 1+555·1212
33 Call(s) billed at 175 each

Information Cbarges

1,692.33

\ ~f\ 3.74

't~'\ 1.696.07
Total of Current Charges

Ameritech Local Service
1·800·480·8088

Repair Service:
1·800-480·8088

Telecommunications Relay System:
'·800·750·0750

loca'Toll
No. Date TIme Place Called Number Code Min
Calls Charged to 419 473-1281

1100 Califs) Made on Measured Une
IF.Y.I•• saa.oo before volume discounts)

• CARRIER INFO
• PAYMENTS &INQUIRIES

News Yau Can Use - Summary

• AVOID DISCONNECTION
• EDUCATIONAL DISCOUNT
• CALLER 10 AVAILABLE
See ·News You Can Use· for additional information.

i
Retun bottom portion with your check in the endOMd e..._ope.

u.s' Pat. 1).410.950
Ind 1).414,510

*
- !"nn\1Kl on F1ecyc:13Dle P<1Ilet
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WASHNTN LOC SCHLS Page 1of 5
%BOOKKEEPING DEPT Account Number 419473-8372711 -

~::O~~~~=1~' _~~I~I~~D~t8~__~~1~_2003 __! _
-. -_-~~-~~~_.:~ ~--: -~:---------"---~---"!l!~~ite -~~~meriteCh:carii-'---

Invoice Number 41947383nOQ

1.. ,.. .II

Monthly Statement
May 2· Jun 1,2003

,
I

BiIl:At-A.Glance Ameritech Local Service

Previous Bill 1,393.93 Monthly Servia - Jan l'thru Jun 30

Payment· Thank Youl 1,393.93CR
Monthly Charges

Adjustments

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions7 Call:

Ameritech Local Service
1·800-480·8088

Repair Service:
1'·800-480·8088

Telecommunications Relay System:
1·800·750·0750

Ameritech Yellow Pages
1·800·647·9000

Integretel. Inc.
1·800-736-7500

OAN Services. Inc.
1·800-441·9678

.00

.00

1,394.31

$1,394.31
I

Jun 23, 2003

1.138.36

196.00

35.90

17.95

Other Cbarges and Creaats
This section.o.f your bill reilects charges and credits resulting from
account actMty.
Item Monthly
No. Description Quantity USOC Charges
Date: May 16. 2003
Order Number: R1J03S11445

Services Changed
Charges for Services Added
(Monthly Charges are Prorated from May 17, 2003
to Billing Date, Jun 1,2003)

1. Additional Directory Usting CLT 1.99
2. Additional Directory Usting CLT 1.99

Services Changed
Credits for Services Removed
(Monthly Charges were Billed in Advance and
iJrc Prori3ted from May 17. 2003 to Jun 1, 2003 )

3. Additional Directory Usting 1 CLT 1.99
4. Additional Directory Usting 1 CLT 1.99
5. Additional Directory Usting 1 CLT 1.99
6. Additional Directory Usting 1 CLT 1.99

Total Credits for Order Number: Rl303S81445

Date: May 29. 2003
Order Number: R1303SS2139

Services Changed
Charges for Services Added
(Monthly Charges are Prorated from May 30. 2003
to Billing Date. Jun 1,2003 )

7. Additional Directory Usting 1 CLT 1.99
8. Additional Directory Usting 1 CLT 1.99

Total Charges for Order Number. Rl303582139
Total Olber Charges aad Credits

.93

.93'

.93CR

.93CR

.93CR

.93CR
1.a6CR

.cD
/11
.14

1.12CR

Correctional Billing Services
1·800-844.6591

Total of Current Charges

6.10

1,394.31

local. State and Federal Charges
FCC Complex Une Port Federal Charge
Ohio Educational Discount
Total Local. State and Federal Charges

28.18
126.48CR
98.J0Cn

Total Ameritecb local Servia Cbarges

Ameritech Yellow Pages

News You Can Use - Summary

• AVOID DISCONNECTION • EDUCATIONAL DISCOUNT
• PAYMENTS 3& INQUIRIES • CAUER 10 AVAILABLE
See "News You Can Use' for additional information.

Yellow Pages Advertising
TOLEDO OH 91.00
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Monthly Statement
Apr 14 • May 13, 2003

WASHINGTON LOCAL
SCHOOLS
3505 UNCOLNSHIRE Bt
TOLEDO, OH 43608 --

Page 1of1--- -
AccoUDt Number 419 RSO-043O 662 4

Billing Date May 13,2003 ~ . ,""

.... Web Site WWW.ameritech.colJI

Invoice Numher 419R6004300s

News You Can Use t

Bill-At-A-Glance

Previous Bill 439.47

Payment - Thank You I 439.47CR

Adjustments .00

Balance .00

Current Charges 422.19

Total Amount Due $422.19

Current Charges Due in Full By Jun 4. 2003

Billing Summary

Questions? ~U:

Ameritech Local Service

Monthly Service - May 13 thru Jan 12
.Mon1hJy Charges

Lacaf. State Ind Federal Cbl"a
Ohio Educational Discount

Tatal Amemac" Lacal Service Charges

AVOID DISCONNECTION
All of the charges must be paid each month to keep your account
current and avoid collection activities. However. certain charges
MUST be paid in order to avoid disconnection of basic local
service. Currently, for this account that amount is S422.19.

EDUCATIONAL DISCOUNT
The Ohio Educational Discount of 10% h3s been applied to'lCt:f
currentAmeritech charges of S469.10, saving you $46.91.

IQt.10

46.91C2}

422.19

Ameritech Local Service
, -800-480-8088

Repair Service:
, -800-480-8088

Telecommunications Relay System:
, -800-750-0750

Total of Current Charges

News You Can Use - Summary

422.19

422.19

PAYMENTS & INQUIRIES
Allow 5 days when paying by mail. You may also pay at an
authorized agent Nonpayment of toll or non-regulated services
may result in disconnection or restriction of such services and/or
collection action. For problems with your business service please
call us at 1-800-480-8088. If your questions are not resolved after
you have called sac, you may call the Public Utilities
Commission of Ohio (PUCOI. Toll Free at 1-000-686-7826 or 1~14

466-3292. orfor TDOITIY Toll Free at 1-800-686-1570 or 1~14-466

8180, from 8 a.m. to 5 p.m. M-F, or visit the PUCO website at
www.puco.ohio.gov. .

SSC VITAL CONNECTIONS
Visit ·sac Vital Connections· for tips on staying connected in a
crisis. Go to www.sbc.comlvitalconnections to learn about and
create a personal and famay communications plan. SSC recently
donated $250.000 to the Veterans of Foreign Wars' Operation
Uplink program, to fund prepaid calling cards for our troops. To
send a caJling card or donate to the VPN, visit sbc.com.

• AVOID DISCONNECTION • EDUCATIONAL DISCOUNT
• PAYMENTS &INQUIRIES • sac VITAl CONNECTIONS
See "News You Can Use· for additional information.

"-tum bottom ponfon witlt your dledl in the eadeMd ......,..

Zg;... &W;

U.s. P'IL 0410.-0
and 0414.510
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Monthly Statement
Apr 26 - May 25, 2003

Bill-At-A-Glance

Previous Bill 58.90

WASHNTN lOC SCHLS Page 1012 '.::.'.:"':=:-

%BOOKXEEPING Account Numher 419534-2002 .
3505 W UNCOLNSHIRE BL Billing Data May 25. 2D03523 5

TOLEDO. QH 436O&-1231.~-;-~-; --- - - --
-~_. ~:--~.~_.__.- - .~_·_--:·-----·-~-~~~WebSita.WWw.aaierit2ciuom __~~

lavaie. Numher 4195342'-'--- ._-

Ameritech Local Service "

Mandlly Service· May 2S tbru Jun 24

Payment. Thank You I

Adjust."ents

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions? Cail:

Ameritech Local Service
'-800-480-8088

Repair Service:
'-800-480-8088

Telecommunications Relay System:
'-800·750-0750

Total of Current Charges

News You Can Use - Summary .

58.90CR

.00

.00

58.84

$58.84

Jun 18,2003

58.84

58.84

Charges far 419 534-20OZ
. Monthly Charges
federaJ Access Charge

Charge. for 419 534-2004
Mon1h1y Charges
Federal Access Charge
Total Monthly Servie.

LDcal. State and Federal Charges
9-1·1 Emergency System
Silled for Lucas County
Number Portability Surcharge
Federal Universal Service Fee
Ohio Educational Discount
TotalLDcal. Slate and Federal Charges

Total Ameritecb Local Service Charges

J\}N 09 '2.003

26.40
5.38

26.40
5.38

&3.Sli . .

.24

.56
1.1)2
6.54CR
4.72CH

58.14

*

• AVOID DISCONNECTION • CARRIER INFO
. • EDUCATIONAL DISCOUNT • PAYMENTS 3& INQUIRIES

• SSC VITAL CONNECTIONS
See "News You Can Use" for addhional information.

U.s. Pat. 0410.9S0
and 0414,510

;g
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Monthly Statement
May 2 - Jun 1,2003

-_._. WASH LOC SO OF ED
%SOOKXEEPING·ASLS
3SOS W UNCOLNSHIRE BL
TOLfD,O, OH (J608.1231

JUN 1-~' ·t003

---~~-=~-~:~'~Page-:-]oft------.--~
AccountNumber 419473-23643n9

BillIngD~ Jun 1, 2003

Web Site WWw.ameritech.cam

Invoice Number 419413236406

BiIf-At-A-Glance

Previous Bill

Payment. Thank You!

Adjustments

Balance

Current Charges

Total Amount Due

Current Charges Due in Full By

Billing Summary

Questions? CaU:

Ameritech Local Service
1·800-480·8088

Repair Service:
1·800-480·8088

Telecommunications Relay System:
1·800·750-0750

Total of Current Charges

43.14

43.14CR

.00

.00

43.10

$43.10

Jun 23, 2003

43.10

43.10

Ameritech Local Service

Monthly Semca • Jun 1 thm Jun 30
CO Termination Wi1h Tauchtene
Une Charge
Individual Message Business
Federal Access Charge
Total Monthly Servica

local Calls
483 Call(s) were placed with your Measured Une
73 Call(s) were allowed

190 Call(s) billed atS-OS each

local. Slate and Federal Cbarges
9-t·1 Emergencv System
Billed for lucas ~unty

Number Portability Surcharge
Federal Universal Service Fee
Ohio Educational Discount
Total local, Slate and Federal Charges

Tota' Ameritecb lacal Service Cbarges

I
'.

",

".'

2.30
17.95 •
8.15·
5.38

31.18

15.2If .

.12

.28 •.

.5t
4.79CR
3.88CR

41.10

News You Call Use - Summary

.'¥.'-'
I ' ...... '-

, i'

• AVOID DISCONNECTION • CARRIER INFO
• EDUCAnOHAl DISCOUNT • PAYMENTS &INQUIRIES
• CAlLER 10 AVAILABLE
See 'News You Can Use" far additional information.



·an.29. 2004l9:49AMRNASArNGTON LOCAL SO

Monthly.Statement
Nov 14· Cec 13, 2003

Hill At-A-Gr..mec ..

WASHNTN LOC SCHLS
%aOOKXE!PINS oarr
~5WUNCLNSHA SL
rOWD, Oli ~1231

SBC Lo~::al Seruices

-~'-,,:,-::--::.:....-~._.._....:.,--
.._.._----- ------

Piga 10t2 _
Account Numbet 419 na.3455 49 - -- - _.

IIIURS DatlDlclt 2003.!!---~---==-=~
-.::~w.bsi~-"•.,be.cern' ,..__ ...__

Involc. Hamb.r 41912834S512

Previoul Sill 140.18

Payment. Thank You I 140.78CR

AdJu.tments .00

Balance .00

Current Charges '41.7&

Total Amount Due $141.75 /
Current Charges Oue In Full By Jan S.2oo4

MamMy S,"fc,· Dec 13 tIIru.l8n 12
cJtarg•• far 41912844&6
MonthlY Char;u
F.deral Aeee.. Charge

CIIIII1•• fat 419 72S-34SS
Monthly Chargll
F.denl Acetll Charge

Chl~" for 418 72S-3451
Monthlv Chug.s
Ftde,.1 Acc.II Char91
Tata' Monthly Sorvic,

Local eans

30.10
'5.39

31110
5.39

3O.tO
5.39

UleU7

au.stlana7 Cail:

sec Local Services
1-S00·SS0·3000

Repair Servica:
1·aOO·727·227~

Telecommunication. Ralay System:
,·800·760-0760

141.75

Local ~JI1A1 'lUI
Calling Ani C
MInutia - Initial· 8:00am·9:00pm • Mon lhru Frj

8 Minute(s) bUled .1 S.C406 each
Minute: •Addl1ional

10 Minute(,) billed af 10104 aaeh
Tau! Usage tor Calling Area C
Total Lac~l Cliling Plu. Charges

2042 Call(s) ware placad with yaur Menured Une
219 C<1I1(s) were allowed
570 Call(.) biDed It$.OS Gach

J1

.10

.42

.42

45.60

Total of Current Charges 141.75 Pay Plr Ute SetvJcas
No. Date ]00'
Rlput Dtallng

1 11·11 !41P
Total Pay Par USI Service.
Totat Local c..11

Nymber

41' 728-2124 .75
.15

••77

•AVOID DISCONNeCTION .•CARRIER INFO
• EDUCATIONAL OISCOUNT • PAYMENTS liNaU1RIES
St. 'NeWl You Can U•••far adcfrtlonaJ Information.

Infonn.don Charp!!
411 .ad 555-1212

2 CalHa' m,d.to 1.-411
.~ Call(a) billed 11175 each

Local. Stat! Ind J=edlmll Char!!!!
9-1-1 Emergency Synem
BiDed tot luCII County
Number PonabUhy Surcharge
Federal Univtrsaj ScrviceFt.
Ohio Educaucnal lJjscount
To•• Local••• ani Ft.1I1 CJI.,..

ToCi' SBC Laoal s.,.,rc. Ch....

L..oaI ,.,.,.. ptO'Vlcled by IBC l1li...... sac I,...... II<: MJanI.....
lee 0... ell tIC WlICOMUlItI"~"tM """a addrftlloadort.

.36

.84
1.56

15.15C1l
12.!8CR

141.15

U.t. Pst. o.t'UlO IncI D4'....ta
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Monthly Statement
May 2· Jun 1,2003

WASHNTN lOC SCHLS
%BOOKXEEPING DEPT
3505 W UNCtNSHR BL
TOLEDO, OH 436C8-1231

Page 1of2
A=ount Number 419476-9138 496 0-

- Billing DataJun ,,2003-------
---.--- _._-_. __.._------_ ..

.. -- -·----~.~~~t8~~.~~~om

Invoice Number 419476913806

BilI-At·A-Glance

Previous Bill 140.15

Ameritech Local Service

Monthly Service· Jua 1 tllru Jun 30

Payment· Thank Youl

Adjustme~ts

Balance

Current Charges

Total Amount Cue

Current Charges Due in Full By

Billing Summary

Questions7 Call:

Ameritech Local Service
1-800-480-8088

Repair Service:
1-800-480-8088

Telecommunications Relay System:
1-800.750-0750

Total of Current Charges

140.15CR

.00

.00

139.29

$139.29

Jun 23, 2003

139.29

139.29

Charges for 419 476-9138
Mon1h1y Charges
Federal Access Charge

Charges for 419 476-9139
Mon1h1y Charges
Federal Access Charge

Charges for 419 476-9923
Monthly Charges
Federal Access Charge
Total Mantbly Service

Local Cans .
1992 Call( s) were placed with your Measured Line
219 Call(s) were allowed
570 Call(s) billed at S.08 each

Local. s:at" and Federal Charges
9-1-1 Emergency System
Billed for Lucas County
Number Portability Surcharge
Federal Universal Service Fee
Ohio Educational Discount
Total Local, State and Federal Charges

Total Ameritech Local Servica Charges

31tlL
5.38 •

3110 •
5.38

31.10·
5.38

106.44- •

45.60

.36

.84
1.53

15.48CR
12JSCR

139.29

• CARRIER INFO
• PAYMENTS 3& INQUIRIES

News Yau Can Use - Summary

• AVOID DISCONNECTION
• eouCAnONAl DISCOUNT
• CALlER 10 AVAILABLE
See ·News You Can Us.· for additionai information.

Aetum bottom pord_ with y_ en.. in tile ..........."......

&& &I Z&&

u.s. Pac. D410.sso
and D41~.s'O

.:;~.' P"nllJ{1 Q" R...."c.13C111 p~P"
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Item 21 Attachment

Applicant:

BEN:

Washington Local School District

129311,

Attachment:

Application:

1-A21

Narrative Description: Northern Buckeye Education Council will provide unbundled Internet Access to Customer. This
service off~ring includes Internet access, e-mail accounts for district personnel, Domain Name Services, and caching
services. Service to be delivered' to the Customer over a dedicated connection with a minimum transfer rate of
1.544mbs.

Quantity Product or Service Description Unit Cost Extended Pre-discount Cost

Recurring I Non-Recurring'

$212.50 $2,550.00

$212.50 $2,550.00

$212.50 $2,550.00

$212.50 $2,550.00

$212.50 $2,550.00

$212.50 $2,550.00

$212.50 $2,550.00

TOTAL

12 Monthly Internet Access to Career &
Tech Center

12 Monthly Internet Access to Whitmer High
School

12 .Monthly Internet Access to Jefferson
Junior High School

12 Monthly Internet Access to Washington
Junior High School

12 Monthly Internet Access to Greenwood
Junior High School

12 Monthly Internet Access to Hiawatha
Elementary School

12 Monthly Internet Access to Jackman
Elementary School

12 Monthly Internet Access to McGregor
Elementary School

12 Monthly Internet Access to Meadowvale
Elementary School

12 Monthly Internet Access to Monac
Elementary School

12 Monthly Internet Access to Shoreland
Elementary School

12 Monthly Internet Access to Trilby
Elementary School

12 Monthly Internet Access to Wemert
Elementary School

$4,867.01

$212.50

$212.50

$212.50

$212.50

$212.50

$58,404.14

$2,550.00

$2,550.QO

$2,550.00

$2,550.00

$2,550.00

$89,004.14V

,
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Page 3 of 28
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AccountSummary

Previous Charges

Previous Balance as of 11/17/03

Payments and Adjustments

• ~ent. Thank you· 10128103

• Taxes Mise • 11J04103

Total Payments and Adjustments

Balance Forward

$1.765.37 CR

$25.00CR

$1,765.37

$1 , 790.37 CR
$25.00CR

$930.14

$.00

$604.47

Current Charges cfnd Credits

Monthly Se'rvi.ce Charges

Taxes

Airtime and Long Distance Charges

Group Usage Total 571.5 Min

Airtime Free 390.0 Min

Airtime Day 156.0 Min

Airtime Evening 25.5 Min

Reg Cost Rcvry Fee $6.56

Teleom CneMy Fee $9.44

Federal USF $:38.10

Equipment Charges $844.35

Total Current Charges and Credits $2, 433. 06

Current Charges forAll Subscribers .
~:=:==Monthly Other Airtime & Long

Service Charges Taxes Dir. Assist Distance Roaming Total
Charges & Credits Charges Charges Charges

WIRELESS(@ (419) 250-0338 $57.00 $2.47 $.00 $.00 $.00 $.00 $59.47
Washington Local

WIRELESS(@ (419) 261-0501 $129.85 $423.72 $.00 $.00 $.80 $1.18 $555.55
Washington Local

WIRELESS(@ (419) 261-0595 $20.06 $3.11 $.00 $18.00 $10.80 $30.69 $82.66
Washington Local

~ WIRELESS, (@ (419) 261-0832 $4.43 $.00 $.00 $.00 $.00
Washington Local

WIRELESS(@ (419) 261-0891 $25.95 $108.01 $.00 $4.00 $.00 $.00
Washington Local

WIRELESS(@ (419) 261-0971 $23.43 $3.56 $.00 '$10.26 $21.60 $46.53
Washington LccaJ
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SIll. CATE November 17, 2003

--- ---~---AceOUNTNUMBER T086331 _

Monthly Other' Airtime & Long
Service Charges Taxes Dir.Assist .Distance Roaming Total

(j)
Charges & Credits Charges Charges . Charges

WIRELESS<® (419) 251-0993 $25.95 . $215.05 $.00 $18.75 $15.00 ' $39.60 $316.35
Washington Local

WIRELESS<® (419) 261-1172 $53.85 $2.18 $.00 $.00 $.00 $.00 $56.03
Washington Local

~ WIRELESS<® (419) 261-7592 $1.86 $.00 $.00 $.00 $.00 $38.71
Washington Local S

, WIRELESS<® (419) 261-8949 $80.23 $8.32 $.00 $.00 $27.75 $174.89 $291.19
Washington Local

WIRELESS<® (419) 261·9096 $21.75 $1.29 $.00 $.00 $.00 $.00 $23.04
Richard Ball

WIRELESS<® (419) 350-0256 $25.95 $108.25 $.00 $.00 $5.47 $7.67 $147.34
Washington Local

WIRELESS<® (419)360-2107 $82.04 $5.78 $.00 $.00 $9.10 $96.38 $193.30
Washington Local4 WIRELESS<® (419)3~2108 $4.58 $.00 $.00 $10.85 $49.04 $147.24

• Washington Local

, WIRELESS@ (419) 360-8901 $76.96 $3.04 $.00 $.00 $.00 $4.96 $84.96
Washington Local

WIRELESS<® (419) 460-3913 ' $20.80 $1.40 $.00 $.00 $.15 $.00 $22.35
Washington Local Sch

PAGING
~ (419) 449-0145 $6.95 $.08 $.00 $.00 $.00 $.00 $7.03

Washington Local

PAGING
~ (419) 449-01~ $6.95 $.08 $.00 $.00 $.00 $.00 $7.03

Washington Local

PAGING
~ (419) 449-0147 $6.95 $.08 $.00 $.00 $.00 $.00 ',$7.03

Washington Local

PAGING8 (419) 449-3198 $6.95 $.08 $.00 $.00 $.00 $.00 $7.03
Washington Local

PAGING8 (419) 449-5227 $6.95 $.08 $.00 $.00 $.00 $.00 $1Jl

Washington Local ,
",

-, -;,.~5?!~,.~':,~;;i-;f~'-,~::;:::;>:f:~!9:'~z,.1~ ~.i.-:-~~.4~;:,~/~::.~.~ ;:7~~~;-::";':; :::·..:~SI."":'~: ~1.01 '$102.52 " ,7 $450.94 '$l,a,
, , • •. 0 -~.

.\'

PlNae note that applicable sUlCharges and taxes on roaming atfIlncI~ In the "Roaming Charges· column above. They do not appear In!
,

i
1

l

/



- - - ---- ----------------- .- .. _---_.~--
.- ---------_._---

8, 2004

$4,250.00$-.00
,. .

S8,.500.00
:' .

raANK YOU FOR BEING ~ CUSTO~R OF

sa,soo.oo

PAnlENTS RECB:IVED AB'T1i:R JAN 7. ARt NOT INCLUOED

aUCKEY!-CAP CURRENT C~G2S

MONTHLY SERVICE FROM JAN 8 THRU FEB 7. \

FOR BILLING INCUIRi~s_PLEASE ~LL 419-724-9a98 7:00AM TO 7:00PM
MONDA~ THROUGH FRIDAY. THANK YOU.

KEEP THIS PORTION FOA YOU~ RECORD

,,-

---_ .. _ .•._--_•._ .... -
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STATEMENT SUMMARY

$242.52
242.52CR

0.00

86 g--ff?l
----_.~

PREVIOUS BALANCE
PAYMENTS RECEIVEO THANK YOU
AD"'USTMENTS

j-1
Jj

OS/22/03
200512199

I : I
20855 STONE OAK PARKWAY
SA~ 4NTONIO TX 78258

iI'

i . i
; I,
\ I i
i '

BILL DATE
ACCOUNT NO.

INVOI.CE NO.

11 ;:,,
I,.
f!.!
;1
'i
~ ;

0.00
0.00
1. 98

14.65
0.00

so.oo
265. 14
50.05
0.00

$331. 82

BEGINNING BALANCE

NEW USAGE CHARGES
RECURRING CHARGES
NON-RECURRING CHARGES

FEDERAL EXCiSE TAX
STATE AND LOCAL TAXES
FED. ST & LOCAL SURCHARGES
FED UNIVERSAL SERVICE FEE
SERVICE CHARGE

SUBTOTAL NEW CHARGES

PLEASE PAY THIS AMOUNT S331.82 ' • ]
BY OB/II/03

00216 B

\00

~O\

Your invoice is printed on recycled paper as part of our commitment to
reducing cost and waste, conserving natural resources and promoting a
sustainable environment. .

Please always check the last page of your invoice for additional important
messages. And thank you fQr'u~ing TTl National. We appreciate your business!

CUSTOMER SERVICE 1-~OO-893-5094

CREDIT/COLLECTIONS 1~800-853-4495

REGION/LOC TXX/AIC
i

0200512199 N2 X17 C21 A

r, r" r" If" fI" Ir"" II" II",II",Ir",rI""" IrI
WASHINGTON LOCAL SCHOOL DI~T.
3505 W LINCOLN SHIRE BLVD
TOLEDO OH 43606
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