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

If this is a duplicate Funding Request (e.g.. of an FRN that is oot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I </3 ,-~~
Contact Person L4 w n!!rJ ce. /1 j:z~f

10

Applicant's Form Identifier _--'=C:..-!-/V1-'-_P""-' _

Phone Number tf Z '" - ji! ,"-,l- 77 '31

11
Category of Service ( only ONE category should be checked) 23 Calculations

D,

F. Annual non-rec:uning charges

H. Annual eligible pre-discoun1 amount for non-reeurring charges
(F minus G)

A. Monthly charges (total amount per month for sel'VlCe)

o
oe-
o

c3..
c
'E
~ C. Er9ible monthly pre-discount amount

; IIII

o

t 1111111111
o
~

~ G. How much of the amount in F is ineligible?

! IIIIIII
c
o
ZII

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Basic Maintenance of Internal
Connections

Check this box if there are multiple Billing Account Numbers and attach a
com ete list c( those numbers to this aoe.

I IIIIIII l1li.
----;:;;I:-:-::-I-;;:;:-I~II=I~I=I=_=I=I:_c:_;I~I=I=-::---+-+_E'~_":~)PiiiiiriiiiiiRI

Checl< this box if this Funding Request is for non-contracted
tariffed or month-tcrmonth services.

Form 470 Application Number

Internet Access

PRIORITY 1
Telecommunications
Service

Service Provider Name14

12

13

1Gb

150

16a

15d

Contract Number

~15~b~II~I III1IIIIIIIII
15c Chec:k ttis DOle if It'is Flning Request Is coYet8d lM'IClW a rnastM" CXlf"dnId la

a:w1lJ1td negoliatlKl by • lhirtI party, tile terms and rondItioos of which &r1I then made
available to an eligible entity !hit~ cit9dIy frtlf1'I the MfVlC8 prtI'\IlOl!If).

Check lhis box If thl5 Fl,nding Request is •
conbnUlbCWl d an FRN trtJm a pr8'IIIOUS I
M1ding yew based on. multi-year contract.
" so, PftMde t\at FRN hen;:

Attachment

o
oe-
o

<3
}j
o
>-

a. If the serVIce IS srte-speciflC (provided 10 one site
and not shared by others), list the Entity Number of
the entity from Block 4 ~cerving this service:
b. If the service is shared by all entities on a Block 4
worksheellist the worKsheet number (e.g.• 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract cate (mmlddlyyyy)
(ba$fld on Form 470 filing)

Service End Date (mm/ddlyyyy)

Contract Award Date (mm/ddlyyyy)

Service Start Date (mmJddlyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

17

21 Description of This Service:
You MUST anach a descnptron at the sefVICe, lfldudrng a breakdown of components. costs,
manufacturer name. make and model number. You must indude any additional account or telephone
numbers if the billed account has multiple numbers. label the descriptlon wrth an Attachment Number,
and note number in space provided

19

18

200

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

Entity Number

Contact Person

23 Calculations

Applicant's Form Identifier _-'C=--'/¥/'---'--'P'''-' _

Phone Number ,; 2 .: - j7 ."-,j - 77'3 '7

If this is a duplicate Funding Request (e.g., of an FRN that is oot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Category of Service ( only ONE category should be checked)

10

11

Attachment

IIIIIII

1111111111 I
G. How much of the amount in F is ineligible?

H. Annual eligible pr&-discount amount lor non-recurring charges
(F minus G)

A. Monthly charges (total amount per month for serw::e)

••e-•
<3
'".:
t
~ C. Eligible monthly Pfe-discount amount

~ IIIII

o
o
E-
o

<3
;;

~ K. Funding Commitment Reouest (I x J)

o
oe-
o
~

U

'"o1:,
u
o
II:o
oz

a. If the selVlce 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 seMce is shared by aU entities on a Bloele: 4
worksheet, fist the worttsheet number (e.g., 1):

BasIc Maintenance of Intemal
Connections

PRIORITY 2
Internal Connedions Other than Basic
Maintenance

(;tied( ll'is box il' this F1XIding Request II CO'\I8l'-ed U'Ider • master c:omaa (a
CClI"IlJ"ad oegotiatflCl by a b1l party, !hi I8nnS ana c:ontiIions of wtjc:h are lhen made
available to an eligible entity lhat pl.fdlases directly from the sefVica provider).

Ched; lhis box if lhis FU'lding Request is 8
conliruation at an FRN from. previOUl
ll.ning year basad CI"I a nUI-ytlar contract.
If 10, proYIde!hat FRN hEtrI::

Entity/Entities Receiving This Service:

Service Provider Name

SPIN - Service Provider Identification Number

I 11111

PRIORITY 1
Telecommunications
Service

Internet Access

Fonn 470 Application Number

Service End Date (mmJddJyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

18 Contract Award Date (mmiddlyyyy)

Service Start Date (mm/ddlyyyy)

17

12

21 Description of This Service:
You MUST attach a descnptton of the servICe, including a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional aceount or telephone
numbers if the billed account has multiple numbers. laber the description with an Attachment Number,
and note number In spa~ provided.

14

13

19

15c

1Gb

20a

15b

16a

15a

15d

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number tt)e completed pages to assure that they are all processed correctly.

Entity Number

Contact Person

10

-.'/,-·--,"r,--"3:..::~--,,f,,,-,_:.:'- Applicant's Form Identifier _-,c=.--!n--!..-,Y,,-' _
L4 £</ reI'? ce. Zf hS' phone Number .. Z ~ - ji' .".2- :1731

If this is a duplicate Funding Request (e.g., of an FRN that is oot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

I
F. Annual non-recurring cnarges

H. Annuli etigib'e pre.discount amount fO( non-recurring charges
(F minus G)

III
A. Monthly charges (total amount per month for servICe)

23 Calculations

••E!'•i5
'"-E
~ C. Eligible monthly pre-discount amount

~ IIIIII

•t IIIIIII I
"..
~ G. How mud'l of the amount in F is ineligible?,
~
'1'
e
oz

••t"•
<3-...
>-

a.lf the 5eMce is site-specific (provided to one srte
and not shared by others), lisllhe Entity Number of
the entity from Block 4 receiving this seMCe:
b. If the servICe IS shared by all entities on a Bled< 4
worksheet ~st the worksheet number (e.g., 1):

Basic Maintenance of Intemal
Connections

Chedc 1M bell if INs Flrlding Request Is I

conllrU8bon 01., FRN from I pnMOUS III
funding year basad on • muIll-year alntr8cL
If so, ~,.,. FRN hln:

Check this box It this Fl.I'd1g Request Is covered~ 8 master c:ontrlId (I
COI"llTad negotiated by • hnl plSl1y, ltlIlerms Il1d mnditions at wtKh _Ihlln made
lMtHabIIIto an elVble enlilY th8l r;ut:hases directly from the Sllf\llCe prcMder).

Entity/Entities Receiving This Service:

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Service Provider Name

Form 470 Application Number

PRIORITY 1
Telecommunications
Service

Internet Access

II 1IIIIIIIIIni
1-:::1,..,.."-1~1~11;:-;:c1=1=1::-:c::1::::-;:1--;-:-:-1=-=-1=1=::-:;--+-+-E,_~~n'_U~)iiiiiii,,e~~. charge.

Check this box if this Funding Request is for non-contracted
tariffed or month-to-month selVices.

Service End Date (mm/ddlyyyy)

Contract Expiration Date
(mmJddlyyyy)

Contract Number

IIII 1111111111111
I!'l

22

11

21 Description of This Service:
You MUST attad'l a descnpbOn althe servICe, tndudlOg a breakdown of :::omponents. costs,
manufacturer name, make and model number. You must include any additional account ortelephone
numbers if the billed account has multiple numbers. Label the desaiption with an Attachment Number,
and note number;n s ace roVlded.

14

18 Contract Award Date (mm/dd/yyyy)

Service Start Date (mmJddlyyyy)

12

17

13

19

16b

15.

20.

16.

15c

15d

20b

15b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

23 Calculations

IIII
A. Monthly charges (total amount per month for service)

C. Errgible monthly pre-discount amount

IIIII

•oe-
o

<3
'"c
'E,
u
o
a:

Basic Maintenance of Internal
Connections

--.'/,--'--,"7',--'",3--,-~--,.:Y,,--,_,--'-- Applicant's Form Identifier _--,C=.-.:./Vl-=---,Y,,---' _

L4 t<J ren CIS Zi "'5' Phone Number If 2. .: - j/ ,",7- 77'3 '7

If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Category of Service ( only ONE category should be checked)

1:1 PRIORITY 2
Internal Connections Other than Basic
Maintenance

Service Provider Name

Form 470 Application Number

PRIORITY 1
Telecommunications
Service

Internet Access

SPIN - Service Provider Identification Number

111111111 I

10

11

13

12

14

Entity Number

Contact Person

IIIIIII

IIIIII

Attachment

F. Annual non--recurring charges

G. How much of the amount in F is ineligible?

:
Ie"•~
u

'"c'E,
~
If
c
uz

H. Annual eligible pre-discount amount for noo-recurring charges
(F minus G)

••
Ie"
•
<3
;;
;;
I- K. Funding Commitment Reouest (I x J)

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
wor1o.:sheet, fist the wor1o.:sheet number (e.g., 1):

Check this bal if ltD Flnding Request is •
rontloollbon d an FRN from a pr8YlOUI •

funding year based on a mUli-year contract. III
If SO. provtde Ihal FAN Mrw:

Check this I)ox It ltVl FtnIing Request Is COYllfed fSIdef a master COItJlld (a
contT3d negotiated by • hd pwty. PM Ierms and c:ordionI 01 wnen are then made
availatM to an eIgibIe entity lhIIt pl.I't:hases cir9e::tly frtJm the 5erVICe proYidW).

Entity/Entities Receiving This Service:

Service Start Date (mm/ddlyyyy)

Service End Date (mm/ddlyyyy)

Contract Award Date (mmldd/yyyy)

Contract Expiration Date
(mmiddlyyyy)

Contract Number

III1IIIIIIII11111

22

17

21 Description of This Service:
You MUST attach a descnptJon of the servICe, indudUlg a breakdown of ::omponents, costs.
manufactUrer name. make and model number. You must indude any additional account or telephone
numbers if the b~led account has multiple numbers. label the descnption with an Attachment Number,
and note number in s ace Vlded.

18

19

16b

15c

20b

20.

153

15b

15d

153

IIHIIIIIIII I 0, N"mberofmonthsseMceplOv;dedinfunding,eor III
1----=-1=-1~1....,.,.1".,--,1;:--1,---,1;:--11--c71;:-;-:-1--,--1--,--1~_l___l_E-,~~_n:~)iiiiiri___

• Check this box if this Funding Request is for non-contracted
tariffed or monttrto--month services.
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If this is a duplicate Funding Request (e.g., of an FRN that is DOl yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

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

Entity Number / 5".5 ,,--cf'_:;-

Contact Person L '" f.<) n;;n ce:. /1 !'lSI

10

Applicanrs Form Identifier _-,=Ccc- JVl,-,C--'Y,-,' _

Phone Number i' 2 ~ - j/.'.7- 773 <J

Block 5, page

Attachment

23 Calculations

A. Monthly charges (total amount per month for servlce)

H. Annual eligible pre-discount amount fOl'" norwecurring charges
(F minus G)

F. Annual no~rring charges

•
~
o

'"tJ
~

~ G. How much of the amount in F is ineligible?,
u
o
0:o
o
Z

••
~•
'"tJ..
-€,
u•0:

•o
e-
o

ii..
~

a. If the seMce is sjt~specsflC (proVIded to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this seMce:
b. If the service is shared by all entities on a Block 4
worksheet.lisl the worksheet number (e.g., 1):

I I

91 Basic Maintenance of Intemat
Connections

Check IllII boll if thil F~ng Request I. a
continuatic:n aI an FRN Inlm 8 pt'B'IIIOlA I
funding year based 00 8 nUli-year CU'101Ict
If 10. proVldalhal FRN /'len;

Check hs box r this Ftning Request II covenKIlrtQ8(. mast8l' contrae:t (a
contrael negotiated by 8 Itird party, !he IIIfTTlS and condttlons of Whim are ltI8tl maoe
available to an eligjbte rity IhlIt put:hasU ditedty fnlm the .6fViCe providel').

••1111111111II.
--;:::I,...."..I..".,..I.,--II=I-;:-I...."--I-=-I_I.,.,.-;I.,--I...,....,.I~I.,.,.,,,-+-+_E.~c_nn:~)iiiint fori"· <=nno eno....

Check this box if this Funding Request is for non-contracted
tariffed or month-t~monthservices.

Entity/Entities Receiving This Service:

Service Provider Name

PRIORllY 1
Telecommunications
Service

Intemet Access

Fonn 470 Application Number

Category of Service ( only ONE category should be checked)

1l& PRIORITY 2
Internal Connections Other than Basic
Maintenance

SPIN - Service Provider Identification Number

IIIIIBII

Service Start Date (mmlddJyyyy)

Service End Date (mmldcllyyyy)

Contract Expiration Date
(mm/ddlyyyy)

Contract Number

III1IIIIIIII111 II

22

21 Description of This Service:
You MUST attach a descnpbon of the servICe, ilduding a breakdown of :::omponents, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number In s ace "decl.

11

18 Contract Award Date (mmlddJyyyy)

17

13

14

12

1Gb

20.

19

20b

16a

15c

15a

15b

15d
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Attachment

G. How much of the amoont in F is ineligible?

F. Annual non-ntClJl'Ting charges

H. Annual eligible pre-discount amount for non-ntCUrring charges
(F minus G)

A. Monthly charges (total amount per month for service)

23 Calculations

D.

••Ie"•i3
'"c'E,
u•If
5z

••Ie"•
"'u
"i
;;
~ K. Funding Commitment ReQuest (I x J)

.•:;=t

••i:'•~
(J

'"{
~ C. Elioible monthly pre-discount amoont

~ IIIIII

Applicant's Form Identifier _----'C=--'/V!'---'-Y><..· _

Phone Number .. 2- b - Y."-,7 - 77'3 '7

a. If the sel'Vl~ IS site-specifIC (provided to one site
and not shared by others). Ust 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
worksheetl!st the wor1tsheet number (e.g., 1):

il

Basic Maintenance of Internal
Connections

If this is a duplicate Funding Request (e.g.. of an FRN that is DOl yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

ChltcX this box lUis Fl6Iding Request Is COYer9Cl U'\de( a master c:ortrad (e
contract nego4iated by altW1:l party, !he Ien'ns and condilionl of wneh In tt*'I madI
available 10 an eligible entity Ihel plSthasel dir&etly from the HfViee prvviOer).

ChedL: Ihll box iflhis FIondng Request is.
con1ll'luslion d a"l FRN tnJm a previous
Il.I'Iding yew based on • nUli-yur adIlICt
If so, pn;I"o'Idalhat FRN han:

Entity/Entities Receiving This Service:

PRIORITY 1
Telecommunications
Service

Category of Service ( only ONE category should be checked)

'rl PRIORITY 2
Internal Connections Other than Basic
Maintenance

Fonn 470 Application Number

Service Provider Name

Internet Access

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmJddJyyyy)

22

10

11

18 Contract Award Date (mm/ddlyyyy)

Service Start Date (mmlddlyyyy)

13

12

19

14

21 Description of This Service:
You MUST attach a descnpbon of the selVlCe, including a breakdown of ::omponenls. costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers If the billed account has multiple numbers. label the descnption with an Attachment Number.
and note number In space proVIded.

17

1Gb

150

15c

15b

15d

160

200

20b

Entity Number

Contact Person

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.
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If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

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

Entity Number

Contact Person

10

--.'1,--·~-;L'-L3:...:.'-'--,'?,,---,..>,----- Applicant's Form Idenlifier _--,c=--,H-,---,JY~' _

L4U!rt'.I'7Ce. '/1"')1 Phone Number "2~-Y.".l-77'37

Block 5, page

Service Provider Name

111111111
G. How much of the amount in F is ineligible?

F. Annual non-recurring charges

A. Monthly charges (total amount per month for set'VlCe)

••
~
•="0>
C

'E,
o
o
0:e
oz

23 Calculations

••
~•c3
0>
C

1:
~ C. Eligible month/v pre-discount amount

~ IIIIII

II

Basic Maintenance of Internal
Connections

Check tin boll if h' Furd"lg Request Is CClY8I'8d Lnder a master contrae:l (a
contract negotiated by allWd party, the terms and mnditions otwhich .. then maoe
available 10 an eligible III'ltity !hal put:hases directty from the ServtCe prtMder).

11011111111111
III1IIIIIII111

Category of Service ( only ONE category should be checked)

1:il PRIORITY 2
Internal Connections Other than Basic
Maintenance

Fonn 470 Application Number

SPIN - Service Provider Identification Number

11111111

PRIORITY 1
Telecommunications
Service

Intemet Access

II Check this box if this Funding Request is for non-contracted
tariffed or month-tcrmonth services.

III

Contract Number

III1IIIIIIII111 II

11

13

12

14

15c

15.

15d

15b

H. Annual eligible pre-discount amount for non-recurring charges
(F minus G)

Check this box if there are multiple Billing Account Numbeno and attach a
com lete list of those numbers to this pa e.16b

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

IIIIIII IIIII

Attachment

•o
e-
o
=U..
;;...

a. If the sel'Vlce 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 seNlce is shared by an entities on a Block 4
wor1(sheet, list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Service End Date (mmlddlyyyy)

Allowable Vendor Selection/Contract Date (mmidd/yyyy)
(based on Farm 470 ftln;jj II

Contract Expiration Date
(mmJddlyyyy)

22

18

17

21 Description of This Service:
You MUST attach a descnption at the servICe, Including a breakdown of :omponents. costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers If the billed account has multiple numbers. label the descriptlon with an Attachment Number,
and note number in s ace roVlded.

19

20.

20b
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23 Calculations

A. Monthly charges (total amount per month for sel"VlCe)

F. AMual non-recurring charges

••i!'•
""~
-E G. How much of the amount in F is ineligible?,
u•0:

"oz

w•
~•G
0>
e
t,
o•0:

Applle,nrs Form Identifier __C,,-,-M'-''--''Yc.°--,- _
Phone Number G 2 ,; - ~ :,;1- 77'3 '7

I II

Basic Maintenance of Internal
Connections

If this is a duplicate Funding Request (e.g.. of an FRN that is pot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Owdc this bco: if this FU'Iding Request is •
mntnJatlon at an FRN tmm II pr1MOUS

fooding yew based on II m.Jlti.yBar c:onlT1lCl
If SQ, prcNidell'* FRN herW:

SPIN - Service Provider Identification Number

I 11111

Fonn 470 Application Number

PRIORITY 1
Telecommunications
Service

Category 01 Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Internet Access

11

10

12

13

15,

15d

14 Service Provider Name

Entity Number / -r.3 ,-,?.s-
Contact Person L" ti rtn ce. 7.f <715'
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are aU processed correctly.

Contract Number

~15b-=11 III1IIIIIIIII
15c Ct-.c:k ttis box if this FundngR~ Is covered lnd8(. master contr8d (II

CDlW3d oegotlated by • llYd party. !he terms arG c:oncitIons of wtjch BI1I then maoe
avaHabill to an eligible .-.tity Itlat puchaSe5 dilWdty from tt1e seMC8 prtNidef).

,. IIIIIIIIIB.
1---=-:~I-:-::cI--,-I--::-:I,.,--;I:-::I".,.-;II:;-:-:-I~I.,-;:cI:=I:=I=:=7-j--+-E_.~~_n:~)Piiiiiii;bl'recu~.cha~.,

Ii Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.

H. Annual eligible pre-discount amount for nOrH"ecumng charges
(F minus G)

a. If the serYl(:e is site-speafic (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 selVlce is shared by aD entities on a BloCk 4
worksheet, list the worksheet number (e.g.• 1):

Entity/Entities Receiving This Service:

Service End Date (mmlddJyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

17

19

18

1Gb

16>

20,

20b

21 Description of This Service:
You MUST attach a descnptJon of the sel'VlCe, Including a breakdown of ::omponents. costs,
manufacturer name. make and model number. You must indude any additional account or telephone
numbers if the biUed account has multiple numbers. label the description with an Attachment Number,
and note number In s ace ·ded.
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II

Attachment

23 Calculations

A. Monthly charges (total amount per month for sel"Ylce)

F. Annual non-reeoning charges

H. Annual eligible pre-discount amount for non-recurring charges
(F minus G)

o•
~•
"'"'"c
'E
~ C. Eligible monthly pre-discount amount

~ =11=1=11===
D,

o•t-
o
~

";;
'0
>-

o
o
t-
o
~

"'"~ G. How much of the amount in F is ineligible?

! 11111 II
e
oz

a. If the ser'Vlce is site-speoflC (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receMng this seNlce:
b. If the service is shared by a~ entities on a Block 4
worksheet, list the worksheet number (e.g.• 1):

Basic Maintenance of Intemal
Connections

---,/,-·-,1",-,,3:...::.~-,J",,-,.->:::.'-- Applicant's Form Identifier _-,C:::.-~/Vl-!..-,Y,,-' _

L4U r en Ce. /iC?,), Phone Number €' 2 ~ - :;;,,<>:;;- '773'7

If this is a duplicate Funding Request (e.g .. of an FRN that is DOt yet approved. under appeal.
etc.), check this box and enter the original FRN in the space provided:

Check this be. If this FI.Idng Request is •
conbnUabon c:( an FRN fn:m. pnMous I
funding yew based on. rrulti-ye. contJ1Iet.
If 50, prowlelhal. FRN tMn:

Entity/Entities Receiving This Service:

Category of Service ( onty ONE category should be checked)

PRIORITY 2
Intemal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Form 470 Application Number

Internet Access

Service Provider Name

Service End Date (mmlddJyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

10

11

21 Description of This Service:
You MUST attach 8 descnpbon of the seMCe, lnduding 8 breakdown of =omponents. costs,
manufacturer name, make and model number. You must indude any addiuanal account or telephone
numbers if the billed account has multiple numbers. label the description WIth an Attachment Number,
and note number tn space rovided.

14

18 Contract Award Date (mmlddlyyyy)

Service Start Date (mmJddJyyyy)

17

12

13

19

1Gb

20a

153

163

15d

20b

Entity Number

Contact Person

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

Contract Number

~15~b~II~I III1IIIIIII11
15c Check tris boX Ifltli. FI.IdngR~1sCO'to'Elr8CI UlGlIr a m8sterc:ontrad (I

cont1Bd negotiated by 8 tt*d pany, the IWms ana conditions at WhictlIInl then maoe
avai18blB to en eligible enIfty ItlBl: put:t\a5e1l dir&dly from the servICe prClYider).

flRIIIIIIII.
i------=-.::I:;--:I-"-:-I-,-I"""""II,-;:"I-:-:;;cIc:-;:;-:I.,---"I-;-::-:I,,..,-,-I,-,--,-I:-:7':1~+-+E_,~~_nx"~t:Mi"iiiri'" ,.."om. d>a,.es

II Check this box if this Funding Request is for non-contracted
tariffed or mon~t~monthservices.
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for \\Ihich you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

Entity Number

Contact Person

10

-"/'-""'-'~3::....:~,-,,'?,-,,->=-~ Applicant's Form Identifier __C:::...:-/'1,---,,-,,P",-' _

L4f.</re,n <:6 7i ""5' Phone Number ,f Z '" - f/."-.l-773'7

If this is a duplicate Funding Request (e.g., of an FRN that is pOt yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Form 470 Application Number

G. How much of the amount in F is ineligible?

I 11111111
F. Annual nOrHecurring charges

H. Annual eligible pre-discount amount for nOlH"ecurring charges
(F minus G)

D,

23 Calculations

A. Monthly charges (total amount per month for Service)

••E"•ij
'"o"E
•/},
c
o
z

••e-•
13
'"-E
~ C. Eligible monthly pre-discount amount

~ IIIII

Basic Maintenance of Internal
Connections

Check this box if there are multiple Billing Account Numbers and attach a
complete list eX those numbers to this pa e.

SPIN - Service Provider Identification Number

1IIIn =.1 ---1
Service Provider Name

Intemet Access

PRIORITY 1
Te1ecommunications
Service

.•11I IIIIII 11I1
.11111111111 II

Ched< tt1s boJ( If this Fl-Idng R~sllscoverecIlIlder. 1YIIlSt8r a:xllr8Cl (I
contrad negotiated by l\tinl party, the lerm5 and conditlonI of which IInlth., made
avallat* 10 an eligible eotiIy thai puttIases directly from the serw:e prtMOer).

Ched(!his boX If!tjs FtrIding Request Is I
conllnuabon of an FRN Il'om a previws
funding yew based on Il'T'Uti.year contrtICl.
If so, pt'Cl'o'Ide Ihllt FRN here:

Category of Service ( only ONE category should be checked)

lI. PRIORITY 2
. Internal Connections Other than Basic

Maintenance

11

12

14

13

1Gb

15c

15a

15b

16a

15d

21 Description of This Service:
You MUST attach a descnptlon of the seMCe, lOCIudlflg a breakdown of ::omponents, costs,
manufactUrer name, make and model number. You must include any additlOflai account or telephone
numbers If the billed account has multiple numberl. label the description WIth an Attachment Number,
and note number in s ace provided.

Attachment

••
E"•
ij..
'0...

a. If the seMce is site-specifIc (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this selVlCe:
b. If the seMee is shared by aU entities on a Block 4
worksheet, list the worksheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Service End Date (mmlddlyyyy)

Allowable Vendor Selection/Contract Date (mmlddJyyyy)
(based on Form 470 fUlg) I

Contract Award Date (mmlddlyyyy)III
Service Start Date (mmJddlyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

19

17

18

20a

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctty.

If this is a duplicate Funding Request (e.g .• of an FRN that is pot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I </3 ,,--,?.s-
Contact Person L4 t</ ren ce?- /1 !?)i

23 Calculations

Applicant's Form Identifier

Phone Number

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

10

IIII

A. Monthly charges (total amount per month for SeIVlce)

C. Eligible monthly pre-discount amount

IIIII

F. Annual non--recurring charges

D.

••eo•
"'()

'"c
"E,
o•0:

o

f 11111111111
"'"~ G. How much of the amount in F is ineligible?,
~
Of
Ii
z

H. Annual eligible pre-discount amount for nOfHecurrino charges
(F minus G)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Basic Maintenance of lotemsl
Connections

Check 1M box i11hi1 FU'lding Request is.
conllnuatton ct an FRN from I pn!'\'Ious
funding year based on I nUli-year c:onlTaCl

" so, proYJdelhat FRN hera:

Check this box if there are multiple Billing Account Numbers and attach a
com Jete list of those numbers to this a e.

PRIORITY 1
Telecommunications
Service

lotemat Access

Service Provider Name

Form 470 Application Number12

13

14

150

1Sb

160

15d

Contract Number

1--c

15

o--

b

-=1 III1IIIIIIIIIII1
15c Check ttis box If llis FU"IlIng R~st Is lXMlf8d 1Jldet. master contrac:l (.

contract neg<Jtial:ed by • ItW'd party. 1IlIlerms and conditions of whid'1 ;n then maoe
available 10 an eligible entity lh8I ptmlases dilWClty lrtltn Itl8 HMC8 1)f'OIfkIer).

IIU81111111111
1-----:1=-1~_,__,_I---::Ic::-:-I-=-I_c:_I_=_I-I~I~_,__,_I_,__,__,__,___+__f___E·-;x-"~)ii"iiiri..·recu~gcha~.,

Check this box if this Funding Request is for non-contracted
tariffed or mont~lo-monthservices.

21 Description of This Service:
You MUST anach a descnptlon of the sel'Vlce. Induding a breakdown of :omponents, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple number$. label the descnption WIth an Attachment Number.
and note number In space rovided.

Attachment

•oe-
o

<3..
;;
I- K. Funding Commitment Reauest fI x J)

a. If the servtce IS srte--SpeciflC (provided to one site
and not shared by others). list the Entity Number of
the entity from Block 4 r~Mng this servtce:
b. If the servtce is shared by all entities on a alack 4
worksheet, list the worksheet number (e.g.• 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmlddtyyyy)
(based on FDml 470 Iilng:)

Service End Date (mmJddJyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

17

19

18

200

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure thai they are all processed correctty.

If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved. under appeal,
etc.), check this box and enter the original FRN in the space provided:

En~ty Number / -;L3 ,--f _,-
Contact Person L 4 U rer-, Ce.. 71 MS'

23 Calculations

Applicant's Form Identifier _~c:..-,-n--,---,,fY,,---· _
Phone Number .. Z ,,; - ji! .0-,7- 77'3 <7

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

10

I II

Attachment

IIIII II

111.1111111

A. Monthly charges (total amount per month for seNlce)

fill II

F. Annual non-recurring charges

G. How much of the amount in F is ineligible?

H. Annual eligible pre-discount amount for non-recurring charges
(F minus G)

••e-
o
~

"..c
t,
u•0:

•
Eo
t!
"..c
",oo
0:
C
oz

•o
e-
o
~

"..
;;...

a. If the service IS slie-speciflC (provided to one site
and not shared by othe~). lislthe Entity Number of
the entity from Block. receiving this seNlce:
b. If the sefVk:e is shared by aa entities on a Block 4
worksheet. Jist the wort<sheet number (e.g.• 1):

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Basic Maintenance of Internal
Connections

Check this box If ItJisF~ Request is III

CO'1tInuabon d .... FRN from. previous I.
funding year based on a mUli-yaar contrael II
.. so, pro"oldelhal FRN hWe:

Entity/Entities Receiving This Service:

PRIORITY 1
Telecommumcatlons
Service

Internet Access

Service Provider Name

Form 470 Application Number

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

12

19

18

14

13

17

21 Description of This Service:
You MUST attaCh a descnptlon of the seMce, Including a breakdown of components, costs,
manufactunlr name, make and model number. You must include any additional account or telephone
number!. if the billed account has mUltiple numbers. Label the descnption with an Attachment Number,
and note number in space provided.

1Gb

203

153

163

15d

20b

Contract Number

~15~b~II~I III1IIIIIIIII
15c III Ched: INs box ifttis F1XIdngR~t Is covered L.n09f8 maSltlI"eontred (a

&iii: CCll'ItnK:t nego6atecl by a IhIn:l party, 01e larms and conditions of which 8IlI1hlIn made
available to an eligible enclty thDl pm:hases directly from Ihll set\IIC8 provider).

II .1111 1111I.
1-----=-c1::::-1Ic-::-1::-:c:1---;;c1:;:;:-;1:-::-:1~1=11=1:::_;:c1:_::c::1:_::::1::;:::_::;::_:;_\__+_E-.~~_n:~)~iiiii'iiiiiiBI

II Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.
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Block 5, page

IJlIIIIII IIII
II III

IIII

Attachment

23 Calculations

A. Monthly charges (total amount per month for sel'VlCe)

C. Eligible monthly p~iscountamount

IIIII

F. Annual nOrH"eCUrring charges

G. HO'N much of the amount in F is ineligible?

H. Annual eligible pre-discount amount fOf non-recurrin;;l charges
(F minus G)

••!!'•.c
u
~
c
'E,
u•a:e
o
z

••
~•
"U
'"c't:
5
u•II:

••!!'•
(j..
~

a. If the sel'V1ce 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 .. 1):

Ii I

Basic Maintenance of Internal
Connections

--,</,--J,-,~3,,-,'-',---,.?,,--,,_.:.."- Applicant's Form Identifier _-,=C,,-n,--,--,Y,--':-.,- _
L4u r en etC. 71 ""s' Phone Number t' 2. ~ - Y_'.l- '77'31

If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Check this bolt It' ltVs FIXIling R~I is.
c:ontIraJalion at., FRN from a preYICUS
fu"lOing year based on a IT\Uli.ye.- mnnc:t.
If $0, proVIde lhlIt FRN herw:

ChedI: this box if thisF~ Request Is CClYlW'KI~ a master corttraet (a
COl"IVacl negotiatMS by • tt.-d pMy, the terms and mndItions of Which efll then made
availa:bIe to en eligible entity Ihat purmasu directly from the SIWVlC8 prtMder).

Entity/Entities Receiving This Service:

PRIORITY 1
Telecommumcations
Service

Category of Service ( onty ONE category should be checked)

m. PRIORITY 2
Intemal Connections Other than Basic
Maintenance

Form 470 Application Number

Internet Access

Service Provider Name

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

Contract Number

II III1IIIIIII111

22

11

10

18 Contract Award Date (mmJddlyyyy)

Service Start Date (mm/ddlyyyy)
19

12

17

14

21 Description of This Service:
You MUST attach a descnplJon of the seMCe, including a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers If the billed account has multiple numbers. Label the description with an Attachment Number,
and note number in s ace rovided.

13

1Gb

160

150

15c

15d

15b

20.

20b

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

Entity Number

Contact Person

II 11111111111111
1----=-::1::--:.~I~II.,_;:_I--:::':'I_c_;;_:Ic__:_:I~I=cI~II~_+__+_E-. ~_n:~/"'~iiii'iiiiiiBnl

II Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for W'hich you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure thai they are aJl processed correctly.

If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

Entity Number I ~.3 ,-J'_r
Contact Person L4 W n:!J'? c& /1 M'j

10

Applicant's Form Identifier _-"c::.--'H.....:'-'P''-' _
Phone Number E Z '" - jI' ,".1- 77 '3 <1

11 Category of Service ( only ONE category should be checked) 23 Calculations

Do

F. Annual non-recurring charges

H. Annual eligible pr&-discount amount for non-recurrinll chsf1Jes
(F minus G)

A. Monthly charges (total amount per month for servICe)

•
~
1
"..
~ G. Haw much of the amount in F is inefigible?,
u•0:
C
oz

••
~•
"'"..c
'E
~ C. Eligible monthly pre-discount amount

~ 1111111

Basic Maintenance of Internal
Connections

PRIORITY 2
Internal Connections Other than BasIC
Maintenance

ChecK tin bOx If this FlXIdi'1g Requsst 15 CO't/W8d IA'lOW a master c:cnIntCl (a
ccwnntet negollaled by a IhIrd patty, lMlefms and aJl'"ditions 01 which llI1l then made:
available 10 an etigible entity thai puttlase. dir9dly from !he S&IVlC8 prcvidef').

Cl'ledt this box if this FII'lding Request is a
conblUllion r:I an FRN frtIm a prewlUS II
funding year bUed on • mUll-year contract.
If so, prow:le!hal FRN heR:

Check this box if there are multiple Billing Account Numbers and attach a
com lete list of those numbers to this a e.

Service Provider Name

PRIORITY 1
Telecommunicabons
Service

Intemet Access

Form 470 Application Number

SPIN - Service Provider Identification Number

IIIlin I

Contract Number

III III1IIIIIIIII

12

13

14

1Gb

150

160

15b

150

15d

IIIIIIIIIIIB.M.
f-----=-::.:;---cl--".,.-I...,-I~II::_;::cl:c:;:::_I::_;:;:cl::c:::_:I:_;::_;I::c:-::-I=-=-I=I=:;---+-+E_o~~_n:~)PiiiiiiOI.reounmo cha~.,

II Check this box jf this Funding Request is for non-contracted
tariffed or mon~to-month services.

Attachment

••E'•~
u..
~

a. If the service is sire-specifIC (provided 10 one site
and not shared by others). Jist the Entity Number of
the entity from Block 4 receivlnll this service:
b. If the service is shared by all entities on a Block 4
wOrXsheet,list the worksheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Service Start Date (mm/ddJyyyy)

Service End Date (mmiddlyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

21 Description of This Service:
You MUST attach a descnptlon of the servtee, Induding a breakdown of ::omponents, costs,
manufacturer name, make and model number. You must indude any additional account or telephooe
numbers If the billed account has mUltJple numbers. label the description WIth an Attachment Number,
and note number In space provtded

Allowable Vendor Selection/Contract Date (mmlddlyyyy)
(based on Fam 470 ling) I

18 Contract Award Date (mmJddlyyyy)

17

20a

19

20b
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounls. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

Entity Number

Contact Person

10

~/,---<L,--,~.3,---s.----,,f'",-,->...;~ Applic.nfs Form Identifier _--'C::---'/l1'-''-''Y...;. _

LLr 4J reI'? ce. z;: nS' Phone Number " Z .: - Y:'-2 - 7703 <f

If this is a duplicate Funding Request (e.g., of an FRN that is oot yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11.11111

23 Calculations

II I
A. Monthly charges (total amount per month for service)

F. Annual nOrHl!CUrring d1a~es

G. How much of the amount in F is ineligible?

D.

H. Annual eligible pre-discount amount for noo-recuning charges
(F minus G)

••e'
•
"U
'"ct,
u

~

••f!'•"u
'"c
~
u•II:
C
oz

••f!'•
"u
;;;

~

a. If the servICe IS site-speCIfic (provided to one Site
and not shared by othel'$), list the Entity Number of
the entity from Block 4 receiving this seNlce:
b. If the servICe is shared by aU entities on a Block 4
worksheet, list the wol1<sheet number (e.g., 1):

Basic Maintenance of Internal
Connections

Check lin box if ttis FLnding R~st II CO\IeII1ld Ullle( 8 masl8l' ca'1Uad (a
COI"LtI'aCI negollatael by. tt*d party. thI terms and c:onclitions 01 whctlin then made
available to an -Vble entity ItI8t pud'laS81 directly from the S8f'\/lCll!l prooIider).

ChecK thli boX If thliF~ Request is.
cooUru81ion crt., FRN from • previcu5
ll.ndng yew ba58et on • ~ar CDl'II1Kl
If so, pr't7YIde th8l FAN here:

Entity/Entities Receiving This Service:

Category of Service ( only ONE category should be checked)

1:il PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Fonn 47D Application Number

SPIN - Service Provider Identification Number

11111111

Internet Access

Service Start Date (mmJddfyyyy)

Service End Date (mmlddfyyyy)

Contract Number

III1IIIIIIIIII1111

Contract Expiration Date
(mm/dd/yyyy)

22

11

17

12

18 Contract Award Date (mmiddlyyyy)

13

14 Service Provider Name

21 Description of This Service:
You MUST attach a descnptlon of the selVlCe, II1duding a breakdown of components, costs,
manufacturer name, make and mod~ number. You must indude any additional account or telephone
numbers If the billed account has muttiple numbel'$. label the descnption with an Attachment Number,
and note number In space ovided.

15.

15c

16b

15d

19

16.

20.

15b

20b

....11111 1111I.
I----=-=:;--:I--::c-I..,--I~II:-=-I__::_I___;:_I-I.,_:_:I,.-I-II__,___;_;____+__+_E-.7~_n:~)Piiiiiri""

Check: this box if this Funding Request is for non-contraded
tartffed or mont~to-monthservices.
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Entity Number

Contact Person

Do not write in Ihis area

_..<./---<7'----'<.3"--='-s-:;--=-?:......:;5'"'-- Applicant's Form Identifier ~£5COTTEL

Ywrc'" ce --z;; '74 Phone Number CZ6 -;t<'?J--3 7 :> 7'
Q

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

a schools under the staMory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sees. 7801(18) and (38), that do not operate as for·profit businesses and do not have endowments exceeding $50 minion; and/or

b libraries or library consortia eligible for assistance from a State library administrative agency under the Ubrary Services and Technology
Act of 1996 that do not operate as for-profrt businesses and whose budgets are completely separate from any schools. including, but not
limtted to, elementary, secondary schools, colleges, or universities.

25 I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, induding computers, training, software, internal connections. maintenance, and electrical capacity, necessary to use the services
purdlased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. I certify that the Billed Entity will pay the nOn-discount portion of the cost of the goods
and services to the service provider(s).

•
b

c

d

•

Total funding year pre-discount amount on this Form 471
(Add the entries from Items 23\ on all Block 5 Discount Funding Requests.)

Total funding commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Total applicant non-discount share
(Subtrad Item 25b from Item 25a.)

Total budgeted amount allocated to resources not eligible for E·rate support

Total amount necessary for the applicant to pay the no~jscount share of the
services requested on this application AND to secure access to the resources
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

26

f
• Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this

Billed Entity for this funding year, Of if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e.

I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written.
that cover all 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were 'NIitten at the following level(s):

a an individual technology plan for using the services requested in this application; and/or

b higher-level technotogy plan(s) for using the services requested in this application; or

c. no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mail only.

27 I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received and selecting
a selVice provider. I certify that all bids submitted were carefully considered and the most cost-effective service offering was selected, with price
being the primary factor considered, and is the most cost~effectivemeans of meeting educational needs and technology plan goals.

28 I certify that the entity responsible for selecting the service provider(s) has reviewed aU applicable FCC, state, and local procuremenVcompetitive
bidding requirements and that the entity or entities listed on this application have complied with them.

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. except as permitted by the Commission's rules at 47
C.F.R. sec. 54.500(k). Additionally. I certify that the Billed Entity has not received anything of value or a promise of anything of value. other than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consultant in
connection with this request for services.

30 I certify that I and the entity(ies) I represent have 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. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-contracted tariffed or month~to-month arrangements. I acknowledge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do not write in this area

Entity Number ff JS- Y.
Contact Person

AppJic,nfs Fonn Identifier E /VI ,f'.5c.. 0 rrc-L­

Phone Number .62-.£ -h -:5 7 39

31 I acknowledge that the discount !eve! used for shared services is conditional, for Mure years, upon ensuring that the most disadvantaged schools
and nbraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

32 I certify that I wi. retain required documents for a period of at least five years after the last day of service delivered. I certify that I will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, I Ytlill make such records available to the Administrator. I acknowledge that I
may be audited pursuant to participation in the schools and libraries program.

33 I certify that I am authorized to order telecommunications and other supported services for the eligible entity~es) listed on this appficalion. t certify
that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request, that aU of
the information on this form is true and corred to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied Yt'ith the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. sees. 502, S03(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Ad.

34 I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain ads arising from
their participation in the schools and libraries support mechanism are subjed to suspension and debarment from the program. I will institute
reasonable measures to be informed. and win notify USAC should I be informed or become aware that I or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and libraries support mechanism.

35 I certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that I have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(9)(1), (2).

39Signature

Print

38

40

42,

41

36 S I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of
the Corrvnission requirement that eligible entities are not eligible for such support more than tVoJice every five funding years begiming with Funding
Year 2005 as required by the Commission's ~s at 47 C.F.R. sec. 54.S06(c).

37 B. I certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. J acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate of some or al of the cost of the supported services.

~<::::=:::::::"'.-------:;;;-==----------,

Cltv

State Zip Code

42b
Telephone number of authorized person Ext 42c Fax number of authorized person

42d
E-mail address of authorized person

42e
Name of authorized person's employer
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The 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.

NoncE: Section 54.504 of the Federal Communications Commission's rules requires all schoots ,and Iibrari,es ordering.service~ t~at 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. 47U,S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competttive bidding requirement contained in 47C F .R §54.504. p.j\ schools
and libraries planning to omer services erlgible IOf unIversal service discounts must fIle this lotm themseives or as part of aconsortium.

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 OMB control
number.

The FCC is authoriZed under the Communications Act of 1934, as amended, to collect the information we request in this form. We Will use the information you
provide to determine whether approving this appfication is in the public interest. If we believe there may be a violalion or a potential violation of any applicable
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 Justice 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. In addition. consistent with the Communications Act of 1934, FCC regUlations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other appficable law, information provided in or SUbmitted with this form or in response to SUbsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal govemment, 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 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 Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this callection 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 Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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ATTACHMENT EM~boTTEL

EI Monte City School District
Billed Entity #143585
470 Application # 404820000509872

Vendor: Seottel Voice and Data SPIN #143025437

t'l
P'iige 1 of 2

A public bid was placed for upgrade of present equipment (previously purchased with e-rate funds),
software license upgrade and new equipment for schools. This attachment is for the equipment and
contracts that are to be purchased from Scottel Voice and Data.

Item 1

Item 2

Item 3

Item 4

System Maintenance for Nortel System - This is for the continued maintenance
required for the Nortel system. Maintenance includes replacement warrantees on
parts, and regular intervals of system checkups.

Phone Upgrade to MAT - This is a software upgrade for the attendant system.

E9Il - Emergency 911 to allow the system to determine which room and location a
911 call is placed from.

Addon Card for Nortel Phone system - Expansion cards for each school site to allow
for addition of phone units.

The attached spreadsheet shows the item description, part number as bid by the Vendor, Unit Cost,
Quantity of items for each site and cost per site.

The total for each site (by Entity number) is shown at the bottom.

Lawrence Tang
Infonnation Systems Administrator
El Monte City School District
Voice (626)453-3739
Fax: (626)442-0465
E-mail ltang@emcsd.org (Preferred mode of contact)



Attachment: EM8SCOITEL
Packages School Bill Enlily

Bid Package 1 - Telephone system maintenance 1 District $38,400.00 $34,176.00 $4,224.00 1 143585

Bid Packaoe 2 - Telecommunications - Software Upgrade 2 District $38,503.60 $34,268.20 $4,235.40 2 143585

Bid Package 3 - E 911 locator software 3 District $86,659.64 $77,127.08 $9,532.56 3 143585

Bid Package 4 - Additional Line Cards -CherryLee 4 Cherry Lee $1,709.96 $1,367.97 $341.99 4 103134

Bid Packaoe 4 - Additional Line Cards -Cleminson 5 Cleminson $1,709.96 $1,367.97 $341.99 5 103514
Bid Package 4 - Additional Line Cards -Columbia 6 Columbia $1,709.96 $1,538.96 $171.00 6 103117

Bid Packaoe 4 - Additional Line Cards -Cortada 7 Corlada $1,709.96 $1,538.96 $171.00 7 103152

Bid Package 4 - Additional Line Cards -Durfee 8 Durfee $1,709.96 $1,538.96 $171.00 8 103137
Bid Packaoe 4 - Additional Line Cards -Gidley 9 Gldlev $1,709.96 $1,538.96 $171.00 9 103118

Bid Package 4 - Additional Line Cards -Leaore 10 Legore $1,709.96 $1,538.96 $171.00 10 103127

Bid Packa(le 4 - Additional Line Cards -Loma 11 Lama $1,709.96 $1,538.96 $171.00 11 103158
Bid Package 4 - Additional Line Cards -Mulhall 12 Mulhall $1,709.96 $1,538.96 $171.00 12 103121
Bid Package 4 - Additional Line Cards -New Lexington 13 New Lexlnc $1,709.96 $1,538.96 $171.00 13 103154
Bid Package 4 - Additional Line Cards -Norwood 14 Norwood $1,709.96 $1,538.96 $171.00 14 103135
Bid Package 4 - Additional Line Cards -Potrero 15 Potrero $1,709.96 $1,538.96 $171.00 15 103155
Bid Package 4 - Additional Line Cards -Rio Hondo 16 Rio Hondo $1,709.96 $1,538.96 $171.00 16 102156
Bid Package 4 - Additional Line Cards -Rio Vista 17 Rio Vista $1,709.96 . $1,538.96 $171.00 17 103120
Bid Package 4 - Additional Line Cards -Shirpser 18 Shirpser $1,709.96 $1,538.96 $171.00 18 103124
Bid Package 4 - Additional Line Cards -Thompson 19 Thompson $1,709.96 $1,538.96 $171.00 19 103136
Bid Package 4 - Additional Line Cards -Wilkerson 20 Wilkerson $1,709.96 $1,538.96 $171.00 20 103156
Bid Package 4 - Additional Line Cards -Wright 21 Wright $1,709.96 $1,538.96 $171.00 21 103132

$194,342.52 $172,930.64 $21,411.88

-,

-_J

o



o

El Monte City School District

3540 N. Lexington Ave.
E} Monte, CA 91731-2684

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8CELL

Nextel Communications

, : i ,liM'" hi,iaEa..



FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

Fax

b
Telephone C Number I--
Number II .11I

5 a "TyC::pe:::-:o7'f='---'="----------=====------'-------====---====---=====--1
• Individual School (individual public or non-public school)

Application ..II' School District (LEA; public or non-public le.g. diocesan) local district representing multiple schools)

• Library (induding library system, library outletlbranch or library consortium as defined under LSTA)

• Consortium • Check here if any members 01 this consortium are ineligible or non-govemmental entities.

State

City

Schools and Libraries Universal Service
Description of 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. (You can also file online at www.sl.unlversalservice.org.)

The instructions Include Information on the deadlines for filin this a Iieation.

Street Address,
4 a P.O. Box,

or Route Number

2a _____=====-- ----' c=.:.c====-====-j

Block 1: Billed Enti I"formation (The "BlUed Entity" '- the entity paying the bills for the .'Nte,S listed on this form.)

Name of
1 a Billed Entity

Applicant's FormIdentifier:Eoi:m '471 .A'BPJiCatliJDti':7";;;"·;;";"~S'"'~=::S---'''
Create our own code to iden' THIS Form 471 Q~.EeilSSigned.6~:a~o~iirtOr)_ t~ --.

Contact

6 Person's 11.111 IIII IIIIIIII II
Name

Firs~ if the Contact Person's Street Address is the same as in Item 4, check this box, .If not, please complete the entries
for the Street Address below.

b Street Address,
P.O. Box,
or Route Number

City

State I
Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an
en rovided.

Be

e

f

Telephone
Number

Fa,
d Number

04700 1 010

Page 1 of 7 FCC Form 471 - November 2004



Entity Number /
:L/7, .r- 0-;::- ~HI <:7/'C / /

_-<-LL---"L,,---,J,,-y'O~:-''''--,- Applicant's Form Identifier _=L-::.,1/''--'.''''-0:..:''-=:...:<-='-:::..-__-,-__

Contact Person Luwr?Ace ~~4 Phone Number 6Z6~.y33-3Z39
./

This infonnation will facilitate the processing of your applications. Please complete all rows that apply to services for \oVhich you are requesting
discounts. Complete this informaUon on the FIRST Form 471 you file, to encompass this and an other Forms 471 you will file for this funding year. You
need not complete this information on subsequent Fonns 471. Provide your best estimates for the services ordered across ALL of your Forms 471.

Schools/school districts complete Item 7. libraries complete Item 8. Consortia completeItem 7 andlor Item 8.

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separate worksheet for each of those members. In addition, if you are apptying for
discounts for administrative buildings or other non-instructional facilities, you must complete a worksheet for all schools in the school district or aU library
outletslbranches in the library system in order to calOJlate the appropriate discount for those facilities. In general, the following columns must be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9--10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b. Une 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b. Une 1
LIBRARY OUTLETSIBRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11. and Item 9b. Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and Item 9b, Une 2
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, Une 3

Please refer to the Form 471 Instructions for specific information on each Item in the worksheet.

IF THIS APPLICATION INCLUDES SCHOOLS.::

7a Number of students to be served

IIIIII

IIIIII
IIIII

11••1.

1.1.1.
IIIIII
IIIIII

111111.

IIIII II
III1III1

IIIIIIII
1111111.

11111.11

I IIIIII
IIII

Less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Dial-up Internet access: Number of connections (up to
56kbps)

Telephone service: Number of classrooms with phone service

Telephone seMce: Number of rooms with phone service

Number of computers or other devices with Internel access

Number of classrooms with Internet access

Dired bfoadband
services: Number of
buikiings served at
the following
speeds:

Dired connections to the Internet Number of drops

Direct connections to the Internet Number of drops

Dial-up Internet access: Number of connections (up to
56kbps)

Dired broadband
services: Number of
buildings served at
the following
speeds:

Number of buildings with Internel access

IF THIS APPLICATION INCLUDES LIBRARIES...

Impact of Services Ordered on Libraries

f

e

d

f

C

b

c

b

d

9

e

9 Number of computers or other devices with Internet access

8a Number of library patrons to be served

Block 3:

Block 2: Impact of Services Ordered on Schools

Page2of7 FCC Form 471 -November 2004



Applicant's Form Identifier eM t'c Ef-L
ContaetTelephone Number £2-6 - 7">3-3739"

Entity Number / V ~~L
Contact Person ~W rl!..~~,

Block 4: Discount Calculation Worksheet Worl<sheet A-
Page I of~

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated In Block 1, lIem 5. 1ffi.i-1~,~t:im4mtt'~£l:tijj}i~-1

9a List enlities and calculate discojJnl(s):
School District or Library System Name: £/ Jtl4h~ Cf4 5P SchoOl District or Library System Entity Number: /:

(For Administrator's Use)-r3 5"'r- .,-

ALL ENTI1lES

N.,,,ioTe-lIlllbtl Enllly

~1't1\l'1'"1"1~·:I.IHt'1
M~I1JfSl!lftf1~WJfI
~

9 10 11 12 13
P.. -K " f,,1l1y N<lm~r 0' Ollto"nl I 511.rlll

Adult Ed OIIC School murktln ClIO...'....".
0, Moch ...hlch lib••..,. "'.mb.r

J"v.nlla O"lIol18,o..eh I. ERllly
Ju.tk. Loutlo

School. Ub"..,. C",,"OI1I.1%4O"III,"I8.lnell••
,fo:;

~ I I\ID I~ []![0

8

Schoo" lIh
SII.ro" S k ••

Wlltlhlld '.o'hOCI
forCal<:'lil,UIIIl

Shu.ll Ollcounl
tCol ~. Col. 71

7

R 11'!I~i!!!liJ'I~ijjWI

DI.""",,,I
'rom

Dlu....."1
'hl,t.

6
P""'nlo'
61"dl""
EHIlIble

10' ,"SLP
ICol. II
c••

5
HumIN, 0

Studtnll Ellolb~

to. NILP

SCHOOlS AND LIBRARIES

fOtiifNu/iibei 01
'tud.n"

~ II,W;'I;>iI@!M1 Ithli%llll:l!IZlI (g

lID h"lrllllmliitMIOl!I lUiI\l;D#J)tI$1 Im1 - Iffiutfgill.nm rn 121 m'WN:n%1iIi1
Irtiill11Tiliiaf ji~ I IllEItl~1

~11)jHij[)lUI IlIIijatl:in~j~I"'1 Ii~jli/ll!tml;j 1¥I,m rm l~iJ l\I ill 'IAI rn!I Iill!I .;~: ".';" :,k. ,;:~ :~: r, !~i

[@ 11!!1,,,n,Ii?l2iI¥J 1111!i'!m~!1ijl*11 9 I~ I f41'!1~1tllll 1[J11lIII1~rn!l ':" " '!:; t.!, .,,1 .' ,"

IU1 In'l"mm!J!i(l!IP1II'i!!Iij!WI\liIiillI 1m] I • I1'1,*,'Btrij;l! lf1J I rn I ;;:, ,,";': ,i :;'! I 1>t'P'·:1

I1JiJ I W*'\W!'!I$.ji~511 li!!rtijll$OOI _ I 1m IliH*Vi@I241 ®I I iiI!3 I~ I I"I"'!I, " ,:.' ~" -., ~;

Urb_n.,
Rw"
U 0' A

2 I 3 I 4
EniJly}l"m-tie,ANO­

HeES COlllll'" Sellooto, or
Fie. C"de 110. Llbtln..1

l:il>J1lH iil'~I1ltI"I'!'1 f,"Ii!'I';tI~,1

L/lal "lI.l!I:lT.l!'H,;I,j'!1'iiOO

Itl"I!iJIAIZI1I'!~hid'!Itl'!I!1

lj'idrl\>iJJj'il.·IJljII.'NHttI

III~ 1I1Hft.2.I!iIJkl&l!!Q
1QI\11"1 ;'1'lI/l;n'1i!.I'f;NI,~I$1

1~1'li1'!J1 <11(4'111",1",1,1 F·'I
h'Hnmll",(lI·~1 ~I;M~I

I ~pJ:bI11~fh41~·"lliiwtl ~1g:'ltIf1111

11Illl~:llrqf 4i:1i!i'rmll"1 ;f.1

WIRI5Id~ 19Ii,wI1",~1

I' Itjbll "I:"I'I""I'~I "I,*~\'I

" ..~
'. _~ "!l1

,.n~li';I't

.,

'~t ~ "'1 i!' .....'
;; f~ .; ~ V'

~l"
~~I~'

~
. '
. - ~ ~. 1" ,
'Jf'~ ~,~': '1"' "

9b Shared Services

SCHOOL DISTRICTS: (IncludIng groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by
lhe tolal of Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total b){
the number of outlets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the total of Column 12. Divide this lotal by the
number of member enlilies. Enter the result in Column 13.

lliD

[]IjJ
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Entity Number /'7"3 S-fS-

Contact Person L..H 4J

Applicant's Form Identifier eM d"CeU
Contact Telephone Number L z...., - -r<S-3- ;: 7;3 9

Block 4: Discount Calculation Worksheet Worl'sheet A-I
Page 2-- of---.Z.

The Block 4 worksheet;s used 10 calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets 10 assure that they are all processed correctly. Please
refer to the inslruclions for informallon specific 10 the Type of Application you indicated in Block 1, Item 5.

9a List entities and calculate discount(s): <,' /) ..~
School District or Library System Name: £...1 /'70 J77f:- l.,.;.../ l 'I >V School District or Library System Entity Number:

/ fE? ..s-c::P'"'~dministralor'S Use)

,

ALL EHTlT1ES

~ 1~~%f;~I:',:I'!iltI$l fiil@t1\iit\!! ImJ ,*111 l!~IW!11t1'%I201 IiffiI

~IHI M"mbt\W I 5"0 !lillill3 6 31 r7 • li1Iilitl,BilitllltJ []J I'iI

H.m. 01 £'iQl~ Enlh.,.
2

EntllV Numb.r AND
HCEI CoG.I'or Ichool'l or

FSCa eOeN (lor L1bra"""l

V~1/27 ~

LH1hiCl ..1~ I"11111<,'1 tl~n~11'1

0[.0'1 QIl'ltlll@rlrw..:1
[']ljr..I'I*'I"'1 W!%M\'I

3
iiitlan
~

R...."
U 0' R

4
TofiJ NlImb.,o

Sc ..d.nll

5 6 7 B 9 10
"'UlnlMr of I P......nt 01 Dt....-t WaJghtad PIOd""t 1',.-1( I .....

'ludanCI EIIgJI:>'- Scudani. Irom to, C.lc.. IIUng Ad"k Ed Disc
lor HilI' ENg"Ja DI......... t Ihlf.d Dlsco"nc 0< Mach

10r/<.lIlP "atrl" 1C41 ~"ClI" JI J ..~.nN.
(Col. SI J".Uu,...

SCHOOLS AHD LIBRARIES School. with I School'In.r.d ..... Ie..

11 12 13
EnUI\I Numbs' or Dlscounl Shl""
School Dllotlc' In ., Of.COllnl

.. lIleh Lib...... l.lOmb..
OUll.VO'....'III. E,,,11y

1.0C.I.d

Ub;;;v I Con.onJ.O..llacal8rancna.

~ I l£@I

I IimWtl

n
l>,t11~~~

:!.,;..+t~,I ..... _

1m 1lllldliFIl'li1ji!I¢jlW IIllijiffi!t.1i&litll 1M I [mJ 11~IYil,B'4!i'!1fi11 IlliI I Iill'I I I: I"~ I"~ Iii I', I IillillmtIll ';i~ ::i :.,t ,;E :1: t .: 13/

Jl)!J 11,**:~jiiI~I!i'11 tIM!191IMl!11 g I~ I~MtII ffi!l11TJ1~lm. . ',.. .. !,! . I I!. _: ~ ,,-

"1,.""01 ..-1 ... 1",,, 1::1 ~ I]J ;~~; ;~; ';i; .;'~ I:;; I bl;lM

~II~!''''IIZll 11%3'¥IW,19IgI i'!11@lil!!ull m I IFmI 11i'l41t1j#:1il!1 ill] [lEI ;V :::t ~:; ;'1" ~! .,.,
Wltllltllilm~lflUi'1ijiWj

Il:Il"ml11"'* Ilitl"lltl~'llfl'"I*1
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9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 8, Divide Ihe lolal of Column 8 by
the total of Column 4. Enter Ihe result In Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this lotal ~
the number of outletslbranches. Enter the result In Column 13.

CONSORTIA: Calculate the 10lal of Column 12. Divide Ihis lotal by Ihe
number of member enlilies. Enter the result In Column 13.
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