/ — i,
Entity Number / §Z_3 (f," Applicant's Form Identifier [M J‘/
Contact Person _ £ & 4/ i CE 74 tazi PhoneNumber & 2 & - 5 7—- 3735
: /

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number)

for which you are reguesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

atock . pooe BB

10 = If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal, E
etc.), check this box and enter the original FRN in the space provided: 5
1 Category of Service ( only ONE category shouid be checked) 23 Calculations
& PRIORITY 2 A. Monthly charges (total amount per month for service)

PRIORITY 4 Internal Connections Other than Basic

Telecommunications 5 .
z Main n 3

B intemet Access ¥ Basic Maintenance of Internal

B. How much of the amount in A is inefigible?

Connections

12 Form 470 Application Number
13 SPIN - Service Provider Identification Number : ...!. 5

'.'-'“.' C. Eligible monthly pre-discount amount {A minus B)

Recurring Charges

14 Service Provider Name .I..l'

SENEEENENEREEEE | " EE
EEEESEEEBHEEEEE | oo
* iREAEEEESEEEs

B8 Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

15a tariffed or month-to-month services. .......

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

15b
— IIIIIIIIIIIIIIIIII
DREEREERIT

15¢ Check this box if this Funding Request is covered under a mastar contract (a
contract negotiated by a third party, the larms and conditions of which are then made

available to an sligible entity that purchases directly from the service provider).
15d H Check this box if this Funding Request is a

continuation of an FRN from a previous ==
funding year based on a multi-year contract. S

If s0, provide that FRN here:

Non-Recurring Charges

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

1 1

16b ! Check this box if there are muitiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers 1o this page. (F minus G)
Allowable Vendor SelectionICont:act Date (mm/dd/yyyy)
" e i SEEEEEED

l. Total funding year pre-discount amount (E + H)

18 Contract Award Date (mm/dd/yyyy) 7

4g  Service Start Date (mmiddfyyyy) EE..H!“

J. Discount from Block 4 Worksheet

20a Service End Date (mm/ddlyyyy) e HEHE 2

Tolal Charges

Contract Expiration Date
20b  (mm/ddlyyyy)

K. Funding Commitment Request (| x J)

21 Description of This Service: Attachment
You MUST attach a description of the service, 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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— —
Entity Number '/ 7"'/5 (fﬁ Applicant's Form |dentifier [M cr/
Contact Person _ £ 4 i/ rém CE. _‘ZE/'J?_ PhoneNumber & 2 & - ¥ 5 2- 3735

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Reguest 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.

10 s 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:

11 Category of Service ( only ONE category should be checked) 23 Calculations
= " PRIORITY 2 A. Monthly charges (iotal amount per month for service)
i fRIoRITYY ] Internal Connections Other than Basic

Tel munica - ; .
SRCOnCEIGHS Maintenance S f
Service o

& Basic Maintenance of Internal
B intermet Access Cornatibon

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN - Service Provider ldentification Number '..... ;
.'..I.ll. C. Eligible monthly pre-discount amount m minus a) _

Recurring Charges

14 Service Provider Name '..Il.

SENEEEEEEEEEEEE | ° " B
CEEREREEEENEEEE | T oo
BT (I

15a Check this box if this Funding Request is for non-contracted F g . ——

S — EEEEEEEEES2REE

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

15b
T
SHEEEEEEEES

15¢ Check this box if this Funding Request Is covered under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
available 10 an eligible entity that purchases directly from the service provider).

15d a Check this box if this Funding Request is a

continuation of an FRN from a previous
funding year based on a multi-year contracl

If 50, provide thal FRN hers;

Non-Recurring Charges

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

1 i

! Check this box if there are muitiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)

16b

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) i
¥ | ||

18 Contract Award Date (mm/ddlyyyy) HI. '!! ; |, Total funding year pre-discount amount (E + H)

Service Start Date (mm/dd/yyyy) T IEE 1
18 o
= o
20a Service End Date (mm/ddlyyyy) ’ § J. Discount from Block 4 Worksheet
]
Contract Expiration Date ] 2 K. Funding Commitment Reauest (| x J)
20b  (mmiddiyyyy) ] B
21 Description of This Service: Attachment

You MUST attach a description of the service, 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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Entity Number / 5.(3 K',j—f' Applicant's Form |dentifier :M tP’
ContactPerson _ZL 4 4/ien CE€ 74 =% PhoneNumber _ £ 2 & - #3527~ 2735

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page Ii 2
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.

10 = 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:

11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
g PRIORITY 1 m Internal Connections Other than Basic

Teleqommumahuns S driAriines -
Service —

v B Basic Maintenance of internal
internet Access Connections

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN - Service Provider |dentification Number ......
ZBEEEFEEE €. B o et s

Recurring Charges

14 Service Provider Name ....‘ll

FERATELEEEEaETTE AR T i

EOENEEEEENEEEEE | - oo
- GEEEEEEEEE:

B Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

L — EEEEEEEEEEEETE

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

15b
SEEEEREESEREnEaE R
JEEREEEEE

15¢ Check this box if this Funding Request is covered under a master contract (a
g contract negotiated by a third party, the lerms and conditions of which are then made
avallable to an eligible entity that purchases directly from the service providar).

15d I Check this box if this Funding Request is a

continuation of an FRN from a previous
f\mdinp year based on a multi-year contract.

so, provide that FRN here:

Non-Recurring Charges

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

3 s

18b E Check this box if there are muitiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)
Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
A TNl s EEEEEEEE

18 Contract Award Dats (mm/dd/yyyy) I. Total funding year pre-discount amount (E + H)

19 Service Start Date (mm/dd/yyyy) E!.n! g I!ﬂ!!!ﬂ
20a Service End Date (mm/ddlyyyy) ?: J. Discount from Block 4 Worksheet
Contract Expiration Date E K. Funding Commitment Request (I x J)
20b  (mm/ddlyyyy) i Y
21 Description of This Service: Attachment

You MUST attach a descnption of the service, including a breakdown of components, costs, =
manufacturer name, make and model number. You must inciude any additional account or telephone

numbers if the billed account has muitiple numbers. Label the description with an Attachment Number,

and note number in space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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 2 Block 4

worksheet, list the worksheet number (e.g., 1):
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: — = .
Entity Number ./ %3 £ Applicant's Form Identifier ZM ?
Contact Person _ L & [ i@ CE 7;, L2 PhoneNumber _ & 2 & - 5 7 - 3735

Block 5: Discount Funding Reguest(s)

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

10 If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal, H.! ﬁ B
etc.), check this box and enter the original FRN in the space provided: &
11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 m PRIORITY 2 A. Monthly charges (total amount per month for service)

Internal Connections Other than Basic

THEEEE
Service :

B inemet 2 B Basic Maintenance of Internal

B. How much of the amount in A is ineligible?

Connections

12 Form 470 Application Number

13  SPIN — Service Provider Identification Number Il.... &g
!....“l. . Eligible monthly pre-discount amount (A rnmus B)

Recurring Charges

14 Service Provider Name ...... SR

EESEEEENEEEEEEE | " EE
EESHENEREEEEEEE | oo
BT ([T

15a Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. .
Contract Number ) el
15b & o
=
IIIIIIIIIIIIIIIIII :
- =]
15¢c m‘“s m”mgmmmml i nnzu‘wm::l;:“ E G. How much of the amount in F is ineligible?
available to an eligible entity that purchases directly from the service provider). § .l...... :
©
Check this bax if this Funding ¥
15d a continuation of an FRN froma prem E
funding year based on a multi-year contract. =z

If so, provide that FRN here:

16a Billing Account Number (e.g., billed telephone number)
16b E Check this box if there are muﬂf.ie Billing Aocount Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
compiete list of those numbers to this page. (F minus G)

Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

i Teeete IEREEEE

4g  Contract Award Date (m""dd’y’yy’ﬂﬂll-.“ I. Total funding year pre-discount amount (E + H)

5 Service Start Date (mm/dd/yyyy) E!!HI“ E.!'!.ﬂ 7

; u ¥ J. Discount from Block 4 Worksheet

20a Service End Date (mm/dd/yyyy)

Total Charges

Contract Expiration Date
20b (mm/ddiyyyy)

K. Funding Commitment Reauest (I x J)

21 Description of This Service: Attachment
You MUST attach a description of the service, 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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Entity Number P o 5/'5;)/ Applicant’'s Form Identifier fM ?
Contact Person _ L & [/ ¢ CE. 72 24 PhoneNumber _ & 2 & - # 57~ 2735

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 compleied pages to assure that they are all processed correctly.

10 If this is a duplicate Funding Reguest (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:

11 Category of Service ( only ONE category should be checked) 23 Calculations
" PRIORITY 2 A. Monthly charges (total amount per month for service)
= PRIORITY 4 K Internal Connections Other than Basic

Telecommunicat x
. . i Mamlenance g.! : ' =
Service . 5ok I

i@ Basic Maintenance of Internal

ﬁ Internet Access Gon B

12 Form 470 Application Number
B : B. How much of the amount in A is ineligible?

13 SPIN - Service Provider Identification Number l...l. 8
I'....... C. Eligible monthly pre-discount amount (A mmus B)

Recurring Charges

14 Service Provider Name I.I... ;

GENEEEEEEENEEEE | """ EE
EEENEEEEEENEREE | oo
, - SEEEREs R R

15a B8 Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

Contract Number

tariffed or month-to-month services.
i Il!lllllllllllllll SERBRESERY

15¢c Check this box if this Funding Request is covered under a master contract (a
contract negotiated by & third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

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

R [
15d n Check this box if this Funding Request is a

continuation of an FRN from a previous
funding year based on a mulli-year contract.

If so, provida that FRN here:

Non-Recurring Charges

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

1 1

E Check this box if there are multiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recuming charges
complete list of those numbers to this page. (F minus G)

16b

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) EE! n EH! )

¥ T AEEEERRE
|. Total funding year pre-discount amount (E + H)

48  Contract Award Date (mm/ddiyyyy) 7

19 Service Start Date (mmidd/yyyy) :I.!. g E!!IE : : H ,
20a Service End Date (mm/ddlyyyy) 2 é J. Discount from Block 4 Worksheet
Contract Expiration Date E K. Funding Commitment Reauest (I x J)
20b  (mmiddlyyyy) Fial3
21 Description of This Service: Attacment

You MUST attach a descnption of the senvice, 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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Entity Number / ¥ 3 (-,fj’- Applicant’s Form Identifier th ap

Contact Person _ /L G L/ ien CE 74 %] PhoneNumber & 2 & - ¥ 5 2-7735

Block 5:

Discount Funding Reguest(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.

Block s, page (5 1 i 8 o il b

= 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:
11 Category of Service ( only ONE category should be checked) 23 Calculations
- " PRIORITY 2 A. Monthly charges (total amount per month for service)
?RIIDRITY 1 ti E‘ Internal Connections Other than Basic
SRy Maintenance EZEE
Service
E8 Basic Maintenance of Internal
Internet Access Connections
12 Form 470 Application Number "
EEEEEEEEEEEEEEE |-
/i .E
: CEEEEREE
13 SPIN - Service Provider Identification Number _E'_’ :
.l..l.... E C. Eligible monthly pre-discount amount (A minus B)
] .
£ EEEEE
14 Service Provider Name
ZEinICEREEEEE © R L
AEENEEEEEEREREE | oo ee
| - BEREEREEEEEE
15a #8 Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. ”
-] v el
160 o o e : EEEEEEREEOZEDE
F
| IIIIIlIlIlIIIIIIII 5
-]
Check this box If this Funding Request is covered under a master contract {a c 3 =
15¢ i by Sttty S it . b s -E G. How much of the amount in F is ineligible?
available to an eligible entity that purchases directly from the service provider). 5 "III."
Z o
- Check this box if this Funding Request is a g .
15d continuation of an FRN from a previous 5
funding year based on a mulfi-year contract. b <
I so, provide that FRN hera:
416a  Billing Account Number (e.g., billed telephone number)
CEEECEEEEEEEEREEED
16b H Check this box if there are muitiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recuring charges
complete list of those numbers to this page. (F minus G)
Allowable Vendor Selection/Contract Date (mm/ddlyyyy)
& e CECEEREEZEZE
18 Contract Award Date (mm/ddlyyyy) I....'.E |. Total funding year pre-discount amount (E + H)
o e GEERENEE || EEEEEEEEEE
2pa  Service End Date (mm/ddlyyyy) ! Vo .'E! S | J. Discount from Block 4 Worksheet
Contract Expiration Date = £ | K. Funding Commitment Reauest (I x J)
206 (mmiahmyy) EREEEEE
21 Description of This Service: Attachment

You MUST attach a description of the service, 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 space provided.

22

a. If the service is site-specific (provided to one site
Entity/Entities Receiving This Service: 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):

Page 4 of 7
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—ex —
Entity Number / 2 fd’) Applicant's Form |dentifier fM oQ
Contact Person _Z_4& i/ i1 CE. Z Mf;f Phone Number £ 2~ %'5':; —Z735

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Reguest 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.

Block 5, page Eaﬁ of

10 = if this is a dupiicate 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:

11 Category of Service ( only ONE category should be checked) 23 Calculations
" PRIORITY 2 A. Monthly charges (total amount per month for service)
= .';RIOR]TY 1 . E Internal Connections Other than Basic
elecommunications Mainienance :
Serve EEEEERC
EE Basic Maintenance of Internal
E Internet Access P
12 Form 470 Application Number E
53 H’E = I!!“.! : gﬂ B. How much of the amount in A is ineligible?
: JEEEEEES
= ;
13 SPIN - Service Provider Identification Number E
!...ll.ll § C. Eligible monthly pre-discount amount (A minus B)
]
[ 4
14 Service Provider Name ..l.. : 5
CEEEEEEREEEE R e o
ZERHEBEEEEHEREE e e
- FEREREEEE '
454 BB Check this box if this Funding Request is for non-contracted E Al nea s s
tariffed or month-to-month services. P
o : EEEREERESIERE
'
CEEEEEECEROECEEREE | -
=
L i gl s o sk £ | G. How much of the amount in F is ineligible?
available to an eligible entity that purchasas directly from the service provider), § !-...I.u
4
Check this box if this Funding Requestis a T
15d E continuation of an FRN from a previous 5
funding year based on a m.ll-yearwmmn. z
If so, provide that FRN
16a  Billing Account Number (e.g., billed telephone number)
SECEEEEECEEEEEEEEE
16b E Check fth bo; if there are mdﬁpl;illihg Account Numbers and attach a H. A(r;nual eﬁgéb)le pre-discount amount for non-recurring charges
complete list of those numbers to this page. minus
Allowable Vendor SelacﬂanlContract Date (mn-n.fdwy-yyy)
2 aiiaseals CECEEEEE
4g  Contract Award Date (mavdd/yyyy) S 1. Total funding year pre-discount amount (€ + H)
ey GEEREEES () GEEESEEEE
- - = z = IR
0a  Service End Date (mmiddlyyyy) B § | J. Discount from Block 4 Worksheet
]
Contract Expiration Date © | K. Funding Commitment Request (I x J)
20b  (mmiddlyyyy) :

21 Description of This Service:

7 Attachment

You MUST attach a description of the service, 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):

Page 4 of 7
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Entity Number / ‘2[3 (f,r Applicant’s Form Identifier fM CP
ContactPerson /. & 42 o 7o t2 PhoneNumber £ 2 & - # 52— 2739

Block 5: Discount Funding Reguest(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page
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 pot yet approved, under appeal,

e etc.), check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
" PRIORITY 2 A. Monthiy charges (total amount per month for service)
ﬁ '?Zlegztrll;rr:u1nitions ﬁ Internal Connections Other than Basic

Sardce Maintenance

B8 Basic Maintenance of Internal
B intemet Access Connactons

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN - Service Provider Identification Number !.'!.I A
.'....II C. Eligible monthly pre-discount amount (A mmus B)

Recurring Charges

14 Service Provider Name ...... &

EENEEEEEEEEEEEE | " BB
COENEENENEEEEEE | |- oo
- HEERmiEE R

15a EE Check this box if this Funding Regquest is for non-contracted F. Annual non-recurring charges

S A— EEEEEEEEEIREDE

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

15¢ mmwlmFmRmﬂhmmnmmu
contract negotiated by a third party, the terms and conditions of which are then made

available to an eligible entity that purchases directly from the service provider).
15d ! Check this box if this Funding

mnnrmﬂmdalFRmemapmm
funding year based on a muiti-year contracl.

If so, provide that FRN here:

- IIIIIIIIIIIIIIIIII

Non-Recurring Charges

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

16b u Check this box if there are multiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)

Allowable Vendor Selection/Contract Date (mm/dd/yyyy) m H

* Tt AEEEEE

18 Contract Award Date (m"ﬂdd’ym’ll.ll m |. Total funding year pre-discount amount (E + H)

4  Service Start Date (mmiddyyyy) ; .
20a Service End Date (mm/ddlyyyy) §: J. Discount from Block 4 Worksheet
Contract Expiration Date ).—6 K. Funding Commitment Reguest (| x J)
20b  (mmiddlyyyy) 5 i
21 Description of This Service: 7 chmnt

You MUST attach a description of the service, 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 nota number in space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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Entity Number il - {-ﬁ& -—r Applicant’s Form |dentifier fﬁM op

ContactPerson _ L & L/ /¢n CE 75 g PhoneNumber & 2 & - 5 7 - 3735

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 compieted pages to assure that they are all processed correctly.

Block 5, page

10 = 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:
11 Category of Service ( only ONE category should be checked) 23 Calculations
" PRIORITY 2 A. Monthly charges (total amount per month for service)
ﬁ 'Prg:a?g::nrulmanons H Intqmal Connections Other than Basic
Mgy Maintenance !E.!
B ot A B Basic Maintenance of Internal

Connections

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN - Service Provider ldentification Number '..... =
.. .-..l.. C. Eligible monthly pre-discount amount (A minus B)

Recurring Charges

14  Service Provider Name ’..I.I T o o T e
ZElpEEEEEERETEE T A TR,

l..‘l.l...... E. Annual pre-discount amount for eligible rewmng nharnes
< EEEEEIEaEEEEE

Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

15a

o

T —— IEEEEEREE ZERE

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

15

15¢ Check this box if this Funding Reguest is coverad under a master contract (a
contract negotiated by a third party, the terms and conditions of which are then made
availabie to an eligible entity that purchases directly from the service provider).

Check this box if this Funding Requestis a :

Non-Recurring Charges

15d l continuation of an FRN from a previous 2
tunding year based on a multi-year contract. &
if so, provide that FRN hers:
16a  Billing Account Number (e.g., billed telephone number)
CEECEEEECEEEEEEREEE
16b H Check this box if there are multiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)

Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
& e e CEREEEZ

18 Contract Award Date (mm’de)HEH“!!E |, Total funding year pre-discount amount (E + H)

4g  Service Start Date (mmddhyyyy) EE.'.. !EH" E

20a  Service End Date (mmiddlyyyy) ; EH 'E J. Discount from Block 4 Worksheet

Total Charges

Contract Expiration Date
20b  (mmiddlyyyy)

21 Description of This Service: Attachment
You MUST attach a description of the service, inciuding 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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o= —
Entity Number o f‘zj fd& s Applicant’'s Form Identifier 2 M cP/
Contact Person £ G W ié¢m & 7= 424 PhoneNumber & 2 & - 5 7-32735

Block 5: Discount Funding Reguest(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number)

for which you are reguesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

Block 5, page E &

10 - | 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) 23 Calculations

" PRIORITY 2 A. Monthly charges (total amount per month for service)
i PRIORITY 1 a Internal Connections Other than Basic

Tele_commu s Maintenance s ;
Service X

2 Basic Maintenance of Internal
E Intemet Access Comnactons

11

be

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN -~ Service Provider Identification Number

Recurring Charges

C. Eligible monthly pre-discount amount (A minus B)

14 Service Provider Name

EESGEEEEEEEEEEE | " E&
EEEEENEEREEEEEE | - oo
. NERAEEEE

15a Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. -
e
5 e ; EEEEEEEEEEETE
£
IIIIIIIIII!IIIIIII :
=]
15¢c Chack “’m'“b:mmhﬂm'"?,mm i £ | G. How much of the amount in F is ineligible?
available 1o an eligible entity that purchases directly from the service provider). § ..l..... :
[ e
Check this box if this Funding : :
15d E wnummmdeRNmnptm 5
funding year based on a multi-year contract. z

If so, provida that FRN here:

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

16b ! Check this box if there are multiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)
Allowable Vendor SelectlonIContract Date (mmvddiyyyy)
17 (based on Form 470 filing) 5

18 Contract Award Date (mmJ/dd/yyyy) H. .'L' 5 n! ) LY |. Total funding year pre-discount amount (E + H)

49  Service Start Date (mmiddlyyyy) 5 !H!Hﬂﬂ!ﬂ
20a Service End Date (mm/dd/yyyy) é J. Discount from Block 4 Worksheet
Contract Expiration Date :-5 K. Funding Commitment Reauest (I x J)
20b  (mmiddlyyyy)
21 Description of This Service: ttachmant

You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and mode! 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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Entity Number
Contact Person

S ¥35F3
Lauremce 72,461

Applicant’s Form Identifier
Phone Number

Vil f =
£2é-#3532-2735

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are reguesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

Block 5, page EHE

If this is a duplicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal,

" eic.), check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
" PRIORITY 2 A. Monthly charges (total amount per month for service)
§ 'Flfzgr::;niwﬁons E Internal Connections Other than Basic
i EEEEE
! ¥ Basic Maintenance of Internal
g Internet Access Cinierions
12 Form 470 Application Number =
EE!E ' E : & | B. How much of the amount in A is ineligible?
2 _
: EEEEEE
=]

13 SPIN - Service Provider Identification Number 'E

....l..l. 2 | C. Eiigible monthly pre-discount amount (A minus B)
o -
4 i -

14 Service Provider Name ...l.. S o [ B
CElERECEEEEE T e e
JREREHENEIEEEEE e e

- IEEEREEEE
15a Ch_eck this box if this Funding Request is for non-contracted F. Annual non-recurring cherges
tariffed or month-to-month services. -
ntract N & ;
180 : IEECEEEED !H!l
=
IIIIIIIIIIIIIIIIII 5
=
Check thi m!ﬁsFMRmyﬂkmman(a E ; T

15¢ s e - - iy £ G. How much of the amount in F is ineligible?

available to an eligible entity that purchases directly from the service provider). § .....l.. =
4 et
= Check this box if this Funding Requestis a T :

15d continuation of an FRN from a previous 5

funding year based on a multi-year contracl. =
If so, provide that FRN here:

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

LEEEEEREEEEEEEE

16b Check this box if there are muitiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
" compiete list of those numbers to this page. (F minus G)

Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

" rrermm A JEEEEEEEREZ

18 Contract Award Date (mm/dd/yyyy) !!'I.! 25 L. Total kading year Socotnt st (£ H)

o ey SEpEEEaES i 2 IEEEEEEEE

20 Service End Date (mmiddlyyyy) S | J- Discount from Block 4 Worksheet

[
Contract Expiration Date "1 & | K Funding Commitment Reauest (I x J)

20b  (mmi/ddlyyyy) e N P v

21 Description of This Service: Attachment

You MUST attach a description of the service, 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 space provided.

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 this service:

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

Entity/Entities Receiving This Service:
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Entity Number '/ #* 2 f:f_“;’ Applicant's Form Identifier EM GP
Contact Person _ £ & 4/ ¥ CE. 72 l’r{jl Phone Number £Z&- %5':; -~ 735

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 compleled pages to assure that they are all processed cormectly.

Block 5, page EE E ﬁof 2

10 5 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:

11 Category of Service ( only ONE category should be checked) 23 Calculations
" PRIORITY 2 A. Monthly charges (total amount per month for service)
g ?;g:nTr:uLimtlons a Internal Connections Other than Basic
IEEERE
BB |riemat Accass 2 Basic Maintenance of Internal

Connections

12 Form 470 Application Number

B. How much of the amount in A is inefigible?

13 SPIN ~ Service Provider ldentification Number '..l..
.....“l. C. Eligible monthly pre-discount amount (A minus 5)

Recurring Charges

14 Service Provider Name ...... :

EESEEEEEEENEEEE | |° U™ BB
LT I —
S EEERBEBEESEE

15a B Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

tariffed or month-to-month services. !

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

15b
IIIIIIIIIIIIIIIIII
CEERTEEEE:

15¢ Check this box if this Funding Request Is covered under a master contract (2
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d Check this box if this Funding Request is a

continuation of an FRN from a previous
funding year based on a muifi-year contract.

i so, provide that FRN here:

Non-Recurring Charges

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

Check this box if there are muﬂ.rple Billing Aomuﬂt Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges

16b

complete list of those numbers to this page. (F minus G)

B et  AAREEREE DEEEEE

Allowable Vendor Selection/Contract Date (mmv/ddiyyyy)
I. Total funding year pre-discount amount (E + H)

18 Contract Award Date (mmldd!yyyy)g I..I e

g  Service Start Date (mmiddiyyyy) 3 IH!! e
g ek
20a Service End Date (mm/ddlyyyy) § J. Discount from Block 4 Worksheet
n
Contract Expiration Date o K. Funding Commitment Request (I x J)
20b  (mmiddiyyyy) ik s
21 Description of This Service: Attachment

You MUST attach a description of the service, inciuding 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 space provided.

a. If the service is site-specific (provided to one site
22 Entity/Entities Receiving This Service: 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):
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- - 3
Entity Number / ¥3 53 Applicant's Form Identifier th ?
Contact Person _ £ 4 4/ i¢Nn CE 74 128 PhoneNumber __ & 26 - # 5 7~ 3735

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.

Block 5, page

10 5 If this is a dupiicate Funding Request (e.g., of an FRN that is pot yet approved, under appeal

eic.), check this box and enter the original FRN in the space provided: ' n!ﬂuﬁ

11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
g ?Zggr:u‘:ﬁimﬁons ﬁ Internal Connections Other than Basic
: Maintenance 'l!n
Service
B it o #8 Basic Maintenance of Internal

Connections

12 Form 470 Application Number

B. How much of the amount in A is ineligible?

13 SPIN - Service Provider identification Number ..... =
....l...l C. Eligible monthly pre-discount amount (A minus B)

Recurring Charges

14 Service Provider Name ....l. 5

EEEEEEEEEEEEEEE | T BB
UL eE——
< NN

BE Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

T —— IREREnEERE g

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

- I!IIIIIIIIIIIIIIII

15¢ Check this box if this Funding Request Is covered under a master confract (2
contract by & third party, the terms and conditions of which are then made

available to an eligible entity that purchases directly from the sefvice provider).

15d n Check this box if this Funding Request is a
e sy oo G I ] G
18a Billing Account Number (e.g., billed telephone number)

funding year based on a mulf-year contract.
I RN EEEEEEEE

if so, provide that FRN here:
Check this box if there are multiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recuming charges
" complete list of those numbers to this page. (F minus G)

Non-Recurring Charges

16b

Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

" e (EEEEEER SEEEEEEIEEZ

18 I, Total funding year pr&diseoum amount (E + H)

19 Service Start Date (mm/dd/yyyy) -
[=]
[

20a Service End Date (mm/ddiyyyy) § J. Discount from Block 4 Worksheet
L]

Contract Expiration Date e K Funding Commitment Reguest (I x J)
20b  (mm/ddlyyyy) - > o
21 Description of This Service: Attachment

You MUST attach a description of the service, 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 muiltiple numbers. Label the description with an Attachment Number,

and note number in space provided.

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

the entity from Biock 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):
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Entity Number __/ #3585 S5 Applicant's Form Identifier ___& A7 &
Contact Person _ £ & [/ i#m CE. 72 m? PhoneNumber & 2& - 52— 7735

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.

Block 5, page IIH

10 = If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

14 Category of Service ( only ONE category shouid be checked) 23 Calculations
" PRIORITY 2 A. Monthly charges (total amount per month for service)
mormorv B necions Oter than Basic |
b Maintenance I'!!!
rvice il
oo Ao Basic Maintenance of Internal

Connections

12 Form 470 Appi]caﬁon Number
7 ' B. How much of the amount in A is ineligible?

13 SPIN - Service Provider Identification Number '..I..
ZEBHBEEEE B e e

Recurring Charges

14 Service Provider Name .....I =

CEiaERiETEEEET i R
“...Im...... E. Annual pre-discount amount for eligible recurring charges
- EEEEEESEEEEE

15a B2 Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

S — EEEEEEEREIZEDE

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

15b
| EIIIII