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Block 4: Discount Calculation Worksheet Worksheet ..../1';'7
Page I of _2"'---_

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 arB all processed correctly. Please . , ' ;
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5. In~{~,~tJ~iiful1.~1~,1
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9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the tolals of Columns 4 and 6. Divide the total of Column 8 by
the lolal of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this tolal b}{
the number of oulletslbranches. Enter the result ill Column 13.

CONSORTIA: Calculate the total of Column 12, Divide this total by the
number of member entities. Enter the result in Column 13.
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Block 4: Discount Calculation Worksheet

Contact Person

Entity Number /'f/3 S-",S-

Worltsheet A - /
Page Z- of-.2.

The Block 4 worksheet is 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 to assure that they are all processed correctly. Please
refer 10 the inslruclions for information specific to the Type of Application you indicated in Block 1, Item 5.
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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 the total of Column a by
the lolal of Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS: Calculate (he total of Column 7. Divide thIs lotall:1){
the number of oullets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the IotaI of Column 12. Divide this lotal by the
number of member entities. Enter the result In Column 13.
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Entity Number /9'3Frr
Conlact Person k4/Y"!r>Ce M'7&;

Applicant's Form Identifier

Contact Telephone Number

L.I'1,r / ;.J 1!'T
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Block 4: Discount Calculation Worksheet Worllsheet A - (
Page '2 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 lhe completed worksheets to assure that they are all processed correctly. Please
refer to the Instructions for information specific to Ihe Type of Application you indicated In Block 1, Item 5.
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9b Shared Services

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

LIBRARY SYSTEMS: Calculate the tolal of Column 7. Divide this total ~
the number of oullets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the lataI of Column 12. Divide thIs lotal by the
number of member enlilies. Enter the result In Column 13.
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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.

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:

Entity Number I ';L.3 ,-,5-.s-
Contact Person L4 t<I ren Ceo. 7!i hS'

10

Applicant's Form Identifier __C=---,/Vl,--,,--,P-;,--,/.,--,-~-=-~T,- _
Phone Number " 2 6 - j/ _"-.1- 7731

II

23 Calculations

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

F. Annual non--recurring charges

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

•
~ 11111111 I
"""C>

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

"oz

••!:'•
"""C>

,'§
;;
u•
'"

Check IhIs ballf this Fining~ is.
contitIJelKln d an FRN In:Im • pt'e'Aous
funding yellt" based on. mUli-year cootnlCl
If 10. prtMde!hal: FRN /We:

Chedl: ttis box If this Funding Request Is covered 1IKIer. mastllrCOfllr.lCl. (.
contract negotiated by. twd party, IwI8rmS and cordtions otwtlich are then maoe
availatH to an eIigitMa enlity IhIIt p.n:ha:ses directly from the S8IVlC8 provioer).

Form 470 Application Number

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal ConnectIOns Other than Basic
Maintenance

PRIORITY 1
Telecommumcations
Service

SPiN - Service Provider Identification Number

I 11111111

II

II!I

• Check this box if there are multiple Billing Account Numbers and attach a
complete list c:i those numbers to this a e.

Contract Number

11II11111111111111

~ IttA Basic Maintenance of Internal
~ n erne ccess Connections

11

12

13

1Gb

14 Service Provider Name

15a

16a

15c

15b

15d

IIIIIUII••IIII.
1---=-:1::::c:-1=.==I~I=I=:II=I:-:c:7Ic:-;:-I:-::-:::Ic:-::::I=---+--+-E_.~_n'"~)iiiiiriii~ch.~.'

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

Attachment

a. If the sefVIce is site-spearlC (provided to one sit!!
and not shared by others), list the Entity Number at
the entity from Block 4 receiving this service:
b. If the service is shared by aY entities on a Block 4
wOf1:sheel, list the woritsheet number (e.g., 1):

EntityfEntities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmlddJyyyy)

(b"0<",F=470,,,,") 1111 I

Contract Expiration Date
(mmlddJyyyy)

Service End Date (mmiddlyyyy)

22

17

19

21 Description of This Service:
You MUST attach a descnption of the service, induding a breakdown of components. costs,
manufacturer name, make and model number. You must indude any addibonal account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number in soaee provided.

18

20a

20b
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Block 5, page

I

23 Calculations

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

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

••
~•~
u

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

••e'
•..
o
'"c
"E,
".l!

Basic Maintenance of Internal
Connections

-.L/-,-'/~3::....::.s.--,~"-",,,.>0- Applicant's Fonn Identifier _--'C=--=-M--'-P'''-----'-I-'-,if._.E:-'-T _
L4 hi ren ce. 71 17,/ Phone Number €' Z .: - ji'_'.1- 77 '31

Ifthis 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:

o-d:: II1is bcDt: if Hs FIrdi'lg Request is •

contll'luabon aflWl FRN from I preo.'ious III
lundlOQ year based on IInI.Iti..yeW contracl..
If so, prtMde Ihat FRN hln;

ChecK ltD box .. tNs Funcing Request Is CXMmM:l Lnder a mastflf c:ontrad (a
ccDnK:t negotiated by • ttwtl party, the terms and con:titJons of whidl 8flI then madl
available 10 an eligible entity ItIaI IUd'\&ses diAldly from the SeMce prtlYIOer).

Category of Service ( onty ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Set\lice

Internet Access

SPIN - Service Provider Identification Number

III 111III

Fonn 470 Application Number

•

• Check this box if there are multiple Billing Account Numbers and attach a
com lete rrst of those numbers 10 this aae.

•
Contract Number

11III111111111111

..

11

10

13

12

14 Service Provider Name

16b

16.

15c

15.

15b

15d

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 correctty.

.IIIIHIIHIIII
\----;;;I;--;:I:::-::-::I-:=I-;:-:::I~II::_;:::I=I=_=I=I~I~II=_+__+_E-.~~_n:~tii"iiiriirecumng ch'i I

II Check this box if this Funding Request is for non-contraded F. Annual non-recurring charges
tariffed Of month-ta-month services.

Attachment

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

••
~•
~

o
:;
o...

a. If the servtce IS site·speciflC (provided to one srte
and not shared by others), list the Entity Number of
the entity from Block .4 receiving this seNlce:
b. If the service IS shared by aM entities on a Block 4
worksheet, list the worksheet number (e.g .. 1):

Entity/Entities Receiving This Service:

Contract Award Date (mmiddlyyyy)

Service End Date (mmidd/yyyy)

Allowable Vendor Selection/Contract Date (mmiddlyyyy)

(boo'" ~ F~.70"""J 7-,:..,.r~ 0 :£
""-+--1----------------1

Service Start Date (mmJddlyyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

21 Description of This Service:
You MUST attach a descnpoon 01 the servtCe, including a breakdown 01 componenu, costs.
manufactUrer name. make and model number. You must include any addiliooal account ortelepMone
numbers if the bijled account has multiple numbe~. Laber the description with an Attachment Number,
and note number 11'I space provided.

18

19

17

20.

20b
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Block 5, page

23 Calculations

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

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

••
~•
~

u

"c"E
il
~c
o
Z

Applican~s Form Identifier _-,c:..-!..M...!--"Y'-"I'-£AJ~e~(,-- _
Phone Number ,f2. - j7 ~"'$ - 7737

II Basic Maintenance of Internal
Connections

0'I8dl: this box if !his Flrlding Request Is a
CXlf'ltnJIbon of an FRN from a prwvious
funding yeal" based on. tmiIi-year contrllct.
If 10. prtMde that FRN hera:

Check this cox If this FU'lding Requsst Is coYlllteCl under. mastar CDI'dl'1Id (I
conltaCt f1890liatlld by • ItW1l party, It'le terms and c:ordtions of which .... IhIn made
avaUatH 10 .... etiglbIe enllIy lhat psdUIS6S cil6Ctly from the IeI'Vic:e ptOYider).

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:

Service Provider Name

Internet Access

Form 470 Application Number

Category of Service ( only ONE category should be checked)

PRIORl1Y2
Internal Connedions Other than Basic
Maintenance

III!! Check this box if there are multiple Billing Account Numbers and attach a
Iiiiii com fete ist of those numbers to this a e.

SPIN - Service Provider Identification Number

111111111.

Contract Number

II1II111111111111

• PRIORITY 1
Telecommunications
Service

11

10

12

14

13

1Gb

15c

15.

15b

15d

16.

Entity Number I <,L.5 ,--<f".s-
Contact Person L4 ti n;:11 Ce. 2i hS'
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.

IIIIII IIIII
I----____.I.---;;I=I:-;.:::I-;::::I-;;:;:;II:-;:::-:I=I::-;;:I=I:;-;:-;I=:I::-:::II=-t--+:

E

:--.~~_n:~)Piiiiii'iiiiChail
• Check this box if this Funding Request Is for norr-contracted F. Annual non-recuning charges

tariffed or month-ta-month services.

Attachment

••
~•~
u
;;

~

a. If the sennce is site-specific (provKled to one site
and not shared by otheB), list the Entity Number of
the entity from Block 4 receiving this selVlce:
b. If the service is shared by all enlibes on a Block. 4
wor1o:sheetlist the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Service Start Date (mm/ddfyyyy)

Service End Date (mmJddlyyyy)

Contract Expiration Date
(mmJddlyyyy)

Allowable Vendor Selection/Contract Date (mmtddlyyyy)
(based on Form 470 fIWlgj

Contract Award Date (mmldd/yyyy)

22

21 Description of This Service:
You MUST attach a descnptlon of the seMCe, Induding a breakdown of components, costs,
manufacturer name, make and model number. You must indude any addibonal account or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number In s ace provided.

18

17

19

20.

20b
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Do not write In this area

EnUty Number

Contact Person

_L/-L¥~3,-S-;;:::.-'?:::..cS-:::.- Applicant's Form Identifier CM?IN£7
j.4.wr,,"'ce --Z;;n5J Phone Number 62-6 -;rs--J-3 7 >9

Block 6: Certifications and Signature
24 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 S50 million; 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-profit businesses and whose budgets are completely separate from any schools, induding, but not
limited to, elementary, secondary schools, colleges, or universities.

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 eleClrical capacity, necessary to use the services
purchased 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 eliglble 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).

IIIIIII II

IIIII IIIII
1111111111
.1 .111111
1II1I1IIIIIITotal budgeted amount allocated to resources not eligible for E-rate support

Total funding year pre-discount amount on this Form 471
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.)

Total funding commrtment 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 Ilem 250.)

Total amount necessary for the applicant to pay the non-discount 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.)

o

c

d

b

•

• 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, or 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 funcling 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 written at the following leve/(s):

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

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

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

7 I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bkis received and selecting
a service 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-effective means of meeting educational needs and technology plan goals.

B I certify that the entity responsible for selecting the service provider(s) has revlewed all applicable FCC, Slate, and local procuremenUcompetitive
bidding requirements and that the entity or entities listed on this application have complied with them.

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 permined 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.

I certify that I and the entity(ies) I represent have complied with an 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 10 comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

1ge 5 of7 Fe. ,'arm 471- November 2004



Do not write irl this area

EntJty Number ff Z:JY.
Contact Person L-4wr~ce.

Applicanfs Fonn Identifier £ jt1 lJi tvE T
Phone Number .62-.£ -/5573 -J 7 39

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

32jiil I certify that I will retain required documents for a period of at k!ast 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 will make such records available to the Administrator. I acknoYo'ledge that 1
may be audited pursuant to participation in the schools and libraries program.

33 I certify that I am authortzed to order telecommunications and other supported services for the eligible entityftes) listed on this application. I 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 all of
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms. conditions aOO purposes of the program, that no kickbacks 'M;!:re pafd to anyone and that false statements on this
form can be punished by fine or forfeiture under the Convnunications Act. 47 U.S.C. Secs. 502, 503(b). or fine or imprisonment under Title 18 of the
United states Code, 18 U.S.C. Sec. 1001 and cMI violations of the False Claims Act

34 I acknowledge that FCC rules provide that persons who have been convided of criminal violations or held civiUy liable for certain acts arising from
their partidpation in the schools and libraries support mechanism are subjed to suspension and debarment from the program. I will instiMe
reasonable measures to be informed, and will 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 liabk! for acts arising from their participation in the schools and libraries support mechanism.

I certify that jf 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(g)(1), (2).

I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

37 I certify that the non-discount portion of the costs for eligible services will not be pafd 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. I 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 all of the cost of the supported services.

39 Dateonutho'

Cltv

Slale

1111.1111
IIIBIII RlIIIIIIIIIIIIIIIIIII

TItle or position of authortzecl person

1111111111111111 811 I IIIIII
Street Address, P.O. Box, or Route Number

11111111111111111 I I III•• •••••• • •• •••••• •••••
I I 11111 I ·1

Zip Code

II' I

40

38

41

42.

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

42d

42e

E-mail address of authorized person

'age 6 of 7 F Form 471 - November 2004



The Americans with Disabilities Act. the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligations on
entitles 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 schools .and Iibra~es ordering.selVice~ t.hat are eligible for and seeking
universal service discounts to file this services Ordered and Certification Fonn (FCC Form 471) With th~ u~,versal SelVlce Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission'~ aut~orlty under ~ection 254 of.t~e C?m~unlcat~onsAct of 19~, a~ amended. 47U.S.C. § 254. The
data in the report will be used to ensure that schools and libranes comply WIth the competitIVe bidding requirement contamed m47C.F.R. § 54.504. All schools
and libraries planning to order services eligibie lor unIVersal Service dIScounts must file thiS lorm themselves or as part 01 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 OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to coiled the information we request in this fonn. We will use the information you
provide to determine lNhether approving this application is in the public interesl Jf'Ne believe there may be a violation 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 applicable law, information provided in or submitted 'Nith this form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government. the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to coiled 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 fonn, the FCC may delay processing of your application or may return your application \o\1thout 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 collection of infonnation 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 infonnation, 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
ATIN: SlD Form 471
3833 Greenway Drive
lawrence, Kansas 66046
(888) 203-8100
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Attachment # EM8INET
Billed entity: #143585
Service provider: SBC-Pacific Bell

Form 470 #404820000509872
Account #332-256-3074-975

The EI Monte City School District, through e-rate funding, has provided internal wiring and
switching equipment to make internet service available to oer 630 classrooms and 27 computer
labs in the 18 school sites within the district. In all, over 2200 computers are available to
students and teachers, each having internet access.

We are applying for monthly reoccurring charges for Internet Services that was approved in
Year 6 Erate.

(See attachment for price quote)

The existing configuration is:

1. District office is connected to the Internet via a 10mb ATM connection to Pacific
Bell Internet.

2. All school sites connect to district office though two Tl lines for Internet services.
3. Centralized Internet service for the school sites allows for better filtering and

maintenance services.

Lawrence Tang
Information Technology Administrator
EI Monte City School District
Voice (626)453-3739
Fax: (626)442-0465
E-Mail Itang@emcsd.org



1"'1' In"! I"!' II !

EI Monte City School District

3540 N. Lexington Ave.
EI Monte, CA 91731-2684

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8IMAGE

IMAGETIME



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

.~.

Fax
Number

(individual public or non-public school)

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

(including library system, library outleUbranch or library consortium as defined under LSTA)

• Check here if any members of this consortium are ineligible or noniJovemmental entities.

• Individual School

_ School District

• Library

• Consortium

b-=-_-,--.:==:.===.====--====----.J ===--===_~
5 a Type of

Application

State

City

Street Address,
4 a P.O. Box,

or Route Number

2a

Create our 0W'fl mde to iden .

Applicanfs Form Identifier

Block 1: Billed Enti
Name of

1 a Billed Entity

Contact

6 Person's III1IIII I
Name

Firs~ if the Contact Person's Street Address is the same as in Item 4, check this box. .If no~ please complete the entries
for the Street Address below.

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

City

State

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

c
E-mail P.ddress

Fax
d Number

e

f

047001010

Page 1 of7 FCC Form 471 - November 2004



Entity Number /0 ~?5 Applicant's Form Identifier eng.!m/J-CjE
Contact Person La wi r0ce $"J Phone Number 626 ~ 9'~3-3> ? 39
This information wilt facilitate the processing of your applications. Please complete all raINS that apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you file, to encompass this and all other Forms 471 you \Nill file for this funding year. You
need not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across AU of your Forms 471.

Schools/school districts complete Item 7. Libraries complete Item 8. Consortia complete Item 7 and/or 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
inclu:te school districts or library systems, you must complete a separate wor1<sheet for each of those members. In addition, if you are applying 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 calculate 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 OISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b. Line 1
LIBRARY OUTLETs/BRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETSIBRANCHES 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. Line 2
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2. Column 12. and Item 9b. Line 3

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

IF nilS APPLICATION INCLUDES SCHOOLS...

f Number of buildIngs with Internet access

11111.
IIIIII
IIIIII

IIIIIII

I IIIIII
IIIIIII

11.11.11
IIIIIIII

Less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Less than 10 mbps

Greater than 200 mbps

Between 10 mbps and 200 mbps

Number of library patrons to be served

IF TliIS APPLICATION INCLUDES UBRARIES••.

Telephone service: Number of rooms wtth phone service

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

Dired connections to the Intemet Number of drops

Number of computers or other devices with Internet aocess

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

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

Telephone service: Number of dassrooms with phone service

Number of classrooms with Internet access

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

Impact of Services Ordered on Libraries

C

f

C

b

b

d

e

9

d

e Direct. connections to the Internet Number of drops

9 Number of computers or other devices with Internet access

7a Number of students to be served

8a

Block 3:

Block 2: Impact of Services Ordered on Schools

Page 2 of 7 FCC Form 471 -November 2004



Applicant's Form Identifier __-=C~,¥/_~-:.-~~-_~ _

Contact Telephone Number .;Z-b - f"> 3 - .? 7 .39"Uwr~"7C

Entity Number

Contact Person

Block 4: Discount Calculation Worksheet Worl;sheet /1-/-
Page / 01-:3

The Block 4 worksheet is used to calculate your discount for services. You IAliIl complete one or more worksheets depending on the Iype 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. Ir~:a:ft1i~\S'1m;5~'~'1

9a Ust entities and calculate discolJnt(s):
School District or Library System Name: £/ tJ1U"~ L"zJ$'P School District or Library System Entity Number: /:

(For Administrator's Use)
-r3~r5

~ I1,(1 ",,,,,,tt¥!?!I I ti:!j;"I>1@l!Il ~

ICHOOlS AND lIBRARIES

Ixr11l;qtW!¥J'!lilWltll'lil
I '1'i\1~1 ~1"I"h\jJj;11 JI',li'lnhl<l

g IW.1!"Ili'1!/il'11

9 10 11 12 I 13
P...I( '" Enllty Nllmbe, 01 DluOUfll I Sh"ed

Adull Ea Ollc S..hool OIII.lellfl 01 Ol.eoun.
0> M.ch ...hkh lib'""" ....mb.'

Jlllf.nll. O"UellBund'. I. £nuty
Ju.ne. loe.l.d

lehool. llb",,'V I Con""t'.OUll.,.IBI.nehe.

I!!IJ I (!j)] I~ I []I!J

8

Schooll wllll
Sh.,ed Se",lcn

Weighted P,odL>C1
fo' C.'Ctll.tlflg

&h..ed D'.eOllnl
ICol. (. Col 7)

7
OlKounl
,~

D'.counl
",.lrl.

6
i>e.""ntof
Studlllil
ENglbl.

10' NIlP
(Col. 51
Cot (

5
Nllmil•...-oI

Slud.fI" ElIg'ble
for NSlP

Entl~ Number AND U.t>en Tot, Nllmb,r 01
HCn Code Ifor Schooll) or or I.lldeflU

FI\:S Code (for Llbr.rlnl RlII'al
U 01 R

2 I 3 I 4

~
c"c""

't' :0;; .)i ;!b' ¢ '{:. £" ~ ,

"cl"';'l:IJ'~i!¥ ~'."'..\',

"',me 01 ENglb.io"f:ntlty

All ENTTTlES

'd'elMr".r1 N'I <t IhlK1liiorli"i'
'f.1?iPl~
I~

U1J(j rieL€!' 1~1,1 P I"I~'I
LtI£l~~f~I~~,·
ffTIfJ7l;.J~

~I!liffimm~;I~.I~

IKJP I'''Mll I 191 f,lwl*I."n
F111j',11 ~1':'I:n: I ~f"I"Wt,lwl

I:±I'/ll'qlclilIi ".1 "I"'I~:I

I"".I"TH'A· J:;=I'HI *'11'1

1;*'1:ZL1ilnzlli\l!t-W~!IR

1!"!pI¥'I'I,w,\'WI'\1\Ij')I'ilI~M:1

li'llo19JA 1:l!171,g"M'II~I!I!1

I~ I'e I)' yml l"I'ilI't'I'/iI~1'm'I'l

1i'la!ID!l~tlb.'lt!l;fml"~lj

1",10,:1\' l'tlili 11ll'1ii'1i/!1 "1&1 ii'I&t1

1m l!mlii!l!)tIiililli\1!ll@iiiil@ili'iI@1 m I~ Ihml0hglNiiill I]J I rn I 1~;:I~~'l:~~il:~:; I lllnflij

1m IliII!aM'Hn@illl!1$llllJljll!!IIliVll~1 15!I'H!1 I~ IIJiiI;n1iiI9,ltill I .. I~ I I)illijJ]lim [jlliJ ." ',t 'c ,,;; :)1 I", , I

~ IP+'fn'ilitt2il#l1 Jii\lill!ll!\iilfll ImJ I 1m 11·'I1M1?1t11 I ITJ I~ I ID.ill)]f!!!]

~ II'iiIGij';"IiIi'lblll'!!!I!lf\fWI@I m I~ IN*'BI:lfl'lj II~l!!J I'l!J ii:" ii,' ::, I 1,'*"1
;.: ." !.: .. , !..

I@ I WIQ'I!!!!I$l'llrt1! I 1'!m!l!1i'LtMiI 1M I 1m!! l'j'nN31:#1Z11 (lID I ITJI~ I rn.r ',' ',I ..' ;':':': ' ...
9b Shared Services
SCHOOL DISTRICTS: (Including groups pf schools withIn schoor dIstricts.)
Calculate the lolals of Columns 4 and 8. Divide the lolal of Column 8 by
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total ~
the number of outlels/branches. Enter the result in Column 13.

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

III:J

111'1 !;tl

Page 3 of 7



1~~1io!"IDfI~fJ~12~1

£Md"
.6 2...6 - ¥5Y- E??~ 9

Applicant's Form Identifier

Contact Telephone Number

Blocl< 4: Discount Calculation Worl<sheet

Contact Person /---M 4J .

Entity Number /9'3 S-05

WorJ,sheetA- /
Page 2- of------Z

The Block 4 worksheet is used 10 calculate your discount for services. You wtll 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 informallon specific to the Type of Application you indicated In Block 1, Item 5.

9a List entities and calculate disCQunl(s): ~I J"J-? --...L:' /) '-'£/1
School District or Library System Name: _~ _ /'10 '/T~ c..;....!l· '7

J
.$V School DistrIct or Library System Entity Number:

I j/? Jd"~dmlniSiralor's Use)

m111'HI",I"'I\\fI~'I·tl\l'mlif'l

ALL ENTITIES

2
EnlllY NU/Olb.r AND

NeES Cocl0llOt Sdloolllor
Fses Codo t'or UbrMlu!

13
'-h.,.d

Dr.count
Ot,count

01
1.11mb..

"""IV

~

12

Con,,,,,I,

Enltly Numbo. 01
S~lIool Ot,"le,ln

which L1br .....
OulloUa.anclll,

loCiI,d

Ubl"l'Y
Outlol.l9.onell"

11

~I'J!Iffi~ II'Nl'i!1~:;!I:tj

6 7 8 9 I 10
Pe"..,t of Dtlcount WIl(jhlld Product Pr.·K I AU
SIlKh,,1I r,~ '0' C.lcul,llng Aduh IEll Olle
£lIglb,* Dluo...' Il\"td Olluunl O. M.,h

101 NSlP 1.1.,,1. lCaI ~. Col 71 J .."."W.
jC(>I.' I J'u,lu
Col4

School. with I SchooloIn.,.llS......k ..

5
~

Stud'nli Ellglbll
lo,NSLP

SCHOOLS AND LIBRARIES

4
TottI Numb" 0'

S,ud,nt,

~ IWW*"I !t181:1!i1 IhH:nm'liF!l!11 1mI

llril,n

0'
Rura'
U~R

3

~IIQ1/2.7

Nomo .,rfl11llblo fnllly

,~I "'tWth11l'1lliilltl"I"I-1<lll

~-

f ~Ij ,.' js'l
oft; ;}' ~

~ r:; "

- 'Ct' £L.~~~·'Jl(~'';·,

';" '.~ f1'r,' ;!:'Yf~";~l~

If \~ '. , ..;: ':l !;1 \~.; }I.I

-,:,~u .,~. ,'D
.... '.~ ~,.,.,

'1 'f!i • ~

':~, .;; :t· .~, '"1'"

1m IMhlil!,~W I >: Irnillll.3 6 311 r 7 I~ Ilitilithlit1litil I [jj1J I 8'l I ,ii:": ,'; "i ;" I I:lliI1EI" .1•• r,

~ Ihlln Ulli11n*'!ili!OO!! !lllIill/ilj!illl@ I _ I lim Illltla,@jl(lftll I @] I ell I Iffi'I[]I!ill .L '1" "f;'«,' I. Ij,

III 11l%\J"ffi"ltWill I'l'J'finllWJI N I ~ 11"'1"'1£16 1,'11 I r8 1~ I I!l'GIf!!!] ," ) .: ~j r.: 1;t. l~,,:

[l,j} II iiMiI'!mRli"l@ II'li!lmlHllt1\ m I~ IM~I~;;I'I1iI"11 I [!ill I~ I [llliillffiIJ .'0 '1., .. !; ,:'!1; ,

!Ill 11~"'\l!J!1'!I'If<l.t11 Il\Iillltb!!MiJilll ~ I m 1III lFIti!I5:ldl I rnrJ I I1EI I~ I I'Il'!1I. ......., ,:--..',,- ,'" ...
• '.'. -I ,. ,,,

v 1&-111;1.]1 1i:'IWf!'~ !W!!!!

1ill£1'il1'f1'~I!t'11'1tl ~'lIlil'*.I$11

~loli/;L~I\¥Ii6lhFfjl!m§11

[11b111 t, 11!Ifl!;'jltrij11~1!!il

["'l'i]1[rmll'i'~1 ,'I\til M'~llfI

r21~1 "I "I ~/IliWlllil'1i r~!lilil'l!l

I~I \'jftl/'Iifllflid "'H WI
[,I 'WI !IiiiIIWfHI"I'tI-t1

Ii<Ibrqll;ltll.l 1)1'1:1 ,M"I
I" 1)jJ'~~I-"I':tI!i-" I'~'I' ~I .' 1~ll·~~I'~ 1

.,"'",

~.'p'·I~~
~

f?1'~I.'iZ

r-;';lh'

LttjJJ~P'1_~lifl'flif
~~~

1M~Ii2liil~b1r:>.1 ?,

9b Shared Services
SCHOOL DISTRICTS; (Including groups of schools within schOOl districts.)
Calculate Ihe lolals of Columns 4 and a. Divide the total of Column 8 by
the total at Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS' Calculate Ihe lolal of Column 7. Divide this total b)(
the number of outlets/branches. Enter the result i'1 Column 13.

CONSORTIA: Calculate Ihe tolal of Column 12. Divide this tolal by Ihe
number of member entitles. Enter the result In Column 13.

H

Iw'l

I!"!WI
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Entity Number /'Y:; F ,rs
Contact Person .J.a t,) Y'e.-.ce M "7<'1

Applicant's Form Identifier _~L.=-Lj1?-!..-,,3",- _
Contact Telephone Number 626 - 9'5.1-'373'1

liWl'~tt'#'fi\1Vk~1

Block 4: Discount Calculation Worksheet Worl(sheet t9 -I
Page 3> of ~'3,--_

The Block 4 worksheet is 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 to assure that they are all processed correctly. Please
refer to the instruclions for informalion specific to the Type of Application you indicated in Block 1, lIem 5,

9a list entilles and calculate discoJJnl(s): {'J/ J1:Y1_ /. /?--.L
School District or library System Name: ?/ /'1 tJJ.17'f!: L-/ T'I' SD School District or Library System Entity Number:

/ P'3 SK ~2!.f\dminislralor·sUse)

T--- f

ALL ENTITlES SCHOOLS AHO lI8AARlE$

2ml 1mJ

"Mlm

11 12 13
Enllly HumIN. 01 0I1'0II(l1 511.,.d
5cl\o0lOlllfklln " O••count

... IIICII Llb'.ry lol.mIN,
O"U.UO"nclll. I1nllly

loc.t.d

ur.;;y I ConIOr1I.Outf.tt.tBIII,cll••

~ I DJiI

I IltII"'~1GIrn

9 10
1',•.1( ~,

Adult Ell Ol.c
0, .... "':11

J".... nM.
J".1ic.---

School.

;-rrn

B

Schooll with
SII...d ••",leu

W.lghl.d P....ducl
fa, C.lcul.hng

1""'11 Ol.co"nl
ICol. 4 .. Cot 71

7

~ II*W:"@'1'21$J

_ Ililillmiiilfi?I'fflI

·OIK-o-"nl,,
Dlu.....,l

.... Ir ...

6
p.....nlol
Stud.n..
ElIglbl.

10l ,"5lP
(Col. II
Col 41

5
Humli"01

III1d.nll EIIIlIbIl
10,Nllf'

J. j'/

~

4
TottJ Humb" 01

S.ud.nlll

3

~

1m

-"'p
"It".&!

U 0' A

2
fnllly Numb., AND

Hen Cocl'Uot School_) 0,
FSCI CacM 110' lIb,.rlu'

~~!l!W\!W~I;tl

ItlltrW'I~1;:'1"', ~I" I~ll~~I;>1

1}il'1I~nlj!Iii'lwh"1 tl'l"I',.\lf,\

IfIlll'81'i!J!21 ~ IiJlrwn,1
1)

Nlmlon"Nglb" Enllly

InJl;l/IHGlPl'Ift, I"I~ IJ h~"

~
~,;, J.:...I;~,·I~i!',,:i;"'''f'''~.: J' ',f. - • . '-.'

·t ~. ;.; ~ ~'" -;~ I( ,1~ ~ ':;" :t;

ridl Ilrtlfl~I(;tHfllilllllM1IIi*IIlJtl#@liJll lB I~ IllII:r:IgIli!1JIi11 I "lmJ!jlmffij] ffiill ;.': .~~ :~:. ,;:-. ::.: fL ,~~;

1m 11',*'d''',lclflM 11'M'mliltlllil@I ~ I~ I fi\1,,',I8IZiIJJI 1[;!J1~lmmrJ T' \ '.1: "L I!,~ .t· "'~ ,':

1'14I Ir:'Wlml¥1'i:llb1llllmmSttjMIIII _ I~ It~lI1"II?@I!iill Irnl~l~I!!!J

rntI I I!1!lI I~ I I"l'!'tl1I II~W'W!'*!II® I lllaiDtJalmlll 11m I n Ilfi<lmtl%l5I1/ ~t ,. ;." :.,> r: ;;'.: -::'1' _.'.
1110 1J11!1~lgltW!\I'119~lj

1;;1 ",I~,I fH1!ltli'l ~'lil,I':tI\li1

Itll191.l11 $12Ii*~I,!,~I!1!I

I" I;' 1:;1 !It\(1.'I~h'I\'J1 m'11ft1

111.;1 i PHrt"lkf,ftml'!!iI
111>11",1 ~1<ilkWliJjl\'Ji!ul~'1

1#1~~]}ltlf1',.I"'Hr'l

IH''iY''f'f1~I''I~¢lll'~1 ""I:N itl

1'1 c.

fnm
rt:htl

~1'tT"1 Q:rIn.I;'11·!1;
"I,rr,1 '\l'1!I"'II'T!>I'

f
TV'I~ilY
:nm~

9b Shared Services

SCHOOL DISTRICTS: (InclUding groups of schools within school distrtcts.)
Calculate the totals of Columns 4 and 8. Divide the lotal of Column 8 by
the tolal of Column 4. Enter the result In Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total tI)<
the number of oullets/branches. Enter the result In Column 13,

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

m
I:!]:,d

1lH'IU
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Attachment

23 Calculations

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

D.

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

~
J!
"=
~ G. How much of the amount in F is ineligible?

G•0:

~
Z

Applicant's Form Identifier £/11 n J11#9C
Phone Number 6' z <: - ~r,l- ;'7 3 <7

a. If the service is site-spedfic (provided to one site
and not shared by others), list the Entity Number of
the entity from Block" receiving this servlce:
b. If the service is shared by all entitles OIl a Block-4
worksheet, list the worksheet number (e.g" 1):

• Basic Mai'ltenance of Internal
Connections

0'lEldl: ttU box" this Funding ReqJest is.

c:ontmuation of., FRNfrom. previous III
fISIding year baS&Cl on • multi.yllar contract.
If so, pn:l'tofde lhllt FRN hef1I:

CheCk this bent .. tns FU"lding Request is covered uxler. mastBr lXX1IfBCI (a
contrad negotiated by • third party, Ihe terms and conditions ofwtlich are then made
awUabie to an eligible wrtity that pu'ChasflS clt8d1y from the service provlder).

Entity/Entities Receiving This Service:

• 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:

Category of Service ( onty ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Internet Access

Fonn 470 Application Number

SPIN - Service Provider Identification Number

1II1IIIII

Contract Expiration Date
(mmiddlyyyy)

Service End Date (mmiddlyyyy)

Contract Award Date (mmJddlyyyy)

Contract Number

III1III1IIII11111
•

Service Start Date (mmidd/yyyy)

•

111I1iI II •• I

22

21 Description of This Service:
You MUST attach a description of the service, induding a breakdown of components. costs,
manufadurer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbe~. label the description with an Attachment Number,
and note number in s ace rovided.

10

11

19

18

12

17

13

16b

14 Service Provider Name

20b

200

15c

15d

150

160

15b

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 I ~.3~J'.s-
Contact Person L4 w· reO Ce 2!i !?!J

1111111111111.
I------=I=-:.:::-I~I:-:-I--::-:I:-:-:I:__:I:__:I=__I._:_:I:_;_I-I-I,...__;_:_~_+_E-.~~_n:~)i;i"iiii'ii'in.oha~.,

• Check this box if this Funding Request is for non-contraded F. Annual norHeCUrring charges
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 which you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure that they are an processed correctly.

Entity Number I 't'.3~t?.s-
Contact Person L4 h' ren ce-- iq. h5i

10 •

Applicant's Form Identifier £jVz n M d<:jC
Phone Number .. Z ~. - jI' 5"""'; - ;'7 '3 '7

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:

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

..
PRIORITY 1
Telecommunications
Service

Intemet Access

PRIORITY 2
Internal Connedions Other than Basic
Maintenance

• Basic Maintenance of Internal
Connections

23 Calculations

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

I IIIII

H

III

IIIIIIII II II

.1••11••

1111111111IIII1
8. HOIN much of the amount in A is ineligible?

C. Eligible monthly Pre-GlSCOUnt amount (A minus B)

•••11111
O. Number of months service provided in funding year

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

••!?•~
"'"c
t,
~
c
oz

••E'
~

"'"
~,
u•a::

o-cK this box If lis FI.W'ICiing Request 11 00'tf'II!tI.ci IRW a master COI'lCr8d (a
contract negotIlItecl by 8 lhid~, !hi terms and conditJons ct wtictl8ltl1tlen made
available to an eligible ltf1lIty that pu'dvses direetly from the service pn:lYid8r).

Form 470 Application Number

Service Provider Name

Contract Number

••11••••••••••••••
•

11111111111 III

•

SPIN - Service Provider Identification Number

••1•••111

12

13

14

150

15.

15d

15b

11111111111111.
I-----;;;;I;-;:�,---,.-::-:-• .,----.~II:-;:-I_,_,;:_:_I___=_I-I_:_:_:I,__I-.I__,__,__;___I__+_E-.~~_nx"~)Piiiii'iii...

• Check this box If this Funding Request is for non-contraded F. Annual norwecurring charges
tariffed or month-tcrmonth services.

11111111111

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

a. If the service is srte-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, Jist the worksheet number (e,g., 1):

Enttty/Entities Receiving This Service:

Contract Award Date (mmlddlyyyy)

Service End Date (mmiddlyyyy)

Service Start Date (mmlddlyyyy)

Billing Account Number (e.g., bi!ed telephone number)

1111.111111111 III

22

18

19

17

16.

1Gb

20.

••!?•
~

"]
Contract Expiration Date ~ K. Funding Commitment ReQuest (J x Jl

1-2
-:-:

Ob
_(m_ml_ddJyyy_YI --l--l--_IIIIIII

21 Description of This Service: Attachment
You MUST attach a descnptJon of the sel'VlCe, Including a breakdown of components, costs,
manufacturer name, make and model number. YO\J must indude any additional account or telephone
numben. if the biDed aCC01Jnt has multiple numbers, Label the desaiption with an Attachment Number,
and note number in s ace provided.
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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 coples 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.9-. of an FRN that is not yet approved. under appeal.
etc.), check this box and enter the original FRN in the space provided:

Entity Number I "'3 -;--t?.s-
Contact Person L4 £Q ren ce- Zf 1'''9

10

Applicanfs Form Identifier £/11 n M U(jC
Phone Number ,{' z.,,:' - y :>.1- 773"1

IIII

Service Provider Name

Fonn 470 Application Number

III I 1IIIIUlIlil

23 Calculations

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

c. Eligible monthly pre..discount amount (A minus B)

1111111_1

II Basic Maintenance of Internal
Connections

PRIORITY 1
Telecommunications
Service

Category of Service ( only ONE category should be checked)

lEt PRIORJrY2
~ Internal Connections Other than Basic

Maintenance

Internet Access

SPIN - Service Provider Identification Number

III1IIIII

11

13

12

14

11111111111111

11111111111

F. Annual non-recurmg charges

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

0Mtdt tis be.: il' IU FU"dng Request iI a

=:.:;"':·~-IIIIII
If so. pl'O'oIlcle that FRN herW:

Ch&ck this box If this Fundl'lg Request Is coverad under a master.oontnIct (I
contract negotiated by a thiKl party. the terms and cond"rtions 01 which ara then made
avaiIabla 10 an 8fiOibie entity thai purd'\8$8S ciractly from the service provider).

Contract Number

111I11111111111111

•
..150

150

15b

15d

III1IIIIIIIII1 D. Numbe'ofmonUls"'-proWled"fund"gyear H
1-----;;1;;;--:1::::-1-:-:::-1::--::-c1-:-;-;:.;:c:-;I==I;;::-::cI;:;-:-:-I--:-:7II~.~.~.~_+__+__E.-;-;;_n:~)iiiiiiiiiiitml

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

160 Billing Account Number (e.g., b~led telephone number)

III1IIII1II1111111

Attachment

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

••l"
•
~

l)..
;;...

a. If the $ervice 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
wOrXsheellisl the worksheet number (e.g" 1):

Entity/Entities Receiving This Service:

Service Start Date (mmJddlyyyy)

Service End Date (mmidd/yyyy)

Contract Award Date (mmiddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

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

18

19

17

1Gb

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 I 'I3 ~,5'~

Contact Person L~ /AJ ren ce- 7.f 1?9

10

Applicant's Fonn Identifier £M n /l7d9C
Phone Number ,; Z.? - j/5"""'; - 7737

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

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

In
IIII

1.1111•••

1IIIIIII

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

F. Annual non-recurring charges

D. Number at months service provided in funding year

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

••E'•.c
()

0>

-E,
u•'"

••E'
J!
()

g
O
il
;,
c
oz

PRIORITY 2
Internal Connections Other than Bask:
Maintenance

01eck Ihls boX it' thi. Ftndng Request is a

"",'""",""~FRN_.",__ IIIIIIUdng yew baS9d on 8 multi-yew connct.
If to, prtMOil aw; FRN henI:

Ctwd: !his boJt r IhIs Funding RecpASt Is CO\IW8d uw:W • master anract (a
c:annct nagotiated by a third party. Iha terms and CXll"lditiOnI of wt*=h ant than made
available 10 an eligible entity that pu'Chases cir9Ctly from the .ervice providar).

PRIORI1'Y1
Telecommunications
Service

Fonn 470 Application Number

SPIN - Service Provider Identification Number

1II1IIIII

..
Contract Number

.1.1.11111.1.1.11.

11'1 • Basic Maintenance of Internal
Internet Access Connections

12

13

14 Service Provider Name

15b

150

15c

15d

III1IIIIIIIII11
I---=I;-::I;--:-I-;;-:-I.,--II~I--=-I----::-I---;::-:I--,-I::-:-:-:I;:-:-:-.:-:--:cll~-+---+-E.~c_onx"~)Piiiiiiri""

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

Attachment

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

••
~•~
"~
o....

a. If the service is site-specific (provided to one site
and not snared by others), list the Entity Number of
the entrty from Block" receiving this service:
b. If the service is shared by all entities on a Block"
worksheet,list the worksheet number (e.g" 1):

Entity/Entities Receiving This Service:

Service End Date (mmldd/yyyy)

Contract Expiration Date
(mm/ddJyyyy)

Billing Account Number (e.g., b~led telephone number)

11111111111111111.

22

21 Description of This Service:
You MUST attach a descnptJOn of the setvlce, indudlng a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbe~ If the blUed account has multiple numbers. label the description with an Attachment Number,
and note number In soace rovided.

19

18 Contract Award Date (rnm/ddlyyyy)

Service Start Date (mmJddJyyyy)

17

1Gb

20a

160

20b
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Applicanfs Form Identifier £M Zi J111't9e
Phone Number (/ Z": - j7 :r,J - 7737

Entity Number I ~3 ~tf'".s-
Contact Person Lq tv rcn ceo Zi "'5'
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 comp~tedpages to assure that they are aU processed correctly.

BlockS, pagelllm;;t I

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: 111111
11

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

14 Service Provider Name

12 Form 470 Application Number

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

e
o
~•
'""'"c
1:n: C. Eligible monthly pre-discount amount

~ IIIIII

PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

•
• Basic Mailtenance of Internal

Internet Access Connections

13 SPIN - Service Provider Identification Number

III1IIIII

•111111••

.1111111111 I

F. Annual non-recurring charges

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

•
~•'""'"c"E,
u•
'"coz

Check 1M bole If ltU Fundhg Request is cowred U"lder a master c:ontnM:t (a
c:onnct~ by • ttWd party, he lefms n cordlions CIt wnIch are then made
availatH to ., eigible «ltity that put:Nlses mlWClly fmm !he SWW'IC8 pteMOer).

II

Contract Number

III1II111111111111
•

15b

15c

15d

15>

1111••11111111 D. N"mbe<ofmonth...~pro"'ed~fund"'oY·"' H
1------;;;;1;-;:�:--.1"7'"'1.,----�-:=1�,.-;:-�-:-:;::c1~1~177:""";1=.I=I~_+___+_E-.~_nx"~)Piiiiiri....

• Check this box if this Funding Request is for I'lOC'KOntracted
tariffed or month-tcrmonth services.

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

III1IIIIIII11111 I
1Gb •

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

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

Attachment

••f"
•

<5..
~

3. If the servICe IS sHe-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block" receiving this service:
b. If the seMce is shared by all entities on a Block 4
worKsheet, list the worKsheet number (e,g., 1):

Entity/Entities Receiving This Service:

Contract Expiration Date
(mmiddlyyyy)

Service End Date (mmidd/yyyy)

Allowable Vendor Selection/Contract Date (mwddlyyyy)

(ba... ., F«m 470 ....J iillill W
rl-t---------------j

22

21 Description of This Service:
You MUST attach a descnplJOn of the selVlCe, Iocluding 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 desctiption with an Attachment Number,
and note number In s ace rovided

16

19

17

20.

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.

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:

Enllty Number I </.3 -;-~.s-
Contact Person L'1/A! ren Ce Ii t?!f

IBlock 5. pageIII

Applicanfs Form Identifier £/Vt n M d9C
Phone Number 6 Z .:' - Y 5"':1- 7737

II10

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

Service Provider Name

Fonn 470 Application Number

1111111111111

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

C. Eligible monthly pre--discount amount fA minus B)

1111111-

PRIORITY 2
Internal Connections Other than Basic
Maintenance

• Basic Maintenance of Internal
Connections

PRIORITY 1
Telecommunications
Service

Internet Access

SPIN - Service Provider Identtfication Number

III1IIIII

12

14

13

IIIIIIII

•••IIIIIIB.
F. Annual non-rec:ulTing charges

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

••Q
~
~

U
Q
C

",ui:.
""z

01edl: this bax If hi Ftrtding Request is a

~b""""""'.,FRNfrom.pn"'''u. 111111_
funding yell( based on. muItl-year conlraCl. III
" 10. provide !hat FRN here:

Chedl this box If this FUl"Idng Request Is aJ't/entd Uld8r. master a:Jntr8CI (a
e.tlnlr1lCt negobateel by a ItWd party, the Iarms and conditions at which are ItWl maO.
available to an eligib6e enltty It1at put:flaSM dndIy from the SliW'VKl8~

•
•
Contract Number

1111•••••11••••111
15c

15b

15d

15.

1111111.1.1111 D. Numbo< of monU" seMce pro~ed"N,.{"O ye., IE
I-----;;;I;;-:I,---I,-;:-:I--,-I--::-;:Ic:-;:I,---,I----::II,---I--,-;I---,--I_I_I:--:-:--+--+-E_.~_n:~>"iiiii'iiiiii&II1

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

16.

1Gb II Check this box if there are multiple Billing Account Numbers and attach a
com ete list of those numbers to this a e.

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

Attachment

••
'"•<:;
~

">-

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

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmiddlyyyy)

~'od"Fam 470 ....' iillllllff
---4--1------------------1

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mm/dd/yyyy)

22

21 Description of This Service:
You MUST attach a desCt1ptJOn of the servICe, ndudtng a breakdown of components, costs,
manufacturer name, make and model number. You must indude any additional account or telephone
numbers jf the billed account has mUltiple numbers. Label the description with an Attachment Number.
and note number In s ace rovided.

19

17

18

20.

20b
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Block 5, page I
~-,-,------.

I, "~------; ---='-;;-_-_~_=_~-,,_!,. '; I' \1•

Applicant's Form Identifier £/V! n M 1'1:<7C
Phone Number 6' Z ~ - ji' 5"",;- 773 "1

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 / '13~d'.s-
Contact Person L4 /AI reo ce hi- h';

IIIIII1

III1IIIII IIIiI

111111

23 Calculations

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

F. Annual norH'eCUrring charges

c. Eligible monthly pre-discount amount

IIIIII

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

IIII

• Basic Maintenance of Internal
Connections

0Mldl: tlis box KNs Fundng Request is a
continuaticn of ., FRN from • ptlIYlous II
UIding year baslld an a rruti-year contract.
"10, prtl"o'de '* FRN twa:

Chedl: ttjl box I' tril Fundng Request II~d UlCI&r a master oontraet (I
cootnlet negotiated by Ilhird party, the terms and conditionslJl'whlch 8I1Ilhen made
available to an eligible enllty thai purchases dinJetIy from the lervice prnviderl.

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:

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections other than Basic
Maintenance

Service Provider Name

Internet Access

PRIORl1"Y1
Telecommunications
Service

Fonn 470 Application Number

Contract Number

111••1.11.11111.1.

SPIN - Service Provider Identification Number

III1IIIII

....

10

11

14

12

13

1St

15d

150

15b

.1111111111111 D. ..

1---=1=---=1,...--,1-=-1.,--11::-::-:1-=-1-=-1-=-1_1.,.,-:1,..-1_1.~---4-4-E_.~_n:~)iiiiii___
• Check this box if this Funding Request is for norrcontraded

tariffed or month-tcrmonth services.

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

III1IIIIIII111111
1Gb • Check this box if there are mUltiple Billing Account Numbers and attach a

com lete ~st of 1hose numbers to this a e.
H, Annual eligible pr&-discount amount for non-recurring charges

(F minus G)

21 Description of This Service:
You MUST attach a descnptlon 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 multi~ numbers. label the desctiption with an Attachment Number,
and note number In sPace rovided.

Attachment

••E'•~
u
;;
o...

a. If the sel'VlOe IS SIte-SPecifIC (provided to one site
and not shared by others), list the Entity Number of
the entity from Block" receiving this service:
b, If the service is shared by all entities on a Block "
worksheet, list the worksheet number (e.g" '):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmlddlyyyy)

(..... .,''''"470 ....) 'ij IIIliff
:-+---.1f----------------l

Service End Date (mmiddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

18

17

19

20a

20b
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Applicant's Form Identifier £M n M d9C
Phone Number 6 z .: - y :r,J - 7731

Entity Number I "!.3~J".s-
Contact Person Lq t<I ren CIS Zi 125;
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 corredJy.

Block 5, page I

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: IIIII

Service Provider Name

Fonn 470 Application Number

IIII 1111111111

23 Calculations

IIIII

C. Eligible monthly pre-discount amount

1.111

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

II Basic Maintenance of Internal
Connections

PRIORI1Y1
Telecommunications
Service

Category of Service ( only ONE category should be checked)

& PRIORJTY2
,.,. Internal Connections Other than Basic

Maintenance

Internet Access

SPIN - Service Provider Identlflcation Number

.11111111

11

14

12

13

11111••••

11111111111III
G. How much of the amount in F is ineligible?

F. Annual nOrH8CUning charges

•
~•
~

<.>
D
c
t,
u•Of
c
oz

Chedc ttU boX. this FWlding Request Is mventd tnd8r. master lXlf11JBet (a
conlrad negotiated by a third party. the I8mls and conditions aI which are then made
available to an e1tgible entity thaI purchases directly from the seMce proIIider).

•
•
Contract Number

.11.1.111111111111
15c

15a

15d

15b

111111•••1111111 D. Numbe'''ow>oth"• ..ap'OWiedmfundingym II
I------=I:-::.,.---,I,--I.,-----I-;:-::-:I.-=-.-=-I-=-._I-,-:-:I,--I_II....,------,--,---I--I-

E

_.~_n:~>"iiiiiriiiiiilll
• Check this box tf this Funding Request is for nOrH:Ontraded

tariffed or month-to-month services.

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

I III1IIIIIIII111
1Gb •

Check this box if there are mUltiple Billing Account Numbers and attach a
com lele list c:I those numbers to this aoe.

H. Annual eligible pre.discxlUnt amount for non-reeumng charges
(F minus G)

Attachment

=E'•~
<.>..
'0....

a. If the 5erw:e 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
wOrXsheellist the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmfddlyyyy)

~odoo_"O_) i1111 Illf
-4-4-------------------J

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mmJddlyyyy)

22

21 Description of This Service:
You MUST attach a description of the service, induding 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 muitlple numbers. Label the description with an Attachment Number,
and note number 11\ space rovided.

19

17

18

20b

20a
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for whid"l 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

-'1'-''/c.3''''-'.-.o....!ot?'--''->=--- Applicanfs Form Identifier _-=C:...-:...M--=---"'Y _
Le,!<J n;;n Ce. 71 to"7 Phone Number ? 2 ~ - ~ .o-,J- 7T3 <7

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:

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

I

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

F. Annual nOtH'eCUrr1og charges

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

H. Annual eligible prlH:liscount amount for non-recurring chal1iles
(F minus G)

••E'
~
t)

'"c
"E,
u•0:

:
E'
.l!
"~c
"E,
u•0:
C
o
z

III

Ii

PRIORITY 2
Intemal Connedions Other than Basic
Maintenance

Chedt t1Is box if Itu Funding Request is •

conbnuatlOn 01 WI FRN from. pr8YICIUS III
tundrng year based on • nUti-yBar conlTad,
If 50, prollidtt that FRN hBnI:

Che<:k this box If ttis Funding Request Is covered t..nder a master contract (a
conttad negotiated by elhird partj. tn.lerms and conditions of Which are then made
IlWilabie to an eligible entity that p..fChases Melly from trw service provider).

Fonn 470 Application Number

Service Provider Name

PRIORITY 1
Telecommunications
Service

SPIN - Service Provider Identification Number

III 1111

II

• Check this. box if there are multiple BiDing Account Numbers and attach a
CDm ete list of those numbers to this e.

Contract Number

III1IIIIIII111111

•

• Internet Access II Basic Maintenance of Internal
Connections

14

13

12

16b

16.

15b

15.

15c

15d

11111U1.11111
f--__I;-;:;I::=I~I-::-::::II=I,.._;:c:I=I:_;;_:_I=I;_;::_;I=II_=_=I=__+__1_E-.~~_n:~)Piiiiiriirecu~.ch,~e,

• Check this box if this Funding Request is for non-contraded
tariffed or monttrto-month services.

21 Description of This Service:
You MUST attach a descnptJon of the service. mduding a breakdown of components, costs.
manufacturer name, make and model number. You must indude any addibonal account or telephone
numbers I the billed account has multiple numbers. Label the description with an Attachment Number,
and note number In s ace rovided

Attachment

a. If the sel'Vlce is sile-speciflC (provided to one site
and not shared by others), lisllhe Entrty Number of
the entity from Block 4 teCl!Mng thiS ServlCl!:
b. If the service is shared by aU entdles on a Block 4
wor1c.sheet, list the wor1c.sheet number (e.g., '):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmlddlyyyy)
(based on Form 470 r~ng) I

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

17

18

19

20.

20b
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