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Block 4: Discount Calculation Worksheet

Worksheet 47—/

Page / of 3
The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application

you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5.

9a List entities and calculate discount(s):

= (For Administrator's Use)
School District or Library System Name: 2[ ZZZQ& zé (22 ;' _{p School District or Library System Entity Number; /#3 5’? T
1 2 3 4

5 6 4 8 9 10 11 12 13
Name of Eligible Entity Entlty Number AND Urban Total Number of Number of Percant of Dlscount Waighted Product Pre-K Al Entity Numbar of Discount Shared
NGES Code (for Schools) or or Students Students Eligihla Students from for Caloulating Adult Ed Disc Scheal Diswrlct In of Discount
FSCS Code (for Libraries) Rural for NSLP Eligibla Discount Sharad Dlscount Or Mech which Library Member
UorR for NSLP Matrix (Cal.4xCol. 7) Juvenlie v Outlat/Branch is Entity
(Cal. 51 Juslice Located
Col 4) TR

Schools with Library

SCHOOLS AND LIBRARIES Sharad Sarvices Schools Outlets/Branchas Gonsortla

B |CEEEE | S
# | il B | @ | G

A 1245

B |FEEEE | FEEEE

F? Ip E '-..:‘H.- i -__'i'- = = 7 P 7 I3 - = -

oL et L ZGTEFZIFETS | g il ]

il il B A R R R R L B E EEEEEETEE
9b Shared Services
SCHOOL DISTRICTS: (Including groups of schools within schaol districts.) [_ ;e’g’ (e s
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by A LS s il Llitid
the total of Column 4. Enter the result in Column 13.
LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by, i
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. L8 L
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Entity Number _ /% 3 S5 Applicant's Form ldentifier EmL ! NET
Contact Person _ Lo/ ppn c@ 12 J:j Contact Telephone Number &£ 26 —+5 5— 372 ?
Block 4: Discount Calculation Worksheet

Worksheet 4 - /

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 ﬂlmg 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, Item 5.

9a List entities and calculale discount(s):

! (For Administrator's Usa)
School District or Library System Name: z/ /’70 )779 &/Z‘? fD School District or Library System Entity Number: /;l 25?
7
7 | 2 3 4 5 6 7 8 9 10 11 12 .9 l
Name ol Eligible Entity Entity Number AND Urban Total Number of ‘Humber of Parcent of Discount | Weighted Product Pre-K Al Entity Numbar of Discount Shared
NCES Coda (for Schools) or or Swdents Studants Eliglble Studenis from for Calculating Adult Ed Disc Schaol Disrict In of Discount
FSCS Code (for Libraries) Rural for NSLP Eliglble Discount Shared Discount Or Mech which Library Member
UorR for NSLP Matrix (Col. 4 x Col. 7) Juvenile |, OutlevBranch Is Entity
(Col. 51 Juslice Located
Colg) =
’ Schools with Liby
ALL ENTITIES SCHOOLS AND LIBRARIES Shared Barvicas Schoals R e Consortls
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9b Shared Services .

SCHOOL DISTRICTS: (Including groups of schools within school districts.) ZZ se
Calculate the totals of Columns 4 and 8. Divide the lotal of Column 8 by /l/f]fﬂ LM
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by,
the number of oultlets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the total of Column 12. Divide this total by the ] -
number of member enlities. Enter the result in Column 13. CEiL Lk
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Entity Number /f/jf-ff’ Applicant's Form Identifier fz"?f/ﬂ/{T
Contact Person _ 4Lz 4) renge 7547_9 Contact Telephone Number Jzé -8~ 3-3739

Block 4: Discount Calculation Worksheet

Worksheet & = /
Page 2 of 3

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

9a List entities and calculate discount(s):

. (For Administrator's Use)
School District or Library System Name: Z/Mﬂ'né af '2‘ o _52) School District or Library System Entity Number: /;/.5 $FS
p (d
1 2 3 4 5 6 T 8 9 10 11 12 13
Nama of Eligible Enity Entity Numbar AND Urban Total Number of Number of - Percantof | Discount Walghted Product Pra-K Al Entity Number of Discount Shared
NGES Code (for Schools) or or Stwudents Students Eligible Students from for Calculating Adult Ed Dise School Diswrict In of Discount
FSCS Code (for Librarfes) Rural for NSLP Elglble Discount Shared Discount Or Mach which Library Mamber
UorR for NSLP Maitrix (Col.4x Cal. 7) Juveniie X OulletBranch Is Entity
(Col.51 Justics Loeated
ol
Schools with Lib
SCHOOLS AND LIBRARIES "'-:"“ .'“";‘52 Schools e A Consartla

@ || 25/ 27
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=
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9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)

Calculate the tolals of Columns 4 and 8. Divide the total of Column 8 by Ez/s 236
the total of Column 4. Enter the result in Calumn 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by, T
the number of oullets/branches. Enter the resull in Column 13, e

CONSORTIA; Calculale the total of Column 12, Divide this lotal by the ]
number of member enlities. Enter the result in Column 13.
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Entity Number J ¥ 3 (f)/ Applicant’s Form |dentifier f’M ?//V"—'[7_

Contact Person _ L & L/ ey CE —/-% t2g) PhoneNumber & 2 & - ¥ 5.7 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 completed pages to assure that they are all processed correctly.

sk, voe I+ BV

If this is a duplicate Funding Request (e.g., of an FRN that is not 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 shouid be checked) 23 Calculations
: PRIORITY 2 A. Monthly charges (total amount per month for service)
'FI::IecéoRt:\TluLimﬁons < internal Connections Other than Basic
- S EERSEENEEES
Service S0 ks
B8 Basic Maintenance of Internal
ﬁ Internet Access Crnieciions

12 Form 470 Application Number

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

13 SPIN - Service Provider Identification Number .......IHEHH £
.....ll.l C. Eligible monthly pre-discount amount (A minus B)

Recurring Charges

T4 Service rovide Name CEEEEREEE s F gD

EEEEEEEEEEREEEE | " HB
EEEENEERENEREEE | oo
BRI TP

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

tariﬂ‘ed or month-to-month services. .....I...

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

15b
IIIIIIIIIIIIIIIIII
CEEEEEEEEEE

| 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 tc an eligible entity that purchases directly from the servica provider).

15d B Check this box i this Funding Requestis a

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

If so, provide that FRN here:

Non-Recurring Charges

416a  Billing Account Number (e.g., billed telephone number)

. 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)

16b

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

e S R B EEEESEEEEE

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

18 Contract Award Date (mmfddiyyyy)...l...

19 Service Start Date (mm/dd/yyyy) ....“l

J. Discount from Block 4 Worksheet

20a Service End Date (mm/dd/yyyy) !. ..“.

Total Charges

K. Funding Commitment Request (I x J)

Contract Expiration Date
200 (o) SEEEE

21 Description of This Service: Attachment
You MUST attach a descniption 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 [ ¥#3 55 ,"/ Applicant's Form Identifier [’M P/ / /V £ T

Contact Person _ L & [ e CE ?ﬁ =% PhoneNumber __ £ 2 & - # 5 2~ 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.

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

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

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

Telepomrnumwtnons Sakirarea
Service

EE Basic Maintenance of Internal
ﬁ Internet Access Connactions

12 Form 470 Application Number

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

s EEEEEEEEEEOED
FEFEREEAE o e

Recurring Charges

T4 Sarvi Provider Name CEEEEEEEEEZBEED

EEESEEEEEERENEE | ° """ B
SEEHEENEEEEEEEE | - oo
- ilEE A EERE

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

R — EEREREEEECCE

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

15b
IIIIIIIIIIIIIIIIIE
EEEEEREEEGE!

15¢ mmmrmFmeummmammca
coniract 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 multi-year contracl.

If s0, provide that FRN here:

Non-Recurring Charges

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

E Check this box if there are multiple Billing Account 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)

Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
18 Coritract fowsad et {manlidyyyy) 'll 'I..E l. Total funding year pre-discount amount (E + H)

17 (based on Form 470 filing) 727’25‘5‘2.
19 Service Start Date (mm/dd/yyyy) EI.“'H .. - !

opa  Service End Date (mm/dd/yyyy) !E!!“i J. Discount from Block 4 Worksheet
Contract Expiration Date
206 ey EEEEEEDE |

21 Description of This Service: Attachmant
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.

Total Charges

K. Funding Commitment Request (I x J)

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 F. < Form 471- November 2004



Entity Number Z ] (f}/’ Applicant’s Form Identifier Z.:‘M ?/A/E'T
ContactPerson _ £ 4 4/ i¥n CE 74 L2 PhoneNumber _ & 2€ - # 5 7~ 3735
Block 5: Discount Funding Request(s)

Block 5, page -I!

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,

10 B ) chack tis bax and enier the original FRN In the apace provided: El.'! ' E
11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
E ?::ec;:gn:u.'niaﬁons ﬂ Internal Connections Other than Basic
£ s EEEEEEEE:
B Basic Maintenance of internal 7

*\ Intemet Access

Connections

Form 470 Application Number

w
ENENEEEEEENEREE ||
3 & E
F CEEEEEERE
13 SPIN - Service Provider Identification Number g
.. ...ll.. 3 | C. eligible monthly pre-discount amount (A minus B)
[ e
4 41
T S P CEEEEREFEZ L
FEEREEEEEERE T R e |
SEEUSEREnEEEEEE e e e
- IEEREEEEREEEES
15a [E Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. i
Contract Number A T i B
=
IIIIIIIIIIIIIIIIII :
o
Check this box If this Funding Request is covered under a mastar confract (a < . Y
15¢ LU 2 40 sl e et e oo of e tanness ] T G. How much of the amount in F is ineligible?
available 1o an eligible entity that purchases direclly from the service provider). § .I......I =
[4
Check this box if this Funding Request is a g
15d . continuation of an FRN from a previous 5
year based on a multi-year contracl. Zz
I so, provide that FRN here:
16a  Billing Account Number (e.g., billed telephone number)
TECEEEEE
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 Selection/Contract Date (mm/dd/yyyy)
Y reemmee R
48  Contract Award Date (mwamyywjl.l!.'.ﬁ
19 Service Start Date (mm/ddlyyyy) ..E .'E:—_ a
L &
20g Service End Date (mmiddlyyyy) H i l!. .::' v 6 | J. Discount from Block 4 Worksheet
L Stk =
Contract Expiration Date e = s K. Funding Commitment Reguest (I x J)
20b  (mm/ddlyyyy) E I S ! :
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 sennice 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:

Page 4 of 7
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Do not write in this area

Entity Number /¥ 355 il Applicant's Form Identifier __/~ /1 S/WNVET
Contact Person JZiwresnce Tz 24 Phone Number S ZE€ — <5 3-3 735

Block 6: Certifications and Signature

24 B | cemfy that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

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

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

25 B2 | certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the

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

(nit e et o Hems 23 ol Block § st CEEEECEEREREED
(Add the entries from items 23! on all Block 5 Discount Funding Requests.)

Total funding commitment request amount on this Form 471 .......‘..ll.l!
(Add the entries from ltems 23K on all Block § Discount Funding Requests.)

e EEEEEEEEEEEEEE
(Subtract Item 25b from ltem 25a.)

Total budgeted amount allocated to resources not eligible for E-rate support ..l...l.......
Total amount necessary for the applicant to pay the non-discount share of the ..I.....l T
services requested on this application AND to secure access to the resources 7 O

necessary to make effective use of the discounts. (Add Items 25¢ and 25d.)

Check this box if you are receiving any of the funds in ltem 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 ltem 25e.

26 ‘ | 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,

R

13

]

that cover all 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a E an individual technology plan for using the services requested in this application; and/or
bEE higher-level technology plan(s) for using the services requested in this application; or
- no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or voice mail only.

| certify that | posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received and selecting
a service provider. | 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.

| certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

| 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 permitied by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Additionally, | 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.

| certify that | and the entity(ies) | represent have complied with all program rules and | 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 tarified or month-to-month arrangements. | acknowledge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriale law enforcement authorities.
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Do not write in this area

Entity Number _ /% 3.5 55 Applicant's Form Identifier _ 2 M1 5 /VET
Contact Person _ £-2u/rencl 72/1?‘ Phone Number __ £ 2€ -3 -3 7 35

MNE
2@

a3l

uE

35!

BE

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

| certify that | will retain required documents for a period of at least five years after the last day of service delivered. | certify that | 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, | will make such records available to the Administrator. | acknowledge that |
may be audited pursuant to participation in the schools and libraries program.

| certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. | certify
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | 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 and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act.

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

| cerify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that | 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).

| certify that this funding request does not constitute a request for intemal 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 B& | certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible

services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | 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.

38

41

42a

42b

42d

42e

Si t uth e R 39 Date
gnature W
=7 EFEEFEBEEE

Printéd-iame of authorized gerson

Title or position of authorized person

Street Address, P.0. Box, or Route Number

FEEFEEEEEEEEEEEEEEFEEEEEEEEERE

State Zip Code

Telephone number of authorized person 42¢ Fax number of authorized person

E-mail address of authorized person

Name of authorized person's employer
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The Americans with Disabilities Act, the Individuals with Disabllities Education Act and the Rehabilitation Act may impose obligations on
entities to make the services purchased with these discounts accessibie to and usabie by people with disabillities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and Iibran:es ordering.services_ t'hat are eligible for and seeking
universal service discounts to file this Services Ordered and Ceification Form (FCC Form 471} with thg Universal Service Administrator, 47 C.F.R.§ 54.504.
The coliection of information stems from the Commission's authority under Section 254 of the Communlcali‘ons Act of 19:_34. as amended. 47U.5.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. Al schools
and fibraries planning to arder services efigible for universal service discounts must fle this form themseives or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or 2 pefential violation of any applicable
statute, regulafion, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforeing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed fo 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 taw, information provided in or submittad with this form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financiat
Management Service, other Federaf agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
aiso provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.
The foregeing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reparting burden for this callection of Information is estimated to average 4 hours per respanse, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the coliection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Parformance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to;

SLD-Form 471
P.0. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
fo:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100
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Attachment # EMSINET
Billed entity: #143585 Form 470 #404820000509872
Service provider: SBC-Pacific Bell Account #332-256-3074-975

The El 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 1s connected to the Internet via a 10mb ATM connection to Pacific
Bell Internet.

2. All school sites connect to district office though two T1 lines for Internet services.

3 Centralized Internet service for the school sites allows for better filtering and

maintenance services.

Lawrence Tang

Information Technology Administrator
El Monte City School District

Voice (626)453-3739

Fax: (626)442-0465

E-Mail ltang@emcsd.org
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El Monte City School District

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

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EMSIMAGE

IMAGETIME



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

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.sl.universalservice.org.)
The instructions include information on the deadlines for ﬁlin this application.

it EEEEREEEEE
(Create your own code to idenfify THIS Form 471)

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

N f
12 Bileg Enty Illlllllllllllllllllllll

2a Funding Year: July 1, ...itthUQh June 30, pERiC 3 Biea Cauty bhimbes ..Im....

oo o EREEEEEEEEEREEECEEEEAEEEEEEE
wrvenrcer (R EEEEEEEEEEEEEEREEREEEEEEE

City
EERPPEEEEEEErEEEFEFEEEREEEEEEE

see M |- GEEEE EEEE

Fxt Fax
Telephone Cc o o
b v I MBS AMEE NSEE | - EEE EEE BEEE

5a Typeof [ Individual School  (individual public or non-public school)
Application -
l School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)
. Library (including library system, library outiet/branch or library consortium as defined under LSTA)
[ Consortium [ Check here if any members of this consortium are ineligible or non-governmental entities.
Contact N
s s EEEEEEEEEEEECEEEEEEEEEEEEEEEEE
Name
First, if the Contact Person's Street Address is the same as in Item 4, check this box. nlf not, please complete the entries
for the Street Address below.

o geper NBEENNEENEENEEEEEEENEEEEEED
Vo EEEEEEEEEEEENENEEEEEEEREEEE

* IEEEEEEEEEEEEEEEEEEEEEEEEEEEE
s [l |zoo~ BEEEE BEEE

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

entry provided.
Ext Fax
Telephone d Number
- Number

E-mail Address
ﬁ e 7 E
f Holiday/vacation/summer
contact information:

T

047001010
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Entity Number / 5/57’ f F - -{ Applicant’s Form Identifier £IMg / /7 /9' é‘ &'
Contact Person Za & el anf; Phone Number 26— §/f 4 “3 Z 3 7

This information will facilitate the processing of your applications. Please complete all rows 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 will file for this funding year. You
need not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 471.

Schools/school districts complete Item 7. Libraries complete Item 8. Consortia complete ltem 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... I BEFORE ORDER AFTER ORDER

7a Number of students to be served

b Tomers e et | [ EMAEE | DEEEEEEE
Dial-up Interet access: Number of connections (up to :
€ sekbps)

services: Number of
buildings served at
d  ihe followin g EmeR 5 whes ar 00 R ... .I .ll.l‘

speeds:
o “oma st EEENNEEE| BEDEEEEE
e ———— 1 11BN 1]

Greater than 200 mbps

f Number of classrooms with Internet access

Block 3: Impact of Services Ordered on Libraries
BEFORE ORDER AFTER ORDER

IF THIS APPLICATION INCLUDES LIBRARIES...

T T TIMN ]
Dial-up Infemet access: Number of connections (up to .l..ll.. I.. !

C  sekbps) s B

s T ton EENEEE| EEEEEE
services: Number of
d et EEEEEE EECER

the following
speeds:;
@ Direct connections to the Internet: Number of drops IE...I.
Block 4: Discount Calculation Worksheets

You must compiete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or other non-instructional facilities, you must complete a worksheet for all schools in the school district or all library
outlets/branches in the library system in order to caiculate the appropriate discount for those facilities. In general, the following columns must be

completed:

8a Number of library patrons to be served

Between 10 mbps and 200 mbps

Greater than 200 mbps

f Number of buildings with Internet access

g Number of computers or other devices with Intemet access

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9—-10

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and ltem 9b, Line 1

SCHOOL DISTRICTS: Columns 1-10 and ltem 9b, Line 1

LIBRARY OUTLETS/BRANCHES Columns 1-7 and Column 11

LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and Item 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and Item 9b, 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 47 1 Instructions for specific information on each Item in the worksheet.

Page 2 of 7 FCC Form 471 —November 2004



Entity Number

LIRS

Contact Person

/._éa/reﬂce an

Applicant's Form |dentifier

LME

Contact Telephone Number

£28 = £S5 3-F7 3G

Block 4: Discount Calculation Worksheet

Page
The Block 4 worksheel is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application

Worksheet __&—/
ya 3

of

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, Item 5.

9a List entities and calculate discount(s):
School District or Library System Name:

2L e

(For Administrator's Use)

9b Shared Services

ﬂ?é é/’?ft{ _fp School District or Library System Entity Number: /#5 E ol
1 2 3 gl 5 6 7 8 9 10 11 12 13
Nama of Eligible Entlty Entity Numbar AND Urban Total Number of Number of Parcent of Discount Welghted Product Pre-K Alt Entity Number of Discount Shared
NCES Coda (for Schools) or or Siudents Students Eligible Students from for Calculating Adult Ed Disc School District In ol Discount
FSCS Coda (for Libraries) Rural for NSLP Eligibia Discount Shared Discount Qr Mech which Library Mamber
UorR for NSLP Matrix {Col.4xCol. 7) Juvenile OulleUBranch is Entity
(Col. 51 dustice Located
Col 9 _
SCHOOLS AND LIBRARIES kil Schaals T Cansartla
B (31
i B | R | S
kil @ | BR AR
B i BA
L 217 | [F | e
A
(Al FE | FE
3 @ | FEETEEES e
'_7; b I3 e F[B[: CEEHEEEN| (R | e | PEEEEE
G I S b R

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the totals of Columns 4 and B. Divide the total of Column 8 by
the total of Column 4. Enter the rasult in Column 13.

= j'é”?':ﬁ

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

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

Page 3 of 7
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Entity Number _ /% 3 S5 Applicant’s Form Identifier EmL
Contact Person _ g 4/ jp i1 &@ % Y Contact Telephone Number _ £ 246 -5 5-2322¢
Block 4: Discount Calculation Worksheet Worksheet 4 - /

Page 2 of
The Block 4 worksheet is used lo calculate your discount for services. You will complete one or more worksheets depending on the type of application

you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5.

9a List entities and calculate discount(s):

Y4 . (For Administrator's Use)
School District or Library System Name: _Z/ /’70 ’7‘79 é/z‘éf ’(D School District or Library System Entity Number: /;(:?ﬁ{
x
1 2 3 4 5 6 7 B 9 10 11 12 13
Name of Eligible Entity Entity Number AND Urban Total Number of Number of Percent of Discount Weighted Product Pra-K Alt Entity Number of Discount Shared
NCES Code (for Schools) or or Swdent | Eligible Stud from for Calculaling Adult Ed Disc School Diswictin of Discount
FSUS Code (for Libraries) Rural for NSLP Eligible Discount Sharsd Discount Or Mach which Library Member
UerR for NSLP Matrhe {Col. 4 x Cal. 7} Juvenlle Outlet/Branch Is Enuty
(Col. 51 Justice Located
Col 4) .
ALL ENTITIES SCHOOLS AND LIBRARIES i o Schaols oty | consora
4= ..ll o pr F = = — TS = % s
15| | V27727 EIUE # |EERERD || B2 | FE | [
i ST
i £ el AV ZIZ T TS B |Emms /s |EE3 43| v7 | BB |FEEER | @
1w o I ) Gl S R I 6 B i
e TR ol R |
8 LB L _ _ _ T il P 72 R BB G R
T FEE CRAGT T Er T
F BRELFAaE]
e | EEgEE | [
RTETC] B2 M # I
EEHEEHERREER A
Y E?ﬁ e A ;a.._‘,:’{,
9h Shared Services , -—
SCHOOL DISTRICTS: (Including groups of schools within school districts.) 5 ¥ Zz )/ée .
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by A/;)[ﬁ [Wﬁ H
the total of Calumn 4..Enter the result in Column 13. .
LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by,
the number of outlets/branches. Enter the result in Column 13.
CONSORTIA: Calculate the total of Column 12. Divide this total by the W |
number of member entities. Enter the result in Column 13, L1 Fonl

Page 3 of 7



Entity Number

RN

Contact Person

Aa‘t‘} réndée€ 74_,73;

Applicant's Form Identifier

LMmg

Contact Telephone Number

L26-s45"5-3739F

Block 4: Discount Calculation Worksheet

27 oyt CQ{%

20

School District or Library System Entity Number:

Page
The Black 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the lype 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, Item 5.

9a List entities and calculate discount(s):
School District or Library System Name:

LEZS ZS

Worksheet d /

of

{For Administrator's Use)

1 2 3 4 5 7 8 9 10 11 12 13
Nama of Eligible Entity Entity Numbar AND Urban Total Number of Numberof - Parcant of Discount Walghted Product Pre-K Al Enlity Numbar of Discount Shared
NCES Code (for Schools) or or Students Swdents Eliglble Students from for Calculating Adult Ed Dise Schaol District In of Discount
FSCS Code (for Libraries) Rural for NSLP Eligible Discount Shared Discount Or Maech which Library Member
UorR for NSLP Matrix (Col. 4 x Cal. 7) Juveniis OulleUBranch s Entity
(Cel. 5/ Justice Localed
Golg)
: Schoals with Libra
ALL ENTITIES SCHOOLS AND LIBRARIES hs it Se v Scheals PPt LGS
T - o TR T ] O f T
£2 || 19/ 275 FE 2T
o s [0 A WA ATIE ]
B waE FE | e
FH | PR [

ES EEEEE b

B Rpa e | EEEE | [
A EI LB i B FEEE| B | M

9b Shared Services

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

Brss234

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

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

Page 3 of 7




Entity Number
Contact Person

LHIE L5
Lawrence 7qn§z

. . e
Applicant's Form Identifier Z ZEZ £ Y Vi ﬁ o

Phone Number

£24-F53- 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 completed pages to assure that they are all processed correctly.

siok s page BRI IIHI

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
58

20 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)
B ?:K;':;Tr:u‘l nications Internal Connections Other than Basic
v AR EEEEECREE:
Service =
B Basic Maintenance of Intemal
B intemet Access pesnibosis
412 Form 470 Application Number -
EEEEEEEEEEREREE |
2 &
;| EEEEEEEEESSE
13 SPIN - Service Provider Identification Number ;3 a1 G B
EEEBEGEER [ e e
(-]
(2
74 Service Provider Name EEEiEEEEE
CEREECEEEEEEETE g e
........ .ll.... E. Annual pre-discount amount for eligible recurring charges
- EAEEREEEEECEERE
B Check this box if this Funding Request is for non-contracted F. Aol rronoecan = [
5 tariffed or month-to-month services. . i
Contract Number e
15b 5 e
=
lIllIlllIIllIlIlll 5
o
Check this box If this Funding Request is covered under a masier contract (a £ z T
15¢ mgoﬂmsdsbyaMpanymmmUmrﬁNomulwmmmMmm € | G- How much of the amount in F is ineligible?
”“””“mﬁmwmmm“““” : EEEEEEEBEECCEDE
4 &
Check this bax if this Funding 0
15d MR Cofitnsi s RN fom 8 provios I..l.l. £
funding year based on a multi-year contract. -
If so, provide that FRN here:
16a Billing Account Number (e.g., billed telephone
16b l Check this box if there are mulhple Billing Awmmt 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)
- s T A AEEEE EEEEEED
4g  Contract Award Date (m“Vdd"WW)..II..‘ l. Total funding year pre-discount amount (E + H)
Service Start Date (mm/dd/yyyy) @ 3 s
19 2 _
‘|
20a  Service End Date (mm/ddlyyyy) Il!llﬂlﬁ S | J. Discount from Block 4 Worksheet
(]
Contract Expiration Date il oE K. Funding Commitment Reauest (I x J)
200 i EEEEEERE T
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
warksheet, list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

;Jﬁi-ﬂﬁ

Page 4 of 7
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Entity Number
Contact Person

S ¥4I PR
Laprence Za Z%

2 . —
Applicant's Form identifier 2 Jid 2 /M &é’

Phone Number

£2é6-F57-3735

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.

seccs, e IIRHIE

=3 If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeai

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 Caiculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
.PI.RIORITY ! e ! internal Connections Other than Basic
‘elecommunications Mierance
Serves FEECEEEE
E Basic Maintenance of Internal
H Internet Access Co T
12 Form 470 Application Number -
EEEHEEEEEEEEEEE |-
2 :
F IEEEEEERECEEcE
= :
13 SPIN - Service Provider Identification Number £
AEEREEERL [ e s
o
o
14 Service Provider Name .....l...."“
ERECEEREEREEERE st |
CEEBEEEEEEREEEE e
&[T
15a EE Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. -
Contract Number 3 i
15b 8 i
=
Illlllllllllllllll 5
-]
Chack this box if this Fi R nmmammm c . PR
15¢c wmmmm ramaster conract (@ e | £ | G- How much of the amountin F is ineligible?
e T EEEEEEEERLEEEE
15d [  Crock s box i this Funding Requestis o $ i
continuation of an FRN from a previous o
e e o e [ 0 A | <
If so, provide 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 SeloctlonIConu-act Date (mm/dd/yyyy)
s s AR EEE EECEEEEEE
1g  Contract Award Date (mm/ddlyyyy) I“....E L. Total funding year pre-discount amount (E + H)
19  Serviee Startbam(mmisdivy) Illlﬂlﬁ 2 EEEEEEEES!
&
20a Service End Date (mm/dd/yyyy) § J. Discount from Block 4 Worksheet
[}
Contract Expiration Date = K. Funding Commitment Request (I x J)
20b  (mm/ddlyyyy) j
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.

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:

Page 4 of 7
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-—

Entity Number __/ ¥ 3 5535 Applicant's Form Identifier . § rig
ContactPerson _ 2 & /7P 1 CE. 7-'4;#:?? PhoneNumber &£ 2 & - #5372 2735

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page I.“ of ﬂ HE
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 not 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. Monthly charges (total amount per month for service)
= ¥ggﬁu ‘n_mms = Intemnal Connections Other than Basic
m— EEEEE

Basic Maintenance of Intemal
! Internet Access Connections

12 Form 470 Application Number

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

13 SPIN - Service Provider Identification Number .......ME
ll....... C. Eligible monthly pre-discount amount (A minus B)

Recurring Charges

14 Service Provider Name l ...I‘.ll.“l

FEEEEENEEEEEEEE | ° " BB
EEEHENERNEENEEE | | ueeeaeeooo
< RN EERE

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

15a tarified or month-to-month services.

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

15b
| IIIIIIIIIIIIIIIIII
CEEEEEBEERCECEE

15¢c Check this box If this Funding Request is coversd under a master.contract (a
contract negotiated by a third party, the tarms and conditions of which are then made
available 1o 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
tunding year basad on 8 multi-year contract.

If s0, provide that FRN here:

Non-Recurring Charges

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

! 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)

16b

Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

a7 (based on Form 470 filing) -ﬂ"l!nmg HIE‘H.

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

e |||

19 Service Start Date (mm/dd/yyyy) !..I“

J. Discount from Block 4 Worksheet

Total Charges

i d/
20a Service End Date (mm/dd/yyyy) EH !EH HE

K. Funding Commitment Request (I x J)

Contract Expiration Date
20b  (mmiddiyyyy) !

21 Description of This Service:
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.

Attachment

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 senvice:

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 FCC Form 471- November 2004



Entity Number __/ L35 35 Applicant's Form Identifier MM__

Contact Person _Z_& L/ FE 1 CE. 72 424 Phone Number & 2& - 5 37— Z735

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.

=B If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

e etc.), check this box and enter the original FRN in the space provided:
" Category of Service ( only ONE category should be checked) 23 Caiculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
B ?;Loc:'n’ﬂ‘: Lm.ons I eenal Connacions Other than Baskc
e FEEEREESE
B intemet Access [E Basic Maintenance of Intemal =y

Connections

12 Form 470 Application Number

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

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

Recurring Charges

14 Service Provider Name .Il.l..

CEEREEEEEREREEE 4 SR e
..........ll.ll E. Annual pre-discount amount for eligible recurring charges
- EEEEEREEEREEEE

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

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

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

i IIIIIIIIIIIIIIIIII

15¢ mmmvmrmnwnmmnmmu
contract negotiated by & third party, the tarms 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 2 previous

e || ||

if so, provide that FRN here:

Non-Recurring Charges

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

i e

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 Selection/Contract Date (mmvddlyyyy)

(based on Form 470 filing) = e
- e EEEERE EECEEEE

18 Contract Award Date (mm/ddlyyyy) E“.I.!E l. Total funding year pre-discount amount (E + H)

1o Soriensirtome iy [ R EEEECEEERE

20 Service End Date (mmiddlyyyy) o l!l! 3 ﬁ J. Discount from Block 4 Workshest

Total Charges

K. Funding Commitment Request (I x J)

Contract Expiration Date o5
20b  (mmiddiyyyy) o

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 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 _/ ¥ 35 &5 Applicant's Form Identifier & /! 4 £
Contact Person _ £ & L/ e m CE. 'ng—_!’fﬁf PhoneNumber &£ 2 & - #3537 —F735

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page ...l/of l II
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 dupliicate 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

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

Taleqommunimtions \alkBrancs. .....
Service

B Basic Maintenance of Interal
! Internet Access Con s

12 Form 470 Application Number

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

T3 SPIN= Sarvics Provider snicaion Narr EEEEEEEEEEEEEe
ZEEEREERE C. ot monhy et s

Recurring Charges

14 Service Provider Name '.....
TIRGESEDEEREEEE i AR
........l.l ll . E. Annual pre-discount amount for eligible recurring charges

- IEEEREEEEEEERE

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

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

15b Contract Number
G. How much of the amount in F is ineligible?

15¢ Check this box If this Funding Request is coverad under a mastar contract (a
contract negofiated by a third party, the lams and conditions of which are then made
available 1o an eligible entity that purchases directiy from the servica provider).

15d . Chack this box if this Funding Requestis a

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

If s0, provide that FRN hera:

Non-Recurring Charges

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

o R R EEEREEEEBEELE;

4§  Conteact Award B (mimiddiyyyy) n“.'ImE 1. Total funding year pre-discount amount (E + H)

Service Start Date (mm/dd/yyyy) -] P T
19 g
20a Service End Date (mm/dd/yyyy) § J. Discount from Block 4 Worksheet
o
Contract Expiration Date = K. Funding Commitment Request (| x J)
20b  (mmiddiyyyy) 5 S5
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 multipie 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 v 7’15 &, (f f Applicant's Form Identifier . 3 é_’/
ContactPerson _ L & L/ e C€ 74 12 PhoneNumber __ £ 2 & - 537 —-2735

Block §: Discount Funding Request(s) o
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page 'I.. of I ; .E
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 comrectly.

10 B If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, ....l.!
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 1 s Internal Connections Other than Basic

Telecommunications ; .
d Maintenance
Service

[E Basic Maintenance of Internal
B intemet Access anraai=a

12 Form 470 Application Number

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

e P el eier CEEEEEEEECEESE

.....-... C. Eligible monthly pre-discount amount (A minus B)
14 Service Provider Name ' ..l ...

Recurring Charges

CHEGEEEOEEEREEE e M

EEEIESEEEEREESE e e e
G T[T

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

S — EREEEEEREEEEZ

15a

o

Check this bmlm:FumRmaiswmmammmu
contract negotiated by a third party, the terms and conditions of which are then made
available to an efigible entity that purchases directly from the service provider).

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

Non-Recurring Charges

15d u Check this box if this Funding Request is a
continuation of an FRN from a previous
funding year based on a muiti-year contracl.

If so, provide that FRN hera:

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 Selection/Contract Date (mm/dd/yyyy)

(based on Form 470 filing) =} =
" EREEEE CEEEEEEEBE

18 Contract Award Date (mm/ddlyyyy) E“ HH!H l. Total funding year pre-discount amount (E + H)

19 Service Start Date (mm/dd/yyyy) !..".“,, g H'H"".E
20a Service End Date (mm/dd/yyyy) é J. Discount from Block 4 Worksheet
Contract Expiration Date :—6 K. Funding C mmitment Request (I x J}
20b  (mm/ddlyyyy) ‘
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 __/ ¥.3 555 Applicant's Form Identifier Z JLid £ /M @f’

Contact Person _ 24 L/ ér CE. 72 .»"?é/’l'_ PhoneNumber &£ 2 & - ¥ 52— 2735
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page ...E of IEII

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 7] If this is a duplicate Funding Reguest (e.g., of an FRN that is not yet approved, under appeal, .l
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 1 Internal Connections Other than Basic

Telecommunications : .
SLEE cath Maintenance e [
Service

B Basic Maintenance of Intemal
B intemet Access Ciinachions

12 Form 470 Application Number

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

13 SPIN - Service Provider Identification Number l...l. 5
EEEBEREEE o s

Recurring Charges

e e LEEGEEEEETE=sr
FEEEEEEEEEEEEEE | ° " BE
EEENEEEEEEEEREE | oo

- HiEEEEEEEAEEED

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

15a tariffed or month-to-month services.

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

3 llllllllllllllllll

15¢ Chack this box If this Funding Request is coverad under a master contract (a
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 . Chack this box if this Funding Request is a

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

If so, provide that FRN here:

Non-Recurring Charges

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

i |

I 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)

16b

Allowable Vendor Selection/Contract Date (mmvdd/yyyy)

= T T AEEEERF EEEEEEEEEERERE

et ||| ||| |

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

19 Service Start Date (mm/dd/yyyy) HEIHHEW

J. Discount from Block 4 Worksheet

20a Service End Date (mm/dd/vyyy) E!EE! HE-

Total Charges

K. Funding Commitment Request (I x J)

Contract Expiration Date
200 (s EEEEREEE

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 ﬁ/ ‘%3 ;—f)/ Applicant's Form Identifier EM ,V/M)ﬁz'éf"

ContactPerson _ L & LW/ iem CE 7%- ;:ujf PhoneNumber &£ 2 & - # 52— 2735
Biock 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page ... 'of 'E..

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 =4 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 Cailculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
.?RIOR[TY 4 5o B Internal Connections Other than Basic
elecommunications Makionance
Senve R
B Basic Maintenance of Internal
B internet Access v
12 Form 470 Application Number a
EEEEEEEEEEEEEEE |-
=2
2 EEEERE
13 SPIN - Service Provider identification Number _E’ i
...I....- 3 C. Eligible monthly pre-discount amount (A minus B)
]
(3
14 Service Provider Name .
ZCRAEGEEEEECEEREE o 1 i ll
CREAENEREERERES e e
- FEEREEEEERE
B Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
15a lariffed or month-to-month services. ~
@
o Corimet : EEEEEEEEEEECER
=
Illlllllllllllllll :
L e o
Check this box If this Funding Request is covered under a master coniract (a = :
15¢ contract negotiated by a third party, the terms and conditions of which are then made ' G. How much of the amourt in F is inEgibte?
available to an eligible entity that purchases directly from the service provider). § . .l.l.." i
Check this bax if this Funding Request s a &
15d ! continuation of an FRN from a previous g
funding ysar based on a multi-year contract. z
K so, provide that FRN here:
16a Billing Account Number (e.g., billed telephone number)
EEECEECFNETECEEEED |
16b E 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 (mmv/dd/yyyy)
17 et EEEEEER CECEEEEEEE
18 Contract Award Date (mm/dd/yyyy) .“'li.‘ l. Total fundlnq year pre-discount amount (E + H)
Service Start Date (mm/dd/yyyy) 3 e P
19 g :
20a  Service End Date (mm/ddiyyyy) !.'.!!IE— S | J. Discount from Block 4 Worksheet
[
Contract Expiration Date e K. Funding Commitment Reauest (I x Jl
206 (i B EEEE EEER

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 senvice is site-specific (provided to one site
22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of smiu = EEEE

the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4 i
worksheet, list the worksheet number (e.g., 1): .
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Entity Number / ‘}!3 ;‘aa f Applicant's Form Identifier f’M ?
Contact Person _ZL 4 4/ emn c€ 74 424 PhoneNumber _ & 2 & - # 57— 2735

Block 5: Discount Funding Request(s) cex
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page '..I of i!i
for which you are requesting discounts. Make as many copies of this page as = = EES -

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

;0 [ fthisisaduplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, !I...'!

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)
E PRIORITY 1 Internal Connections Other than Basic

Tetecommunlcatlans : -
PEEEEEE:

Basic Maintenance of internal
H Internet Access Competions

12 Form 470 Application Number

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

13 SPIN - Service Provider Identification Number H..... 3
FOEELEEEE e e s

Recurring Charges

14 Service Provider Name .......l

PRAEETEREREEE DR el
......l.......' E. Annual pre-discount amount for eligible recurring charges
- EEEEEEEEEEEEEE

454 B Check this boxif this Funding Request is for non-contracted ¥, Aokl roecsncennig s

15

o

tariffed or month-to-month services. . l.

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

15¢c 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 to an eligible entity that purchasas directly from the sarvice provider).

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

continuation of an FRN from a previous
funding yegrbasad on a multi-year contract

If so, provide that FRN here:

Non-Recurring Charges

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

- Check this box if there are muitiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recuming charges

16b

Allowable Vendor Selection/Contract Date (mm/ddlyyyy)

& e EEEEEE B

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

15 Contract Award Date (mrru'ddfyyyy)ll.! , :

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

e | 4

J. Discount from Block 4 Worksheet

20a Service End Date (mmJ/ddlyyyy) n.! :

Total Charges

K. Funding Commitment Request (I x J)

Contract Expiration Date
200 iy EEEEEEEE

21 Description of This Service:
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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