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

• 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 proIMed:

Entity Number I </3 s tf'".s-
Contact Person Lq b' n::n ce /i. t-vj

10

Applicanfs Form Identifier £/Vl n M A-ejC
Phone Number ,; Z .: - ~ :>.1- 7737

IIIII

23 Calculations

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

• Basic Maintenance of Internal
Connections

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

lotemet Access

PRIORITY 1
Telecommunications
Service

11

IIIIII
B. How much of the amount in A is ....e1igible?

F. Annual non-recurring charves

•
j 1.111111 .11
t>

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

~ III1IIIIIg
z

•oe-
o
""()

'"o
1:,
u
o
0:

I

111111111

Chedl: IIlis box Irthis Flof'Iding Request Is 8

"","~tiond~FRN_........ IIIII
funding )'AI'" based on • ndli-yew comract.
If 10, PftMde I\at FRN henI:

Ctwdl: this box If this FUl"Idag R&qU&Stb aMIf8CI~a master o:lI"l1raCt (a
conlr8a negotiated by a ttwd party, ll'le tem'IS and con:Iilions of~ aftl then made
a......abIe 10 an eliljble entity that pu'Chasas clil'8dly from IhlI aeMce provider).

Fonn 470 Application Number

II

Contract Number

11.111.11111111111

•
•

SPIN - Service Provider Identification Number

.11111111

12

13

14 Service Provider Name

15a

15c

15b

15d

.1111111111.111
I---;;;;.;;-:I::--I,...".,.--,-I--;;:I:-:-;:.:-:-:;I,--;II:--.--:-:.--,-I_I_I~-I--+-E_.~_n:~)iiiiiri~l.=uning ch.~" II

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

21 Description of This Service:
You MUST attach a descriptiorl of the sel'VlCe, ncludll1g a breakdown of components, costs,
manufacturer name, make and model number. You must include any addillooaJ account or telephooe
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number in space rovided

Attachment

H. Annual eligible pre-discount amount for non-recumng char;es
(F minus G)

••e-•
""()..
"0...

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 Blodt 4
worksheet, list the worksheet number (e.g., 1):

Entity/Entitles Receiving This Service:

Service End Date (mmldd/yyyy)

Contract Expiration Date
(mmJddlyyyy)

22

18 Contract Award Date (mmJddlyyyy)

Service Start Date (mm/ddlyyyy)
19

17

16b

20.

16.

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.

23 Calculations

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

D.

F. Annual notWeClJrring charges

•
j .11111.11
o
'"-E G. How much of the amount in F is ineligible?,
u•0;
c
o
Z

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

~ IIIIII

Applicanfs Form Identifier £Jl1 n M A-9C
Phone Number 6' z.< - j/J.l- 773'2'

C/'leet( UN box /lltil Fundng Request II COYenId I6Ider I master aJOtnIcl. (I
CCl'lll'aet negotiated by altWd party, tne terms and coodiOOnl of which are then made
allllltatH 10 ... ~ble entity Chat pwmases cirKIly from the M"oIioe pnMder).

• 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)

.. PRIORIlY2
,. Internal Connections Other than Basic

Maintenance

PRIORITY 1
Telecommunications
Service

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

Contract Numbar

••11••••••11.111••

•
•

III1IIIIIIIII11
.1111.111.1.111

II • Basic Maintenance of Internal
Internet Access Connections

•

10

11

12 Fonn 470 Application Number

13 SPIN - Service ProvIder Identification Number

III1IIIII
14 Service Provider Name

1Sd

1Sc

15.

1Sb

Entity Number I </} ~.?.s-
Contact Person Lcr tv reo ce 403;

21 Description of This Service:
You MUST attach a descopbOn of the seMce, including a breakdown of components, costs,
manufacturer name, make and model number. You must include any addffional account or telephone
numbers if the billed account has multipte numbers. Label the desaiption with an Attachment Number,
and note number In s ace rovided.

Attachment

H. Annual eligible pre--disCQunt amount for nOn-reaJmng charges
(F minus G)

••i!'•
i3..
~

a. If the sel"Vlce is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving thIS service:
b. tf the service is shared by aD entitles on a Block 4
worksheet. list the worksheet number (e.g .. '):

Entity/Entities Receiving This Service:

Service End Date (mmJdd/yyyy)

Service Start Date (mmJddlyyyy)

Contract Award Date (mm/ddlyyyy)

Contract Expiration Date
(mmJddlyyyy)

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

III1IIIIIIII111111

22

18

17

19

1Gb

20.

16.

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 aU processed correctty.

Entity Number I ¥ .3 ,.-.?.s-
Contact Person L4 tv ren Ge- 4 h,; Applicant's Form Identifier £/l1n /l71"t9C

Phone Number ,{ Z ,,:' - y ;>,1- 7731'

IIIIIf 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:•10

23 Calculations

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

• Basic Maintenance of Intemal
Connections

PRIORITY 1
Telecommunications
Service

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Internet Access

11

I

II

111111. I

III1IIIII

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

C. Eligible monthly pre-discount amount (A minus 8)

IIIII

F. Annual nOlH'8CUrring charges

G. How much of the amount &n F is ineligible?

D.

••
~•~

U

'"c
1:,
u
~

•
~
J!
u

'"c
1:,
u•If
c
oz

Owdl: 1t1iI box if lhis FLnding Request II.

~~~:::'~"""'"IIIIIII
If so, prcMde"'. FRN here:

CheeK this box • this FWldng Reqoest Is c:overed tnd8r • master mntnId (a
conlraCl~ec1by 8 ttW party... tanns lind c:ondilionI of which .-e then madII
available to an tlUgibie entity that jUthaMS cirectly from the S8IViaI pnrYidet).

IIIIIIIIUI II
Fonn 470 Application Number

Service Provider Name

SPIN - Service Provider Identtfication Number

I1I1IIIII

II

Contract Number

11111111••11111111

•

12

14

13

15c

150

15b

15d

1111111111111.
I------=I=--=�~I..,.,.,...I-,--I.,-;-::-,II:_=_I__,,_I__;:_I-I~I,__I-II_,_____;_:__+__+E-.~_:~)Piiiiiriiiiiill

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

16a Billing Account Number (e.g.. billed te~phone number)

III1IIIIIII1111 I
1Gb II Check this box if there are muttiple Billing Account Numbers and attach a

com tete list of those numbeB to this a08.
H. Annual eligible pre-discount amount fO( non-recurring chafges

(F minus G)

Attachment

••f"
•~
u..o....

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
won:sheellist the wol1tsheet number (e.g .• 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (rnmiddlyyyy)

(bU""'am 470 ....l '7i IIIIIW
~-f--------------1

Service End Date (mmiddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

22

21 Description of This Service:
You MUST attach a descnptJon 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 multiple numbers. label the desaiption with an Attachment Number,
and note number 11'\ s ace rovided.

19

18

17

200

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

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:

Block 5, page

A. Monthty charges (total amount per month for seMCe)

23 Calculations

I II

Applicant's Form Identifier £M.f'1 M d-(jC
Phone Number ,; Z"; - ji!~.l- 773";7

Category of Service ( only ONE category should be checked)

PRlORITY2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

•
• Basic Maintenance of IntemaJ

Internet Access Connections

10

11

Entity Number / '7'.3 ,,-,:f>.s-
Contact Person L4 tAl ref? ce :4 J:z9

I

••
111111••

11111••

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

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

IIIIII

G. How much of the amount in F is ineligible?CI'leck this bole. this FlMlding Request is CO\I'8C!ld u.w. mast8f CI:lf1trac:t (a
c:otmIet negotiated by • ttjrd party, tha lIInns and conditions of which a,.. then made
.wilabll to an ellgibltl entity that pl.l"Chases directty from 1M SeMce ptO'o'JOer).

Fonn 470 Application Number

111111 1IIIIIi

Service Provider Name

11II

II

SPIN - Service Provider Identification Number

III1IIIII

Contract Number

.11111111111111I11

12

14

13

15d

15c

15.

15b

III1II1111I1111 D. N,mberofmonOlsseMcep",,,"edmfundingyear H
f--__I,.---;;:I;:-:-:;:Ic:;:;:-I=II=I:::-;::-I=I=I=I:;-;:-;I=I=II=-+--+-E-.~~_":~)ii'iiiriiiiiilil

• Check this box if this Funding Request is for non-contraded F. Annual non-teO.Jtring charges
tariffed or month-to-month services.

Attachment

H. Annual eligible pre--cliscount amount for non-recuning charges
(F minus G)

••:?•
~

u..
~

a. If the seNlce 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 aD entities on a Block 4
worksheet. list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

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

1IIIIIIIIII111111

Contract Award Date (mmiddlyyyy)

Service End Date (mmidd/yyyy)

Service Start Date (mm/dd/yyyy)

Contract Expiration Date
(mmJddlyyyy)

22

21 Description of This Service:
You MUST attach a description of the sel'Vlce. including a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the biUed account has multiple numbers. Label the description with an Attachment Number,
and note number 1tl s ace rovided.

18

17

19

16b

20b

1S.

20.
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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 aU 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 y!.3 -;-<f"S-
Contact Person L", tv '-en ce 71 !V;i

23 Calculations

Applicanfs Form Identifier £/11 n 1'1 d<:jE
Phone Number 6' z"; - j/5':1- 7737

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

10

Service Provider Name

Form 470 Application Number

C. Eligible monthly pr&-discount amoWlt

IIIIII

F. ArInuai nOfHeCUnlng charges

D.

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

•
j II.IIIB._
u

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

~ III1IIIIII
oz

PRIORITY 2
Internal Connections Other than Basic
Maintenance

.. Basic Maintenance of Internal
Connections

CfWd( ttia boX If this Funding Request 15 CJ:IY8t8d 1Jl'Ider. master eonlraet (.
contraCt negotiated by 81hifd party, !he terms and ardItions afwhlch arw then made
available to an eligible entity that~_ ciIedIy from the HN'iCe pl'O\'ider).

PRIORITY 1
Telecommunications
Service

Intemet Access

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

III1I1II1I1111
I1I11I11111II11

SPIN - Service Provider Identification Number

III1IIIII

Contract Number

111111111111111111
•

II I 11111111111
II

12

14

13

15d

15c

15;

15b

Attachment

H. Annual eligible pre-cliswunt amount for nOfHecurring charges
(F minus G)

••f"
•
'"u
]
~

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 sefVlCe is shared by all entities on a Block 4
work.sheet, list the worksheet number (e.g .. 1):

Entity/Entities Receiving This Service:

Service Start Date (mmJddJyyyy)

Contract Expiration Date
(mmiddlyyyy)

Billing Account Number (e.g.• biled telephone number)

III1IIIIIII111111

Contract Award Date (mm/ddJyyyy)

Service End Date (mmldd/yyyy)

22

21 Description of This Service:
'(ou 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 d the billed account has multiple numbers. Label the description with an Attachment Number,
and note number 10 s ace provided.

18

17

19

20;

20b

1Gb

16;
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Block 5: Discount Funding Request{s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for vdlich you are requesting discounts. Make as many copies of this page as
needed, and number the comp~ted 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 7'.3 -;-tf'"S-
Contact Person Lq t</ Tt::n ce Zi "'5;

Block 5, page 1111

23 Calculations

Applicant's Form Identifier £M n J11!"t9C
Phone Number ,.. 2-': - Y 5":1- 7737

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

10

• Internet Access • Basic Maintenance of Internal
Connections

PRIORITY 1
Telecommunications
Service

PRIORITY 2
Internal Connections Other than Basic
Maintenance

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

IIIII
12 Form 470 Application Number

1III111111111iUI
13 SPIN - Service Provider Identification Number

III1IIIII
14 Service Provider Name

B. HCNI' much of the amount in A is ineligible?

111111......
C. Eligible monthly pre--discount amount (A minus B)

111111......

IIIIIIII

1111111111II.11I.
F. Annual non-recurring charges

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

0Mtdl: this bc:Dc If this FIRing R&ql.eSt is a

""'....""'''onFRNlrom........... 111111_fl.ndng year based on • motti-year contnK:t III
If so. pro\4d4i ttllll FRN here:

Qled( lhIs boX" ttis FU1di'lg Request Is coverwd lnder. master mntraet (a
contract negotiated by. third party, lhe t&rmS and conditlons of wtIlch are1tlen made
available 10 an eligible .,lIty thai pl.fd'\ases direclly from the sltfVice provider).

•
•
Contract Number

11111111111111111.
1St

15b

15d

15.

11I1I1I1I1I111 D. Number,"months ..~proWjedmfu"''''ye", II
1------=1:-:::1,.----,• ...".,...I.,..-II.,.,..".,I--=-I--=-I---=-I_I.,.,...,.,--I_II~__4__l___E.~~_n:~>"iiiii'iiiiiiIB

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

Attachment

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

•o
e-
o

n..
~

a. If the service is site-specific (provided to one site
and not shared by others), Jist the Entity Number at
the entity from Block -4 ~iving this SeMce:
b. If the service is shared by aD entities on a Block -4
worksheet, list the worksheel number (e.g., 1):

Entity/Entities Receiving This Service:

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmJddlyyyy)

Billing Account Number (e.g., bkd telephone number)

III III1IIIIIIIII

22

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

18 Contract Award Date (mm/dd/yyyy)

Service Start Date (mmlddlyyyy)
19

17

20a

1Gb

20b

16.
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IIIIIIII

1111111••

I II

23 Calculations

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

C. Eligible monthly pre-discount amount

IIIII

F. Annual non-recurring charges

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

••f"•~
u
go
"E
il•'f
o
o
z

Appllcanfs Form Identifier £'Jl1 n 1'1 ff<!j C
Phone Number G z,; - y 5"':1- 7737

• Basic Maintenance of Internal
Connedians

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:

Ctledc lhis boX If thisF~R8~st" •

~u~",""'",FRN_.......... IIIIIIIUldi'lg yew based on. multi-year contrac:l
II ao, provide.,. FRN 1'Iera:

Ch6ck this box; If ltIIs Fundi'1g Request Is covered t.ndet". master contract (I
contrad t-.gotiaI~by • thi'd party. the terms and condition.l 01 wm:tIllf1I then made
avdable to 8n eligible rity th8t~setdirectly from IhI!I MNlce pttMder).

PRIORITY 1
Telecommunications
Service

Service Provider Name

Category of Service ( only ONE category should be checl<ed)

ll'l PRIORITY 2
Internal Connections Other than Basic
Maintenance

SPIN - Service Provider Identification Number

III1IIIII

Form 470 Application Number

11111111111
Internet Access

•

II

Contract Number

111.1.11.111111111

1111

11

10

12

13

14

15c

15d

15b

15a

Entity Number I .y3 ,--tf>.s-
Contact Person Lc, /<! rerz ce.. 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 completed pages to assure that they are aU processed correctly.

III1IIIIIIII111 D. Numbe,"montt>u• .wzproW<ed;'fundu,gye.. H
I------;;;;I;-;:I,---,I-::-:-I.,.-I"'=II-::-I~I-::-.-I.,-;-:I,--I-II__,_____,__;___+__+_E-.~~_n:~t;iiiiii'iiiiiHIl

• Gheck this box if this Funding Request is for nOl'H:Ontracted
tariffed or month-to--month services.

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

III1IIIIIII111 III
16b

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

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

Attachment

I. Total fundi'lg year pre-discount amount (E + H)

••f"
•
~

u..
~

I. If the service is site-specific (provided 10 one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this sel'VlCe:
b. If the sefVice is shared by aU entities on a Block 4
worksheet, list the worksheet number (e.g" 1):

Entity/Entities Receiving This Service:

Service End Date (mmiddlyyyy)

Allowable Vendor Selection/Contract Date (mmlddJyyyy)

(""'~F","470_J ij 1IIIIfF
--1--+--------------------1

Contract Expiration Date
(mmiddlyyyy)

22

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 musl indude any additional account or telephone
numbers if the billed account has multiple numbers. label the desaiption with an Attachment Number,
and note number in s ace provided

19

18

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.), dleck this box and enter the original FRN in the space provided:

Entity Number I ¥ .3 ,,-t?.s-
Contact Person L4 h' rc;!n Ce. /i. h,i

10

Applicanfs Form Identifier £/l1 KI M d(jC
Phone Number ,; Z ~. - ?/J.l- 773"1

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

II II

23 Calculations

• Basic Maintenance of Internal
Connections

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal CoMedians Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Internet Aa:ess•

11

Service Provider Name

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

IIIII

F. Annual nOl'H8CUrring charges

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

IIII
D.

•
j IIIIIII.IBIIII
u..
~ G. How much 01 the amount in F is meligible?

! IIIIIIII
5
z

Chedl; ttU box. this FI.f'Idi1g Request is CCMII'eCI \RIer. mater c:orcrec:t (.
c:ontrad negoVated by • 1tWcI party, I'Ie terms 800 cxnitions lJI wI"id\ IIAl then made
.vailabla ID an eligible entlty that p..rdlasu linlclIy tom the HfVic:e provider).

Fann 470 Application Number

l!I

III1IIIIIIII11
I1I1IIIII1I1111
II Check this box tf this Funding Request is for nOf'KOntraded

tariffed or month-to-month services.

SPIN - Service Provider Identification Number

IIIIIIIII
IIII 1111l1li1111

Contract Number

.11111111111111111

13

12

14

1St

15d

15b

153

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

III1IIIIIIII111111

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

1Gb

17

18

19

20a

20b

22

Contract Award Date (mmlddlyyyy)

Service Start Date (mm/dd/yyyy)

Service End Date (mmlddJyyyy)

Contract Expiration Date
(mm/dd/yyyy)

Entity/Entities Receiving This Service:

H. Annual eligible pre-<liscount 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 4
worksheet, list the worksheet number (e.g.. 1):
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Applicant's Form Identifier £P1 n M d9C
Phone Number ,; 2 ~ - y :>.l- 7737

Entity Number I ~.3 ,--? .s-
Contact PelSon Lq ,W ren ce.. Zi 129
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 corredly.

Block 5, pagelllllt0f 1111

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: IIII

SPIN - Service Provider Identification Number

.1.111111
Service Provider Name

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

III
C. 8iglble monthly pre-discount amount

III

F. Annual nCll'H'eCUning charves

23 Calculations

••
~•
"'u
C>

-E
~
u•0:

•
j .1.111..111111
"=
~ G. HOW' much of the amount in F is ineligible?

~ III1IIIII
oz

• Basic Maintenance of Internal
Connections

Check this box If this FLlI'ldng Request Is a

"""""",,,"a~FRN_ ........, IIIIIIIblding)'eM based on a mulb-yew contracI.
"so, prcMde tuII FRN here::

CIwcK!tis box • thisF~ Request Is covered Ulder a meslef contr'8d (a
c:ontrEt negotiated by a ttwd party. lhe terms 1M conditions 01 whidl era then made
available 10 an eligible enCity lhat put:hases dilVdty from !he wvice provider).

Category of Service ( only ONE category should be checked)

m PRIORlTY2
JIGI Internal Connections Other than Basic

Maintenance

lntemet Access

PRIORITY 1
Telecommunications
SeNice

Form 470 Application Number

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

.1111111111111
I1I1IIIIII1I111
Contract Number

11.1111.1.1.111111

•
•

II 1IIIIIIIIIIi

11

•

14

13

12

15c

15a

15b

15d

16a

16b •
Check this box if there are multiple BiDing Account Numbers and attach a
com Ie Jist of those numbers to this a e.

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

21 Description of This Service:
You MUST attach a descnplJon of the sel'VlCe, including a breakdown of components, costs,
manufadurer name, fTUlke 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 rovided.

Attachment

••!?•.<
"];
o....

a. Jf 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 selVlCe:
b. If the service 1$ shared by al entities on a Block 41
worksheet list the wortsheet number (e.g., 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmiddlyyyy)

(bO... onF~470"") illlllllW
c-+-f--------------J

Contract Expiration Date
(mmiddlyyyy)

Service End Date (mmlddJyyyy)

22

17

19

18

20a

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

23 CalCUlations

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

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

111111BIlIItMI

••E'•.c
<.>
0>
c
t,
u•lI:

Applicant's Form Identifier £Jl1 n M 5t:?E
Phone Number ,; Z " - y :>.1- 77 '3 <1

• Basic Maintenance of Intemal
Connections

Service Provider Name

Internet Access

PRIORITY 1
Telecommunications
Service

II 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)

D PRIORITY2
pGl Internal Connections other than Basic

Maintenance

Fonn 470 Appllcation Number

SPIN - Service Provider Identification Number

I1I1IIIII

•

10

11

13

12

14

Entity Number /7"3 ,,-<f'.s-
Contact Person Lq t<I rev ce 7fj. 'Uf

•••1111. Hili

11111.111
G. How much d the amount in F is ineligible?

••E"•.c
<.>

'"c
]
~

"coz
~c:k IRs box if ItU Flning Request is •

_""'"ooO/.,FRN_......... IIIIIIIfunding year based on. mutti-year contrad..
If S0, pro'oIide Ih8t FRN he,..:

Ctwck Ihls box .hs F\Ilding R~st Is ooverwd ooder. masIBr oontract (I
connc:t nepotJatecl by • lhin:l party..... tenns and concIlions 01 whlc:h In ItMW\ made
<MhtH to an .ugibMi rity that pud'IaSe$ cIrectty from the SIfYioe prcMdet).

Contract Number

1111111.1111111111..
15d

15b

15c

153

11111.111111111 D. Numberofmon......-p"'';O.. i1tund;ngy.ar H

t----__I.----;:;I=I:-=I-;:::::I~II~.=I=I=I:;-;:-;I=I=II=_+__+_E-.~~-:~)iiiiiiiiiiiHl
• Check this box if this Funding Request is for norrcontraded F. Annual non-reaming d\arues

tariffed or month-to-month services.

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

I1I1II11IIIII1111
16b

• Check this box if there are mUltiple Bining Account Numbers and attach a
com lete list of those numbers 10 this e.

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

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

Attachment

••E"•
""..
"0....

3. 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 receivlng this seMce:
b, If the sefVlCe IS shared by an entities on a Block -4
worksheet, list the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Service End Date (mmiddlyyyy)

Allowable Vendor Selection/Contract Date (mrnfddlyyyy)

roo,,., 00 F~ 47. lOnql ijll Iff

Contract Expiration Date
(mm/dd/yyyy)

22

18

19

17

20a

20b
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Do not write n1his area

Entity Number

Contact Person

Applicant's Form Identifier f!/11 P'IM/J-tJ E
Phone Number 62-6 - tt'?..3 - .3 7 :> '1

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

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

25 11. I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, induding computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services
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 eligible services from funds to
w'hich access has been seClJ"ed 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).

III 1111.. I
111111.11
1IIIIIniU I
III1IIIIIII
1111111.

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

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

Tetal amount necessary for the applicant to pay the non-discount share of the
services requested on thts application AND to secure access to the resources
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

Total applicant norrdiscount share
(Subtrad Item 25b from ttem 250.)

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

c

b

a

d

•

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

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

26 I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written,
that cover all 12 months of the funding year, and that have been or 'Nill be approved by a state or other authorized body, and an SLO-certified
technology plan approver. prior to the commencement of service. The plans were written at the following level{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; orc. no technology plan needed; apptying for basic local, cellular, PCS, and/or long distance telephone service and/Of voice mail only.

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

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

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other thing of value, except as pennitted 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.

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

Entity Numbe, ff JS-g-:
Contact Person

Applicanfs Form IdenUfie' ~~E' flU)1-o/ L
Phone Numbe' .62-£ -tfc;3 - J 7 39

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

3211I I certify that I will retain required documents for a period of at least five years after the last day of sefVice 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,l will make such records available to the Administrator. I acknowiedge that I
may be audited pursuant to participation in the schools and libraries program.

33 I certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) 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 fonn is true and corred to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the tenns, 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 forfeitlKe under the Communications Act, 47 U.S.C. Sees. 502, S03(b), or fine or imprisonment under TItle 18 of the
United states Code, 18 U.S.C. sec. 1001 and civil violations of the False Claims Ad...

34 I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain ads arising from
their participation in the schools and libraries support medlanism are subject to suspension and debarment from the program. I will institute
reasonable measures to be informed. and wiU notify USAC should I be informed or become aware that I or any of the entities listed on this
appltcation, 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 sdlools and libraries support mechanism.

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

3611 I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services. in violation of
the Col'TVTlission 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.S06(c).

37 II I certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknooMedge 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.

42c Fax number of authorized person

39 Date

Ext
·1

onutho'

Cltv

Telephone number of authorized person

Stale

Print
11111111

III"'. 1111111111 IIIIIII II
TItle or position of authorized person

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

1111111111111111 I I I III
••••••••••• •• ••••• B••••

I I I
Zip Code

II

40

38

41

420

42b

42d

42e

E~all address of authorized person
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The Americans with Disabilities Act, the Individuals with Dlsablltties Education Act and the Rehabilitation Act may impose obligations on
entities to make the services pUrchased with these discounts accessible to and usable by people with disabTllties.

NonCE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) \V\th the Universal Service Administrator. 47 C.F .R.§ 54.504.

The collection of information stems from the Commission's authorily under Section 254 of tne Communications I>.~ 01 i9'34, as amended. 41U,S.C. §254. The
data ~n Ih': report ~,\ be used to ensure \hat scnoo\s .and f1branes comply IIillllhe compelilive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libranes plannmg to order serwces eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid 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 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 ordeLln 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 Jaw, information provided in or submitted With this fonn or in response to subsequent inquiries may be disclosed to the public.

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

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

The foregoing Notice is required by the Paperwork: Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

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

Please submit this form to:

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

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

SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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Attachment: EM81MAGE
School Bill Entity Total

Bid Pack~e#5A CherryLee Extension
Hardware Part # Qty Unit Extension
Cisco catalYst 3550G 48 port switch WS-C3550-48-SMI 3 $ 3,138.17 $ 9,414.51
APe smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gig Siwtch SmartNet8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server nOwl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $ 2,000.00 $ 2,000.00

Cherry Lee 103134 $ 20,058.54

Bid Package #5B Cleminson
Hardware Part # Oty Unit Extension
Cisco c",talyst 3550G 48 port switch WS-C3550-48-SMI 3 $3,138.17 $ 9,414.51
APC sm",rt UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 64.96
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit patch Panel 8 $ 237.07 $ 1,896.56
Fiber patch Cables 4 $ 15.70 $ 62.80
Data Patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Cleminson 103514 $ 20,026.06
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School Bill Entity Total
Bid package #5C Columbia
Hardware Part # Qty Unit Extension
Cisco catalyst 3550G 48 port switch WS-C3550-48-SMI 5 $3,138.17 $ 15,690.85
APC smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 162.40
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server nOwl J8153A 1 .$ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber patch Cables 4 $ 15.70 $ 62.80
Data patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $ 2,000.00 $ 2,000.00

Columbia 103117 $ 26,399.84

Bid package #50 Cortada
Hardware Part # Qty Unit Extension
Cisco catalyst 3550G 48 port switch WS-C3550-48-SMI 3 $3,138.17 $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin sC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server nOwl J8153A 1 $3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber patch Cables 4 $ 15.70 $ 62.80
Data patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Cortada 103152 $ 20,058.54
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School Bill Entity Total
Bid PackaCle #5E Durfee
Hardware Part # Qtv Unit Extension
Cisco catalyst 3550G 48 port switch WS-C3550-48-SMI 3 $3,138.17 $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gill Siwlch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Durfee 103137 $ 20,058.54

Bid Package #5F Gidlev
Hardware Part # Qty Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 3 $3,138.17 $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gill Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wI J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch cables. 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Gidley 103118 $ 20,058.54
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School Bill Entity Total
Bid Packaae #5G Legore
Hardware Part # Qtv Unit Extension
Cisco CatalVst 3550G 48 port switch WS-C3550-48-SMI 4 $3,138.17 $ 12,552.68
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 8 $ 16.24 $ 129.92
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP ProcU/ve Access Control Server nOwl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Leaore 103127 $ 23,229.19

Bid Package #SH Lorna
Hardware Part # Qty Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 2 $3,138.17 $ 6,276.34
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 4 $ 16.24 $ 64.96
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch Panel 8 $ 237.07 $ 1,896.56
Fiber Patch cables 4 $ 15.70 $ 62.80
Data Patch cables 188 $ 1.52 $ 285.76
Installation of IOF 1 $2,000.00 $ 2,000.00

Lorna 103158 $16,887.89
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School Bill Entity Total

Bid Package #51 Mulhall

Hardware Part # Qty Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 3 $ 3,138.17 $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gia Slwtch SmartNet 8x5xNBO 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and setup Assistance 8 $ 70.00 $ 560.00

Hoffman IOF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.07 $ 1,896.56

Fiber Patch CableS 4 $ 15.70 $ 62.80

Data Patch CableS 188 $ 1.52 $ 285.76

Installation of IOF 1 $2,000.00 $ 2,000.00
Mulhall 103121 $ 20,058,54

Bid Package #s.J New Lexington

Hardware Part # Qtv Unit Extension
Cisco Catalyst 3550 G 48Dort switch WS-C3550-48-SMI 2 $3,138.17 $ 6,276.34
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC DUplex Fiber 3' Patch cable A2F20277-03 4 $ 16.24 $ 64.96

Cisco 3550 12Gig Siwtch SmartNet 8x5xNBO 3550 1 $ 475.11 $ 475.11
HP Procurve AcceSS Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and setup Assistance 8 $ 70.00 $ 560.00

Hoffman IOF Unit 2 $ 546.66 $ 1,093.32

Panduit Patch panel 8 $ 237.07 $ 1,896.56

Fiber Patch Cables 4 $ 15.70 $ 62.80

Data Patch Cables 188 $ 1.52 $ 285.76

Installation of IOF 1 $ 2,000.00 $ 2,000.00
New Lexingt 103154 $16,887,89
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Bid Package #5K Norwood
Hardware Part # Qly Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 3 $ 3,138.17 $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gi!l Siwtch SmartNet 8x5xNBO 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and setup Assistance 8 $ 70.00 $ 560.00
Hoffman IOF unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch Cables 188 $ 1.52 $ 285.76
Installation of ID P 1 $2,000.00 $ 2,000.00

Norwood 103135 $ 20,058.54

Bid Packaae #51- Potrero
Hardware Part # Qly Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 4 $3,138.17 $ 12,552.68
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 8 $ 16.24 $ 129.92
Cisco 3550 12GiCl Siwtch SmartNet 8x5xNBO 3550 1 $ 475.11 $ 475.11
HP Procurve AccesS Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and setup Assistance 8 $ 70.00 $ 560.00
Hoffman IOF Unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch CableS 188 $ 1,52 $ 285.76

Installation of IDF 1 $2,000.00 $ 2,000.00
Potrero 103155 $ 23,229.19
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School Bill Entity Total
Bid Packaae #15 M Rio Hondo
Hardware Part # Qty Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 4 $ 3,138.17 $ 12,552.68
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to sC Duplex Fiber 3' Patch cable A2F20277-03 8 $ 16.24 $ 129.92
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.Q7 $ 1,896.56
Fiber Patch cables 4 $ 15.70 $ 62.80
Data Patch cables 188 $ 1.52 $ 285.76
Installation of IOF 1 $ 2,000.00 $ 2,000.00

Rio Hondo 102156 $ 23,229.19

Bid Package #5N Rio Vista
Hardware Part # Qty Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 3 $3,138.17 $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to sC Duplex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.07 $ 1,896.56
Fiber Patch cables 4 $ 15.70 $ 62.80
Data Patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Rio Vista 103120 $ 20,058.54
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Bid Package #50 Shirpser

Hardware Part # Qtv Unit Extension

Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 4 $3,138.17 $ 12,552.68
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin sc to SC Duolex Fiber 3' Patch cable A2F20277-03 8 $ 16.24 $ 129.72
Cisco 3550 12Gia Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server nOwl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance . 8 $ 70.00 $ 560.00

Hoffman IOF Unit 2 $ 546.66 $ 1,093.32

Panduit Patch panel 8 $ 237.07 $ 1,896.56

Fiber Patch Cables 4 $ 15.70 $ 62.80

Data Patch Cables 188 $ 1.52 $ 285.76

Installation of IDF 1 $ 2,000.00 $ 2,000.00
Shirpser 103124 $ 23,228.99

Bid Packaae #5P Thompson
Hardware Part # Qty Unit Extension

Cisco Catalyst 3550G 48 oort switch WS-C3550-48-SMI 3 $ 3,138.17 $ 9,414.51

APC Smart UPS RI 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC D,Jolex Fiber 3' Patch cable A2F20277-03 6 $ 16.24 $ 97.44

Cisco 3550 12Gia Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27

Installation and SetUP Assistance 8 $ 70.00 $ 560.00

Hoffman IOF Unit 2 $ 546.66 $ 1,093.32

Panduit Patch Panel 8 $ 237.07 $ 1,896.56

Fiber Patch Cables 4 $ 15.70 $ 62.80

Data Patch Cables 188 $ 1.52 $ 285.76

Installation of IDF 1 $ 2,000.00 $ 2,000.00
Thompson 103136 $ 20,058.54
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School Bill EntitY Total
Bid Package #5Q Wilkerson
Hardware Part # Qty Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 2 $3,138.17 $ 6,276.34
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to sC Duplex Fiber 3' Patch cable A2F20277-03 4 $ 16.24 $ 64.96
Cisco 3550 12GJ.\!Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80
Data Patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Wilkerson 103156 $16,887.89

Bid Package #5R Wright
Hardware Part # Qtv Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 4 $3,138.17 $ 12,552.68
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1 $ 836.77 $ 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 8 $ 16.24 $ 129.92
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 1 $ 475.11 $ 475.11
HP Procurve Access Control Server 720wl J8153A 1 $ 3,336.27 $ 3,336.27
Installation and Setup Assistance 8 $ 70.00 $ 560.00
Hoffman IDF unit 2 $ 546.66 $ 1,093.32
Panduit Patch panel 8 $ 237.07 $ 1,896.56
Fiber Patch Cables 4 $ 15.70 $ 62.80

. Data Patch Cables 188 $ 1.52 $ 285.76
Installation of IDF 1 $2,000.00 $ 2,000.00

Wriaht 103132 $ 23,229.19

Bid Package 5S - District Office
HP Procurve Access Control Server 740wl J8154A 1 $ 5,028.21 $ 5,028.21
Installation and Setup hours 16 $ 70.00 $ 1,120.00 District 143585 $ 6,148.21
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FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

Fax
Number

State

City

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to list the eligible telecommunications-related services they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.sl.universalservice.org.)

The Instructions Include information on the deadlines for filin this a Iication.

2 a Funding Year. July 1,

Street Address,
4 a P.O. Box,

or Route Number

b
5 a ~T=-y-pe-O-f'-:==.::::::-ln::d::iV1::·d::u::a::1::Sch=-=OO=I=::~::,n::d::iV1::'d::u-a-l-p-=ub=f=ic=o::r::n=o,"=-=p=ub:'l-iC-.-_1-0-1-)-----===:==---===:==---=::

Application 11' School District (LEA; public or non.public {e.g. diocesan) local district representing multiple schools)

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

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

'." ., ~~ ~~'.... -'&

Applicanfs Form Identifier Porm '4'i'1',A~plica'liDi\#~?;'j!:;':£..:'~--,,:-~:..-:_,
fTob€iisstgned tiy:admirUStr8tt)[) .;Create our own code to ideo . .., . . _ .

Block 1: Billed Enti
Name of

1 a Billed Entity

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

;fllf no~ please complete the entries

State

First, if the Contact Person's Street Address is the same as in Item 4, cheel< this box.
for the Street Address below.

City

Contact
6 Person's

Name

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

Telephone
C Number

E-mail Address

Fax
d Number

04700 1 010
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Entity Number /73 LfT5 Applicant's Form Identifier fl'1&"5?cc.- T
Contact Person La w r~ce $"'j Phone Number 626 ~ 5/S-3 - .3 ? 3'7
This information will facilitate the processing of your applications. Please complete all rows thai apply to services for which you are requesting
discounts. Complete this information on the FIRST Fonn 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 Item 7 aod/orltem 8.

f Number of buildings with Intemet access

e Dired connections to the lntemet Number of drops

9 Number of computers or other devices with Internel access

Greater than 200 mbps

Less than 10 mbps

Between 10 mbps and 200 mbps

Between 10 mbps and 200 mbps

Less than 10 mbps

Greater than 200 mbps

Number of computers or other devices with Internet access

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

Number of students to be served

Dial-up Internet access: Number of connections (up 10
56kbps)

Telephone service: Number of rooms with phone service

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

Number of library patrons to be served

Telephone service: Number of dassrooms with phone service

Number of dassrooms with Internet access

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

Dired connections to the Internet Number of drops

IF THIS APPLICAliON INCLUDES SCHOOLS••.

IF THIS APPLICATION INCLUDES LIBRARIES...

Impact of Services Ordered on Schools

Impact of Services Ordered on Libraries

c

C

f

e

b

b

d

d

9

7a

8a

Block 3:

Block 2:

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separate worksheet for each of those members. In addition. if you are applying for
discounts for administrative buildings or other non-instructional facilities, you must complete a worksheet for all schools in the school district or aJllibrary
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 DISTRiCT (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 OUTLETs/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11. and lIem 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.
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