Entity Number / '}(3 rf}/ Applicant's Form Identifier 2 222 £ / ﬂ ﬁé é,

ContactPerson _ Z_&G [ iem CE. —/-%— Mf}f PhoneNumber &£ 2 & - #352— 2735

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page ..l I of !i.'
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.

P = 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:
1 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 B PRIORITY 2 A. Monthly charges (total amount per month for service)

Internal Connections Other than Basic

Telecommunications s == = D
Sarkics Maintenance ...... oo S

EE Basic Maintenance of Intemal
! Internet Access Cotsatioes

12 Form 470 Application Number

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

13 SPIN -~ Service Provider Identification Number l.....
.. ......l C. Eligible monthly pre-discount amount (A mlnuz B)

Recurring Charges

14 Service Provider Name .I .ll. :

EESEESEEEEEENEE | | BB
EEECEEENEEENEE | - oo
* il A NS A e

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

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

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

1i5¢ Chack this bax 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 sligible entity that purchases directly from the service provider),

15d ‘ Chack this box if this Funding Request is a

continuation of an FRN from a pravious
fmdhgyefrbassdunnmﬂ-yaumm

If so, provide that FRN here:

Non-Recurring Charges

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

A i

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

Allowable Vendor Selection/Contract Date (mmiddlyyyy)
# N S REREERE!

18 Contract Award Date (mm/ddfyyyy) |, Total funding year pre-discount amount (E + H)

qg  Service Start Date (mmiddiyyyy) ....I..E. H EH..HE
o0g ServiceEnd Date (mm/dd/yyyy) !l'!..ﬁ— G | J. Discount from Block 4 Worksheet
= 3
Contract Expiration Date i K. Funding Commitment Reaquest (| x J)

20b  (mm/ddiyyyy) !Il ; P
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 teiephone E i

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

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

~IEEEEEE
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Entity Number _ / # 35 S5 Applicant's Form identifier 5 /Y] 7/ /17 BEE

Contact Person _ /4 L/ ey ": i PhoneNumber &£ 2 & - # 5 37— 2735
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page .... of l“i

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, ..I "n
etc.), check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
ﬁ PRIORITY 1 ﬂ Internal Connections Other than Basic

Telecommunications Mairisnance l....
Service

@ Basic Maintenance of Intemal
B intemet Access o e

12 Form 470 Application Number

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

13 SPIN - Service Provider Identification Number .l...
ZREREREER G Sl mani oot amoun e

Recurring Charges

T4 Satoe Profie tase EEECEEEEECEEEE

EEEEEENEEEEEEEE | | BB
EEEEENEEEEEEEEE | oo
 EEEEEEEESEEEE

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

tariffed or month-to-month services. ..

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

15

o

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 1o an sligibie entity that purchases directly from the service provider).

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

continuation of an FRN from a previous
ﬁmingn_arbasadonawdﬂ-yaa'mm

If so, provide that FRN here:

Non-Recurring Charges

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) '!....E-

17 (based on Form 470 filing) .
TEEEEEEF
l. Total funding year pre-discount amount (E + H)

i ||| |

o o REREEEE
20a Service End Date (mm/dd/yyyy) !'E!“.E— J. Discount from Block 4 Workshest

Total Charges

Contract Expiration Date K. Funding Commitment Request (I x J)

20b  (mmi/ddlyyyy)

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 mulfiple 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 & il Applicant's Form Identifier Sme/m /5"66"’
ContactPerson _L 4 i /¥ CE 74 t2f PhoneNumber __ & 2 & - ¥ 5 72735
Block 5: Discount Funding Request(s)

S TTTET

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 ] If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:
11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
= ?:le(:u?g;uli@tions Intgmal Connections Other than Basic
= e ERERNEE
= B Basic Maintenance of Internal
. Internet Access G
12 Form 470 Application Number -
EEEEEEEEEEEEEEE ([T
5 % &
; FEEEEEEECEEEEE
13  SPIN - Service Provider Identification Number £
.'......l E C. Eligible monthly pre-discount amount (A minus B)
@ . wze e
& ™
14 Service Provider Name
ZHEEEEERERERREE s i
EHeEIEEEEE RENED e e e
° EEEEE =
15a B Check this box if this Funding Bequest is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. -
160 o ppa 1 EEEEEEEEEEEERE
. ]
lllIlllIIlllllIlll :
=
Chack this box If this F Ri Is covered under a mastier contract 3 T -
15¢ convact meﬁmmm&udmn&m B G. EIEME THRICS £ SN SRS Y T I W e
available to an eligible entity that purchases directly from the service provider). § I.l.....l 5
) [
Chack this box if this Funding Request is a 1 =
15d - continuation of an FRN from a previous %
funding year based on a multi-year contract. =z
If so, provide that FRN here:
16a  Billing Account Number (e.g., billed telephone number)
16b E Check this box if there are muitiple Billing Amuum 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)
it R | || || 7 CECREERE!
18 Contract Award Date (mm/dd/yyyy) .“.Il." 1. Total funding year pre-discount amount (E + H)
Service Start Date (mm/dd/yyyy) ]
19 = -
o
20a  Service End Date (mm/ddlyyyy) !l'.'!'E G | J- Discount from Block 4 Worksheet
[}
Contract Expiration Date ] [ K. Funding Commitment Reguest (I x J)
200 (s EEEEEEE
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.

2

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Biock 4 receiving this service:

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

Entity/Entities Receiving This Service:
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Entity Number / ‘}/5 rf' }/ Applicant's Form Identifier Z Z'_’Z £ g ﬂ [ﬁf’

Contact Person _ /& L/ i€ CE -/q_tf; M.ii PhoneNumber & 2& - #5272 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.

Block 5, page I'. :

10 = 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)
E PRIORITY 1 B Internal Connections Other than Basic

Teiat_:ommumwhcms Mairerance T R T B
Service e e

B Basic Maintenance of intemal
E intemet Access Carnechon

12 Form 470 Application Number

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

13 SPIN - Service Provider Identification Number ...II.
EEEEEEEEE C. i ot et oo

Recurring Charges

14 Service Provider Name ...... 7 4
EEEEEEEEEREEEEE SRS D
CEEHEEEREREEEEE e e

- EREREEREEEE

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

tariffed or month-to-month services.

15¢ mmmlﬁwmwumm-mmu
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).

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

15b
| IIIIIIIIIIIIIIIIII
EEEEEEREE

15d . Chack this box if this Funding Requestis 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

i6a  Billing Account Number (e.g., billed telephone number)

s L

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

160 W e bt of those numbers to this page. (F minus G)

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

17 (based on Form 470 filing) -ﬂ...!'lg
CEECEEEE

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

kit || |
J. Discount from Block 4 Worksheet

i m/dd/
202 Service End Date (m YYYY) H!..E

Total Charges

Contract Expiration Date

K. Funding Commitment Request (I x J)
20b  (mmiddlyyyy) o o= o

21 Description of This Service: Attachment
You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has muitiple numbers. Label the description with an Attachment Number,
and note number in space provided.

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

the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4

worksheet, list the worksheet number (e.g., 1):
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Entity Number
Contact Person

L HICHE
Laprence 72%;

Applicant's Form Identifier £M ,(”//M_ﬂ'éff

Phone Number

£2&-F537-3739

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.

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

10 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)
$§Ig|:1-rn::ni@ﬁons Internal Connections Other than Basic _
s FEEEEES
o Bl Basic Maintenance of Internal
- Internet Access Connections
12 Form 470 Application Number -
HEEEEEEEEEEEEEE |-
2
F EEEEER
13 SPIN - Service Provider Identification Number £
Il....... :_3; C. Eligible monthly pre-discount amount (A minus B)
o
4
A Serdow ProttsicTire CEEEECERET it
CEEEEREBEECEREE o s
CEREESEEEEREEES e S
> EEEEEEEEEEEEET
@ Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges 1
15a tariffed or month-to-month services. -
Contract Number 5
15b 5
=
Illlllllllllllllll :
(=]
Mﬁsm!hsF Request is covered under a master contract (a c : PR
15¢ mwmm g i oo mage | £ | G+ How much of the amount in F is ineligible?
P S A e T FEEEEEEEEIFEEL
(4
Chack this box if this Funding Request is a .
16d W Cinieton of an FRN from 8 provious l.'...l 5
funding year based on a multi-year contract =z
Il so, provide that FRN here:
16a Billing Account Number (e.g., billed telephone number)
160 B 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)
B e T R EEER CEEEEEEERE
18 Contract Award Date (mm/ddlyyyy) '“.I.E l. Total funding year pre-discount amount (E + H)
19 Service Start Date (mm/ddlyyyy) ...l.luﬁ, ; L !Hnllnn iE .
g
20a  Service End Date (mmiddlyyyy) .!..’HE & | J. Discount from Block 4 Worksheet
= ®
=3 2
Contract Expiration Date lg K. Funding Cornmltmem Reauest (| x J)
200 (o EEECERE
21 Description of This Service: Attachment

You MUST attach a description of the service, including a breakdown of components, costs,

manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,

and note number in space provided.

22

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

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

Entity/Entities Receiving This Service:
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FCC Form 471- November 2004



Entity Number ,/ 5"5 rf /t'/ Applicant's Form Identifier 2 222 £ ,_{ ZZZ @f/

Contact Person _ £ & 4/ iFér CE 72;75; PhoneNumber &£ 2& - #5 32-2735
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page ...inf EII!

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,

w 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)
= ?;?m:nm R B Internal Connections Other than Basic
Service Maintenance
B intenet 2 @ Basic Maintenance of Internal

Connections

12 Form 470 Application Number

13 SPIN - Service Provider Identification Number

Recurring Charges

14 Service Provider Name

EEEEEEEEEEEEEEE | | BB
EEENEEEEEREREEE | - oo
il EEEEEEsE

e

152 Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. ‘
Contract Number &
15b =
F
EEECEEEEEEECEEEEEE | -
T T P S e g =
15¢ mf‘maggfm:mmm'm& e -E G. How much of the amount in F is ineligible?
available 1o en eligible entity that purchases directly from the service provider), § ...l.... BT, (i
15d Check this box if this Funding Request 'E
continuation of an FRN from a previous o
seme e IREEEEE |

If so, provide that FRN hara:

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

1 v

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

16b

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

i e T AR EREEE ECCEEEREE

4g  Contract Award Date (mm/ddlyyyy) “.l.." l. Total funding year pre-discount amount (E + H)

el | | ||| 8 EEEEEEEZE

20g Service End Date (mmiddlyyyy) H! IHEHE J. Discount from Block 4 Worksheet

Total Charges

K. Funding Commitment Request (I x J)

Contract Expiration Date
200 (mmiodhwyy) CEEEEEEE

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

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

the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4

worksheet, list the worksheet number (e.g., 1):
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Entity Number / ‘}‘/5 £ 4 & )/ Applicant's Form Identifier 2 [EZ £ g Zﬂ ﬁéf

Contact Person _ L 4 & rém CE ,_/%_ fﬂgjf PhoneNumber & 26 - 5 37 -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.

T

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

W 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)
= PRICRSEY 4 H Internal Connections Other than Basic

Telecommunications £ -

Bl Basic Maintenance of Internal
B intemet Access RS

12 Form 470 Application Number

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

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

Recurring Charges

T4 Servics Provider Name CEEEEEEEECEEaE

EEEEEEUEEEEEEEE | | BE
EEEENEEEEREEEEE | oo
- hEEsEEEEECEEss

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

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

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

- IIIIIIIIIIIIIIIIII

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

15d - Check this box if this Funding Requestis a

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

If so, provide that FRN hera:

Non-Recurring Charges

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

16b ﬂ Check this box if there are mul‘hple Billing Acoeunt 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/ddlyyyy)

ey | || EEEEENEEE -/

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

e ||| | s HEEEEEEREE

o0a  Service End Date (mmidd/yyyy) E!!l.ﬂ!ﬁ J. Discount from Block 4 Workshest

Total Charges

K. Funding Commitment Request (1 x J)

Contract Expiration Date :
EEEEESE

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

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 5735 Applicant's Form Identifier SM Y/Mﬁ'éff

ContactPerson /4 L/ rem C& 74 Mﬁi 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 .... of H-.

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, . ....
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

Telecommunications ; '
o et FEEEEEE)

B8 Basic Maintenance of Internal
BE intemet Access Eekinactions

12 Form 470 Application Number

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

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

Recurring Charges

14  Service Provider Name ...' :

IRRSEREEEREREED e . A

E. Annual pre-discount amount for eligible racumng chargu

[

@ Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
15a tariffed or monm-to-monm services. - ?
@
15 o e 1 EEEEECEEEEREEE
. -
. e — ] =
Check this box if this F: Request is covered under a master contract (a = : e i
15c BE ; .dby':m - et i - £ | G. How much of the amount in F is ineligible?
available 1o an eligible entity that purchases directly from the service provider), f.} .Il..... =T S e
3 slEE
15d E Check this box if this Funding Request is a zoé -

continuation of an FRN from a pravious
meoarbnsedmamdn—yurmnmd.
FRN here:

If so, provide that

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

16b m Check this box if there are muiltipie 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/ddlyyyy)

17 (based on Form 470 filing) WH.EHEHE EEHE EEH

e ||| |

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

Service Start Date (mm/dd/yyyy) ; 0
19 B g
202 Service End Date (mm/dd/yyyy) § J. Discount from Block 4 Workshest
]
Contract Expiration Date s K. Funding Commitment 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: L i

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

Contact Person

AEITFS5
Laréen ce 75/%;

- -—
Applicant's Form ldentifier 2 Vidi £ Y isi @C‘

Phone Number

£2&-F532-32739

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

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

Block 5, paga ...!,of

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

o etc.), check this box and enter the original FRN in the space provided:
1 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 2 A. Monthly charges (total amount per month for service)
E $2Lc;::nTr:uLu bakens B Imgmal Connections Other than Basic
- EEER
B Basic Maintenance of Intemal
E Internet Access Bantasioas
12 Form 470 Application Number -
HEEEEEEEEEEEEEE | "o
2
F ZERE
13 SPIN - Service Provider Identification Number ,g =5
l'....... - C. Eligible monthly pre-discount amount (A minus B)
o - o e
2 =
14 Service Provider Name E
EHEcEEEEEREREED ki el
CEEREEEREREDRES e e
- IHENEEEEEEEEE
15a Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-month services. -
@ 5
50 mp 1 EEEREEEBREEEEY
| llIIIllllIIlIIIllI 5
=
mmml‘ﬂisF Reguest is covered under a masier contract (a £ g FIRT: 3
15¢ contract bympw the tarms and condifions of which are then made = G. How much of the nFislomotie?
available to an efigible entity that purchases directly from the service provider). § . ....l... ) [ e
- o© e
Chack this box if this Funding Requestis a : =
15d B wnunmdmmnm:gamm 5
funding year based on a mult-ysar contract. - 4
If so, provida that FRN here:
16a  Billing Account Number (e.g., bilied 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/ddlyyyy)
& BN | | | (7 CEEEEEEEEZRET
18 Contract Award Date (mm/ddlyyyy) “nl'!ﬁ— l. Total funding year pre-discount amount (E + H)
o e GEEREESE | i SEEEEEEEEEEE
= 7
w
o0 Service End Date (mm/ddlyyyy)  E ! E: & | J. Discount from Block & Worksheet
i - i _1 8
Contract Expiration Date £ |K. Funding Commitment Reauest (I x J)
206 (o EEEREREE e
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 muitiple numbers. Label the description with an Attachment Number,

and note number in space provided.

22

a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

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

Entity/Entities Receiving This Service:
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Entity Number _/ ¥ 35 5.5 Applicant's Form Identifier 5 / =
ContactPerson _ L 4 L/ rem CE 72;‘;7?? PhoneNumber _ & 2 & - ¥ 53— 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.

10 g8 !fthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, .... ﬂ-

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

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

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

Telecommunications .
p Maintenance ;
Service

B Basic Maintenance of Internal
B intemet Access e

12 Form 470 Application Number

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

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

13 SPIN - Service Provider Identification Number

Recurring Charges

14 Service Provider Name . T B o -

CFEGEERREREERE D T e

UEEBENEREREERSE s
B

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

tarified or month-to-month services. ...

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

15b
| IIIIIIIIIIIIIIIIII
CEEEEEEEEEEERE

Check this box If this Funding Request is covered undar a master contract (a
coniract 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 Requestis a
continuation of an FRN from a previous

funding year based on a multi-year contracl. ..'...l

If so, provide that FRN hare:

Non-Recurring Charges

16a  Billing Account Number (e.g., bilied telephone number)
EEECEECFOEEEEEEEEE |
16b B 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 (mmidd/yyyy)

7 (based on Form 470 fiing) ﬂl.....ﬁ .......-E“ 2 E

18 Contract Awsrd Date (mm/ddiyyyy) § “.H.!E I. Total funding year pre-discount amount (E + H)

19 Seeesurmbmmety EEEECERE LR EE

o0a  Service End Date (mmiddlyyyy) Hl!l!.'ﬁ— J. Discount from Block 4 Worksheet

Total Charges

K. Funding Commitment Reaquest (I x J)

Contract Expiration Date = 1
20b  (mm/ddiyyyy) En

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 mustinclude 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 an .
22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of E J I-.!E! : E
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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Do not write in this area

| Entity Number / 4 3 5/ 5 -( Applicant’'s Form Identifier 2 M ? / Mﬂ' 6 E-

Contact Person Llwresce Za 23 Phone Number A~&&é — s 3-3 735

Block 6: Certifications and Signature

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

25

a [ 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 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.

| 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).

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

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

ey EEEEEEEEREEELE
(Subtract ltem 25b from ltem 25a.)

Total budgeted amount allocated to resources not eligible for E-rate support .l.........m
Total amount necessary for the applicant to pay the non-discount share of the l...l

services requested on this application AND to secure access 1o the resources

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

Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e.

26 B

27&

28 &
29 BR

0 B

2age

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

a E an individual technology plan for using the services requested in this application; and/or
b higher-level technology plan(s) for using the services requested in this application; or
c B notechnology 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 permitted 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 tariffed or month-to-month arrangements. | acknowledge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do not write in this area

Entity Number /5/3 fff Applicant's Form |dentifier 3'“4 5 /)M A’% {
Contact Person _ £-Zwlrence 7{"34 Phone Number £ 24€ -3 -327 3

Mg
32;

33

Mg

R

| 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.

1 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.

| 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.

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

36 H | certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of

the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

37 B& | ceriify 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

sl " BEEEEEEEEE

e of authorized gerso!

Title or position of authorized person

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

EEEPEEEEEEEEEEENEEEREEEEEEEDEE

State Zip Code
Telephone number of authorized person Ext 42c Fax number of authorized person

E-mail address of authorized person

Name of authorized person’s employer

EE
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The Ameticans with Disabliities Act, the Individuals with Disabllities Education Act and the Rehabllitation Act may impose obligations on
entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's ruies reguires all schools and iibraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504.

The collection of information stems from the Commission's authority under Section 254 of the Communications At of 1934 as amended. 47U S.C.§954 Th

: . _ : | ATUS.C. . The
data in the report will be used o ensure that schoals and fibraries compiy with the compelitive bidding requirement contained in 47C.£.R. § 54.504, %:w sehools
and libraries pianning fo order services eligible for universal service discounts must file this form themseives or as part of a consortium.

An agency may hot conduct or sponsor, and a person is not required to respond 10, a collection of information unless it displays a currently valid OMB control
number. : >

The FCC Is autherized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide o determine whether approving this application is in the public interest. If we believe there may be a violation or a potentia! violation of any applicable
statute, reguiation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
impiementing the statuie, rule, reguiation or order. in certain cases, the information in your applicalion 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 (¢} the United States Government is a party of a proceeding before the body or has
an interast in the proceeding. in addition, consistent with the Communications Act of 1834, FCC regulations and orders, the Freedom of Information Act, 5
L.8.C. § 552, or other appiicable law, information provided in or submitted with this form or in response to subsequent inguiries may be disclosed to the publfic.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies andfor your ermployer 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 deiay processing of your application or may return your application without action.
The foregoing Notice is required by the Paparwork Reduction Act of 1985, Pub. L. No. 104-13, 44 U.8.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, Performance Evaluation and Records Management, Washingion, DC 20554.

Piease submit this form to:

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

For express defivery 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: EMSIMAGE

Bid Package #5A CherryLee

Hardware

Cisco 3550 12Gig Siwtch

Hoffman IDF Unit

Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables

Installation of IDF

Bid Package #5B Cleminson

Hardware

Cisco 3550 12Gig Siwtch

Hoffman IDF Unit

Panduit Patch Panel

IFiber Patch Cables

Data Patch Cables

Instaliation of IDF

School Bill Entity Total
‘ Extension

Part # Qty | Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 31$3,13817 1%  9,414.51
APC smart UPS RT 1500VA RM 120V SURTA1500RMXL 11$ 836.77: 9% 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 B|$ 1624 % 97.44
SmartNet 8x5xNBD 3550 119% 47511 | % 475,11
HP Procurve Access Control Server 720wl J8153A 11 $3,33627 | $ 3,336.27
Installation and Setup Assistance 8/$ 7000 |$ 560.00
2% 54666 |3 1,003.32
B/ % 23707|% 1,896.56
4% 15701 % 62.80
188 1521 % 285.76
1/ $2,000,00{ $ 2,000.00

Cherry Lee 103134! § 20,058.54

Part # Qty | Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 3]$3,13817 | § 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL 1% 83677 | % 836.77
Beikin SC_to SC Duplex Fiber 3' Patch cable A2F20277-03 6;% 162415 64.96
SmartNet 8x5xNBD 3550{ 1| $ 47511 : % 475.11
HP Proculrve Access Control Server 720wl JB153A 11$3,336.27 | $ 3,336.27
Installatiol and Setup Assistance 8/ 7000!9% 560.00
2|$ 54666 | 3 1,093.32
8|$ 237.07|% 1,896.56
4% 1570 | % 62.80
188| $ 152 | % 285,76

1] $2,00000 (| $ 2,000.00 .
Cleminson 103514| $ 20,026.06

I
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Hardware :

Cisco 3550 12Gig Siwtch

Hoffman |DF Unit

Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables

Instailation of IDF

Bid Package #5D Cortada

Hardware

Cisco 3550 12Gig Siwtch

Hoffman {DF Unit

Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables -

Installation of IDF

School Bill Entity Total
Bid Package #5C_Columbia
Part # Qty | Unit | Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMi 5/ $3,138.17 | § 15,690.85
APC smart UPS RT 1500VA RM 120V SURTA1500RMXL, 11$ 836.77 | § 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable  |A2F20277-03 6|$ 1624 |$  162.40
SmartNet 8x5xNBD 35501 1| $ 47511 | § 475,11
HP ProcUrve Access Control Servar 720wl JB153A 1/.$3,336.27 | $ 3,336.27
Installation and Setup Assistance 8! 7000 |3 560.00
2!% 54666 | $ 1,003.32
8/ % 23707 |$ 1,896.56
4% 1570 |% 62.80
188| $ 1.52 | $ 285.76
1] $2,000.00 | $ 2,000.00
Columbia 103117| $ 26,399.84
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% B36G77 (9% B36.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6% 1624 |3 97.44
SmartNet 8x5xNBD 3550{ 1| $ 47511 | § 475.11
HP Procurve Access Control Server 720wl JB8153A 1| $3,336.27 | $ 3,338.27
Installation and Setup Assistance 8($ 70.00 (% 560.00
2| % 54666 | $ 1,093.32
8% 23707 |% 1.896.56
4% 1570 | % 62.80
188| $ 152 | § 285.76
1] $2,000.00 [ § 2,000.00
Cortada 103152| $ 20,058.54
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Bid Package #5E Durfee

Hardware

Cisco Catalyst 3550G 48 port switch

'APC Smart UPSRT 1500VA RM 120V

Cisco 3550 12Gig Siwtch

HP Procurve Access Control Server 720wl

Installation @nd Setup Assistance

Hoffman IDF_Unit

Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables

Installation of IDF

Bid Package #5F Gidley

Hardware

Cisco Catalyst 35506 48 port switch

APC Smart UPS RT 1500VA RM 120V

Cisco 3550 12Gig Siwtch

HP Procurve Access Control Server 720wl

Installation and Setup Assistance

|Hoffman IDF_Unit

Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables .

Instaifation of IDF

School Bill Entity | Total

Part # Qty | Unit Extension
WS-C3550-48-SMI 3/ $3,138.17 | § 9,414.51
SURTA1500RMXL 1% 83677 (% 836.77
Belkin SC to_SC Duplex Fiber 3' Patch cable  |A2F20277-03 6/ 1624 % 97.44
SmartNet 8x5xNBD 3550 1, % 47511 | § 475.11
JB8153A 11$3,336.27 [$ 3,336.27
8% 7000|% 560.00
2|$ 54666 (% 1,093,32
8|$ 237.07:% 1,896.56
4% 1570 % 62.80
188| $ 152 | % 28576

11$2,000.00 [ $ 2,000.00 '
Durfee 103137| $ 20,058.54

Part # Qty | Unit Extension
WS-C3550-48-SM| 3/$3313817 (% 9,414.51
SURTA1500RMXL 1% 83677 | % 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable A2F20277-03 6| 1624 |% 97.44
SmartNet 8x5xNBD 3550; 11 $ 47511 % 475.11
JB153A 1/ $3,336.27 | § 3,336.27
8|$ 7000:% 560.00
2|$ 54666 1% 1,0893.32
8|$ 23707 % 1,896.56
4% 1570 | % 62.80
188 $ 152 | § 285,76
1 $2,000.00 1 $ 2,000.00

Gidley 103118] $ 20,058.54
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Bid Package #5G Legore

Hardware

Cisco Cataly St 3550G 48 port switch

APC Smart UPS RT 1500VA RM 120V

Cisco 3550 12Gig Siwtch

HP Procurve_Access Contral Server 720wl

Installation anNd Setup Assistance

Hoffman IDF_Unit

'Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables

Installation of IDF

Bid Package #5H Loma

'Hardware

Cisco Catalyst 3550G 48 port switch

APC Smart UPS RT 1500VA RM 120V

Cisco 3550 12Gig Siwtch

. [HP Procurve ACcess Control Server 720wl

Installation and Setup Assistance

Hoffman IDF_Unit

{Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables

Installation of IDF

School Bill Entity Total
Part # Qty | Unit Extension
WS-C3550-48-SMI 4] $3,138.17 | $ 12,552.68
SURTA1500RMXL 1% 83677 | % 836.77
Belkin SC to_SC Duplex Fiber 3' Patch cable AZF20277-03 8% 1624 % 129,92
SmartNet 8x5xNBD 3550{ 113 4751113 47511
J8153A 1] $33368.27 | $ 3,336.27
8% 70009 560,00
2| % 54666 | $ 1,093.32
8§ 237.07 |$ 1,896.56
4'$ 15701% _ 62.80 B
188, $ 152 | § 285.76
1/ $2,000.00 | $ 2,000.00
Legore 103127 $23,229.19
Part # Qty | Unit Extension
WS-C3550-48-SM| 2/ $313817 [ $ 6,276.34
SURTA1500RMXL 1'% 83677 |9 836.77
Belkin SC to SC Duplex Fiber 3' Patch cable  |A2F20277-03 4% 1624 | % 64.96
SmartNet 8x5xNBD 35507 1|8 47511, % 475.11
JB153A 11$3336.27 | § 3,336.27
8|$ 7000|8$ 560.00
2|$ 54666 |$ 1,093.32
8/ 3 23707 | § 1,896.56
4% 15701% 62.80
188! $ 152 1 % 285.76
11 $2,000.00 | § 2,000.00
Loma 103158 $ 16,887.89
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School Bill Entity Total
Bid Package #51_Muthall
Hardware Part # Qty | Unit Extension
Cisco Catalyst 3550G 48 port switch WS-C3550-48-SMI 31 $3,13817 [ $ 9,414.51
APC Smart UPS RT 1500VA RM 120V SURTA1500RMXL. 11$ B3IBT7T| S 836.77
Belkin SC to SC DUplex Fiber 3' Patch cable  |A2F20277-03 6| 1624 (% 97.44
Cisco 3550 12Gig_Siwich SmartNet 8x5xNBD 3550 1/ $ 47511 ($ 47511
HP Procurve Access Control Server 720wl JB153A 1 $3,336.27 | $ 3,336.27
{instaliation and Setup Assistance 8% 7000|% 560.00
Hoffman IDF Unit 2|$ 54666 % 1,093.32
Panduit Patch Panél B|$ 23707|% 1898.56
Fiber Patch Cables 41 1570 | $ 62.80
Data Patch Cables 188| $ 152 | % 28576
installation of IDF 11 $2,00000 | % 2,00000
Mulhall 103121| $ 20,058.54
Bid Package #5J New Lexington
Hardware Part # Qty | Unit Extension
Cisco Catalyst 35506 48 port switch WS-C3550-48-SMI 20$3,13817 | $ 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% 1624 | $ 64.96
Cisco 3550 12Gig Siwtch SmartNet 8x5xNBD 3550 11$ 47511, % 475.11
HP Procurve Access Control Server 720wl JB153A 10$3,336.27 | $ 3,336.27
Installation and Setup Assistance 8/$ 70.00|$  560.00
Hoffman IDF Unit 2| 54666 ;% 1,093.32
Panduit Patch Pané! 8$ 23707 % 1,896.56
Fiber Patch Cables_ 41% 15701 % 62.80
Data Patch Cables 188| $ 152 | § 285,76
Installation of IDF 11$2,000.00 | $ 2,000.00
New Lexingtc 103154 $16,887.89 |
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Bid Package #5¥_Norwood

Hardware

Cisco Catalyst 3550G 48 port switch

APC Smart UPS _RT 1500VA RM 120V

Belkin SC to SC Duplex Fiber 3' Patch cable

Cisco 3550 12Gig Siwtch

HP Procurve ACCEss Control Server 720wl

Installation and S¢€tup Assistance

Hoffman IDF Unit

Panduit Patch Panel

Fiber Patch Cables

Data Patch Cablés

Installation of IDF

Bid Package #5L Potrero

Hardware

Cisco Catalyst 35506 48 port switch

APC Smart UPS RT 1500VA RM 120V

Belkin SC to SC Puplex Fiber 3' Patch cable

Cisco 3550 12Gid_Siwich

HP Procurve AcCGESS Control Server 720wl

Installation and Setup Assistance

Hoffman IDF Unit

Pandult Patch Panel

Fiber Patch CabléS

Data Patch CableS

Instaliation of IDF

School Bill Entity Total |
Part # Qty | Unit Extension
WS-C3550-48-SMI 31$3138.17 | % 941451
SURTA1500RMXL 1% 83677 |3 B36.77
A2F20277-03 6/% 162413% 97 .44
SmartNet 8x5xNBD 3550{ 1| $ 475.11 | $ 47511
J8153A 11$3,336.27 1§ 3,336.27 B
8% 7000(8$ 560.00
2/$ 54666 | % 1,093.32
8| $ 237.07(% 1896.56
4% 1570 % 62.80
188 % 1.52 | % 285,76
1 $2,000.00 | $ 2,000.00
Norwood 103135 $20,058.&
Part# Qty | Unit Extension
WS-(3550-48-SMI 4) $3,138.17 | $ 1255268
SURTA1500RMXL 11$ 836773 836.77
A2F20277-03 B|$ 1624 1% 129.92
SmartNet 8x5xNBD 3550] 1% 475.11 | 3 475.11
JB153A 11$3336.27 ' % 3,336.27
8/ 7000:% 560.00
2/$ 54666 | $ 1,093.32
8| $ 23707 |% 189656
4% 1570 % 62.80
188 $ 152 (% 285.76
1/ $2,000.00 | $ 2,000.00
Potrero 103155 $23,229.19
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Bid Package #5M Rio Hondo

Hardware

Cisco Catalyst 3550G 48 port switch

APC Smart UP S RT 1500VA RM 120V

Belkin SC to SC Duplex Fiber 3' Patch cable

Cisco 3550 12Gig Siwtch

HP Procurve ACCess Control Server 720wt

Installation and_Setup Assistance

Hoffman IDF U nit

{Panduit Patch Panel

Fiber Patch Cables

Data Patch Cables

Installation of 12F

Bid Package #5N_Rio Vista

Hardware

Cisco Catalyst 3550G 48 port switch

APC Smart UPS RT 1500VA RM 120V

Belkin SC to SC Buplex Fiber 3' Patch cable

Cisco 3550 12619 Siwtch

HP Procurve AcCtess Control Server 720wl

Instaliation and Setup Assistance

Hoffman IDF Unit

Panduit Patch Pane|

Fiber Patch Cables

Data Patch Cables

Installation of IDF

School Bill Entity Total
Part # Qty | Unit Extension
WS-C3550-48-SMI 4, $3138.17 | $ 12,552.68
SURTA1500RMXL 1% 836775 836.77
A2F20277-03 8% 1624 |9% 129.92
SmartNet 8x5xNBD 3550 1| $ 47511 | § 475.11
J8153A 11$3,336.27 | $  3,336.27
8/$ 70005% 560.00
2| 54666 | $ 1,093.32
8/$ 23707 (& 1,896.56
4% 1570 (% 62.80
188| $ 152 | $ 285.76
11 $2,000.00 | $ 2,000.00
Ric Hondo 102158 | $23,229.19
Part # Qty | Unit Extension
WS-C3550-48-SMI 3/ $3,13817 | $  9.414.51
SURTA1500RMXL 119% 83677 |$ 836.77
A2F20277-03 6:$ 1624 | % 97.44
SmartNet 8x5xNBD 3550{ 1| $ 47511 |$  475.11
J8153A 11 $3,336.27 | § 3,336.27
8% 7000 |$ 560.00
2|9 54666 | $ 1,093.32
8% 237.07 |$ 1896.56
4% 1570 | % 62.80
188| $ 152 | § 285.76
11$2,000001§ 200000
Rio Vista 103120| $ 20,058.54
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Bid Package #50_Shirpser

Hardware

Cisco Catalyst 3550 48 port switch

APC Smart UPS RT 1500VA RM 120V

Belkin SC to SC Duplex Fiber 3' Patch cable
Siwtch

Cisco 3550 12Gig

HP Procurve Access Contral Server 720wl

Instaliation and Setup Assistance

Hoffman IDF Unit

Panduit Patch Pane!

Fiber Patch Cables

Data Patch Cables

Installation of IDF

Bid Package #5P_Thompson
Hardware

Cisco Catalyst 3550G 48 port switch

APC Smart UPS RT 1500VA RM 120V

Belkin SC to SC DuUP lex Fiber 3' Patch cable

Cisco 3550 12Gig Siwtch
HP Procurve Access Control Server 720L

Instaliation and Setup Assistance

Hoffman IDF Unit

Panduit Patch Pane!

Fiber Patch Cables

Data Patch Cables

Installation of IDF

School Biil Entity Total |
Part # Qty | Unit Extension
WS-C3550-48-SMI 4] $3,138.17 | $ 12,552.68
SURTA1500RMXL 1% 836.77|8 83877
A2F20277-03 8§ 16243  129.72
SmartNet 8x5xNBD 3550] 1| $ 475118  475.11 n
J8153A 1] $3,336.27 | $ 3,336.27
8!$ 70.00;% 560.00
2{$ 54666 |$ 108332 L
8% 237.07(3% 189656
B 4% 1570[$% 62.80
[188]$ 152|% 28576
1] $2,000.00 | $ 2,000.00 |
| Shirpser 103124 §23,228.99 |
Part # Qty | Unit Extension
WS-C3550-48-SMi 3/ $3,13817 | $ 9.414.51
SURTA1500RMXL 1{$ 83677[% 83677
A2F20277-03 6{$ 1624 (S 97.44 |
SmartNet 8x5xNBD 3550] 1/ $ 47511 [$  475.11 N
J8153A 1] $3,336.27 | $ 3,336.27 |
8/$ 70.00|% 56000
2{$ 54666 |3 1,003.32
T 8% 237.07($ 1,896.56
4% 1570 (% 62.80
188/ $ 15213 28576
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| $3,13817 | $ 6,276.34

APC Smart UPS _RT 1500VA RM 120V SURTA1500RMXL 1% 83677|% 836.77

Wex Fiber 3' Patch cable | A2F20277-03 4% 1624 % 64.96

Wmm SmartNet 8x6xNBD 3550} 1% 475111 % 4751

HP Procurve Access Control Server 720wl J8153A 11 $3336.27 [ § 3,336.27

Installation and_Seétup Assistance 8[$ 70003  560.00

Hoffman IDF Unit 2|$ 54666 | $ 1,093.32

Panduit Patch P&ane! 8($ 23707 |3% 1,898.56

Fiber Patch Cables 4% 1570 % 62.80

Data Patch Cables 188]|$ 152|$% 28576

installation of 1IDF 1/ $2,000.00 | $ 2,000.00

- Wilkerson 103156/ $ 16,887.89
Bid Package #5R_Wright

Hardware ' Part # Q 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% 83677 (% B836.77

Belkin SC to SC_Duplex Fiber 3 Patch cable  [A2F20277-03 8/$ 1624 |% 12992

Cisco 3550 12Gig Siwtch SmarNet 8x5xNBD 3550] 1| $ 47511 |$  475.11

HP Procurve AcCess Control Server 720wl JB153A 11 $3,33627 | $ 3,336.27

Installation and S€tup Assistance 8($ 7000!$  560.00

Hoffman IDF Unit 2]'$ 54666 | $ 1,093.32

Panduit Patch Pane| 8/$ 23707 |3 1,896.56

Fiber Patch Cablés 4% 1570 | % 62.80
‘|Data Patch Cablés 188| $ 152 |$ 28576

Installation of IDF. 1] $2,000.00 [ $§ 2,000.00

Wright 103132| $23,229.19

Bid Package 5S - District Office

HP Procurve Access Control Server 740wl JB154A 11 $502821 | $ 5,028.21

Instailation and S€tup hours 16/ $ 70.00 [ $ 1,120.00 |District 143585, $ 6,148.21
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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: EMSSPECT

SPECTRUM COMMUNICATIONS




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.
Plaase read instructions before beginning this application. (You can also file online at www.sl.universalservice.org.)
The instructions include information on the deadlines for filln thls ap Iicaﬁon.

e EREEPEEEEE
(Create your own code to idenfify THIS Form 471)

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

ey EEEEEREEEEEREEEEEEEEEREEERE
5 g Funding Year Juy1, -...through June 30, 'm 3 Billed Entity Number .'IMIH

ea oeeneres B REENEEEERNEEENEENEREEEEEEE
wreenemeer i EEEEEEEEEEEEEEEEEEEEEEEEE

City
EEREEEFEEEEEEEREEFEEEERBEEEEDE
see [l |~ BEEEE EEEE

Telephone o s Fax = >
p v DB REEDEED EEEE - EEE EEE BEEE

5a Xp"ﬂ?c‘fro [ Individual School  (individual public or non-public school)
ication
ﬁ School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)
E Library (including library system, library outlet/branch or library consortium as defined under LSTA)
EE Consortium [ Check here if any members of this consortium are ineligible or non-governmental entities.

Contact

c fo:  HENEEEEEEEEEEEEEEEEEEENEEEEEEE

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

i CEEECECEEERECEEEREEEEEREEEF E e b
oruciomes N EEREEEEEEEEEEEEEREREEECE

B EEEEEEEC I EEEEEEEEEEEEEEEREEE
State EE »--EEEEE EEED

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

Telephone 5y
e TTTT

E-mail Address
Be D

f Holiday/vacation/summer
contact information:

Fax

U LEEDELPL EEE:
LH

047001010

Page 10of 7 FCC Form 471 - November 2004



Entity Number / f‘/.’:"" 5’- x- { Applicant’s Form Identifier £ME S, e 7l
Contact Person _4c &/ rgmce Z:-rjq Phone Number G266~ 545 2~ 273 i

This information will facilitate the processing of your applications. Piease 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... BEFORE ORDER AFTER ORDER

Ta Number of students to be served

b Telephone service: Number of classrooms with phone service ...l.. ..
Dial-up Intemet access: Number of connections (up to

€ sekbps)
st | s EEEEEE
services: Number of

buildings served at
d the following Between 10 mbps and 200 mbps ......
speeds:
Greater than 200 mbps ......

o oo e et EEENENEE| EEBEEERE

f Number of classrooms with Internet access

g Number of computers or other devices with Intemet access

EEEEEEEE| CEEEEEEEER
Block 3: Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER AFTER ORDER

]

8a Number oflibrary patrons to be served

Die-up Inemat acoess: Number of connectons (1 o FEEBEEEE
C  sskbps) :

sy Lo rorn EEEEEE
services: Number of

d buildings served at ..Il..
the following

speeds:
e Direct connections to the Internet: Number of drops IE'.II.I

b Telephone service: Number of rooms with phone service

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 internet access E

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 all library
outlets/branches 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 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 ltem 9b, Line 3

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