
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 ~~.s-
Contact Person Lc; 1£ ren ce :4 e"1

10

Applicant's Form Identifier C;l1.$ tJ 9.5
Phone Number 6 2 ", - j7~.l- 7731

III1IIII

23 Calculations

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

Basic Maintenance of Internal
Connections

PRIORITY 1
TeW3communicabons
Service

Category of Service ( only ONE category should be checked)

I2f PRIORITY 2
"... Internal Connections Other than Basic

Maintenance

II Internet Access

11

III IIIII
8. How much of the amount in A is ineligible?

F. Annual non-recurring charges

o. Number of months service provided in funding year

c. Eligible monthly pre-cliscount atnOl.llt (A minus B)

III1IIIII

••f"•~
"go
'E G. How much of the amount in F is ineligible?

~ III1IIIII
oz

••e-•~
U

'"c
1:,
u

~

III
ChecK It1ls boX Illhls FU'\dingR~t Is a
contInUation d ~ FRN from a pre'lklus _II
funding yer based on. rnlJti..year contract. III
If so, prolllde thai FRN here:

1IIIIIIIIIIi

Service Provider Name

Form 470 Application Number

SPIN - Service Provider Identification Number

III1IIIII
14

13

12

15a

15d

III1IIIIIIIII11
f------=-I::c-I=I.,,-;:-I=I=I=I=I-;::-::cI::c:-:I;-:::-;I'=-I=-:I=I=--+-/-E._~nX_u~)iiiiirii~~.cha~es

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

21 Description of This Service:
You MUST attach a deSCllpbOn of the servICe, lnduding 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 in space provided

Attachment

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

••
f"•~
U
]
:?

l. If the service is site-specifIC (provided to one site
and not shared by others), list the Entity Number of
the enlity from Block 4 receiving this seMce:
b. If the service IS shared by aU entities on a Block 4
worksheet, list the worksheet number (e.g.• 1):

Entity/Entitles Receiving This Service:

Service End Date (mmldd/yyyy)

Contract Expiration Date
(mmJddlyyyy)

22

17

19

18 Contract Award Date (mmJdd/yyyy)

Service Start Date (mmlddlyyyy)

16b

20a

20b

16a
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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 comp'eted pages to assure that they are all processed correctly.

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:

Entity Number I '7'3 ,--,f'-.s-
Contact Person L4 W ren ce- Zi 129

10

Applicanfs Form Identifier C /Y1 .$ tv 65'
Phone Number ,; 2. 6 - Y -"--.l- 77 '31'

23 Calculations

A. Monthly d'larges (total amount per month for service)

D.

•
~ 8. How much of the amount in A is ineligible?
~
.c
<.>

'"
-E,
u

ti

•e-
o.c
U
g>1: G. How much of the amount in F is ineligible?

! IIIIIIIII
5
zI I

Chedc this box If this Funding Request is 8

contIooatu:lI"I d an FRN trtlm 8 pl'WYiC115 II
Ulding )'QI" baS&Cl on • lTUli-ye.. c:onlrad..
If 10. prowSe flat FRN here:

CMck !tis box II" tt... Fundrtg Request Is cxwere<t lndIlr 8 masler oonb1ld (s
c;om-aet negotiated by a thi'd party. 1M Ierms and COI'Otlons of wtic:h ,re then made
8Y8ItabIe to 8fl Mjbill endty It*;~I dir1ldly!rom Ihe Mf'IioI prtJYIder).

Category of Service ( only ONE category should be checked)

• PRJORlTY2
r- Internal Connections Other than Basic

Maintenance

PRIORITY 1
Telecommunications
Service

B

II

Contract Number

11111111.111111111

• I t I
A__ • Basic Malr'ltenance of Internal

n erne ~ss Connections

11

13 SPIN - Service Provider Identification Number

I .111..

12 Form 470 Application Number

14 Service Provider Name

15c

15d

150

15b

11.111••1111111
1----;;1;;;-1:::::-:-1=1-c:7.=I=..==I=I;-;:-;I~I~I=:;___+_I_E,-7~nx-~)iiiiirii~ningcha~s

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

21 Description of This Service:
You MUST attach a descnpbon of the se~. induding a breakdown of components. costs.
manufacturer name, make and model number. You must include any additional account or telephone
numbel'5 If the billed account has multiple numbel'5. label the description with an Attachment Number.
and note number 11"I s ace roVlded.

Attachment

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

:
E"
o
i'j
;;;

~ K. Funding Commitment ReQuest (I x J)

I

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 aU entities on a Block '"
worksheet, list the wor1<sheet number (e.g .• 1):

Entity/Entities Receiving This Service:

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

I IIIIIII 1111111

Contract Expiration Date
(mmiddlyyyy)

Service Start Date (mm/dd/yyyy)

Service End Date (mmlddlyyyy)

22

17

18

19

1Gb

160

200

20b
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IIII

I I

111111111

23 Calculations

A. Monthty dlarges (total amount per month for service)

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

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

III1IIIII

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

•
~ 11111 ••11ii·
m

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

~ III1IIIII
o
z

Applicanfs Form Identifier C)1 .$ tJ 95
Phone Number ,; 2. ~ - ~ :>'.l - ? 7 '3 "7

IIIII

II Basic Maintenance of Internal
Connections

Check ttlis box If hs Flonding Request Is a
eonlIrAJllion of ... FRN from a pntWlUS
flrdilg J'U' based on • nUti-year c:ontrad..
" 10. prow:le hat FRN~

Check U1s box II' tt'is FU'lding ReqtJlIst Is aMnd W1d8f. maslar tor*'Bd. (a
contrad l'I8QOtialed by a ttWd party. IhfI l8m'IS and conditions of which a~ then made
lMIiIab4e to an eligible entity that P\Rhases dr'actly from the seMce prooAOIr).

PRIORITY 1
Telecommunications
Service

Category of Service ( only ONE category should be checked)

PRIORITY 2
Intemal Connections Other than Basic
Maintenance

SPIN - Service Provider Identification Number

IIIIIIB.

Internet Access

Service Provider Name

Fonn 470 Application Number

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:

II

Contract Number

111.1.1.1111111111

II Check this box If there are multiple Billing Account Numbers and attach 8
com ete list r::J those numbers to this a e.

•

IIIIIII 11111
III

11

10

14

12

13

16b

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

II III1IIIIIII11

15.

150

15d

15b

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

Entity Number /7"3 ~t?~
Contact Person Lq t<I ren c:e. ~ t1(1

I--- r-;;;:I:::-::;cl:;:::-:II=I=I=I;;::-;I=II=:-;:I~I::=_:I=I=_+_+-::~_"~tii"iiiiiirecuningch.~.S
• Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges

tariffed or month-ta-month services.

21 Description of This Service:
You MUST attach a description of the sel'Vlce. induding a breakdown of components, costs.
manufacturer name, make and model number. You must indude any additional account or telephone
numbers if the baled account has multiple numbe~. Label the description with an Attachment Number,
and note number in s ce rovided.

Attachment

••m
;;;
~

u..
'0...

a. If the service is sIte-specific (provided to one site
and not shared by others), Jist 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:

Service Start Date (mmlddlyyyy)

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mmlddlyyyy)

22

17
Allowable Vendor Selection/Contract Date (mmldd/yyyy)

(based on FOfm 470 filing) I
18 Contract Award Date (mm/dd/yyyy)

19

20.

20b
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III

23 Calculations

A. Monthly charges (total amount per month for SetVlC8)

F. Annual n~rring charges

O. Number of months service provided in funding year

•
E» B. How much of the amount in A is ineligible?
•-c
U

'"=::
~ C. Eligible monthly pre-discount amount (A minus B)

~ III1IIIII

•
~
o
-c
U

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

! III1IIII
=o
Z

Applicant's Form Identifier C)1.$ tAl 95-
Phone Number 62.6 - Y 5"',1- 7737"

IIII

II

Check ltlis belt It .... Flndng ReqJeSl is •
oontirAI8tion d., FRNfrtIm. previous II
fln1ng year based on • nUli-ye.. conb1lCl.
If so, proWcte that FRN~:

Cteck this DOJ[" hs Funding Request is COYenM1~. trl8SB"~ct (.
contract negotiated by a third party, the terms and conditions ofWhid"l are ttIen made
available to an eligitH entity that p..rd'lases directly from the S8MOI provIDer).

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

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

II

..
Contract Number

.1111111111111111.

... • Basic Maintenance of Intemal
iii Intemet Access Connections

10

11

12 Form 470 Application Number

14 Service Provider Name

13 SPIN - Service Provider Identification Number

III1IIIII

15c

15b

15_

15d

Entity Number I ']L.3 ,-,?.s-
Contact Person L, tv'reo Ce- & ht:j
Block 5: Discount Funding Requcst(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 corredty.

11..1111111111
I-----=I:--::I,----:I-::-:-I-,--I-::-;:-II;-::-I--::-I--;:-I_I~I,___I-II__,___,___,__+__+E--~_n:~)Piiiiiii=urrng cha~.$

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

Attachment

H. Annual eligible pre-<liscount amount for notH"ecurring charges
(F minus G)

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

Entity/Entities Receiving This Service: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 must 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 rovided.

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

III1IIIIIIII11111
1Gb

17

18 Contract Award Date (mmJddlyyyy)

Service Start Date (mmJddlyyyy) •
19

0e-
o

20_ SeMce End Date (mmlddJyyyy) <3
:§

Contract Expiration Date 0...
20b (mm1ddlyyyy)
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Block 5: Discount Funding Requ8st(S)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

Entity Number I "/.3 ,--~S-
Contact Person L, tv rc:n ce Zi J.:?tFj

10 II

Applicant's Form Identifier C;VI.Jl tel 9.5
Phone Number 6" Z ~ - ~5"''; - 773"7

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

Attachment

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

III1IIII

23 CalculatJons

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

•
f 111111.llI
u

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

j III1IIIII
"oz

•
~ 8. How much of the amount in A is ineligible?
•
"u
'"c
",
u

~

II

i. 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 seTVIce:
b. If the servICe is shared by aM entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

• Basic Maintenance of Internal
Connections

Chedl; lhis box it hs Funding ReqJeSt Is.

oonti~tlcn0181'1 FRN from • preYIOUI III
funding 'feaT baaed on • mJti-rear COI1b'ad..
If so. proWie Ihat FRN helT.

Chedt Iris box r lhis FlMdng Request Is coventd~. mastlll" oonlnICl (a
c:ontr8Cl negollated by a ltlIrd party, the ullms and conditions of which are ttIen made
available 10 an al9b1e entity that po.n:I'IaS83 directly from the service provIder).

Entity/Entities Receiving This Service:

PRIORITY 1
Telecommunications
Service

Internet Access

I I II 11111

CategolY of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Fonn 470 Application Number

SPIN - Service Provider Identification Number

I IIIIIII

Contract Number

11I1II111II1111111
•
•

22

11

21 Description of This Service:
You MUST attacl1 a descnptlon of the seMce, induding a breakdown of components, costs,
manufaet1Jrer name, make and model number. You musl include any additional account or telephone
numbers if the biDed account has multiple numbers. Label the desaiption with an Attachment Number,
and note number In s ace rovided.

12

13

14 Service Provider Name

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

III1IIIIIIIIIII11
16b

17

18 Contract Award Oate (mmJdd/yyyy)

Service Start Oate (mm/ddlyyyy) •
19 •!"

•
20_

Service End Date (mmJdd/yyyy) i3
~

Contract Expiration Date
0
>-

20b (mmiddlyyyy)

15_

150

15b

15d

1.11•••••••11.1.11.1.11. :: Ann,,' p_,<x>untamountforel~;"'e""",nin. _'lie,

I------=-:=~=====:_::==:;--I-+--(C-XD)IIIIIII
• Check this box if this Funding Request is for non-contracted F. Annual nOlHeCUrring charges

tariffed or month-t~month services.
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Block 5: Discount Funding Request{s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

23 Calculations

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

B. How mudl of the amount in Ais ineligible?

F. Annual non-f'eQJrring charges

••E'•
'"U
'"C"t:
~
u•a:

••E'•
'"U
'"~ G. How much of the amount in F is ineflgible?

! III1IIIII
5
z

Applican~s Form Identifier C;VI.$ tJ 95
Phone Number .: 2.': - ~ :>:1- 7731

Basic Maintenance of Intemal
Connections

O'Ieck lhil box If thil Funding Request II a

=~=~~~~~~~IIIIII
If so, proWia twI FRN here:

Chedt ltis box /I this F\ndhg ReqtJtit iii COYenM1lrtd8r a mlIster 0Jrl1r1lCl: (a
altIIrae:t negotiIted by 8 ItWd party, lhe lanns .-Id condiiions of wNch .. lhen fNde
8YIII~ to '-'llI9b1e entity that puVlllS81 cIf8ClIy from 1hI MMC8 proYid8r).

1111111111111

• 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)

Iif PRIORITY 2
~ Internal Connections Other than Basic

Maintenance

Fonn 470 Application Number

Internet Access

PRIORITY t
Te1ecommunicatoos
Service

SPIN - Service Provider Identification Number

111111..

II

Contract Number

11111111111111111.
•

Ii!

•
11

10

12

13

14 Service Provider Name

15c

15a

15d

15b

Entity Number I 'r'3~tf'".s-
Contact Person Lq tv rC:n co;:. "Zi ht:j

11.....111 I I
I-----=Io-=I,...--,• ..."..,....,...:-:-::-;I--::-I---::-I--::-I_I..,..,....,I,---I_II...,.--,--,--+--+-E_.~_n,u~~Piiiiirii _nino ch.~e'

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

Attachment

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

a. If the sefVIce is sjte.specific (proVIded 10 one site
aod not shared by others), list the Entity Number of
the entity from Block 4 receiving thIS selVlce:
b. If the seMce is shared by aU entities on a Block 4
worksheet, lisl the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

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

III1IIIIIIII111 I

22

18 ContraetAward Date (mmiddlyyyy)

Service Start Date (mm/ddlyyyy)

21 Description of This Service:
You MUST attach a de5Cnpoon of the seMCe, Indudlng 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 description with an Attachment Number,
and note number In s ace rovided.

19

17

20a

1Gb

20b

16a
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Block 5: Discount Funding Request(sl
InstlUctlons: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

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

Entity Number I </.3~J"~
Contact Person Lc; u reO c::e. AI7'f

BlockS, page 10110t

Appllc.nfs Form Identifier C;VI j{ t<J 0'
Phone Number If 2 6 - f7 J'; - 77'32

II10

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

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

III

23 Calculations

0, Number of months service provided in funding year

C. Eligible montNy pre-discount amount {A minus B}

III1IIIII

J ••11 111
o
go
t G. How much of the amount in F is ineligible?

~ III1IIIII
ozII I

Check Hs box II hi Fining Request is •

aJf1IInU.tia'l 01 ... FRN from. prwv;ous II
Il6lling ye. baled on • multi-year contrael
If SQ, proWle!hat FRN here:

Chedt u.s bOX • this FtRing Request Is coverud lndBr. mas18r lXIfUI'&Ct (.
contract negotiated by a third party. D'l4IlelTnS and coI'J:litions of wtlidl Mllheo med8
~llabl.IQ 8n eligible enttty IhaI pud"lases direetty from !he sarvic:e proytGer).

Service Provider Name

Category of Service ( only ONE category should be checked)

.. PRJORITY2
~ Internal Connections Other than Basic

Maintenance

Form 470 Application Number

SPIN - Service Provider Identification Number

I III."

Contract Number

•••••••••111••1111
•
•

II 111111111111
II • Basic Maintenance of Intemal

Intemet Access Connections

I!l! PRIORITY 1
TeJecommunications
Service

11

13

14

12

15c

15.

15d

15b

.............11
1-- 1.-::.=-=I='I=-=.=:;:::-;.=.=:-;I=II:::::;-I;:-;:::I=I=I:=:-:;--+--+-E-.~~-n:~)i,iiiiriirecu~Ocha~es

• Check this box if this Funding Request is for non-contraded F. Annual non-reoJrring d\arges
tariffed or month-to-month services.

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

III1IIIIIIIII111
16b • Check this box if there are multiple BiDing Account Numbers and attach a

com ete list of those numbelll to this paoe.
H. Annual eligible pre-discount amount for non-recurring charges

(F minus G)

21 Description of This Service:
You MUST attach a descnptlon of the service, including a breakdown 01 components, costs,
manufacturer name. make and model number. You must indude any additional account or telephone
numbers if the billed account has multiple numbers. Label the de5a1ption with an Attachment Number,
and nOle number in s ace rovided.

Allowable Vendor SelectJoniContract Data (mm'ddlyyyy)

Ib.... ooF'"".70ft~.1 IIIII I

Attachment

:t. 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 seMCe:
b. If the service is shared by all entitles on a Block-4
worksheet, Jist the worksheet number (e.g .. 1):

Entity/Entities Receiving This Service:

Service End Date (mmiddlyyyy)

Contract Expiration Date
(mmlddJyyw)

22

19

18

17

20.

20b
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Entity Number

Contact Person

Applicant's Fonn Identifier £/1115 4/63
Phone Number tf2-6 - z<?J -:3 7 3 7'

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

a schools under the statutory definitions of "elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sees. 7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $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 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
which access has been secured in the current funding year. I certify that the Billed Entity will pay the norr-discount portion of the cost of the goods
and services to the service provider(s).

a

b

c

d

•

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

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

Total applicant non-discount share
(Subtrad Item 25b from Item 25a.)

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

Total amount necessary for the applicant to pay the non..<:fiscount share of the
services requested on this application AND to secure access to the resources
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

• 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 listecl on any of the Forms 471 filed by this Billed 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 VoIiIl 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 an individual technology plan for using the services requested in this application; and/or

b. higher-level technology planes) for using the services requested in this application; or

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

7

8

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 1hat 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.

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

I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold. or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Additionally, I certify that the Billed Entity has not received anything of value or a promise of anything of value, other than
semces and equipment requested under this form. from the service provider(s). or any representative or agent thereof or any consultant in
connection with this request for services.

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

1ge 5 of 7 FCC Form 471- November 2004



Entity Number ffJ,)0-
Contact Person .L..-:;,,,,,r~ce

Do not write in this .ea

Applicanfs Fonn Identifier z: /Ill g- tJ 95
Phone Number .6U -tfr;3 - J 7 39

31

32fi!';l

33

35

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

I certify that I will retain required documents for a period of at least five years after the last day of service delivered. I certify that I 'Hill retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, I will make such records available to the Administrator. I acknowledge that I
may be audited pursuant to participation in the schools and libraries program.

1certify that I am authorized to order telecommunications and other supported services for the eligible enttty(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 infonnation on this fonn is true and corred to the best of my knowtedge, 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. Sees. 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.

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

I 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 J have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(g)(1), (2).

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

37 &: I certify that the non-<fisCQunt portion of the costs for eligible services will not be paid by the selVice provider. The pre-discount oosts of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or produd constitutes a
rebate of some or al of the cost of the supported services.

38

40

41

42.

Cltv

State

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

12d

·2e

E-mail address of authorized person

Name of authorized person's employer
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The Americans with Disabilities Act, the Individuals with Disabilities 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 disabilities.

NOTICE: 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) with the Universal Sel'i\ceMm\n\~lIa\OL 41 C.F .R.§ 54.5\l4.
The ~\ect\on oHn1?fma\\onstems 1rom the Comm\ss\on\~ au~ority under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
data .,n the report WIll be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. AIl schools
and libraries plaming to order services eligible for universal service discounts must fiie 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 OMS control
number.

The FCC is authorized under the Communications Act of 1934. as amended, to collect the information we request in this fonn. 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 order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders. the Freedom of Information Act. 5
U.S.C. § 552, or other applicable law. information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the pUblic.

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

If you do notprovide the information we request on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Paperwork Reduction Act ot 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 infonnation, including suggestions for reducing the reporting burden to the Federal Communications
Commission. Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

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

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

SLD Fonns
ATIN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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Attachment: EM8WGS
Bid Package #5A CherryLee Qty Unit School Bill Entity Extension
Hardware Part # Qty Unit
Cisco 1000BASE-SX GBIC MM WS-G5484 6 225 Cherry Lee 103134 $1,350.00

Bid Package 1t5B Cleminson
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 4 225 Cleminson 103514 $900.00

Bid Package #5C Columbia
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 10 225 Columbia 103117 $2,250.00

Bid Package #50 Cortada
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 6 225 Cortada 103152 $1,350.00

Bid Package #5E Durfee
Hardware Part # Qty
Cisco 1OOOBASE-SX GBIC MM WS-G5484 6 225 Durfee 103137 $1,350.00

Bid Package #5F Gidley
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 6 225 Gidley 103118 $1,350.00

Bid Package #5G Legore
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 8 225 Legore 103127 $1,800.00

Bid Package #5H Lorna
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 4 225 Lorna 103158 $900.00

Bid Package 1t51 Mulhall
Hardware Part # Qty
Cisco 1000BASE,SX GBIC MM WS-G5484 6 225 Mulhall 103121 $1,350.00

Bid Package #5J New Lexington
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 4 225 New Lexington 103154 $900.00

Bid Package #5K Norwood
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 6 225 Norwood 103135 $1,350.00

Bid Package #5L Potrero
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 8 225 Potrero 103155 $1,800.00

Bid Package #5M Rio Hondo
Hardware Part # Qty



Cisco 1000BASE-SX GBIC MM WS-G5484 8 225 Rio Hondo 102156 $1,800.00

Bid Pacl<age ISN Rio Vista

Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 6 225 Rio Vista 103120 $1,350.00

Bid Package #50 Shirpser
Hardware Part # QIy
Cisco 1000BASE-SX GBIC MM WS-G5484 8 225 Shirpser 103124 $1,800.00

Bid Package #5P Thompson
Hardware Part # QIy
Cisco 1000BASE-SX GBIC MM WS-G5484 6 225 Thompson 103136 $1,350.00

Bid Package #5Q Wilkerson
Hardware Part # Qty
Cisco 1000BASE-SX GBIC MM WS-G5484 4 225 Wilkerson 103156 $900.00

Bid Package #5R Wright
Hardware Part # Qty
Cisco 1000BASE-SX GBle MM WS-G5484 8 225 Wright 103132 $1,800.00

$25,650.00
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EI Monte City School District

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

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8ANS

ADVANCED NETWORK SYSTEMS



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

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

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

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

The Instructions Include information on the deadlines for fIlin this a Iieatian.

Fax
e Number

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

Ondividual public or non-public school)

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

(including library system. library outletlbranch or library consortium as defined under LSTA)

State

City

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

2a
Funding Year. July 1,

Street Address,
4a P.O. Box,

or Route Number

City

State

Telephone II
b Number

5a Type of II Individual School
Application • School Distrid

• Ubrary.. Consortium

6

Applicanfs Form Identifier

Create our own code to iden' THIS Form 471

Block 1: Billed Enti Information (The -Billed Entity" is the entity paying the bills forth. services listed on this form.)

Name of
1 a Billed Entity

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

Telephone
C Number

e

f

Fax
d Number

047 0 0 1 010

Page 1 of7 FCC Form 471 - November 2004



Entity Number / 7/3 ~Zf5' Applicant's Fonn Identifier C /11 f?/J /1/5

Contact Person k4/r~"'e $.-'1 Phone Number 6Z6~9'S-3-373"l

This information will facmtate the processing of your applications. Please complete all rows that apply to services for 'Nhich you are requesting
discounts. Complete this information on the FIRST Form 471 you file, to encompass this and all other Forms 471 you \Ni11 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 anellor Item 8.

f Number of buildings with Internet access

e Dired connections to the Internet Number of drops

9 Number of computers or other devices with Internet access

Greater than 200 mbps

Less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Between 10 mbps and 200 mbps

Less than 10 mbps

Number of students to be served

Number of computers or other devices with Internet access

Number of library patrons to be served

Telephone service: Number of dassrooms with phone seMce

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

Telephone seMce: Number of rooms with phone service

Direct connections to the Internet Number of drops

Direct broadband
services: Number of
buildings served at
the toIJO'W'ing
speeds:

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

IF THIS APPLICATION INCLUDES LIBRARIES...

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

Number of classrooms with Internet access

IF THIS APPLICATION INCLUDES SCHOOLS.•.

Impact of Services Ordered on Schools

Impact of Services Ordered on Libraries

e

f

b

d

C

C

b

d

9

7a

8a

Block 2:

Block 3:

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
indude 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 aU schools in the school district or aU library
outJetslbranches 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 OUTLETSIBRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7. Column 11. and Item 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7. Column 11, and Item 9b, Line 2
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2. Column 12, and Item 9b, Une 3

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

Page 2 of 7 FCC Form 471 -November 2004



Entity Number / V ~ !?,-
Contact Person Uw r~P7C ....

Applicant's Form Identlfier

Contact Telephone Number f/>'3-~73'9
Block 4: Discount Calculation Worksheet Worlcsheet A-7

Page / of _2«-_
The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for informallon specific to the Type of Application you indicated In Block 1, lIem S. 1~*WQf:J.itl# ...£~tl

9a List entities and calculate discoJJnl(s):
School District or LIbrary System Name: £/ J17dh;k C/ty5'l/ School District or Library System Entity Number:

/ (For Administrator's Use)
/9"3~r"-

ICH004.1i AND lI8AA,RlES

Nom, of el'Q.bl,-EnUty

ALL lNTmES

2 I 3 I 4
entlly Humbor AND U.oln TOll' Numb.. 0'

HCiS CodolfOl' Schoolo' or or Siudonl'
fleS CodojforUbrl""'1 Aural

"~.

5
Humliei.,

Stud,"l' EligIble
10,NSlP

6
Porcin-lof
StudofllS
Elig'lIlo

to, NllP
ICoi. II
Col4l

7 8 9 10
OI.c .......1 WolghTod Prodl.K:l P,.·K '",~ 10' Colcurollng Adull ed Ol.e
Oluollnt Sh.,Od Ol.eol'fll 0, "'oeh

"'otrl. ICol •• Col. 71 Juvonllo
Ju.Uco

lehoolo with Icnool'lih.,o.. s,....Ic..

11
Enlhy-Nwnbo'ol
SChool Ol."lel In

...hlch lib..""
OUUoll8..neh I,

LOClt...

Ub...'Y
0 ..llo,,18,"nch..

12
Ol,u"n"f

""'omll..
Enlily

C.....onl.

13
Sh.red

Ol,eount

III lfl:;;J 11<1I¥Jlmt\!H1"F,~1

I 'I",I~'rnl'l"'l\\!w'llJl'i'I\TI111
~ Ih\\I;4.h,I\fBrlYI Ifi;l'®Ii1I'l!fZl =

"""" I'D I'1'W~!lii'1~9l E!EJ [bID ~ m2J

111"'51(;] t I'll ii!I~IM"1
1"ll,rW'l'I<'I" I~~I "I "~I'i;n'l

I"I"'I~TL'I" 171', I"'I ,WiI
Ii'! WI fl'~I"I* 1>;1'1,,11...-1

lID IfmlrMiitliilJ'1!llll Immiiilg;Ii'UiViIl m I a Il,iiniifliitltil'lilIl I]J I r!:J I I II'Ili;lfl~1

~ Ilillija\l'j(n~Ii!!I!1llllllljilllliJjZ*ij I 1':I'w.1 I~ IIJI,,",I%171611 (@ I IIiill I~ I ffilliilllin .~'i .~'" ~(.~:: ;i: I,,; I i

..;-; ~~ ~:'" t:.

~ -
~ ,\,.~ rt::.
~~ On
. "

1.111 ~:1L1"1 '1zlkmd~~!I!1
~I~'~l ~l ill~i\'/I'i!fI~,I'f.I,ml

IJ Ilj [9L?I!lD'zI';,"rJ'!'tl'!I!1
EI"I3~I!) I)'1 'iiI',' l\ill ~1'~11t1

Irlol'i!ll?I,I)J:1 !!,Frl'HiI!!j
ml .,I?1 fl'il!£I#'Ii'1&'lif,r,'1ltl

~ I',#,'i';3i?Ii2M!1 IIHMO_1f1 ImJ m 1$.1*9f1&1t~ rn!J

flZl nol",rhWlllbl limlW¥ljtglrll® ImJ ~ 1\=l~I~-!\tlr#'1 liEJ"

@J 11~.m\l'hllll!N'il1 1'!iim!lml1lil M I ImD Ik!l!H"@@ I!i!I

lD

[]ill

liB

~

~

~

WH"I

1,,,1,"3

"""'"'L.;,.L..:.:J

9b Shared Services

SCHOOL DISTRICTS, (Including groups of schools wilhln school dlstrlcls,)
Calculate the totals of Columns 4 and 8. Divide the latal of Column 8 by
the lotal of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS, Calculale Ihe lotal of Column 7. Divide Ihls 10tallJy.
the number of outlets/branches. Enter the result in Column 13.

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

Page 3 of 7
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Entity Number /7/3 :>.:rS-
Contact Person L.; 4/ .

Applicant's Form Identifier eM J /IN.i
Contact Telephone Number .6 ZiG - ¥ 5 3- s ?:;,: 9

Blocl< 4: Discount Calculation Worl<sheet Worl<sheet.-/) - I
Page Z- of--2.

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the Iype of apphcalion
you are filing. If you file more than one worksheet, please number the completed worksheets to assure thai they are aU processed correctly. Please
refer 10 the instructions for informatIon specific to the Type of Application you Indicated in Block 1, Item 5. la~#¥t.m:kf$1

9a List entities and calculate disco.unl{s): <'I »1 ,-....L._ /) ..-£
School District or Library System Name: L- /'/O,.~ f.-:..../ l 'I

7
.$V School District or library System Entity Number:

/ fC?.s-.:r~dministralor's Use)

IM'j·1

13

lI'El

TII.tlll
OI.COUnl

H

~

12

I]ff}

Dllcount

"1011mb..
EnlllJl

Conlor1le

11

LIbrary
o..llllll8r.nelll'

EnUIy Humblr oT
5""001 Ollutel In

"'"lelllb..ry
Oun.1I9ran.:lIl.

loc"ld

~
~

['ill[jill

9 10
P.. -K "Aduk Ed ot.e

'" ",.."t.
.I11 ..... nll.
Ju.lIcl

-----l.
Scllool.

;l@i]
IciiG.:oiI wllh

s....,... SI",le..

~ II!iIW!!W'I'JZI:t1

• IlFoIilimiiilitlmr7

5 6 7 8
Humb.. o! p""rllor 011counl WIlghlld Produci

Studlrl" Ellglbll !iludlntl 'rom fot Cllcul.,,"ll
10rHILP ERglbl1 OllCount 11I...ll Dllcoull/

10' HILP w.rrlK ICo!. 4 KCol, 71
(Col. 51
Col 4'

SCHOOLS AJ,IO U8A...AIES

4
TOi.1 NUmb" 01

Sluetintl

III IIIIIA~MiimjH_ IIIJIJlilllti!@¢11 1m!! I~ 11~ii1;f;B'4l¥I~ I (jill llillill 1ml.a ;i~ i ,;,:. ::: '1\ ~;. ,"

{gj Ir;""',n'3f4f1~11 @1'IIIIJI:ZllJll 9 I~ II;rn',I£ljl-llIl (!1]J I ITJI~ I ~

~ I1!!1'"lhiI9!JjJlfilll'mm'lS1'OOl¥i1l E I~ I h1t1~'1111f1?!11 ffiIJ I rn I~ I [IT]]! .,/- ;!.~ .' ); ., ! i ..,~ ,.,'

~ II~i!q(J!mI9IM I l'!lilllfJ¥OOOOIi g I Jm1l 114'I;i"ltlI5HQIi [Fill I B8 I~ I l~t!!1"l' ';.,>: .;::-';:.r

~ IlfrW'I@\t1t1&l Ifi:MtI%111 I Im!I

IDl Itilfhmi)IIW / ~ Itlillill .. 6 ;3)

3
Ufbln

M

All..'
U or A

2
ErlUIy Num~, "'NO

"ICES C44lllor 1.:110011' 0'

fses Codl t'o' Llbt'''..1

Lm£Tm f11;lltl"ltWlllil'al'Itl
Ii/lIH~IJiI\flZl!m4W!I!m~

EI"IJeI mll1·'I~II·ml~'I'~lffI

!tI~~[1,1*':jt]!!';I!;f1'!11'11!1

1',1111 "I Njflli'l';n;)jn~ l''!I'liWI
1iffi'[~1l>1111i'lk;Md~H'!!!1

IN'Wi'Wil Ictl~'F;;I'h'I(t1

12111'I'tll'litlj!'hd,."..,. H I

[I e "} / :z. 7 'fillr~'!'''1

1'''1'11~'I 'IIi' I"1*.1\"I·tl \tlW17'I

1"IIlI'~I"I':'I< I··l.i'·~ 1"IW,PI
1i<1",IJjJIl'WII ;';1r1~",wl

All ENTmU

~
.:,~",

, [i' Ii"
~ .~-

~TY
~I
'"I >'?Ill

v
'~I:-I~'I~ 1:e.1~1'

'I~I",I ~ I ~.;.

.,
~.~

Nlim,; OIEtlglI>F. Enllly

'::,~

~~llt1i%'1...·'1'1'0 I"

<1"1"I1,'l1l'1mRf.Flm·
;elnf\;!;'h:-lil~WI 'I~l

~
~

WT9'it 14f;{rl~B-ffii,lWfi1¥

1;. 'r;

LIBRARY SYSTEMS: Calculate Ihe total of Column 7. Divide this total b)(
the number of oulletslbranches. Enter the result in Column 13.

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

9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within schaol dlstrlcts.)
Calculate the lolals of Columns 4 and 8. Divide the lotal of Column 8 by
the lolal of Column 4. Enter the result In Column 13.

Page 3 of7



Entity Number

Contact Person

/~:JF"tY'~

k 41 Y'erl-i':e' 7<i'7 "'i

Applicant's Form Identifier

Contact Telephone Number

L /'1 <Y")9 AIf
626 - '7/5.1-'3731

lit191~.tt(~\W~11~~JI

810cl< 4: Discount Calculation Worl<sheet Worl(5heet .It -I
Page '2 of _'3~_

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

9a List enlilies and calculate discount(s): 1"'1 n'1 ,. /_ /l --L <""D
School District or Library System Name: ? I "1 J'J1?'f!: C-/ T ~ --' j, School District or Library System Entity Number:
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9b Shared Services

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

LIBRARY SYSTEMS: Calculate the lalal at Column 7, Divide this total by
the number of autlelsJbranches. Enter the result In Column 13.

CONSORTIA: Calculate the total of Column 12. DIvide this total by the
number of member enUlies. Enter the result In Column 13

m
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[}!]]
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23 Calculations

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

II

Applicant's Form Identifier c;n.$'/J-.IV'5
Phone Number ,; Z.< - j/5";1- 77 '3'2'

I

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:

o-dt this bole If ItllS FtMlding Request is •
oontiruation III ... FRN from. previous
aming )'fIMbased on. m.Jti.year contrac:t.
If 10, proW:Ie tnaI FRN hare:

Check ttn bolt)f this FlSIding R8QUlIst it coYef8d I.ndet I master contnIct (a
CCllW'ad nepotialed by 8 It*d party. lh& t8mlS and ardilionlI cf which 8l'1I then made
8'\IlIIabIe to an eligible emty that jUCtIa$e$ direc:tly !tom the SeMce~.

Category of Service ( only ONE category should be checked)

PRIORITY 2
Intemal Connections Other than Basic
Maintenance

Form 470 Application Number

PRIORITY 1
Telecommunications
Service

•

I.

•

• EiI Basic Maintenance of Internal
Intemet Access Connections

10

11

12

13

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

IIII

15c

15d

15a

15b

Entity Number I </3 ~~.s-
Contact Person Lq tv ren ce. Zi 175;
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.

IIIIIIUI... II
l----;;;I::-:I~I....,-I_:;:I"..--;::-:-:;I,------;I=__II_;_:I__;_I-~_1_+E-. ~_nXu~)i,i"iii'ii ~mn. ch.~"

F. Annual non-recurring charges

SPIN - Service Provider Identification Number

1-:--:---=1=1 I =111I==- ---1
14 Service Provider Name

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

H. Annual eligible pre-discount amount for non-recumng dlarges
(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 4 receiving this service:
b. If the service is shared by all entrties on a Block ..
worksheet, hst the worksheet number (e.g., 1):

Entity/Entities Receiving This Service:

Contract Expiration Date
(mmiddlyyyy)

Service Start Date (mm/ddlyyyy)

Service End Date (mmidd/yyyy)

Contract Award Date (mmidd/yyyy)

Allowable Vendor Selection/Contract Date (mmlddlyyyy)
(based on Form 470 fiI.-.g)

22

21 Description of This Service:
You MUST attach a descnpoon of the service, Induding a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers it the billed account has multiple numbers. labellhe description with an Attachment Number,
and note number If! s ~ rovided.

19

18

17

20a

20b

Page 4 of7 FCC Form 471- November 2004



23 Calculations

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

B. How much of the amount in A is W\eligible?

III II

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

IIIIIII

F. Annual non-recurring charges

D.

} .11111. I
<.>
~.e G. How mlJCh of the amount in F is ine'igit»e?,
~ II IIII I
"oz

Applicant's Form Identifier _=C,:::....</J7-'-=-f"-'.#.~0/.-'-'5:::.- _
Phone Number ,.. Z,; - Y r.l- 77'3"5

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:

Check this box K!tisF~ Request Is coventd under 8 ITI8Sler CXlflIrad. (a
connet negotiated by a It1in1 party, It'le tem'lS and c:ontIlions 01 wtVdl ere thin made
8vda~ 10 8l'lel~ entity that purmaselci~ from !he S8l"Yice pn:Mder).

Category of Service ( only ONE category should be checked)

Il!it PRIORITY 2
Intemal Connectioos Other than Basic
Maintenance

Service Provider Name

PRIORITY 1
TelecommuNcabons
Service

Form 470 Application Number

II

SPIN - Service Provider Identification Number

III1IIIII

•

Contract Number

III1I1IIIII111111I

'I'!I II' Basic Maintenance of Internal
- Intemet Access Connections

11

10

12

13

14

15.

15d

15b

15c

Entity Number I 7'3 -:-,?.s-
Contact Person Lq Ii ren ce- Zi 1-79
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.

111111....11
I----=-=I,.---,I--::-:-I.,.--II-,;:;-:I-=-I-::-I-;:-I_I,..,....,I--,--I.--,--I~_+__I__E-.~_:"~~Piiiii'iiecunin.cha~e,

• Check. this box tf this Funding Request is for nofl.-COntraded
tariffed or month·to-month services.

21 Description of This Service:
You MUST attach a descnpbon 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 space rovided.

Attachment

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

••
~•
ij
;;

~

a. It 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 aU entibes on a Block 4
wor1o:sheet, list the wor1c.sheet number (e.g.. 1):

Enttty/Entities Receiving This Service:

Service Start Date (mm/ddlyyyy)

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

I I III1IIIIIIII

Service End Date (mmldd/yyyy)

Contract Expiration Date
(mmiddlyyyy)

22

18

17

19

16b

16.

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 appeall
etc.), check this box and enter the original FRN ~n the space provided:

Entity Number I '13 ,--t?".s-
Contact Person Lq tv ren ce 7!i ~'J

10

Applicant's Form Identifier C /l7 f .,4-,/1/.::-
Phone Number 6' Z ~ - j/Y-.l- 77 '3'7

1111111.

III1IIIII

1111111.

I

23 Calculations

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

B. How much of the amount in A is i"IeIigible?

F. Annual non-recurring charges

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

IIIIIII

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

D.

••
~•~
u

'"c"E,
u

~a
z

Basic Maintenance of Intemal
Connections

III

0wK* IhiJ box II' this F..ndng R8QU8S1 is a

_.~""~~FRN_'_ IIIIIIIlunl1ing year based on • multi..,... aJnlnICt.
If 10. prtMda that FRN here:

CheCk this box r this FlSlding RBQU8Jt Is covered U'ld8r. masta'" o::w'Vad II
contract nIgOliated by alhircl party. lhe terms .-.:l CXlfdtionI at which .. then I'Nlde
available 10 an e1igtl1e entity that fUtNses tiredly frtlm the seNice provilie1').

Service Provider Name

Internet Access

Form 470 Application Number

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRJOR1TY1
Telecommunicallons
Service

II

II I

Contract Number

III1IIIIIII1111111

SPIN - Service Provider Identification Number

.11111111

11

14

12

13

15d

153

150

15b

1IIIIB.&l11
I----;I;-:::I,..,-,I-:;-c-I-::--I=II:-;:-:I~I__::_I-I.,_:_;I-I-I~--f--+-E_.~~_:u~t.iiiii'ii,"""mno cha~..

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

163

16b
• Check this box if there are multiple SiBing Account Numbers and attach a

comolete list of those numbers to this a e.
H. Annual eligible pre-discount amount tor nOl'H"eCUmng charges

(F minus G)

21 Description of This Service:
You MUST attach a descnptlOn 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 descnption with an Attachment Number,
and note number in s ace providl!Cl.

Attachment

••
~•~
u..
"0
~

a. If the selVlce 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 entibes on a Block 4
worksheet, list the worksheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmiddlyyyy)

(b..od"'F~'711""J IIII

Contract Expiration Date
(mmJdd!yyyy)

Service End Date (mmJddlyyyy)

22

19

17

18

203

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

Entity Number / ~3 ,-t?S-
Contact Person L4 Li ren ce. 7f!7<j

10

Applicant's Form Identifier C /J7.$~/II5'
Phone Number ,.. 2 6 - Y r,l- 77 =31

II If this is a duplicate Funding Request (e·9·, of an FRN that is not yet approved. under appeal.
etc.), check this box and enter the onginal FRN in the space provided:

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

II

I

III1IIII

111111••

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

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

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

F. Annual non-recuning charges

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

IIIIIII
D.

••!!'•
""D
C

"E,
u•
~
c
o
z

PRIORITY 2
Intemal Connections Other than Basic
Maintenance

It Basic Maintenance of Internal
Connections

111111 I

Check NI box" tt.. FI6Iding Request is •

""",'u.... ~ .. FRN_ • ...-. 111111
flnding yew baaed on a muti·ye... oontnIcl III
If so. pro'o'Ide IN! FRN here:

Check un tlOX WINs Finding Request Is coY8f8d~ a ma5ter CXlfItrad (a
c:onnc:t negotiatecl by • ltWd patty. 1M terms and ardticlns at wtIich .... 1tllIn made
available to an eflgible entity thai pl.ft:hases directly from the Sltl'YlCe pmvider).

111

PRIORITY 1
Telecommunications
Service

Service Provider Name

Fann 470 Application Number

Internet Access

SPIN - Service Provider Identification Number

1111•••

II

Contract Number

1111111.1111111111

..

II

12

13

14

15<:

15.

15d

15b

111111....111
1----~1;:-:-:clc=l-;:-:-cI.=I:_;:_c:I=I:_=I~.:_,:_;I~I_:_:_:II=_+__+_E-.~~_":~>"iiiiiriir=rrm.cha~.,

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

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

III1IIIIIIII111111

Attachment

H. Annual eligible Pfe-discount amount for nOn-i"ecurring d'larges
(F minus G)

a. If the service is slte-specific (provided to one srte
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 al entities on a Block 4
wOrXsheet, list the wor1tsheet number (e.g., 1)'

Entity/Entities Receiving This Service:

Contract Award Date (mm/ddlyyyy)

Service Start Date (mm/ddJyyyy)

Service End Date (mmldd/yyyy)

Contract Expiration Date
(mm/ddlyyyy)

22

21 Description of This Service:
You MUST attach a descnptlon of the sel"VlCe, trIduding a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the b~led account has multiple numbers. label the description with an Attachment Number,
and note number In space rovided.

18

17

19

16b

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 com~eted 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, pageII

23 Calculations

Applicanfs Form Identifier _c.=..:/J7-'--=S'---'/9;:..:....0/:.-"':5:.- _
Phone Number 6" z .:: - ji' :r-$ - :7 7 =3 <7

Category of Service ( only ONE category shoUld be checked)

10

11

Entity Number I 7'.3~J'"..r-
Contact Person L..:r t£ ren ce;. :4- 129

Attachment

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

F. Annual nOlH'eCUrring charges

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

K. Funding Commitment Reauest (I x J)

I

••E'•
"'U
0>

-e
g C. Eligible monthly pr&-discount amount (A minus B)

~ IIIIIII

•
~
2
u..
-E G. How much 01 the amount in F is ineligible?

il•a:
C
oz

••E'•~
u
;;;
"0....

a. If the selVlce IS slte.specific (provided to one sIte
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this selVlce:
b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., t):

PRIORITY 2
Intemal Connections Other than Basic
Maintenance

• Basic Mantenance of Intemal
Connections

Check \his box If ...s FUl"lCIng Request is.
contIrusticn of an FRN from I pn!\'lOU$ II.
tming year based on I nutI..y&af lXX1InK:l ••
II'so, proWell that FRN henI:

Check !tis bolo:. this Fundi'Ig Request Is COV8I8d Lnder. master contrad (.
corwract negotillted by I ttWd party. 1M terms~ condiliCInS of wtic:h In then made
..-able to an 86gibMi entity that~ dtectty 6"orn .... seMce prtNIdet).

Entity/Entities Receiving This Service:

Fonn 470 Application Number

Service End Date (mmJdd/yyyy)

Contract Number

1.1111111111111111
•

Contract Expiration Date
(mmiddlyyyy)

Internet Access

II PRIORITY 1
Telecommunications
Service

22

21 Description of This Service:
You MUST attach a descnptlOn 01 the service, indudlllg a breakdown of componenu, costs,
manufacturer name, make and model number. You must indude any additional account or telephone
numbers if the b~led account has multiple numbers. Label the description with an Attachment Number,
and note number in s ce ed.

19

12

17

13

18 Contract Award Date (mmlddlyyyy)

Service Start Date (mmJddJyyyy)

1Gb

20.

20b

16.

15c

15b

15.

15d

111111••HlIII
I----=I;-::,I,.......,..-::-:-I,---I.::-;:-:I---=-I-;:-I---=-I_I,-:-;I_II_I..,..-,--;--+--+-E_.~~_:u~)iiiii'ii,ocurrm. ch.~..

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

SPIN - Service Provider Identification Number

1-:-:-----=1 ••111
14 Service Provider Name
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Block 5: Discount Funding Request(s}
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

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

EnUty Number I 5'3 ,--# S-
Contact Person L~ ti n::n ce- 7i 129

10

Applicant's Form IdenUfter _=C:"-"/J1~-,.$,,,---~/?;:c...:.W:~>:::.- _
Phone Number ,; Z 6 - j/r.l- 77'37

I II

IIII 1111II

23 Calculations

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

IIIIIII

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

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

F. Annual nOl'Keeurring charges

D.

••eo•.c
o
'"oE,
u•0:

f IIIIIII I
"'"-E G. HaoN much of the amount in F is ineligible?

! IIIIIIIIa
zII

II Basic Maintenance of Intemal
Connections

Check lhi, box "thls FlSIdW'lg Request is •
c:onlinuallon of In FRN from a previous I!:I
fLning yew baled on a m.iti-yea" all'llfaCl. II
"10, pmwH ItUII: FRN here:

Check ttiI box .. this Funding Request Is 00Ytnd 1IIder. mastarc:ontrac:t (8
oontnld negotiated by. ttWtI party. 1M tenns and c:on:itions of whim .... then made
available 10 an eligible 8I1tily that pu'ChaSellhdly from Ihe service provider).

PRIORITY 1
Telecommunications
Service

Category of Service ( only ONE category should be checked)

S PRIORITY2
Internal Connections Other than Basic
Maintenance

Service Provider Name

Internet Access

Form 470 Application Number

SPIN - Service Provider Identification Number

.11111.

Contract Number

11111111111111111.
•

11111111111I

..

12

11

14

13

15c

15d

15b

15.

• 1111111..111
1----;;;1;-;::1;:c:c:;1~1-::-:::c11=1::_;:::1=1~1:cc:_:c1;_::_;1c:_::c::11=_:::_1=_+__+_E-.~_n:~tiiiiirii=umng cha~es

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

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

III1IIIIIII111111

Attachment

H. Annual eligible prlH'Jisc:ount amount for rtOlWecumng chalges
(F minus G)

a. If the service is site-specific (pro....ded to one sne
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 Bloc:X 4
worksheet list the worksheet number (e,g., 1):

Entity/Entities Receiving This Service:

Contract Award Date (mmJddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

Service Start Date (mmlddJyyyy)

Service End Date (mmldd/yyyy)

22

21 Description of This Service:
You MUST attach a descnptJon of the selVlCe, tnduding 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 mulUple numbers. label the description with an Attachment Number,
and note number In s ace rovided.

17

18

19

20.

20b

1Gb
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Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed. and number the completed pages to assure that they are all processed correctly.

Entity Number I '13 ,-tf'.s-
Contact Person L5' /N' ren ce. 24 129

Category of Service ( onty ONE category should be dlecked) 23 Calculations

Applicant's Form Identifier _.:=c:=:....;/J7'--'-'.s=-:..~:.....:.fi/.--">'---- _
Phone Number 6 z .: - jI :r-.l - ;'7 '3 <J

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:III

11

10

II I

Attachment

B. How much of the amount in A is r.eligible?

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

C. Eligible monthly pre-disaMrt amotrlt fA minus B)

IIIIIII

F. Annual non-recuning charges

D.

•
j III1IIIII IIII
o

'"~ G. How mum of the amount in F is ineigible?

~ IIIIIIII
oz

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

••!?•.c
o..
~ K. FundUlg Commitment Reauest 0 xJ)

I

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 sel'VlCe:
b. If the service is shared by al entitles on a Block "
worksheet, list the wor1t;sheet number (e.g., 1):

PRIORITY 2
Internal Connections Other than Basic
Maintenance

.. Basic Maintenance of Intemal
Connections

Check ItVs bolt If \Hs FlXlding Request Is •
COl'ItiA..lltial at irI FRN from • prWVIOUS
knfing yew- based on • flllMi-yea" contrad.
If so, prtlwH that FRN here:

Chedc tis boX If \HI F\J'd1gR~ II covered under e mestl!lf concrac:t (a
c:ontrItd negoliated by • Itwd party, the I8l'ms and cordiIionI of which are VMn macIa
available to an e1igtb1e I!If1tilY that ptn:hases dil1Jdly from the service provider,.

Entity/Entities Receiving This Service:

Internet Access

Fonn 470 Application Number

SPIN - Service Provider Identification Number

I1IIIII

PRIORITY 1
Telecommunications
Service

Service Provider Name

II

Contract Number

111III111II1111111

Service End Date (mm/ddiyyyy)

Service Start Date (mmlddlyyyy)

•

Contract EJcpiration Date
(mmiddlyyyy)

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

III1IIIIIII IIIIII

22

21 Description of This Service:
You MUST attach 8 descnpoon of the servICe, indudlng a breakdown of components, costs,
manufacturer name. make and model number. You must indude any additional account or telephone
numbers if the biUed account has multiple numbers. label the desaiption with an Attachment Number,
and nole number Il"I soace rovided.

19

18

12

17

13

14

16b

16.

15.

15b

15c

15d

20.

20b

11 11
1------=1:-::1,.---,1--::-:-1.,.-11=-:-1--=-1-::'-1--=-1_1:-:-;1_11_1--,---;-:--+--+-E_.~_n:~\Piiiii'ii'=ningcha~es

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