
Block 5, page I

23 Calculations

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

D.

•
i 1111111111
u
m
-E G. How much d the amount in F is inef'Oible?

! 11111111 III
~
z

Applicanfs Form Identifier _=c:,,---,;r;~-,.$::::...h'-.=~W::..,,:>:..... _
Phone Number 6' Z ~ - ? 5""./- 77 '3 '7

IIII

11111

• Basic Maintenance of Internal
Connections

Chedt this ball: tr tu Funding Requesl is •
continuatlon of .. FRN from • pnlYIOUS II
k.nding yew baNd on a m.Iti-year ax'ltr'aa.
II so. prtMde thaC FRN here:

Check ltis box If tnl FuMing Request is CXMIif8d!J1der. mallet c:onlI1Id: II
contrad lWgOlilled by • ttWd party. Ihe lerms and condilions of wIich at1I then mao.
available to en etigi~ entity ttI8l: p!Sd\aSes dilElly from the sefViC8 proYIder1.

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:

Internet Access

Category of Service ( only ONE category should be checked)

ll!f PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Form 470 Application Number

SPIN - Service Provider Identification Number

1111•••

II

IIIIII

Contract Number

III1IIIIIII1111111..

III

11

10

12

13

14 Service Provider Name

15c

15d

15a

15b

Entity Number I -rt.3 ,-,r.s-
Contact Person Lq ttl ren ce- Zi ~9
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.

11111••BlIII
I---;:;:I;-:::I,---,I-;;-:-I-,----II:;:,-:I-,--I-,--I-,--I_I-:-;--:I,--I_II-,------;-:---l--I-E_.~~_nX~)iliiii'ii~mngcha~e,

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

Attachment

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

a. If the seMce is site-specific (provided to one sne
and not shared by othen;). list the Entity Number of
the entity from Block .. receiving this service:
b. If the service IS shared by aM entities on a Block ..
worhheet, list the worksheet number (e.g.• 1):

Entity/Entities Receiving This Service:22

21 Description of This Service:
You MUST attach a descnptlon of the sel'VlCe, Induding a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number in 5 ace provid~.

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

11111111111111111.
1Gb

17

18
Service Start Date (mm/ddlyyyy) •

19 •f"•
Service End Date (mmiddlyyyy) "'20a u

0;

Contract Expiration Date "0....
20b (mmiddlyyyy)
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Block 5: Discount Funding Request(s)
InstnJctions: 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~t:f".s-
Contact Person L.:r 4! ren ce.- 7i ~ry

23 Calculations

Appllcanfs Form Identifier _C,=--'-/J1-'-=f----'.A.:..:..W-"''>'=- _
Phone Number If' Z ~ - j1 :>'.l- 7737

Category of Service ( only ONE category should be checked)

10

11

IIIIII

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

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

IIIIIII
D.

••l!'•
""aE G. How much of the amount in F is ineligible?

~ III1IIIII
c
oz

PRIORITY 2
Internal Connedions other than Basic
Maintenance

.. Basic Maintenance of Internal
Connections

ClWd< tnis DOX If this Ftonding Request Is coverecl tn:Ier II mast8t c:onlt8Cl. (II
c:ontnlCl nepotiatlKS by II thi'd party, 1M tllrms and oonditiom of W'hich lire then made
8vailatlIe 10 .... eligible entity that pudlases dredIy!rom the seMc:e pn:Md«).

0** this box It tvs Ftndng Request is II

=:ec::.~.:::~:~~ IIIIIII
" 10. proVIde~ FRN herw:

Service Provider Name

PRIORITY 1
Telecommunications
Service

Form 470 Application Number

Intemet Access

SPIN - Service Provider Identification Number

IIIIIIIII

Contract Number

I1I1IIII1II1111111

111111111111111

14

12

13

15b

15c

15d

150

IIIIIIBI_III
1------;;1;;-;1=1::=1c:-;:-:1::-:;-;.~.=I;;:::_I=.=II=I=I=I~__+__+E-.~_n:~)iiiii'iirecurrm. cha~..

II Check. this box if this Funding Request is for non-contracted F. Annual non-reaming charges
tartffed or month-to-month services.

21 Description of This Service:
You MUST attach a descnption of the service. inCluding a breakdown of components, costs,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the biDed account has mutbple numbers. Label the description with an Attachment Number,
and note number In s ace rovided,

Billing Account Number (e,g.• bRled telephone number)

III1IIIIIIII11

Attachment

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

a. If the service is site-specific (provided 10 one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this seMce:
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 (mmJddlyyyy)

Service End Date (mmJddJyyyy)

Contract Expiration Date
(mmJddlyyyy)

22

17

18

19

16b

200

160

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 corredty.

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 ,--,?.s-
Contact Person Lq ?tJ ren c& :4~9

10

Applicanfs Form Identifier _=c::::.....:/J7--.:-=.ff=---#.=.::..A/.-"'5'=--- _
Phone Number If Z': - ji<~.l- 7731

F. Annual non-reanTiog d\arges

D.

23 Calculations

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

III I
•
~ B. How much of the amount in A is ineligible?
•J:
o
0>

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

~ IIIIIII

•
j 111111.11
o
go

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

~ III1IIIII
oz11111

Basic Maintenance of Intemal
Connections

Check #is box" ttls Funding Request Is coY'ltI9d lPSer II mastlW" oonlntcl: (II
conIraet negotiated by II third party. !he tBrms and concfrtions of wtlich are ItIen made
IVIIilabie to an eflgible entity that put:hases dinlaly from the service provider).

Service Provider Name

SPIN - Service Provider Identification Number

111U11i

Fonn 470 ApplicatJon Number

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Baste
Maintenance

I IIIII

PRlORITY 1
Telecommunications
Service

Intemet Access

II

Contract Number

III1IIIIIIII111111

III

11

14

12

13

15c

153

15b

15d

IIIIIIH...II
1---;-;::1::-:c::-1-;;:;c:-1-;:-:-c11=1::-;:c1=1::-=1=1:-;:-;1=1::-::11=-+--+-E'~_n:~/iiuiiirii ~~. ch.~..

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

21 Description of This Service:
You MUST attach a descnptlOn of the service, Including a break.down of components, costs,
manufacturer n.ame, make and model number. You must 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.

Attachment

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

••!.'•
i3 J. Discount from Block 4 Worksheet

:ii
~

a. If the service is site-specific (provided 10 one site
and not shared by others), list the Entity Number of
the entity from Block 4 receivlng this set'lllCe:
b. If the service is shared by all entitles on a Block 4
worksheet, list the worksheet number (e.g., 1):

EntityJEntities Receiving This Service:

Service End Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

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

III1IIIIIIII1111 I

22

19

18

17

1Gb

20a

16a

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

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 '1.3 ,--,f'.s-
Contact Person L4 Ii n::n ce. tfi tUff

10

Applicant's Form Identifier C /?7f #/V:::'
Phone Number 6" 2" - y Y-.l- 7731

III I

III 1110

23 Calculations

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

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

F. Annual nOrH'eCUrring charges

D.

•
j 11111111.
o

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

~ III1IIIII
oz

• Basic Maintenance of Intemal
Connections

II I

a-.ck Ihls box If IhlsF~ Request is •

:::;;:::':::."::::":'- IIIIIII
" so, proW:Ie that FRN here:

Check tIis bole If thisF~ Requaslls c:overod tni8r. maltBr c:or1raCt (.
aJORd negotiated by • Ihi"d party. the terms and conditions of wtVct1 arw: then made
8VlIIabMIto an eligible entity that pl.l'thases directly from the HMce pnMder).

PRIORITY 1
Telecommunicaltons
Service

Internet Access

Fann 470 Application Number

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

SPIN - Service Provider Identification Number

I II•••

•

Contract Number

.1111111111111111

•
11

12

13

14 Service Provider Name

15c

15d

15b

153

• 11111....111
f---=I=---cI"..-I.,..".,I--,-I--=Ic:-:I:--:I:--:I"..-II--,-I:-:-I_I_I~-4--1-E_.~~_~~)ii"iiirii=urrmg ,"a~es

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

21 Description of This Service:
You MUST attach a descnpbon of the servICe, ioduding 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 Il"l soace rovided.

Attachment

H. Annual eligible prlHliscount amount for notHecurring charges
(F minus G)

••!"•
"o
"§
::.

a. If the service is Srte-SPeciflC (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:
b. If the service is shared by aD entities on a BJock 4
worKsheet, listthe worksheet number (e.g .• 1):

Entity/Entities Receiving This Service:

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mmlddlyyyyl

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

III1IIIIIII1 I I

22

19

18 Contract Award Date (mmldd/yyyy)

Service Start Date (mmlddJyyyy)

17

20a

16b

16a

20b
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IIII

23 Calculations

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

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

IIIIIII

F. Annual nDrHeCUrring charges

D.

H. Annual eligible pre-diSC01Jnt amount for non-recuning charges
(F minus G)

•
f 111111... III
e.>
go

"E G. HO'N much of the amount in F is ineligible?

~ III1IIIII
oz

••f?•
ii..
~

III

Applicant's Form Identifier _.=c.",-,/J7=~.ff==....,/J;=W~p:::- _
Phone Number 6" 2,r; - j/5""'.1- 7739

iI. If the seMce IS site-specific (provided to one Site
and not shared by others). list the Entity Number 01
the entity from Block 4 receiving this service:
b. It the service is shared by aU entities on a Blodo:"
worksheet. list the worksheet number (e.g .• 1):

Ch&ck ttu box If ttia Funding Request is COYItf8d w1d8r II mast« c:onlnIcl: (II

caV'8et nepIaled by II ltW party. the terms and cordtionI of wt1ich ar1I then made
.vaiable 10 lin ertgible~ that p.rc:has8s directly from the service provider).

Qled( !hia bOll it !his F1Ilding Request is II

contirlJatJcn at ., FRN from II pl'WIOUS II!
fUlding year based on II multi-year c:ontrad. II
Ifso,~t'I8lFRN/'lefe:

Entity/Entities Receiving This Service:

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

Form 470 Application Number

Service Provider Name

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

SPIN - Service Provider Identification Number

1111111••

III

Contract Award Date (mmlddfyyyy)

Service Start Date (mmlddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

Service End Date (mmldd/yyyy)

Contract Number

.11111111111111111

n • Basic Maintenance of Intemal
- Internet Access Connections

II

22

11

18

10

12

17

19

14

13

1Gb

20a

21 Description of This Service:
You MUST attach a descnption 01 the servICe, indudmg 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 description with an Attachment Number,
and note number Il'l soace rovided

20b

16a

15c

15b

15d

15a

Entity Number /'7"3 ,--,5>.s-
Contact Person L4 t<I ren ce. 7£ 179
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 afe all processed correctly.

IIIII.H.BII.I.
I-----=--::I;--:-I-::-:-I~II=:-I__=_I_::_I__=_I-I_:_:_:I-II-I~_l_+E-.~_nxU~ltiiiii'iirecumng cha~.,

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

D.

F. Annual non-recurring charges

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

23 Calculations

='"~
.c
o
'"c
to
~ C. Eligible monthly pre-discount amount (A minus 8)

~ IIIIIII

•
f 11111111. I II
o
g>
"E G. How much d the amount in F is ineligible?

~ III1IIIII
o
z

Applicanfs Form Identifier _=c,=--.o,/J'7----'--'S----'-#.'-'--'-W--"'5----'- _
Phone Number ,; Z. - j/r.l- 773'7

IIIII

lUll

II Basic Maintenance of Internal
Connections

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:

CMcK this box" tnl Funding Request Is cover8d lnier a mast« contnId (I
CXlII"IlTad negotiated by a ItWd pany, tn. Ien'nS and c:ondilions 01 wtid'l8l'e then made
IVIIiIable to an eI9ble entity that pu'Ct\aS81 cirecIty!rom!he saMce prcl'\/idllfl.

Chedl: Ns box lf1hls Funding Request is I
rontinuaticn d an FRN from a pnrvIOUs
fI.rdng Ylar based on I nUti-year contrad.
If 10. pro'Adeltull: FRN hera:

Category of Service ( only ONE category shoufd be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Intemet Access

PRIORITY 1
Telecommunications
Service

Fann 470 Application Number

•

Contract Number

III1IIIIIIIII11111

1111

11

13

10

12

15c

153

15d

15b

Entity Number I .y3 ~cY.s-
Contact Person L~ /11' ren ce Zi t::9
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.

1IIIIIU.RlIII
I----=I,.....-:::I,.--,-I-::-:-I.,.--I.::-::--:I--=-I---,---I--=-I_• .,..,--;I_II--...,-.,..--;--~E-.~_n:~~Piiiii'ii'ecu~g cha~es

• Check this box if this Funding Request is for ooo-GOntracted
tariffed or month-ta-month services.

SPIN - Service Provider Identification Number

1--:--:--=1 111110
14 Service Provider Name

Attachment

H. Annual eligible pre-cliscount amount for norH"eClJmng charges
(F minus G)

I. If the service is site-specific (proVIded to one Site
and not shared by others), lislthe Entity Number of
the entity from Block 4 receiving thIS service:
b. If the service is shared by an entities on a 81oclc"
worksheet, listlhe wortsheel number (e.g.• 1):

Entity/Entitles Receiving This Service:22

21 Description of This Service:
You MUST attach a descnption of the sefVlCe. induding 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. labellhe description with an Attachment Number.
and note number m space rovJded.

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

IIIII 111111111111
16b

17

18 Contract Award Date (mmJdd/yyyy)

Service Start Date (mmlddlyyyy) •
19 •E-•
203

Service End Date (mmlddlyyyy) (j
]

Contract Expiration Date 0....
20b (mmiddlyyyy)
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Block S: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH servtce (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

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

F. Annual noo-rec:urring charges

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

~-=I=I IIII

•o
e-
o
-'"
U..
o

"E
~
u
o
a:

•
f 1111111••
"m
~ G. How much of the amount in F is ineligible?

~ IIIIIMIIIc
o
z

Applicant's Form IdentJfler C /?7f ,hl-/1/5'
Phone Number ,{" 2 '" - y 5""'.l- 7737

Otec:k hi ball: If ItU FLndng Request ila__",,,.,FRNI,,,,,,._, _11111
Iu'ldiog year basad on. multi-year conb"act. II
tf so, prowje !hat FRN here:

Check ttis bolC. tN. Fundng Request Is covered Ln»r a mast.. contract (a
CCIl'Wa<:l negotiailid by altWd party, the terms and CXlflditicm at which In then madll
available to an eligible entity that plRhases clirectly from the servica~.

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:

Fonn 470 Application Number

SPIN - Service Provider Identification Number

1111••

Category of Service ( only ONE category should be checked)

PRIORITY 2
Intema! Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Service Provider Name

II iii 111111

Contract Number

1111111.111111111.
•
•

1'1 Internet Access 11 Basic Maintenance of Intemal
Connections

10

11

14

13

12

15b

15d

15_

15c

Entity Number I <,L3 ;;-t?~
Contact Person Lc, MI ren ce.. :zi htj

111111••&111
1----=1::--c1~1.,..,,-1:_:_1.....,.,.1I::_:_:1=__1~1=__1_,_11:_:_1-1-1.,___,___,__1__+_E-.~_n:~)iiiiiii<ecU~g cha~..

• 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 cliaIVes
(F minus G)

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 4
wor1o:.sheet. list the wor1o:.sheet number (e.g .• 1):

Entity/Entities Receiving This Service:22

21 Description of This Service:
You MUST attach a description of the selVlCe, induding a break.down of components, costs,
manufacturer name, mak.e and model number. You must indude any addiborlal account or telephone
numbers If the billed account has multiple numbers. Label the description with an Attachment Number,
and note number in space rovided.

16b II

17

18 Contract Award Date (mm/ddlyyyy)

Service Start Date (mm/ddJyyyy) •
19

0
m
0;

Service End Date (mmJddlyyyy)
.c

20_ "..
Contract Expiration Date

"0...
20b (mm/dd/yyyy)

16_
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I II

F. Annual non-recurring charges

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

23 Calculations

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

•~
U

'"C"l::
~ C. Eligible monthly pre-discount amOU1t fA minus B)

~ IIIIIII

•
j II.IIIIIB I II
u

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

~ III1IIIII
oz

Applicanfs Form Identifier _.::c,::....:/71'--'--'.$'=---e-.#..:...;:.W-'>::...- _

Phone Number " 2 ~ - j7 ;>'1- 77 '3"2'

• Basic Maintenance of Internal
Connections

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:

Chedl: Ihi. bole If f1is Funding Request is •

_"""~onFRN_.""",,"' 1IIIIImf\.nding year based on a mUti-ye.8l' COI'Ilrad.. •
tf so, proWie that FRN twn:

Check this boX r this Finding Request Is COY8Ied lIIClBr. mastlll' conll'ad (a
c:onntt negotiated by alhird patty, ltle Ietms and mndilionI at wneh.. thwl made
IVBiable to an el9t* entity ht pumases directly from the SflMCe pl'O'ildet').

Service Provider Name

Fonn 470 Application Number

Category of Service ( only ONE category should be checked)

PRIORITY 2
Intemal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

lotemet Access

•

SPIN - Service Provider Identification Number

I IIIIIII

Contract Number

III1IIIIIIIII11111

11

10

12

14

13

15c

15a

15d

15b

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for lNhich 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 ~J ,-,:f>.s-
Contact Person L4 ttl ren ce Ai ~9

1IIIIBIHlIII
I-----=Io-::-I,......,.I..,.,--I.,--II::-:;-:-.--::-•..,.,--I-::-I_I,..,....,I_II_I...,.--,---,--+-+-E_.~_n:~)Piiiiiii ~nm. cha~"

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

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

II1IIIIIII1111111

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 indude any additional account or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number Ir'l s provM:led

Attachment

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

••E"•.c
";;
"0
~

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

Entity/Entities Receiving This Service:

Service End Date (mmldd/yyyy)

Contract Expiration Date
(mmiddlyyyy)

22

18 Contract Award Date (mmJddlyyyy)

Service Start Date (mm/ddlyyyy)
19

17

1Gb

20a

20b

Page4017 FCC Form 471- November 2004



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

F. Annual nOrHecurring charges

D.

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

23 Calculations

•
f .111111 I)
u

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

~ 1111111111
g
z

••
~•
'"o
'"c
1:
1:: C. Eligible monthly pre-discount amount (A minus B)

~ IIIIIII

Applicant's Form Identifier _=C:,-,/l1-,-".s,---,~,-,-W,---,'5",-- _
Phone Number " Z ,: - ~r,l- 77 '3 'Z

II

• Basic Maintenance of Intemal
Connections

IIII

Chedc ttU box If this Ft,niing Request Is CCl'Y'flIf8d t.rlOlIr a master~ {a
c:onna negotiatltd by. thIr'I1 perty, the terms and 00l'lditi0n5 01 wtich In lhBn made
aY8ilable to an eligible entity that ptXChases diredly!rom the sel'Yial proyider1.

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)

If PRIORITY2
Internal Connections Other than Basic
Maintenance

PRIORITY 1
Telecommunications
Service

Internet Access

Service Provider Name

SPIN - service Provider Identification Number

HIIII••

Fonn 470 Application Number

II

III

Contract Number

III1IIIIIIII111111

III

11

10

14

13

12

15.

150

15d

15b

Entity Number I '13 ,--tf".s-
Contact Person L'i tv n::n ce Iff ~~;

11111....111
I-----=I:-::.,...-,I..".,--I.,---I•.,.,."..,I---=-I---;;-I---=-I_I-;-:-:I,.---I,.---II~_+__+_E-.~_o:~)i;iiii'iimeumn. ch'~.'

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

Attachment

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

••eo•'"o
;j
~

a. If the service is SIte-specific (provided to one site
and not shared by othe~), list the Entity Number of
the entity from Block 4 receiving this service:
b. If the servICe is shared by al entities 00 a Block 4
worksheellis1 the worksheet number (e.g .. '):

Entity/Entities Receiving This Service:

Service End Date (mmJddlyyyy)

Contract Expiration Date
(mmiddlyyyy)

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

III1IIIIIIIIII111

22

21 Description of This Service:
You MUST attach a description 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 biDed account has multiple numbe~. label the description with an Attachment Number,
and note number ll'\ 5 ce provided.

17

18

19

1Gb

16.

20.

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

Entity Number I </3 ~cf'"S-
Contact Person L~ tv reo ct?- 2fi ~9

10

Applicant's Form Idenijfier _c,=.:..iJ7-:...==,s--'-.,4;.:...:../V--">=- _
Phone Number 6' Z 6 - '?'r.l- 77 '3"1

BlockS, pagellll,of III

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

111111...

111111111 I

IIIIIII

B. How much otthe amount in A is W\eltgible?

A. Monthly charges (total amount per month fOf servICe)

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

IIIIIII
D.

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

••
~•
'"u
'"c
1:,
o

£

••
'"i
"'"c..,
o•'1'
g
zIIIIII

PRIORITY 2
Internal CoMedions Other than Basic
Maintenance

II Basic Maintenance of Internal
Connections

a.ecx lhis box If this Funding Requut is •
contaroMion at WI FRN from • pt'8\'ioUs
flnSing yeW' based on 8 rrUti-ye.. oontnId.
If so, proVde that FRN henI:

Check Itia box' tti. FI.M'lding R~st Is coveced tnW a masl8f concraet (a
contrad negotiated by • third party, tie terms and cordtionI at wNct1.,. then made
BVlIiabIe to an e19ble entity that put:hases linM:tIy lrtlm a. S8MOIlI prtMder).

Intemet Access

Service Provider Name

PRIORITY 1
Telecommunications
Service

Form 470 Application Number

SPIN - Service Provider Identification Number

I 111111.

Contract Number

11111••11111111111
•..

13

14

12

15d

15a

15b

15c

111111••_1111
1------;;;1.--:1::::-::-:1:c::::;1:-;:-:-1.,-;;:8;:;:-;1=1=c1 =11:-:::c1;::-;::1==1;:::-::;:c;----+-+E_.~_n:~)iiiiirii =umng cha~..

• Check this box ~ this Funding Request b for non-contraded
tariffed or montfl..to-month services.

160

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

H. Annual eligible pre-discount amoont for non-recumng chatgl!s
(F minus G)

21 Description of This Service:
You MUST attach a dl!scriphon of the sel'VJCl!, It'Idudll\g a breakdown of components, costs,
manufacturer name, make and model number. You must indude any additional aemunt or telephone
numbers if the billed account has multiple numbers. label the description with an Attachment Number,
and note number I'l s ace rovided.

Attachment

••!!'•
~

U..
<;...

&. 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 al entrties on a Block.
wol1:sheet, Jist the worksheet number (e.g.. 1):

Entity/Entities Receiving This Service:

Allowable Vendor Selection/Contract Date (mmiddlyyyy)

'..... """'"470 ....) IIIII II

Contract Expiration Date
(mmiddlyyyy)

Contract Award Date (mmJddlyyyy)III1III
Service Start Date (mm/ddlyyyy) IIIIIII
Service End Date (mmlddlyyyy)

22

17

19

18

200

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

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 ,.-? .s-
Contact Person Lq wn:'.n ce. Zi h€j

10

Applicanfs Form Identifier _=C,:c....:/J7-'-'f::......:.A'-'-W-">::..... _
Phone Number 6" 2 ,,; - Y :>'.1- '77'3 "7

Service Provider Name

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

1IIIIIIa

III I

F. Annual non-teCUrring charges

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

IIIIIII
D.

23 Calculations

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

•
~•""U
co
c

~
u•ll:

•
f 1111111.
u
go

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

i 1111111111
oz

• Basic Maintenance of Internal
Connections

Check !tis boX If INs Fooding Request is COY8f8d lnd8r. mailer oonltad (I
contrad nqmated by a ttin1 pIl1y'. !he \arms and conditions of wtich .... then made
IVIilabMi to an eliljbIe entity that P'"tWes dr'ectty from the service prtMOer).

Category of Service ( only ONE category should be checked)

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Intemet Access

PRIORITY 1
Telecommunications
Service

Fann 470 Application Number

SPIN - Service Provider Identification Number

.1.1111.

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

II

II

Contract Number

111111111111.1111

111111....111
.1.11111111.1.1

11

12

13

14

15b

15d

15c

153

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

IIIIIIII III1IIII
1Gb

II Check this box if there are multiple Billing Account Numbers and attach a
com ete list c:I those numbers to this a .

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

21 Description of This Service:
You MUST attach a description of the sel'VlCl!, including a breakclown 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,
Ind note number in space rovided.

Allowable Vendor Selection/Contract Date (mmfddlyyyy)

(b...d"'Foon470.~g) IIIII II

:
f"
•
""u....
~

a. If the sel'Vlce is site-specific (provided to one site
and not shared by others). list the Entity Number of
the entity from Block 4 receiving thiS service:
b. If the service is shared by al entities on a Blodo; 4
wor1<sheet. list the woritsheet number (e,g" 1):

Entity/Entities Receiving This Service:

Service End Date (mmidd/yyyy)

Contract Expil1ltion Date
(mmJddlyyyy)

22

18

19

17

20b

203
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Block 5: Discount Funding Request(s}
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
lor 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:

Applicant's Form Identifier C /J7f /5'-#5'
Phon. Number ,; Z':: - Y 5;} - 77 '37

III

Block 5, page 1111,of

23 CalculationsCategory of Service ( only ONE category should be checked)

•
11

10

Entity Number I '/.3 ,-,:f'-.s-
Contact Person L4 tv ren c& Zf ~~;

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

8. How mud1 of the amount in A is ineligible?

C. Eligible montNy pre-discount amOlXlt (A minus B)

IIIIIII

F. Annual nOl'HeCllrring cha~es

••
"•~
o
g>
"E G. How much of the amount in F is ine:ltgible?

~ III1IIIII
~
zIIII

PRIORITY 2
Internal Connections Other than Basic
Maintenance

Check ttis box r ttu Furdng Request Is~ lndW. master CXlf1lrltd (a
CCIl'1lrad MQOtiated by a It*d party, the tem'lS WId conditions rJ whicti are t'*' mada
avallablalo an ar9ble entity that plM'Chases dil'eClly fn:lm the lerviClll Jl"OVIder'I.

0MICk this box tr!tis Ft.ndirIg Requeslls a

lDliiruetim d an FRN from a pnMous II
fUnding ye.. based on alT'llfti..y8ar conll'aCl.
If so, prD\'ide thai FRN here:

PRIORITY 1
Telecommunications
Service

Service Provider Name

Fonn 470 Application Number

SPIN - Service Provider Identification Number

••111•••

Contract Number

III1III1III1111111

..

B • Basic Maintenance of Intemal
_ Internet Access Connections

II

12

14

13

15b

15.

15c

15d

111111....111
I--=Io--:".,........,I..".,...I.,....-II.,.,.".,I-::-I-::-I-:;:-I_I.,.,..-;I,--._II--:--:-:------l----f-E_.~~_n,u~tiiiii'ii ~nmg charo"

• Check this box tf this Funding Request is for non-contraded
tartffed or month-to-month seMces.

Attachment

H. Annual eligible pre-<liscnunt amount for nOll-lecurring charges
(F minus G)

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:22

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

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

I III1IIIIIIIII II
1Gb

17

18

•
19 •

"•
Service End Date (mmldd/yyyy)

~

20. 0

:!
Contract Expiration Date

0...
20b (mmiddlyyyy)
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Entity Number

Contact Person

Do not write in !his area

Applicant's Fonn Identifier _..fc,<=-.:p7~~~~/9:.L..!./lI..:..,,:>:::..... _
Phone Number e2-6 - z<?J - :3 7 3 '1

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

a schools under the 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 550 million; and/or

b II 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 non-discount portion of the cost of the goods
and services to the service provider(s).

•
b

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 norrdiscount share
(Subtract Item 25b from Item 25a.)

Total budgeted amount allocated to resources not eligible for E..,ate support

Total amount necessary for the applicant to pay the norrdiscount 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.)

16

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

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

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

a an individual tedmology 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 II no technology plan needed; applying for basic local, cellular, PCS, andlor long distance telephone service andlor voice mail only.

7 I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received and selecting
a service provK:ier. I certify that all bids submitted were carefully considered and the most cost-effective service offering was selected. with price
being the primary fador considered, and is the most cost-effective means of meeting educational needs and technology plan goals.

3 S- I 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.

ll'!i 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 al 47
C.F.R. sec. 54.500{k). Additionally, I certify that the Billed Entity has not received anything of value or a promise of anything of value, other than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consultant in
connection with this request for services.

I certify that I and the entity(ies) I represent have complied with aU 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 acknoYJIedge thai failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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00 not write in this Mea

Entity Number

Contact Person

---L/_'7/'----'}"-"'~____"$:__'"5'____:=_---Applle_nf. Fonn Identifier E /1 ?/J;'V.5
.L4wrt:-'1Ce 1( Y} Phone Number .£2-.£ -f!t;3 - 7739

31 I acknOVoAedge that the discounllevel used for shared services is conditional, for future years, upon enslUing that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

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

33 I certify that I am authorized to order telecommunications and other supported services for the eligible enlity(~s) listed on this application. I certify
that I am authorized to submit this request on behalf of the eligible entity(~s) listed on this app6cation, that I have examined this request, thai all of
the information on this form is true and corred 10 the best of my knowledge, that the entities that are receiving discounts pursuant to ttis application
have compfied 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.

34 I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or he'd civilty 6able 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 6sted on this apphcation. is convicted of a criminal violation or
held eMily liable for ads arising from their participation in the schools and libraries support mechanism.

351!1! 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 I have allocated the cost of the contrad to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
See. 54.504(g)(1), (2).

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

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

38

41

42_

Stale Zip Code

42c Fax number of authorized personExtTelephone number of authorized person
42b

42d
E-mail address of authorized person

42e
Name of authorized person's employer
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The Americans with Disabllitfes 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.

NonCE: Section 54.504 ofthe Federal Communications Commissi0r:"s rules requires all schools .and Iibrar~es ordering.service~ t.hat are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) WIth the Umversal SelVlce AdminIstrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained 'In 41C.I'.R. ~ 54.~\lI\ toll ~c\\ool~
and tibranes planning to order services eligible for universal aeNlce d\acounts musl file l\lls lotm l\\emselves or as pari of a consortium. .

An agency may nol conduct orsponsor, and aperson is not reqUired to respond to. a collection of information unless it displays a currently vand OM8 control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to coiled the infonnation we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest If\Ye believe there may be a violation or a potential 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
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disdosed 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 Ad 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 government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the lnft?rmation to these agencies through the matching of computer records When authorized.

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

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

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, seardling
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, Washington, DC 20554.

Please submit this form to:

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

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

SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-41100
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ATTACHMENT EM8r..AS

El Monte City School District
Billed Entity #143585
470 Application # 404820000509872
Vendor: Absolute Business S~stems

'1Page 1 0 • ..:

SPIN #14301.131.1
A public bid was placed for support contracts to help maintain network equipment, mail, dns, and
dhcp servers that were purchased in previous ERATE years. The following vendor was the low
bidder for each item. Please see the attached spreadsheet for price and quantity.

If there are any questions or concerns, please contact me.

Lawrence Tang
Information Systems Administrator
El Monte City School District
Voice (626)453-3739
Fax: (626)442-0465
E-mail Itang@emcsd.org (Preferred mode of contact)



c'

(

Attachment: EM8ANS
Bid Package #5A CherryLee
Hardware Qty Unit Extension Totals
Technical Su':>Port for Network Equipment 12 $75.00 $900.00 $900.00
Technical SU D.Port for School Site Servers 25 $70.00 $1,750.00 $1,750.00 $2,650.00 Cherry Le 103134

Bid Package #58 Cleminson
Hardware Qty Unit Extension
Technical Su,:>Port for Network Equipment 8 $75.00 $600.00 $600.00
Technical SupPort for School Site Servers 25 $70.00 $1,750.00 $1,750.00 $2,350.00 Cleminso 103514

Bid Package #SC Columbia
Hardware Qty Unit Extension
Technical Support for Network Equipment 20 $75.00 $1,500.00 $1,500.00
Technical Support for School Site Servers 51 $70.00 $3,570.00 $3,570.00 $5,070.00 Columbia 103117

Bid Packalle #50 Cortada
Hardware Qtv Unit Extension

Technical Su~rt for Network Equipment 12 $75.00 $900.00 $900.00
Technical SupfJ0rt for School Site Servers 34 $70.00 $2,380.00 $2,380.00 $3,280.00 Cortada 103152

Bid Packaae #5E Durfee
Hardware Qty Unit Extension
Technical Suf>Port for Network Equipment 12 $75.00 $900.00 $900.00

Technical Supf>0rt for School Site Servers 33 $70.00 $2,310.00 $2,310.00 $3,210.00 Durfee 103137

Bid Packalle #51= Gidley
Hardware Qty Unit Extension

Technical Support for Network Equipment 12 $75.00 $900.00 $900.00
Technical Supj?0rt for School Site Servers 26 $70.00 $1,820.00 $1,820.00 $2,720.00 Gidlev 103118

Bid Package #5G Legore
Hardware Qtv Unit Extension

Technical SURport for Network Equipment 16 $75.00 $1,200.00 $1,200.00
Technical SuppOrt for School Site Servers 37 $70.00 $2,590.00 $2,590.00 $3,790.00 Leaore 103127
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Attachment: EM8ANS
Bid Package #5H Lorna
Hardware Qty Unit Extension
Technical Support for Network Equipment 8 $75.00 $600.00 $600.00
Technical Support for School Site Servers 17 $70.00 $1,190.00 $1,190.00 $1,790.00 Lorna 103158

Bid Package #51 Mulhall
Hardware Qtv Unit Extension

Technical SueE0rt for Network Equipment 12 $75.00 $900.00 $900.00
Technical SupJ'0rt for School Site Servers 30 $70.00 $2,100.00 $2,100.00 $3,000.00 Mulhall 103121

Bid Packaae #5J New Lexinaton
Hardware Qtv Unit Extension

Technical SUJ'Port for Network Equipment 8 $75.00 $600.00 $600.00
Technical SUPF'°rt for School Site Servers 15 $70.00 $1,050.00 $1,050.00 $1,650.00 New Lexh 103154

Bid Package #5K Norwood
Technical sue£ort for Network Equipment 12 $75.00 $900.00 $900.00

Technical Support for School Site Servers 25 $70.00 $1,750.00 $1,750.00 $2,650.00 Norwood 103135

Bid Package #5l Potrero
Hardware Qty Unit Extension
Technical Support for Network Equipment 16 $75.00 $1,200.00 $1,200.00
Technical Support for School Site Servers 43 $70.00 $1,750.00 $1,750.00 $2,950.00 Potrero 103155

Bid Package #5l1li Rio Hondo
Hardware Qtv Unit Extension

Technical Sup2,0 rt for Network Equipment 16 $75.00 $1,200.00 $1,200.00
Technical Support for School Site Servers 48 $70.00 $3,010.00 $3,010.00 $4,210.00 Rio Hond! 102156

Bid Package #5N Rio Vista
Technical SuppOrt for Network Equipment 12 $75.00 $1,200.00 $1,200.00

Technical Support for School Site Servers 33 $70.00 $2,310.00 $2,310.00 $3,510.00 Rio Vista 103120
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Attachment: EM8ANS
Bid Packalle #50 Shirpser
Hardware Qty Unit Extension
Technical SuIJPort for Network Equipment 16 $75,00 $1,200,00 $1,200,00

Technical SUDIJ0rt for School Site Servers 40 $70,00 $2,800,00 $2,800.00 $4,000.00 Shirpser 103124

Bid Package t/-5P Thompson
Hardware Qty Unit Extension
Technical SueP0rt for Network Equipment 12 $75,00 $900.00 $900.00

Technical Supp_ort for School Site Servers 27 $70.00 $1,890.00 $1,890,00 $2,790.00 Thompso 103136

Bid Packalle t/-5Q Wilkerson
Hardware Qty Unit Extension

Technical Support for Network Equipment 8 $75.00 $600.00 $600,00
Technical Supj:10 rt for School Site Servers 24 $70.00 $1,680.00 $1,680.00 $2,280.00 Wilkerson 103156

Bid Package #5R Wright
Hardware Qty Unit Extension
Technical SuPE-0rt for Network EQuipment 16 $75.00 $1,200.00 $1,200.00

Technical Support for School Site Servers 45 $70.00 $3,150.00 $3,150,00 $4,350.00 Wright 103132

Bid Package 1 - Server Support $56,250.00
Server Support Qtv
DHCP 25 $70.00 $1,750.00 $1,750.00 $1,750.00 District 143585
Mail 25 $70.00 $1,750.00 $1,750,00 $1,750.00 District 143585
DNS 25 $70.00 $1,750.00 $1,750.00 $1,750.00 District 143585

$5,250.00

$56,250.00



EI Monte City School District

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

Phase 8
ERATE Application

Form 470 Application Number:
404820000509872

Identifier: EM8DATA

SBC COMMUNICATIONS



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

Fax
Number

Funding Year. July 1,

City

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

State

Telephone
Number

2a

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 fiJin this a llcation.

4a

b
5 a

"Tyc::pec:-=oC7f-====-========--=====----'------====-====--==
• Individual School (individual public or non-public school)

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

• Ubrary (including library system,library outletlbranch or library consortium as defined under LSTA)

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

Applicant's Fonn Identifier Form4?1 ~\..ppiicat19nl'ii:,,,--:;,,::=,,,,-= _
JlD~..as$jgnelby';,admlnl~JoJ) .

Block 1; Billed Enti
Name of

1 a Billed Entity

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

.mlf not, please complete the entries

State

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

City

Contact
6 Person's

Name

Fa>
d NumberTelephone

Number

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

f

e

lie

04700 1 010
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Entity Number

Contact Person

/7/3 :rJT5 Applicant's Form Identifier .c1'18'D /T7/j
La HI r0ce Z;"y Phone Number 62-6- 'YS-3-373'9

This information will facititate the processing of your applications. Please complete all rows that apply 10 services for which you are requesting
discounts. Complete this information on the FIRST Fonn 471 you file. to encompass this and all other Forms 471 you will file for this funding year. You
need not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 471.

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

f Number of buildings with Intemel access

e Direct connections to the Internet Number of drops

9 Number of computers or other devices with Internet access

less than 10 mbps

Between 10 mbps and 200 mbps

Greater than 200 mbps

Greater than 200 mbps

Between 10 mbps and 200 mbps

less than 10 mbps

Number of computers or other devices with Internet access

Telephone service: Number of classrooms with phone service

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

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

Telephone service: Number of rooms with phone service

Number of students to be served

Number of library patrons to be served

Otred connections to the Internet Number of drops

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

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

IF THIS APPLICAnON INCLUDES SCHOOLs...

Number of classrooms with Internet access

IF THis APPLICAnON INCLUDEs LIBRARIEs...

Impact of Services Ordered on Schools

Impact of Services Ordered on Libraries

C

C

f

e

b

d

d

b

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
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 aU sdlools in the school district or all library
outlets/brandles 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 eadl member entity as needed): Columns 1-2, Column 12. and Item 9b, Line 3

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

Page 2 of7 FCC Form 471 -November 2004



CMt'D/J71f
.fZ6 - fL')3 -~ 1 _~<1

Applicant's Form Identifier

Contact Telephone Number"Uwr-~'1C

Entity Number

Contact Person

Block 4: Discount Calculation Worksheet Worksheet A-7
Page / of __3~__

The Block 4 worksheet is used to calculate your discount for servIces. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated In Block 1, Item 5. IlJ)f~t1iiH~j':A\<4§t;I~·~\;v~j.;~~1

rm kl'H"dtJ-}l@1 hij\fiI#I@l/J lmiI ~ 11!!!tl',!j@'i:tf1! IillI I rID

[jfj f\Ilhiii!iJ!!@I$1 m g Irmili*I'9if'Hli I I]J 1121tml,liifmliil]jtliill

ALL ENTlTIIiS SCHOOLS AND LI8RA,R1ES

Ifl",I'jUfI fol'll ';Wi'H \;1

11 12 13
Entity Hllmbor 01 Ollco"n1 SlIlrod
SchoolOI",lclln •• Ollcounl

... lIlehU......... .....mbor
Oullllt8..ncllla !inllty

loUlo"

Ubrary
Conaonl.

OoUoII18••nc""

~ ~
1I
fl.

~ Il!aml ~1-;-
~

/:
(For Administrator's Use)

-r3~?"

7 8 9 10
Oloco.",1 W.lllIII,d PtodUC:1 P..-K '"'(om '01 C.lcuJlling AdulL Ed .,~

OJ,c_nl ."...d OI.cou<l1 0, .....cll
....1I.h. ICol ~ wCol 71 Ju"onfll

JUllko

Scllooll ..... 111I
SchoolaSII"Od So",k..

·Porc.nlol
Studtnll
EMglbio

10' ",aLP
(Col. 51
Col.)

School DistrIct or Library System Entity Number:

5 I 6
Numblro'

SI1.ld.ntl Ellglbl.
ICO(NSLP

01., "111mb., 01
Siudone.

Urb.n
M.w.

U 01 R

2 I 3 I 4

£/ J17gh~ C[z)- 5P
Eillily Humber AND

HCES COd. (lor Scll_lo) or
FS'lS C"doIl"" L1b,.rI..,

IWWIMiI1!lmmri"!-lil
I t'\lwHIi'I'''llih''I'l'I$'Itii'l

1-1"1'11'-1-'1 "1--1 ¥I<-I-'~I"I);I

'\1:1

"IT
~

~
~

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

N.mo ,,' ElIglb" Entlti

'i<n'~f/1i'1711 i'-hl"1
1~1."F71 'II!, I"!' I'~r' 1"'1 <'I

III t1:1V·1 j1Zl!i','¥'I"~ !I!!

1:,IH9 'llIIl!'I','Iil:I\':I'ilIJ\1rl
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~

LIBRARY SYSTEMS. Calculate the total of Column 7. Divide this total t1;{
the number of oulletslbranches. Enter the result in Column 13.

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculale the tolals of Columns 4 and 8. Divide the total of Column 8 by
the tolal 0' Column 4. Enter the result In Column 13.

11q:I~1

[IT]

-E®'

EIJ "

1-"-pI'1~

~ITI

IEJ
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I]!ij

mA5'llJf~~

~ I fi~ln;I~;I1'!

9]1~.lMq-li!IW!§ff711I'ffimm_11iI~
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EJ:_L1 ![\tIi'I~1 ,'ml't'I-fl'Ii;f1
11 I"19111'l17 [ibh"I';;1'!I!1li ~ " i 1" ';;' •

{:~. '''.:r. ')i h 1", ~. .1;'" ;:.

P fi:f tf f" ..

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

9b Shared Services

Page 3 of 7



Entity Number /7/;; s-crs
Contact Person L...i:i~ .

Applicant's Form Identifier

Contact Telephone Number

eMd"l)ffT/9
.5' 2..6 - 7<'55-::? ?:3 9

Block 4: Discount Calculation Worksheet Worl<sheet A - I
Page Z- of 1

-~-

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, lIem 5. 1itl1i~l\tMiiiiJUt,ll'ii'1!li!',;@l'1

9a Usl enlitias and calculate discounl(s): 4'1 J1'1 J--L~ /) .'t·
School District or Library System Name: ~ _ /' fO rtI~ e.--I . 'I

J
$V Schoal District or Library System Entity Number:

/ fC?.s--d'"~dm,nistralor's Use)

ALL ENTITlES
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LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this lolal b)(
the number of oullets/branches. Enter the result In Column 13.

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the tOlals of Columns 4 and 8. Divide the total of Column 8 by
the lola Iof Column 4. Enter the result In Column 13.
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CONSORTIA: Calculate lhe lotal of Column 12. Divide Ihls lolaI by the
number of member entities. Enter the result In Column 13.

1-1'1'1"I,~PI,-I"I'll'lffll}

9b Shared Services
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Entity Number

Contact Person

/9':J r.r~-

~~u,;Y'e~e MY} c,

Applicant's Form Identifier L /'1 t'l2/'f-T/9
Contacl Telephone Number 626 - "5/57-3731

l;rnlHW~M!~1y;'\%r4JI

Block 4: Discount Calculation Worksheet Worl(sheet 19 - I
Page =? of __~,-__

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets 10 assure that they are all processed correclly. Please
refer to the instructions for Information specific to the Type of Application you indicated In Block 1, Item 5.

9a list enfitles and calculate discoJJnl(s}: r / JfYJ / _ /? -J
School District or library System Name; _~f_ /'/J11~ '-/ Tv
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5D School District or Library System Entity Number:
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9b Shared Services

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

LIBRARY SYSTEMS. Calculate the total of Column 7. Divide this lotal b)(
the number at oullets/branches. Enter lhe result In Column 13.

CONSORTIA: Calculate the IotaI of Column 12. Divide this lotal by the
number at member entities. Enter the resullln Column, 3.
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