
these ERNs have been rejected( with an explanation of the reason for rejection. If you
believe that there Were FRNs.~ncluded in y~ur Fo,m 471 which are not listed in this
letter AND you have not rece~ved a letter ~form~ng you that those ERNs are rejected,
p'lease write to us at the ad6ress listed at the bottom of this letter. See also
'QUE:STIONS ABOUT THIS LETTER' below.

Please note that the SLD Client Service Bureau may not have the information necessary
to respond to your inquiry; therefore, your letter should be sent to the New Jersey
address featured below.

FUTURE CONTACTS WITH PIA

It may be important for us to contact you as our PIA (Program Integrity Assurance) Team
reviews the funding reguests contained in your Form 471. Our requests for clarification
and/or additional documentation will require a prompt response. The due date for such
responses will be established at the time that the PIA Team may contact you. Please make
sure that the contact person on your application is available to speak w~th the PIA Team,
or that a surrogate is available. In addition l you should monitor on a daily basis the
fax and e-mail locations that you may have ciLed in your Form 471 for the applicant and
for the contact person for the applicant.

COMMUNICATIONS WITH YOUR SERVICE PROVIDERS

The SLD is also sharing this FRN information with service providers whose SPINs are
listed on form 471 applications. This information is provided so that service providers
can undertake the preparatory steps of identifying their potential customers for Whom
discounts may be issued. NO DISCOUNTS will be provided until after:

* the SLD issues the funding Commitment Decision Letter for a particular
application; AND* technology plans, if applicable, have been approved; AND* the appl~cant submits a Form 480 with a valid service start date.

The SLD encourages Form 471 applicants to contact their service providers to inform the
service providers of the fund~ng requests submitted to the SLD. Service providers may
re~est additional information concerning the specific services containeo within each
funding reguest in order to facilitate discounted billing. Applicants are encouraged to
share this information with service providers in order for the service providers to
begin the preparatory billing ·steps. .

QUESTIONS ABOUT THIS LETTER

If you have any ~estion5 regarding the above information, please write to us at SLO/
Box 12S-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981.

Thank you for your·interest in the Schools and Libraries Universal Service Program.

Schools and Libraries Division
Universal Service Administrative Company

Schools and Libraries Division/USAC Page 3 of 4 471RA Ltr. 02/11/2002



Funding Request Number: 800007
SPIN: 143001362 . Service Provider
C~tegory of Services: Telc Svc(s)
Pre-discount $ Amount: $9,768.00
Discount Percentage: 90%

~und~ng Reguest Number: 600019
SPIN: 143024755 Service Provider
Category of Services: Inet Acc(s)
Pre-discount $ Amount: $19,875.00
Discount Percentage: 90%

Fund~ng Request Number: 800025
SPIN: 143024755 Service Provider
Category of Services: Inet Acc(s)
Pre-discount $ Amount: $6,360.00
Discount Percentage: 90%

Fund~ng Request Number: 800036
SPIN: 143024755 Service Provider
category of Services: Intr Con
Pre-discount $ Amount: $38,160.00
Discount Percentage: 90%

Fund~ng Request Number: 800049
SPIN: 143024755 Service Provider
Category of Services: Intr Con
Pre-discount $ Amount: i209,880.00
Discount Percentage: 90%

Funa~ng Request Number: 800060
SPIN: 143024755 Service Provider
Category of Services: Intr Con
Pre-discount $ Amount: $164,956.14
Discount Percentage: 90%

Funa~ng Request Number: 800070
SPIN: 143024755 Service Provider
Category of Services: Intr Con
Pre-discount $ Amount: $62,540.00
Discount Percentage: 90%

Name: Verizon M New Jersey, Inc.

Name: Diversified Computer Solutions, Inc

Name: Diversified Computer Solutions, Inc

Name: Diversified Computer Solutions, Inc

Name: Diversified Computer Solutions, Inc

Name: Diversified Computer Solutions! Inc

Name: Diversified Computer Solutions, Inc

Schools and Libraries Division/USAC Page 4 of 4 471RA Ltr. 02/11/2002



•. ,

23 PennS';tvai'lia Avenue
Nowall<, New J."ey 07102
Phone: 973--623-9005 .
Fax: 973-62a-4088

Lady Liberty Academy··

Fax
: .J!~~WLV'-~~

3.~'~. pages:~-.l~.
Phone: 591 & 5d- S Date: . 3' [0110;)-

Re: dbUuer.< oh·J(~ cc:

o Urgent ~;ew 0 Please Comment 0: Please Repry 0 Please Recycle

• Comments:



LADY LIBERTYACADEMY
CHARTER SCHOOL

23 Pennsylvania Avenue· Newark. NJ 07114
Phone: 973-623-9005 • F=: 973-623-4088

March 7, 2002

To Whom It May Concern:

I certify that there are no ineligible charges on our Verizon bill such as
Voicemail, directory advertising or pay phones. Tnak you for your attention to
this matter.

Jeffrey Heike
Principal



LADY LIBERTYACADEMY·
CHARTER SCHOOL

23 Pennsylvania Avenue· Newark, NJ 07114
Phone: 973·623·9005 • Fax: 973·623·4088

January 14, 2002

Jeffrey Heike
Principal

To Whom It May Concern:

. i .
The Lady Liberty Academy Charter School has an enrollment of282 students. The
parents of each student enrolled in the school were asked to complete a registration
application and a free and reduced lunch survey. A total of282 applications and surveys
were sent ou·t,· and all 282 were completed by the parents and returned to the school.
Based on the results of this survey, 250 students qualify for the free and reduced lunch
program. All registration applications and surveys are kept on file.

Sincerely,



"Lady Liberty Academy Charter School

25 Pennsylvimia A"enue
Newark, New Jersey 01102
Tol: (973) ,
F.x: (973)

Dear Parent or Guo.ttlian:

.Lady Liberty Ac;a<!C:lnY offers rile following Child Nutrition Proll1lmS(5) 81 lhe plices indil:8Ied:

Jeff Helice

School Direc(oi"

NhnONALSCHOoL LUNCH PROGRAM
SCHOOLDREAKrAST JIROGRAM

Full Priee:
Full Priel::

.52.00
11.10

Reduced Price:
Reduced J'nce:

SAD'
1,10

Jfyour lolal household income is 81 or bela."" tlnqutloulIl on Ihe income chart listed below, your child may qualify' for rree or n::duced rlllce meal or ffce Inilk benefits.
]f)'ourdlild cUi'r'ently qUIlIi.nel1 for food Stalnps otTell1por.1l'Y Anisian! for Need}' F.m..ilies (TANf) benefits he/she qualified for frC(l l1l~ill.s Of m!!\(.

To apply (or fi~e or reduced I'rice meals, pleo,e fill oul this application as .50011 a.s possible.. !igu iland return itlo the ~hoo1. Please answer il.11l\ue~lfolis on tile fNm..
An application UJat dOell not contain Ihe required infonl1!lion Cl!Mot be processcd. .

If you do npt wish Ig almJ.l plea3e comple!e Pins JA and 18 and retum lhe appUcBlion.

If you now get food Stomps or TANS bl:nefils sre currently in a homeless.situalion )'ollr chilo can gel free meg Is or (j'ec Inilk.
Ifyou hve a fo,ler ehild, thot child may be eligible (or benefilS regardless' of your income.
If you believe )'0l.!r child nee.ds a feed subslitulion because ofa disability, I'Ilease provide 0 medical not ('Ir get In touch wilh liS ror further infonnnliOll.

Ii' YOU ARE ONE Of THE FOLLOWING

Monch
1,325
1,790
2,356
2,723
J,I87
3,6.5)
04,118
o4,S84

INCOMe CHART
Effecli ve from
7/1/OJ 106/3012002

Hou!lehold
Site Anl\ual

I lS,892
2 2t,479
J 21,066
• 32,653
5 38,3'0
6 43,827 .
7 49,414
8 55,001

I'or eil.ch nddiLional
Family Mcmber Add

+5,S87 -+0466

Week
306
41'
m
GJ8
]]6
843
951
1,aS8

+lO8

HOW TO APPLY

To gel free or reduced·price mea], or free milk for your child, carefully complele e'le l\ppliclltion
ond return it to the school. !(YDU now gel food .stamps orTANF benefir, for your child, Ille
application must have the child'. name, your food slamp orTANF ~lI:se IIUlnber alld Ihe signilture
olan adull househoJd member. )fyou do not Ji3t a food stamp orTANI' case number, Ihe
ollplicaLion lnusl have Ihe eltild's name,t\,e names of e"~t)'one in the hou,ehold, tile Bmoullt (If
income each hou:'IehuJd member got last monlh, where It csme fJ'0111, the 150cinl.5ecurity number nl1(1

signOlture of lin adull hOl.lsehold member, If UTe "dllit member dues Jlol have 0 social security
mun.ber, pul eh word "none". If you .are applying.for a folllcrchild, Ihe npplicntion llIlIst h21ve lhe
child's name, the child's "personal ",,,e" ioconle, arid lJl. II.dllH household member'! signAture. An
application that is fIOt eomplete caMot be !Ipproved.

SUMMATION

Food Stll.lnp or'fl\NF Hou5ehoJd:
Fill in Only

PlIrt lA
Part JA
P.lu14 (Sodal Security

. NlIlnuer is not Ilecded)

OTHER INFORMATJON

Income Household:
Fill Dilly

Part 1A
Part lB
Pllrt 4 (lncll.lde your Sodal Securily

Number or The word "none"
. Ifyou'do not have olle.)

1f You Afe Completing An Ap~llicatlol\ For
a FO:iter Child:

fill in Only:
Pllrt IA'
Part 2
Part 4 (Soclal St.CurilY Number

(is nol needed)

VERlFIATION: Your eligibility may be chcck.ed'by school officials liT any time during (he school year. You miJy'be lIsk.l!!d 10 send inforJlllllion to prove
fhat your child shouJrl get frcc or reduced·nce meals.
FAiR HEARfNO: You ml\Y talk 10 school officials ifyou do nol sgree wilh IIle !choal'3 deeision on your Applicalion OT the results of verification. YOli R·lso.
may ask for a fair hearing. You may do this by ~alling or WIlling (0 Jeffre)l Heike, Direclor of Labor Libelty School.
REPORTfNG CHANGES: (f'your child gets free or reduced plioe meals or rrcc milk based on income infonnalion. you mIlS! lell Ihe .school if ymlr
hOllscllOld sitc decreases ar your income ;ncrease.s by more than SSO per month or 1600 per year. If your child gclS meals based on TANf Qr footi sl:l111I'
infonn.Dliao, you must advise Ihe 3chool if you no longer gct benefil! under TANF or food lilamps (or your child. You lIlay Ihell fill 0\11 Bl\o{her nlJrliution
giving iJlcome infOnn.'lion.
CONPlDENl'lA.LrTY: The il1[ollnaeion you give on the IIpplication will be used only by ",chool officials to decide if you "llOtlJd gel free (>r l-e(lucet!·rice



.'
APPLICATION INSTRUCTIONS .

To apply for Iree and reduced price meal; or free milk, complele Js applicallon using 'Ihe Inslruclions below, sign your name and
return lhil applicallon to the school by . . l( you needlhelp, cailihe school allhls number: _ .
Households~ do DQ! wish 12.M.Q!y for free or reduced 'price meals or free milk are asked 1'0 check the box "I do nol wish 10 apply. ~

51Qrl and c;:omplele Part 1A and 1B .

PAR,11 A • Write your child's name, grade and school in the spaces provided.

PART 1B If you do not wish to apply for .free or reduced price mears or free milk benefils place a check mark in the box pl0vided and
sign and dale on !he designaled line.

PART 1C - A parenl or guardian can elect 10 have his/her child co{\sidered for NJ FamilyC<lre heallh insurance benefi15. A child's
eligibHily Of participation in Child NUlrilion Program will 'not be aHected by interest or lack of Interesl in the NJ FamllyCare program,
Place a check mark in the appropriate box provided and ~jgn and dale on the designaled line. If neither box is checked, Ihis
applicalion will nal be 'sent 10 NJ FamilyCare.

PARr 2 - FOSTER CHILD: A FOSTER CHILD who is the legal responsibilily or. the welfare agency or court may gel rree or reduced
pdce me.ls regardless 01 your household income. COMPLETE THIS PART AND PART 4. 00 NOT COMPLETE PART 3A OR PART
38. \ '
-·~·-_··f-··-F(5s"'fnrC·HILi5:-PuTa·ciieckmir·k(lnn-iheb-~x·IT~;ou·ar·;-8ppTyingYor·81Osre,,-chiid:":---~_·_··--------.•._•...-..••...~....,._..•_..--.--.

2. INCOME: Write lhe child's personal use Income-. Wrile "0" if Ihe child has no Income.
·Personal use income is (al money given by lhe welfare office idenlified by category for Ihe child's persoflal use, such as
(or clolhing, school lees and allowances:· ~nd (b) all olher money the child gels, such as money (rom his/herfamily and
money from full·lime or regular part-time robs.

3. SIGNATURE: An adult household member musl.sign Ine application In Part 4.
PART 3A - HOUSEHOLDS NOW GETTING FOOD STAMPS OR TANF BENEFITS UNDER
WORK FIRST NJ FOR THEIR CHILDREN; COMPLETE THIS PART AND PART 4· PO NOT
COMPLETE PART 38._. _ _ •••_ ._ ._ n u .... ••__••__• __. ••""-. ._

CASE NUMBER; Write your Food Siamp or TANF Case Number on the line provided.
SIGNATURE: An aduU household member must sign the application in Part 4,

1.
2..

PLEASE NOTE
If you make less than Ihe arnounls
Ils\ed on the Income Chart you may
be eligible lor TANF, Food Stomp
or WIC henefils. Call WIC a\
800·328·3838 or TANFIFood

• Siamps al 800·792·9773.
PART 38 . AlL OTHER HOUSEHOLDS: IF'VOU DO NOT HAVE A FOOD STAMPfTANF CASE NUMBER COMPLETE THIS PART

..AN()..PAR.! .4,. _ _ _ .._._ _...: __ _ _ _ _ _ .•:. _ .._ , : .
1. NAMES OF HOUSEHOLD MEMBERS: Write the names of evef)'one in your household whelller they get income O( not.

Include yourself and lhe child listed above, your spouse, all orher children, grandparents, olher relatives and unrelated
people in your household. Use a separate shee\ of paper if you do nol have enough space.

2, MONTHLY INCOME: Write the amounl at income each household member gal last monlh on lhe same line as their name.
and where it comes from, such as Earnings, WeHare, Pensions or Other. Income is all money berore laxes or anylhing.else
is laken oul. If the amount received most recently Is higher or lower than usual, wrile instead lhal person's usual monlhly
Income.

3, SIGNATURE: An adull household member musl sign lhe applicalion and give social secunly number in Pari 4, '

To tlgure Monthly Income: Weekly X 4.33 Every 2 Weeks X 2.15 Twice a Monlh X 2

PART 4· SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART.
·······_··-r···-"Aii·appiicaifons-mus\·have· Ihesigna·lureo·i·a·ri·a·duilho-U·sehold-member;···--·--··---·-··--··-·----····~·---··_----·"·.'-'-.---'-"'-'--

2. The application musl have lhe social security number of the adul! who signs. Jr the adult does nol have a social.securily
number. write "nolle" or something else to show lhat fhe adult does not have a social security number. If you lisl a load
stamp or TANF number for your child or if you are applying for a foster child ~ social security number is nol needed. .

PART 5 . RACIAUETHNIC IDENTITY: Put a checkmark (./) next to (he racial/ethnic group of your dlild. We need lhe informa'ion to
be sure everyone gelS the benefits on a fair basis. You do nol have 10 ansWer Ihis·questlon to gel free or reduced pnce meals or free
milk. .

MONTHLY INCOME TO REPORT
.Earnlngs From Work
Wagesl Salariesffips
Strike Benefits
Workman's Compensation
Net Income From Self·Owned

BUSiness or Farm

Welfare/Child SuoporUAlIm'ony
Public Assislance Payments
WeHare Payments
Alimony.Paymenls
Child Support Payments
, ,- -_. -, - ,--. -' "... - _. ,.. - - -" - .

PensiOrlsfRetiremenUSocial Security
Pensions
Reljremenllncome
SOCial Securfly
Veteran Psyments
SupplemenlaJ Securily Income

Other Incoln.,! .
Dlsablilly Beneflls
InleresVDlvidends
Cash Wilhdrawn from Savings
Income from
Eslale sITrus1sJlnveslme nIs
RegUlar Conlflbul1ons (rom

Rersolls Nol livillg jn the Hou·sehofd
Net Royallies/Annuiliesl

I
Rental Income .

Any Olher Monies lhal may

r ~:'::':.~~i!~~~~!O Pay for th~



o Reduced Price

o Not Applying

FOR SCHOOL USE

Date of Oelermlnalton I

Slg~alure \

o Free

DOElnled

,U Check box if benefits are lemporary:
I J . ( I . I 1

-,~-' -1m:--' -t'U'iL-

FISCAL YEIAR 2002
\

I
1 __' __' __ Dalele( TraME:]

SS'
INC.OME

o to F

o to RFlo D

R toF

F loR

01t-iER I
Rto 0

SIB TEMP I

, . I
APPLICATION FOR FREE AND REDUCED PRICE MEALS OR FREE MILK

r-'-' FOR DEPARTMENT OF I

AGRICULTURe use

PART IA: CHILO'S NAME:·
, \

Los/ [,14.1. Gradr!lRoonr If
PART lB: Io I do nol wish 10 apply for free or reduced price meals or free mil~: -=-__--,=_-'-:;;;---,._

I Sigt1ufllre 0/ Por~IIIIG"a,.dirJlJ Dnr~

DOleSigf'!Qiure ofPorrmlGllordioll

Federal regulations allow the informlltlon confalnedlon this appticatlon form to be forwarded to NJ Fam.llyCare
officials In order to Identify and enroll eligible children In this. health Insurance program.

BYes, I want Ihe lo(ormallon senllo NJ Family'Care l
No, I do n-ol wanl the informa\lon sent \0 NJ'Faml1yCare

(If neilher box is checked. Ihis application will .. \
r1!2! b8 senllo NJ FBmilyCar8) .

Ch.c~

One

PART IC:

PART 1: FOSTER CHILD: Complele thl, part a~d sign the application In Part 4. DO NOT comple'e Parts JA and JB.
If lhis is a fosler child. check lhis box 0, Wrile lhe child"ls m6n!hly p,ersonar use income, Wrile "0" if the child has no
Income$. I .

PART 3.0.: HOUSeHOLDS NOW GETTING FOOD STAMPS OR TANF BENEFITS FOR THEIR CHILDREN. Complete this Part and
5lg·n Ihe application In Part 4: DO NOT complete Part 38.1
Food Stamp Ca'e Number: I TANF Case Number: . .

PART 38: AL.l OTHER HOUSEHOLDS ~ If you did not write a Food SfampfTANF case number or checked
complete this Part and sign the application In Part 4. 1 ' "

NAMES· I MONTHLY INCOME

Foster Child, j

LIst Ihe Names of Everyone In Your
Household '

MONTHLY I MONTHLY
Gross Earnings 'rom Wor't< Welfare, Alimony,

(Before Deductions)' Child Support.
Unemployment

Bellems

MONTHLY
Payments trom

Pensions,
Rell..ement.

Sotlar Security

MONTHLY
Any

OIlier
Income

1.

2.

J.

4.

s.

6.

?.

B,

9.

,
t','

Job 1.

I I

I I

I I

I I

I I

I I

I I

I I

I I

Job 2. \ -" .,;,', " ..;:-;{ ..
{ .. ' .. " ." ~, ,... , ";,;,",

I I I I

I I , I $

\ I I $

\ I $ $

I $ $ I

I $' I S

\ s I $

I s I $ -
I $ S S

PART 4: SIGNATURE AND SOCIAL SeCURITY NUMBER: An adult household member must sign the application berore it
can be approved. I

PENALTIES" FOR MISREPRESENTATION: I certify thai all of lh,e above mlormalion 15 IrlJe and correcl and thai Ille Food Slamp
number or TANF number Is correct or Ihal all income is reported, I und~rsland lhallhis information is being given for Ihe-H!Ceipl of
Federal ruods; "that school offid~ls "may verify the information on lhel applicalion a~d (hat de.liberate rnlsrepresenlaUon or the
inrormalion may sUbje.ct me lo"prosecufion under applicable Slate and Fedirallaws.

SIGNATURE: I------~;---:-c:_:_-------
Sigllorlrre ofAd/llr JioflJthqld ,\-Iember \ Nome Addreu



,_~.......-<;l';Ii:l~~,;rI~\t:io",~

USAb,,\,
Schools and libraries Division
Box 125 - Correspondence 'Unit
80 South Je/lerson Road
Whippany, New Jersey 07981

06131
LADY LIBERTY ACADEMY CHARTER SCHOOL
JEFJ:REY HElKE
23 PENNSYLVANIA AVENUE
NEWARK, 'NJ 07114

111,.,1",1."11,..11.1"111•••11",11,.,11,,,1,,,11,
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USAC Universal Service Administrative Company
Schools & Libraries Division

FUNDING COMMITMENT DECISION LETTER

(Funding Year 2002: 07/01/2002 - 06/30/2003)

May 7, 2002

LADY LIBERTY ACADEMY CHARTER SCHOOL
JEFFREY HElKE
23 PENNSYLVANIA AVENUE
NEWARK, NJ 07114

Re: Form 47l.Application Humber: 307788
Funding Year 2002: 07/01/2002 c 06/30/2003
Billed Entity Number: 227364
Applicant'. Form Identifier: 471-1

Thank you for your Funding Year 2002 E-rate application and for any assistance you
provided throughout our review. We have completed review of your Form 471. This letter
is to advise you of our decision(s). .

FUNDING COMMITMENT REPORT

On the pages followin9 this letter, we have provided a Funding Commitment Report for
the Form 471 applicat~on cited above. We have reviewed each Discount Funding Request
on your Form 471 application and have assigned a Funding Request Number (FRN) to each
Block 5. The enclosed report includes a list of the FRNs from your appl~cation. The
S10 is also sending this information to your service provider(s) so preparations can
be made to begin implementing your E-rate discount(s) upon the filing of your Form 486.
Immediately preceding the Funding Commitment Report, you will find a guide that defines
each line of the Report.

NEXT STEPS

FILE FORM 486. Once you have reviewed this letter and have determined that some or all
of your requ.ests have been funded, your next step to facilitate receipt of discounts a.
featured in this letter will be to file an FCC Form 486 with the S1O. The Form 486
notifies the SLD to begin payment to your service"provider and provides. certified
indication that your technology planes) has been approved by an S10 certified Technology
Plan Approver. The Form 486 and instructions and the list of SLD certified Technology
Plan Approvers can be found on the SLD web site at <www.sl.universalservice.org> or you
can call the SLD Client Service Bureau at 1-888-203-8100 and ask that the form be sent
to you. The Form 486 dated July, 2001 in the lower right corner MUST be used for Funding
Year 2002 and for any previous funding years. Submissions of earlier versions of the
Form 486 will be returned to you and will not be able to be processed. As you complet~

Form 486, you should also contact your service provider to verify they have received
notice from the SLD of your funding commitments. After the SLD processes your Form 486,
we can process invoices for services that have been provided to you.

DEADLINE FOR FORM 486. Form 486 must be postmarked within 120 days of the Service Start
Date featured on the Form 486 or within 120 days of the date of the Funding Commitment
Decision Letter, whichever is later. If the Form 486 is postmarked after the later of
those two dates, the date 120 days before the Form 486 postmark date will become the
start date for discounted services. If the service start date is moved, your funding
commitment may be reduced. You are advised to keep proof of the date of mailing of
your form(s).

Box 125 - Correspondence Unit, 80 SouLb Jefferson Road. Wbippany. New Jersey, 07981
Visit us online at: http://www.sl.universalservice.org



in this letter,
WITHIN 60 DAYS
result in

REVIEW CIPA REQUIREMENTS. On December 21, 2000, the Children's Internet Protection Act
(C~PA) was si~ed i~to law. That law.requir~s schools and libraries that receive
Un~versal Serv~ce d1scounts for certa1n serv1ces to adopt an Internet safety policy
incorporating the use of filtering or blocking technology on computers with Internet
access as a condition of receiving those discounts. Funding Year 2002 may be the Second
Funding Year for purposes of CIPA for one or more schools and/or libraries represented
on your Form 486. (Funding Year 2002 is the Second Funding Year for purposes of CIPA
for a school or library if a Form 486 for internet access or internal connections was
successfully data entehed for Funding Year 2001. See the secthon of the Form 486
Instructions entitled 'Impact of CIPA Requirements on Form 486 for more information
on First, Second and Third Funding Years.) If Funding Year 2002 is the Second Funding
Year for pU>poses of CIPA for 'one or more schools and/or libraries represented on your
Form 486 those school(s) and/or library(ies) must certify that they are in compliance
with CIFA unless state or local procurement rules or regulations or competitive bidding
reguirements prevent the making of the certification otfierwise required. A school or
liBrary so prevented may request a waiver for Funding Year 2002. Certification(s) for
purposes of CIPA and CIPA waiver requestls) must be made on the Form 486 or the Form 479,
whichever is appropriate. See the Form 486 Instructions and the Form 479 Instructions
for more information. You may also refer to the SLD web site at
<www.sl.universalservice.org> or call the Client Service Bureau at 1-888-203-8100 for
more information about Form 486, Form 479, and the requirements of CIPA.

FILE FORM 472 (APPLICANT) or FORM 474 (SERVICE PROVID~). After a Form 486 has been
properly filed, the SLD must receive an invoice from e~ther the applicant or the service
provider in oreer to make payments for approved discounts on elig1ble services. Form
472, Billed Entity Applicant Reimbursement (BEAR) Form, is filed by the applicant;
Form 474, Service Provider Invoice Form, is filea by the service provider:

NEW DEADLINES FOR INVOICES. Invoices must be postmarked within 90 days of the last date
to receive service or within 90 days of the date of the Form 486 Notification Letter,
whichever is later. If an invoice is postmarked after the later of those two dates,
payment will be denied.

TO APPEAL THESE FUNDING COMMITMENT DECISIONS

If you wish to appeal the Funding Commitment Decision(s) (FCD) indicated
your appeal must be RECEIVED BY THE SCHOOLS AND LIBRARIES DIVISION (SLD)
OF THE ABOVE DATE ON THIS LETTER. Failure to meet this requirement will
automatic dismissal of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and e-mail address
(if available) for the person Who can most readily discuss this appeal with us.

2. State outright that your letter is an'appeal. Identify which FeD Letter you are
appealing. Indicate the relevant funding year and the date of the Funding Commitment
pecision Letter. Your letter of appeal must also include the applicant name, the
Form 471 Application Number, and the Billed Entity Number from the top of your FCD
Letter.

3. Identify the particular Funding Regyest Number (FRN) that is the SUbject of your
appeal. When explaining your appeal include the precise language or text from the
Funding Commitment Decision Letter t&at is at the heart of your appeal. By pointing
us to the exact words that give rise to your appeal, the SLD will be able to more
readily understand and respond appropriately to your appeal. Please keep your letter
to ~he point, and prOVide documentat~on to support your appeal. Be sure to keep
cop~es of your correspondence and documentat~on.

4. Provide an authorized signature on your letter of appeal.

If you are submitting your appeal on paper~ please send your appeal to: Letter of Appeal,
Schools and Libraries Division, Box 125 - ~orrespondence Unit, BO South Jefferson Road,
Whippany, NJ 07981. Additional options for filing an appeal can be found in the

Appeals Pr9cedure" posted in the Reference Area of the SLD web site or by calling the
C11ent SerV1ce Bureau.

While we encourage you to resolve your appeal with the SLD first, you have the option
of filing an appeal directly with the Feaeral Communications Commission (FCC). You
should refer to CC Docket Nos. 96-45 and 97-21 on the first page of your appeal to the
FCC. Your appeal must be RECEIVED BY THE FCC WITHIN 60 DAYS OF THE ABOVE DATE ON THIS
LETTER. Failure to meet this requirement will result in automatic dismissal of your
appeal. Further,information and op,tions for filing an appeal directly with the FCC can
be found in the 'Appeals Procedure' posted in the Reference Area of the SLD web site or
by calling the Client Service Bureau. We strongly recommend that you use either the
e-mail or fax filing options because of continued substantial delays in mail delivery

FCDL/Schools and Libraries Division/USAC Page.Z of 7 05/07/2002



to the fCC. If you are submitting your appeal via United States Postal Service, send to:
FCC, Office of the Secretary, 445 12th Street SW, Washington, DC 20554.

NOTICE ON RULES AND fUNDS AVAILABILITY

Applicants' receipt of funding commitments is contingent on their compliance with all
statutorYi

regulatory, and procedural requirements of the universal service mechanisms
for schoo s and libraries. FCC Form 471 Applicants who have received funding commitments
continue to be subject to audits and other reviews that SLD or the federal Communications
Commission may undertake periodically to assure that funds have been committed and are
being used in aceordance with all such requirements. If the S10 subsequently determines
that its commitment was erroneously issued due to action or inaction J 2nclud~ng but not
limited to that by SLD, the Applicant, or Service Provider, and that the action or
inaction was not ~n accordance with such requirements, SLD may be reqUired to caneel
these funding commitments and seek repayment of any funds disoursed not in accordance
with such reqUirements. The SLD, and other appropriate authorities (inclUding but not
limited to USAC and the FCC), may pursue enforcement actions and other means of recourse
to collect erroneously disbursed funds. The timing of payment of invoices may also be
affected by the availability of funds based on the amount of funds collected from
contributing telecommunicat1ons companies.

We look forward to continuing our work with you on connecting our schools'and libraries
through advanced telecommunications services.

Sincerely,

Schools and Libraries Division
Universal Service Administrative Company

Enclosures
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A GUIDE TO THE FUNDING COMMITMENT REPORT

Attached to this letter will be a report for each E-rate funding request from your
application. We are providing the following definitions.

FUNDING REQUEST NUMBER fFRN): A Funding Request Number is assigned by the SLD to each
Block 5 of your Form 47 once an application has been prooessed. Th1s number is used
to report to Applicants and Service Providers the status of individual discount funding
requests submitted on a Form 471.

FUNp,ING STATUS: Each FRN will have one of three definitions: "Funded," "Not Funded,"
or 'As Yet Unfunded.'

1. An FRN that is "Funded" will be approved at the level that SLD determined is
appropriate for that item. The fund1ng level will generally be the level
requested unless the SLD determines during the appl~cation review process that
some adjustment is appropriate.

2. An FRN that is "Not Funded" is one. for which no. funds will be committed. The
reason for the decision will be briefly explained in the "Funding Commitment
p,ecision," and amplification of that explanation may be of~ered 1n thn section,
'Funding Commitment Decision Explanation." An FRN may be 'Not Funded' because
the request does not comply with program rUles, or because the total amount of
funding available for th1s Funding Year was insufficient to fund all requests.

3. An FRN that is "As Yet Unfunded" reflects a temporary status that is assigned to
an FRN when the SLD is uncertain at the time the letter is generated whetner
there will be sufficient funds to make commitments for requests for internal
conneotions at a particular discount level. For example, if your application
included requests for discounts on both telecommunications services and internal
connections, you might receive a letter with our funding commitment for your
telecommunications funding requests and a message that your internal connections
requests are "As Yet Unfunded." You would receive a SUbsequent letter(s)
regarding the funding decision on your internal connections requests.

SERVICES ORDERED: The type of service ordered from the service provider, as shown on
Form 471.

SPIN (Service Provider Identification Number): A unique number assigned by the
Universal Service Administrative Company to service providers seeking payment from
the Universal Service Fund for participating in the universal service support
mechanisms. A SPIN is also usea to verify delivery of services and to arrange for
payment.

SERVICE PROVIDER NAME: The legal name of the service provider.

CONTRACT NUMBER: The number of the contract between the eligible party and the
service prOVider. This will be present only if a oontract number was ,provided on
Form 471.

BILLING ACCOUNT NUMBER: The account number that your service provider has established
with you for billing purposes. This will be present only if a Billinq Account Number
was proVided on Form ~7l.

EARLIEST POSSIBLE EFFECTIVE DATE OF DISCOUNT: The first possible date of service for
which the SLD will reimburse service providers for the d1scounts for the service.

CONTRACT EXPIRATION DATE: The date the contract expires. This will be present only
if a contract expiration date was prOVided on Form 471.

SITE IDENTIFIER: The Entity Number ~isted in Form 47l~ Block 5, Item 22a will be
listed. This will appear only for site specific" FRNS.

ANNUAL PRE-DISCOUNT AMOUNT FOR ELIGIBLE RECURRING CHARGES: Eligible monthly
pre-disco~nt amount approved f9r recurring charges multiplied oy number of months
bf recurr~g serV1ce prov1ded 10 the fund10g year.

ANNUAL PRE-DISCOUNT AMOUNT FOR ELIGIBLE NON-RECURRING CHARGES: Annual eligible
non-recurring charges approved for the funding year.

PRE-DISCOUNT AMOUNT: Amount in Form 471, Block 5, Item 23, Column I, as determined
through the application review process.
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FUNDING COMMITMENT RE~ORT

Form 4, 71 Applicat~on Number: 307788
Funding Request Number: 800007 Funding Status: Funded
Services Ordered: Telecommunications Service
SPIN: 143001362 Service Provider Name: Verizon- New Jersey, Inc.
Contract Number: T
Billing Account Number: 973-623-9005
Earliest Possible Effective Date of Discount: 07/01/2002
Contract EXpiration Date: 06/30/2003
Site Identifier: 227364
Annual Pre-discount Amount for Eligible Recurring Charges: $9,768.00
Annual Pre-discount Amount for Eligible Non-recurring Charges: $.00
Pre-Discount Amount: $9,768.00
Discount Percentage Approved by the SLD: 90%
Funding Commitment Dec~sion: $8,791.20 - FRN approved as submitted

Funding Reguest Number: 800019 Funding Status: Funded
Services Ordered: Internet Access
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,
Contract Number: 10691
Billing Account Number: N/A
Earliest Possible Effective Date of Discount: 07/01/2002
Contract EXPiration Date: 06/30/2003
Site Identifier: 227364
Annual Pre-discount Amount for Eligible Recurring Charges: $.00
Annual Pre-discount Amount for Eligible Non-recurring Charges: $19,875.00
Pre-Discount Amount: $19,875.00
Discount Percentage Approved by the SLD: 90%
Funding Commitment Dec~sion: $17,887.50- ERN approved as submitted

Funding Re~est Number: 800025 Funding Status: Funded
Services Ordered: Internet Access
SPIN: 143024755 Service PrOVider Name: Diversified Computer Solutions,
Contract Number: 10692
Billing Account Number: N/A
Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003
Site Identifier: 227364
Annual Pre-discount Amount for Eligible Recurring Charges: $.00
Annual Pre-discount Amount for Eligible Non-recurring Charges: $6,360.00
Pre-Discount Amount: $6,360.00
Discount Percentage Approved by the SLD: 90%
Funding Commitment Dec~sion, $5,724.00 - FRN approved as submitted

Funding Re~est Number: 800036 Funding Status: As Yet Unfunded
Services Ordered: Internal Connections
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions',
Contract Number: 10693
8illing Account Number: N/A
Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003
Site Identifier: 227364
Annual Pre-discount Amount for Eligible Recurring Charges:
Annual Pre-discount Amount for Eligible Non-recurring Charges:
Pre-Discount Amount: .
Discount Percentage Approved by the SLD:
Funding Commitment Dec~sion:
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· ..

iUNDING COMMITMENT REPORT

iorm 471 Application Number: 307788
iunding Request Number: 800049 iunding Status: As Yet Unfunded
Services Ordered: Internal Connections
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,
Contract Number: 10694
Billing Account Number: N/A
Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003
Site Identifier: 227364
Annual Pre-discount Amount for Eligible Recurring Charges:
Annual Pre-discount Amount for Eligible Non-recurring Charges:
Pre-Discount Amount:
Discount Percentage Approved by the SLD:
iunding Commitment Dec1sion:

iunding Re~est Number: 800060 iunding Status: As Yet Unfunded
Services Ordered: Internal Connections
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,
Contract Number: 10695
Billing Account Number:. N/A
Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003
Site Identifier: 227364·
Annual Pre-discount Amount for Eligible Recurring Charges:
Annual Pre-discount Amount for Eligible Non-recurring Charges:
Pre-Discount Amount:
Discount Percentage Approved by the SLD:
Funding Commitment Dec~sion:

iunding Request Number: 800070 iunding Status: As Yet Unfunded
Services Ordered: Internal Connections
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,
Contract Number: 10696
Billing Account Number: N/A
Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003
Site Identifier: 227364
Annual Pre-discount Amount for Eligible Recurring Charges:
Annual Pre-discount Amount for Eligible Non-recurring Charges:
Pre-Discount Amount:
Discount Percentage Approved by the SLD: .
Funding Commitment Dec1sion:
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l':,slinmLcd Avcr:.\~c BunJell HllLlrs For Firsl Submission: IS.Ohouno
r-nr SllbscquCl11 Submissions: 1.S hours

, «''-:'' ':">::. < ;,.;':;: 'v','" ."",~,

AppJicDnt'5 form ldcnlificr L~....s,"~'... ~~::] :-:~..

Block 1: Billed Entity Information

.3. FlIlldinJ,: Ve;IT

4. Com[l~ereM:liling Addn:S5 of Billed Rlltity

Su:eel Address.. P.O. BOll. or Route Number

t~~~,:ie1~fJ~r~~lt:r~ ~Y~~'l~ '/9\ I1ve ;; ~)e;.

~. '.,~." .

. '" .'

r:1X NlIIlIb..:r,

if?"}
f:xtcnsillil,..;,;..... : :', "';'

.».;.....::.. >:.' . '.,.':~.. :".

f

Email Address

0.,
iYl S n • c. 0(11

Page I uf7 o • 8 6 0 o 1 0 2
FCC form 486

Septeolber200Z



"••• t
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Entity Number

Contact PenUll OR.

Applic:mt's Furm Itll'lLtili~'r l( f{. '" J

(111) ,,'). j . f,N'')

5. Contact P~r5UII Infurmuriull

::rE¥HE?~;':~.~.~r~ft':g~

.~.

Fl.I."(. Number

1]'"

': ..
:"

. '~\.: .. '.~' ,.\<::.. ,

(At I.:ast une hu 10 M US'(' h~ c1u:,ckl'd.)

E}\lcn:>itlll

Pl:rSOIiS willrully P1:ll(in~ false sr"teITlCllr~ 011 this rurlll c:w be l)lIuishl'd by line 01" l"ul'rl!itun:. UIIU.l:1'" tht.! Conumnllc:I,[joolll Act, 47
U.S.C. Sees. 502, S03(b), or fine or iPlprisOlllllent IIl1dl~r TiUe IH uf the lIuilNI SI:tIl"S CuiJe. 1M 1I.S.c. SCC'. 100J. .
NOTICE: The colleclion ClfinfMIlUllilili siems rmm Ihe C'U1nmissinll~ :llIlhnlily llildcr ~C'clinn 254 "rIlle C~lll\II1Ullic:llinnsAet or 1934, as anll~ndcd.47 '
U.S.C. § 254. Tht: ,loll:. in the fonn will bl: u!\cd II) infimn lhe Schunls ;mil Lihr:ll'ics Diviliinn nflhe Lh\iVC"rs:11 ~crvicc Adnlillil'tr:ltive Company Ih:lt::r.
billed enlity, :.Indlor tht: 5etl'lols ,Iucllibraric:-i th..t il n.:prcSCl)llo, h:lS \lCJ:l,UIl nr hilS plallned III heg.il1 In rCI."Ci..,c scrvil"c atkr receiving .. funding; commitment
<lpproval pursuanllo FCC Form 471.
All ilgency may not conduct or 5punsor, and It pcr:>oll is nOI l'cquited III respllnd 1\1,:. cull<:elinLlll( illtimn:ltltlll UIlh::s:S il dispJ:IYs a l:urrenl1y valid OMS
control number. .
The FCC is =tutbotized under the Communic.,liul1l' Act of IllJ4, as 'lDlell(!ed,1Cl cllllcellhc infnnn:llrllll WI; n.:~llICSI ill this forAl. We will u£c the
infonnation you provide to dclemline whclher applllving. this :Ipplic:llion is in Ihe Jlulllic illte!"eSI. II" \Ve helie"'e Illere molY bc :I violalion or pot!:ntial
violalioll of an FCC statUle, regul:llinn, nile nr nrclcr, ynllr i1llplic:lliun "my be rcti:rn..'([ ILl Ihe Icdcr:ll, slale, IIr !Ilcal :1J:l,i:ncy rCl;ponsible far in\ICstig:lling, '
prose91ting, enforcing or implc:mcnling the stalult', mle, rcgul:lliull or order. In t.:I.:I1:lin c:l:'les. lIw iuliu'maliCln ill yuU( :application may be disclosed to Ihe
Depar1ment of Ju~lice or a cnurt l1l' adjudicative hucly when (:I.) the fCC: or (hI :IIlY l:ll\phlyee urlhc fCC': ur (e) lhc Unilt.'li St:ltes Government, is :I party
in a proceeding before the body or 11.1:" <In intcresl in the pmel;cdillJ:l,. 111 atldililln, cllnsislcnl Willithc ClllIlllUIlIiC":lliuIlS Acl of 1934, FCC regulalions lind'
orders, the Freedom Df Information At.1, ~ U.S ,C. § 5;li2, ur lither applicable law, illl'ul'Il1alitlll pr,widcd ill or suhl1lilletl wilh Ihis rorm or in response to
subl:equenl inquiries may be dlsclOl.ed 10 the public.
1fyou do not provide lhe infOl'nl:llioll rCI.1Lle~u:c1l)n the (i..rm, your al~lllicilli\llllllliYIle rell1l'lled Wilh.11I1 adiul\ Ilr your :lpplicalion Rllly be del:lyed.
The foregoing Nelice iii require'l hy fbe P'allerwurk Reduclion AC't (\r IlJ'J~, IJuh. L. No, 104·1.1,44 U.S,c. *;:l;iUI, el :ieq,
.Public reporting burden t"(l.r Ihi~ co.ll~lil'n of inrunn:uiolt is estimated tn "\Ocrag," I;li.tl buut:; fur Ihc lirst !\uluni,.sinll :md 1.5 hours for subsequent
submissions, including the tillle fbr ~viewing imarucliolls, :;ean:hillJ:!. cxistill~ d:lla suun:es, g,:atlll;rillJ:l, :11111 maillt:lilling tIlt: d:ll:l. needed, completing, and

reviewing The collection of infonll:l.tinn. ~cnd oomments. rC'g.anlinJ:l,ll\is hurden cs.lim:llc m ,IllY IIlllC'r :Ispcclll(this eullcction ofinrormation, ineludi.rig
suggeslions for reducing llie reponing h\lhlcn"h~ thc f-'etlC'ml Cnmmuoic:llilm::; C'lll1ullis!tillll, Pcrli,rlll;ll1l.:\: t.;valLlillil1l1 ;uld Records Manal!.emcnt,

W:lshinglon. D.C. 20554.
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Entity Number

Cuntact Pt:<:iun

I·

Block 2: Ea,-Iy Filing Information and CIPA Waive,- Request

6~" E:uly Filillg

<;:HECK THE BOX BELOW IFTHE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR HEFOIIE JULY 31 OFTHE FUNDING YEAR.

" i,

The Funding Request. listed inl3loek 3 have been approved by SLO oS shown in Illy Funding Comminncnl :
Decision Lener (FCDL). I have cOlltirl11ed with lhe servicc provider(s) I"otllred in lhose Funding RequeSts.
~hat ~hese services will stal1 on or before July 3 I orthe Funding Year. .

Remember: Ea.-ly filing using Item 6a is lin oplion if:lI1d ONLY ifservkc. will st,",\ within the month of July
of the J"elevant Funding Yenr, all relevilut ccrtilic:ltions ill B1od~ 4 call In' ;ICCUf"att"ly fU3dc-, and the Form 486
is post.marked on or beru,-e July 31 orthe Funding Yellr.

611. CIPA Wai\'er

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OFCIPA REQU1REMENTS FOR
THE SECOND FUNDING YEAR AFTER APRIL 20. 2001 IN WHICH YOU HAVE APPLIED FOR
DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

I am providing notification that, as orthe drllc of Ihe start of disl:ollnted services. Iam unable to make
the certifications required by the Children's Jl1Ien",r Prorection Act. [I' eodilied at 47 U.S.c. § 254(h)
andlor (I). because my state or local pmcUl"Clllcl1l rules or regulatioll' or competitive bidding
requirements prevent the making Oflhc eertiflc(llion(s) othenvise l"Cquil1.,{1. I certifY that the schools or
librnries representcd in the Funding Request Number(s) on this FOlll1486 will be brought into
eompli.nce with the CIPA '"Cquirelllellts before tire S\aJ1 ofthe Thircl Funding Ycarafter Aprn 20. 2001
in which they apply for discounts.
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til}' Number

Bntact Person

Applicant's Form'ldentifier

Phone Number

". I

I f71) h;;l >~'o~.,i
" •,

.ck 3: Service Information I
Pro\'ld(!f" mA)' begin submitting invoices 10 SLD. You will need ,.our FCOL for some of the informlltfon requircd below. i

H.emember: The F~'\51i5ted below must be from the same Funding Year as is listed in Jlem 3, Block 1. V;':'·''':~t''::: ...~ l
U)"I'lU need additional p"ges, please label rhem .1.-\; 4B,4C, etc. Bnd indicate rhe number in the space provided here: P2ge 4 ~:.~;Jt:::..'!;>AA~ I
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(E)
Senice Provider Identification

Numb.. (SPII\) (9 digifS).
FromFCDL

~..

-

"1 .?o'i

>;:"':;~'<:' ...._•. ,:'.

(F)
Funding Year Senice SUr1

Date'" (Earlicst Datc that
DiJl:cQunf!; '''ill Begin)

(WCannntbe befon;July 1 of
thc Funding \'ear fur which

ynu are rcquesting
discounts.'

'"'. '.' .~: ,~. ~"~;":' ".

.:~ -::":r~:'~:';~;'::" .
...':..,.•...•. ,~. ,

.,,'.,"

(Il)
Senice Pro\1der

NAme From FCDL

-
-

-

(C)
Billing Account

;'\'umtK-r
(required if

cunlained on
)'ourFCDL)

:,~

(:..,

(B)
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'I

111wllC' NUluhCJ'/I. • ( t U~-COlltat.·r renon

.. I' .,.

Entity Numbe.. '

Block 4: Certifications and Signature

H. 1 certify lhot lhr: lechnolu~y pllln(=r) (or !.he sl.lryh:l,\s n:cciwd ~IS indicnll-t111n this fllrm 4l:{u have b~l,,:'n approved as necessary. Fill ill :
the name(s) of till: or~iJnizulion(s)lhilt rcvicwctllind npprovcd a lechnology pllm h~r tiny cli,gibl..: l.:ulilY .lhlll is rec~ivjngservices !
covered under this (oml; :Iltal:h 'In uddilitlilUl lisl if ncccss~lry. Ir ALL uf Ihl: r-RNs IiSIl.:U hcn.:ill ,Ire for basic telephone service only,
wriLe in "none" nl:rc.

'·''''~F~<m~:F'"''':'»·~·''~·':'

./Jile JliYt ~~''!''?''~'i'l;;,.P If· ,e8,,((. "r1Yl ~~

E£f1f; l1i~:" ". :.' .•. :

9. I certify lh~1l the ~crvice~ listed on this F~lrl\l 4~6 h<lvc been, an: plilllnl.ld ttl be, or ;m' being proyided tll nil or some:: or the eligible
enlilic-s identified in the: Furm 471 upplicl.Ilillrl(S) ,:iled ilbll\'C. I ccni I:,. thilL tlll:l"c uri,; SiglWd CUIlLnli,;ls. cowling :III of the services li~le<!

on this Fonn 486 except ft.}r those servicC's pnwiliC'llllmlC'r lari rf or lllulI\h·tu.mulllh 'llT.\ll~Cl1ll:nl'l:, Iecrtify that I am authorized LO
submit this reccipt ofscl"vii,;e cllnfirnHllion on bchnlftlfthc abovc-mlmed Billed Entily. llmlllwvi,; c:xmninedlhis request.. and thal. to
lhe best of my knuwlcd~e. infornUllinu. and b.::licf. all shlICl)lenl.-. lit" Ji'~1 ctlllilli~'\I,:J h.::r..:in arc Lnll:,

10. 1 undersland lhallhc rJiscounl level used fOl" shared scrvll:cs is. C(II11!i( imml, for future YCil~, upl1n ensul'ing lhatthe most
disadvan13gcd schools ~lIld libntril:s thaL 'Ire In.:alcll as shuring in lllc sl:rvil·cs n':l:civl.' an l:Ippro[1riall: share of benefits from thos~

services.' I recognize qUill nmy be Illl<JiiCtl pur~L1;lOllO l/li~ applicuLinn :\IId will rl:tilin f.,.Ir fivc Yl:lIrn ~IIlY nnd nIl records, including
Fomls 479 where required. Lhilt I rely upon to compldl.: \hi~ funll .mL!. if:llIllih:d. willllmk(,' ilVilililhli,; to lhe AdminislrnLor such records,

NOTES FOR CDMrLETINC TIlE CERTIFICATIONS IN ITEM II

A nilled Eutily who is rht: Adllliubtrl1tive Authority must dwell: Itl'Ul II~ 01· II hOI' I Ie. Chl'l:k tlul}' ONf. item. Note rbllt the
t.'ertilic~tioll in hems 1111 ~ud t I b ur~ ditTt:relit fur schools :111(( fur lilH':lfil.'I>, II' thl' Wifed Eiltity Is lIut Ih~ Adminlstr~tiv~ Authority,
skip to Item II d.

A Billed Entity who rt:prtstmts one or IllOI·t Adlllinislr~ti\'1.!Authul"iril'.!:i IlIUSt da~d, Irl'II1 IILl or II c. (See rht Form 486 Instructions
for lttm I J, "SI)t!ciOiI Notes fo~ fiilled Elltiri~Who Rl'preSl"ut Ollt" or l"luno' AdIllIUhill':lli\'l' AI1l"hul'ilil'S.")

A Pilled Entity who n:prcsents one or more Admi"isl"r;11ivt Authol"i(i~ ill fuudill~ Yeal's arwr FIIIIl.1iIl~ \'~llr 2001 ~nd wl\u eh~cks hem
Jld must check hem II for J J1:. (See the 1'01'111 4M6 'mtrllctiolls fur Item II. "SPl~l.'i~11 NOll'S for Bilil·<J Euritics Whu Rtpr\!.Seht Ont or
More Administrative Autlaorities,'l) ,

IFTHIS FORM rERTAINSTO A FUNI>ING YEAR 1'R10RTO FUNDING YEAlt2001 (Till, 1'1.'NI)IN(; YEAR IJEGINNING JULY I,
2001), SKlr TO ITEM 12, .
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Entity Number

Contad rersull

J

J 1. FqR A BILLED I'NrITY WHO ISTI·IE ADMINISTRATIVE AllTIIQRlTY:

I certify lhal as of the dme of"the slnrt of disctlunlcl.! scrvi~e:$:

{

{FOR SCHOOLS} lhe reclpient(s) of'se:l·vlee: re:prcsenh.:d in the pumllllg RI.:l.IUCSI NUllIbcrt:;) on this Form 486 hus (havc)

~
::::::;.?, eomplicd with Ihe rcquircnll:nts ofLhe Childn:n's Internet Pmll:l:tiun Act. us cutlilietl al47 U.S.C. § 254(h) antl (I),

a. ~ ~
"",:< (FOR LIBRARIES) the recipient(s) ofservll:c represented in Ihc pUlldlllg rh:qLll.':~L Numhcr(l» l)n lhis Fonn 41:<6 has (have)

complied wilh Inc requiremenL') of the: Cbildrl:n's Inlernet Prulcclion AI.'I, us cUlhJi.:d at 47 U.S.C. § 254(1),

(FOR SCHOOLS) pursuanllo lhe: Childn.:n':s Inlernl:1 f'rolcdiun Al:l, ,IS cudilil.:L! i!l47 U.S.~:_ § 254(h) and (J).lhl:
rceipicnl(s) of' servic~ rcprcscnll.'d in lhc puntling Rcqul.-:-;:t Numbcr(s) \In lliis r:'{)nll 41)(1 i~ (ure:) undert:Jktng such uClions,
including any nc~ss"ry pn1elll·clllclll prtlccllurcs. 10 clllnply wilh till' n:quifl:lllCIIl:> I..d·CII'A f"or the next funding year, bUl
has (hl:lw) not cOlnplctcd all rl:(jllircI11ellts Ilrt:IPA [hI' 1I1is lilllding )'l:.lf.

(FOR LIBRARIES) pllrsu;,mt 10 lhe Childn.:n's Inh.:rnL'll'rlHl:\:lilll1 ACI, .IS l'.mliliL'u m47 U.S,C'. § 254(1),lherccipil."f)l(s) of
service rL:prl.'scllIed in lhe Funding Rcquesl Numbl:lis) lUI Lhis Form .:li:iG is (un.:lllmll.'nill,.ing such actions, including any
nl:CeSs8ry pn1curl.'IllClIl procedures. 10 cnrnply with Ihl.' rclIUil'\':I1lClll:i uf l'lI'A fur lhe IIC;'; I l'untling year. but hus (hav~) nol
l.'omptctl.'d nil rcqllirclll~nts orC1PA rUl" lhis lililding ycur. .

"'l."<'''''. {The Children's Intcrnel ProlCL:lion Act, a:n.:utli ficd at 47 U.S,t'. *25"i(h} :11Il1 (I). tlllCS lLut :If'lpJy because ule recipient(s) of
c. ~~;<-J serv ice rcpr~sen,lL:d in lh~ f'ulldillg Requl.'SI Numbcr(s) {1rI this funn 4i:il.i is (:11l.·) r~l:ci Villg discount services only for

lcieconlnlUOlcatllllls scrvl.,;cs.

FOR A BILLED feNTITY WIiO RRI'RF.<;ENTS ONR OR MORR AIl~·IlNISTI{ATII'EAUTIIURrm:, :

J certify that us ortht: Lhlle uf lhl.' stnrt of' tliscounlcd sl:rvil:l:s:

d f'..-?~ { I certify us thc Billed E~li(y for the clln·sllr1iullillml·1 have culll.:l.:led duly l:\llllpkh.:tl mid ~i¥nl:d Forms 479 from all eligible
.~,<:'i.'«~ mcmbers oCt.he eonsol1IUrn,

{

I certify ,IS the I'lllll.'!d Entity fur the l,.:unsurtillm lhal lh~ lIrlly sl.'rvil:cs Lhill 1L:1Vl: bel:n appruvL:d for discounts under the
e. ~:::::o$olli univen:al service SuPP?rl m~eh'lnisl1l ~~I ~dmlf of l.'lil;iblc: 1l1l:ml:l..:rs or [Ill: c..:llll~{~11illl1l :lrc II:~e~~unjcatioJls services,

:z.~::.,: .md !hcrcfore Ihe t"I:tlLllrcl1lcnls of thc Children'::.; Intern!;l Protectlun At:t. ,IS l:lldllJl:d ;\1 "17 U.S.c. § 254(h) and (I), do not
apply. .

For Funding Years after flllldil1~Y.l"lr 2UU I: Ir you dll't"kl~t.llIl·1II lId abow.. dJl'd~ ONE. (Jf rile hUM!S ht:'luw:

( ft~t~ { I c:er.liry lhClI somc ur all oflhc di,giblc cnn~onillllllll\:n,bcrx dll.....kt·ll f'tlnlI47'> ltl..:lll (It! hI S~l:k II ClPA Waiv~r.
?!.;:;:..~:;. and upon request f'rnm lhc AdministrUhlr J l.';U1 prnvidc this inJi.ll'IlI;l\i~'Il: 01<

g. f~f { 1 certify thClI no eligible consnnilllll Illcmbcn: chL:Cl..:ce.l f'liI1l147l.,.l 11~1l16d tu ~ck 11 CII'A Wnivcr,
&:-.,:.4 \1

The certification language C1bove is not inlended lo fully set forth or explnin till thl: r~(l11irClllcllls (}r the sL:llute,

ISee the: Form 486 In:MUl:liol1S: for Item II, "Sp~eitll Nnll.i:O Ihr Bilh..l1 Entiti..:s Who Hl'Pi"l..:SCtll OIIC \)r MllfC Administrntive Authorities."
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r:CCFonn
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Entiry Number

Conrad Person

II

011 Nul Wrj'l' III This An;;l.

APlllk-:.U1f'S Fornlll.ll~lIlili~r

rholl~ Numlicr

I
i
I

Approval by OMB

., 3060-0853

1 certify that I am authorized to submit this ,'eceipl of s..'vice cunlinu:lliun un behalf of the above-named Billed
Entity, that r have examined this request, and that, to the best ormy knowled~eJ information, and belief, all
statements offact conhlined herein ure h-uc.

11. Si~nilrure ur Oluthori1.ed IlCI"SUII

"X ~ ',"

. =:.::".'., .

16. Telephone 11l1lllh~f ufaurhorizcd pel"SOIl

')::511JJl~t'I~Iif:{?I~:..ll

Pleuse submit this form to:
SLD-FoI'Dl 4K6
P.O, 110< 71126
LU)'I'fenC~, KlllISllS 66044·1U26

RxtCllsill1l

."::.-:.

For express delivery ,services ur U.S. PU.sflll Sl·r\,icc. n~'l"lll'll R(O,:dlJt RClIlH-Sllot..l, Sl"lId Ihis li)I'lIl (u:
S LD-Furm 4te6
clo Ms. Smith
3~J3 GI"t!:enw<ly Drive
Lawrence, K,lJums 66U46
888-203·8 I00
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, 'FCC fofT'l
486 "

II

1~1l NIII Writ!:' [11 'rhi~ Al'l';1

Schools and Libraries Universal Service
Receipt of Service Confirmation Form

Approval by OMB
''0'

3060.Q853. !
,

i

FCC Fom1486: To be. complctc:d by the Billed Entily
PleaSe read inslructions hefi.uc cor:nplcling.

Block 1: Billed Entity Information

I

Esti mlllt:u 1\ vcrngc \lurdt.:n H~lllrs Po r Firsl Submission: 15.0 hOLJrs
rm SLlb~c:quenlSubmissions: 1.5 hours

2. Billed Entity .Number

4. Complete M:dlillg Addre:l~ ur Billed Elltil)'

~. FUlldilll: Ye:lr

',4

Cit)'

[tI:&:::~::iikI"";:,';·.,, ... ~ .

;'"

EXh:nsioll
..,(

. ,:'

"" '/'

"'.''''::

,.~ ",':0;

r~); NUl1Ib\.:r

'73 .,
Emil il Address

,"~::,LII:::I:I]]

Poge I on FCC Form 486
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I • (,_, "

Phull~ Numher

Entity Nnmber

Contact PersolJ

Applh::JlIl'S Form ItJf!lItiCic!: __U-",'-_-_JJ.L _

t'!7-!J) tJ.J·'~~!

.,.....

',:

->'., .

SLfl.:CI Address. P.O. Box or Route Nulllbt.:r

';~r7~<T'lT"" "; ·"t,'S'-:",· .
'''_''~jl~.__ ..t.l.:t,tE., t!J'; , '. . I .·k V j~.«.,.J (I'r
.,,:>~.~;d~..:::::..J~AA:;}'::\:&i';;'<:':*,"'!:1c'.:~~;, :,,; .,~,.;: :~:;:;'i';' ",;,. ~"""w,,~~: ;,.;.;:" . ..-'; ,::., ",~" "~. '.;.'. .. : .' ~::.

5. Contact Persollinfol"matioll

,·.,-~,~S9R~~.rte:f?g~fJ:VU~>·"·;.r "~":!" "v'r
:. >;.>"J.,~,.,.~,JL«<l~,:·>:.;t~;«-:~: ..,..,,,.,~~ ....:..!".: .v. :,.'''':'' .,., ...:... -, ~
•• ~";i '
::::,':.:"»>~;"..i'HJi,:-.....o}l.,,>, ,•.J,.~>:;.?:,.,", .• ':.: .x';:: ....,..'

,~··,~':·,...:;(.:-·«~:r;:·,:·<"1.""<'«t>."'~> ~""~' :" .. , '.'

.,~<.~,,~SL ..,..~,,,tt~,:~,'" .
SLOle Zip Code

:.:~ljf t:~[7\.I, ..)~. 'if:. ~~

City

Extension pax NUI1\ber

FCC Form 4H6
September 2002

o 2 0 26o 4

crl::II:~:r:·I:·,;·:."..~'"][c~':~'::C~:C~:"'":'C'·_·c'c"c"_'c":c'c' '_'c'~c':~"~~_"c"~c:~:".:c' _"'c'c"_'''_'c'_.·_·_;·~c:·~":'c··":'<C'··~C._· -'-- ·.._·_".~~~.~":~";tc":~:.~":~q.el~:o~:"~eJo:":".,~"~~",.·~"~~c:~C"("::~,.::":~I~:~'::~::"l'_J~
Penons willfully making f:Jlse st.. rcmenhi 011 rhis form C:JII be Illlllisllt~tJ hy Iinc 01' furfcilul't>. under the Conununicutiol1s Act,47
U.S.C. Set-'s. S02, 503(b)~ or fille ur imprisonment under Til'l~ 1M of [tu.~ lluilt'd S\:&l"L'S CoLI!.!, 1M U,S.C.. Sec. 100J. .
NOnCE: The coliectiQII ofinftum:llioll stems (mm Ihe C'nlilmissilll\'S ;lIIllmrily umlcl' Sccliun 2."4 IJrtlw Clillumlllic;llillllS A~' of 1934, at lI.Rlcnded, 47
U.S.c. § 254. The d:l!a ill the fllnn will he used 10 inllll'm Ihe Sclhlills mltl Lihr:1fic:-i Ilivi$jclIl I'll' Ihe Uuivcrs.:11 SCI''IIi\".1.! Adminisfrative Comp:llly Ih:J1 :I

billed enHIY. and/or the ~Ch(l(lh; and lihmrics IIml i\ rCllrc~cnl:;. h:IS hl."glll1 or 11;\S (l1:lllllcd In nCl!.in 10 rCt'civt, service .iller recclving OJ funding commitment
approV'oll pur':;U:lntlo fCC rorm 471.
An i1gency may not c;onduet Qr sponsor, and II ren;on [I: I1l\l rt:tluired II} Te~lll\lld ln, a ,;olleClilll\ ur illfnrl)l;llilltl unll:SS it clisrluys a eurrenUy 'Vatid OMB
control number.
The FCC l5. aUlhorized under the COmllUlRlealiclIls Act of IQ34, as :H1lCmled.lfl I:lllk't:l the infnflll:ltiull we l1:tjue:'1 in this form. We will use the
infomlalion you provide 10 delClnli!IC whether llJlrl'(')'Vill~ Ihis :lppJjl:iltlon i::; in (he I'\\lhlic inlcre.~L If we heJic\'e lhere niay be a 'Violatioll orpolcnlial
violation of an FCC :.1nt1,lle, I"c~1I1;Jliml. mIL' ,If oHlcr, your nPlllie:llinn nmy hlJ retcrrcilio 111,· Ibk:-r;,I. l<;1:lle. M Incal "\1.Cl1ey n=sponsiblc for investigating,
proseculing, enforcing or iil1plemen1inlJ the SI:llulc, nllc, rcgulaliutJ Ilr order. (n cCI1aili C:ISCJO. lilt.· illrtlnn;llinn in Yllur ;Ipplic.:ntion ma), be disclosed 10 th~­

Department of Justice or a court Of adjudicali'Vc h,~dy when (~l) thc l"(,C; or (b) :my Cl1lr1llyee lie Ihe FCC'; oroll,;) th..: Unilcd Slatcs Govcmmenl, is a part)'
in a proceeding hefore the bl'u!y or hm':1n intcrcslIII the prucL-cililli!-. III :ultlilion, eUII$lt;telll wilh the C'1I1ll111Unil.::llillllS 1\L.1 of 1'.134. FCC regulations Clnd
orders, the FrccdQIll oftnfmlll:Hion I\cl, 5 U.S.C. § S.'i2, 1II·1)\l1l.:r <lpplic:lblc 1:lw. inl;'lCIn:lliml pruvidt;tl in m suhllliltcd with this f(lrUl or in response 10
subsequen1 inquiries (I1ny be disclosed 1(1 the ruhlic. .
Ifyo~ do not ~rovidc the infnnn:l1ion reqm.::;lcd un Ihc f(mn, ),0111" ;lllplic,llimllllilY bc rcturnell wilhlllll :1C'lilln M Y\lur ,IJlf\lieMion may be delayed.
The fore~oing,Noti<:e j,; required by the PlIpcf\vmk R~duclion I\t"t of 1()I.J~. Pub, L. No. 1114-13.44 U.S.C. *.15m, t:llicq.
Public rcpol1in1l. burden f(lr this cnllccli(ID ofinftll'l11ilticl1I'is cslim;llcd tn ;IVCTiI1!-C 15.ll hourl\ iiI" the Iin.1 l\uhmi:;siuJ1 :Illd 1,5 hours for subsequent
suhluissions, including lh~ time fi1r reviewing illSlnle-liUlIS. se:JfcIJillg. c:..i:;;ting. d:lla S\I\lI'Ct'S, g:lI\U:fill~ :L111f lllai,ll:,inilll!- IJU!.lbIa needed, complcting, and
reviewing the collection of infnnl1<:\linll. Sclle! eommcl\t.~ n:g;mling this burden cl\lilll:Jlc nr :Illy llllll:r ~1J;1~,,1 or Ihi:; cllllcclion ofinform:ltion, inclUding
suggestions for reducing the rerDrting Illli'dcn~,t~l the Federal nlllllllUnic:lliun:;; C'lIU11111SSI\lll. Pcd;",rlll:Illt.'C Ev:llnalitm :Illd Records Mnl1..gcl1lerll,

~ington. D.C. 20554.
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Entity NUinber

COlifuct Per-son

"

"

A!)plit'1.IIII'S Forlllldl~lI[ili~~1"

'f'

'0

Block 2: Early Filing Inforrnntion and CIPA Waiver R~qtle~t ,

6a. Early Filing I

CHECK THE BOX BELOW IFTHEFRNSOl'HHIS FORM 486 AREFOR SERVICES
STARTING ON OR BEfORE JULY 31 OF THE FUNDING YEAR.

f:':~
11,e Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding Commitment'
Decision Letter (FCDL). I have confirmed with the service providerls) iO"hllC'd in those Funding Requests,
thatthese services will SlOll on or beforcJuly 31 (lrthe Funding Ye"r.

Remember: Early tiling using Ilem 6. is an option ir:lIlcl ONLY irS"I'vi,'," will sl"rl wilhin the month or July
of the relevant Funding Yem", all relev~lIIt certilications ill Bloc!, 4 c:tu LJe :u:cunllt:ly Imide, nnd the Form 486
is postmarked on 01' berol'eJuly31 oflhe Funclin~ Yo"r,

6b. CIPA W~iver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OFCIPA REQUIREMENTS FOR
THE SECOND FUNDING YEAR AFTER APRIL 20, 200 I IN WHICH YOU HA VE APPLIED FOR
DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

[:1 1am providing notification dlat, as orthe date llfthe statt ofdiscollllled services, I am unable 10 make.
the eenifications required by tJ1e Children's Imemct Protection ACI, as eodilkd at 47 US.C. § 254Ql)
and/or (I); because my state or local procurement rules or regulations or competitive bidding
requirements prevent the making ofthe eerti.fielltion(s) otherwise l1_"1uircd. IcCI1ify tlmt me schools or
!ibmries represented in the Funding Request Number(s) on this Form 486 will be brought into
compliance with the ClrA requirements bc1(ll'e the SUnl ol'the Third Funding Year alter April 20, 2001
in which .they apply for discoullts.

FCCFol'1ll4H6
September 1002


