these FRNs have been rejected, with an explanation of the reason for rejection. If you
believe that there were ERNs included in your Form 471 which are not listed in this
letter AND you have not received a letter informing you that those FRNs are rejected,
please write to us at the address listed at the bottom of this letter. See also
"OUESTIONS ABOUT THIS LETTER" below.

Please note that the SLD Client Service Bureau may not have the information necessary
to re=pond to your inguiry; 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 SProgram Integrity Assurance) Team
reyiews the funding reguests contained in your Form 471. Our regquests for clarification
and/or additional documentation will regquire a gromgt response. The due date for such
responses Will be established at the time that the PIA Team_may contact you. Pleage make
sure that the contact person on your agnggation is available to speak with the PIX Team,
or that a surrogate is availlable. In addition ou should monitor on a daily basis the
fax and e-mail locations that you may have cited 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 $ervice‘5roviders whose SPINs are
listed on Form 471 applications. This information is provided so that service providers
can undertake the,preparatorg stegﬁ of identifying their potential customers for whom
discounts may ke 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 agproveq; AND
the applicant submits a Form 486 with a valid service start date.

The SLD encourages Form 471 applicants te contact theixr service grov;ders to inform the
service providers_of the funding requests submitted to the SLD. Service groyldgrs ma
request additional informatign ¢oncern1ng the specific services contained within eac
funding request in order to facilitate discounted billing. Applicants are encouraged {o
share is information with service providers in order for the service providers to
begin the preparatory billing steps. ‘

QUESTIONS ABOUT THIS LETITER

If you have any guestions regarding the above information, please write to us at SLD,
Box 125-Correspondence Unit, 80 Solth 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



© Pre-

Funding Request Number: 800007

SPIN: 1432001362 Service Provider Name:

Category of Services: Telc Svc s)
Pre-discount $ Amount 9,768.
Discount Percentage:

Verizon~ New Jersey,

Inc.

Fundlng Request Number: 800015
SPIN: 14

Category of Services: Inet Acc(s&
Pre-discount § $ Amount: $19,875.0
Discount Percentage: 4

3024755 Service Provider Name:

Diversified Computer

Solutions,

Inc

Eundln? Reguest Number: 800025
SPIN 430

Category of Services: Inet Acc(s)
Pre-discount $ Amount: 56,360
Discount Percentage:

4755 Seryice Provider Name:

Diversified Computer

Solutions,

Inc

Funding Reguest Number: S00036

SPIN: 143024755 Service Provider Name:

Category of Services: Intr Can
: istount § Amount: $38,180.00
Discount Percentage: 90

Diversified Computer

Solutions,

Inc

Eundln? Reguest Wumber: 500049
SPIN: 143024

Category of Services: Intr Con
Pre-discount $ Amount §209 880.00
Discount Percentage

755 Seryice Provxder Name:

1

Diversified Computer

Solutions,

Inc

Funding Re uest Number: 800060

SPIN: 143024755 Service Prav1der Name:

Category of Services: Intr
Pre-discount § Amount; $164, 956 14
Discount Percentade: 90

Diversified Computer

Solutions,

Inc

Funding Reguest Number: &000/0

SPIN: 143024755 Service Prov1der Name:

Category of Services: Intr Con
iscount § Amount; $62,540.00
Discount Percentage:

Diversified Computer

Selutions,

Inc

Schools and Libraries Division/USAC
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LADY LIBERTY ACADEMY

CHARTER SCHOOL
23 Penrisylvania Avenue ¢ Newark, NJ 07114 ' _ ' Jeffrey Heike
Phone: 973-623-9005 * Fax: 973-623-4088 Principal
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. :




LADY LIBERTY ACADEMY

CHARTER SCHOOL |
23 Pennsylvania Avenue * Newark, NJ 07114 Jeffrey Heike
Phone: 973-623-9005 » Fax: 973-623-4088 ; Principal

~

January 14, 2002

To Whom It May Concern;

The Lady Liberty Académy Charter School has an enrollment of 282 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 of 282 applications and surveys
were sent out, 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.

v

. Sincerely,

cjpal/School Director




Lady leerty Academy _Chartel' SChOOI  Jefl Helke

School Director

25 Pennsylvania Avenue Tt
Newark, New lersey 07102

Tel: (973) T

Fax: (973)

Dear Parent or Goardian;

Lady Liberty Academy affers the foilowing Child Nutrition Programs(a) at the prices indicated:

NATIONAL SCHOOL LUNCH PROGRAM Full Price: 5200  Reduced Price: 540 '
SCHOOL BREAKFAST PROGRAM Full Price: 5100 Reduced Price:  $.30 ,

I your toral househodd income is a1 or belaw the aimound on the income chart Jisted below, your child may qualify-for free or reduced price meal ar free inilk benefits.
If your child cuirémly qualified for Food Stainps or Tenporary Assigtant for Needy Families (TANF) benefits hefshe qualified for free meals o7 inilk.

Ta npply for fiee or recluced price meals, pteose fill out this applicstion as soon as possible, aign it and retum it to the school, }’leasc answer all nuesitens on the Form. *
An applicstion thal does not contain the required infonnation cannot be processed.

If you do ngt wishi tp apply please complctn Parts §A and LB and return the application.

1f you now get Food Stamps or TANS bencfils are cutrently in a homeless situation your child can get l"rze wesls o free milk.
If you have 3 foyter ehild, that child may be eligible for benefits regardtess of your income,

1f you believe your child needs  feed substitution because of 4 disability, please provide a medical not or get In touch wilh us or further informntion.

INCOME CHART HOW TO APPLY

Effeclive [roin
7A1/01 to 6/30/2002

Heusehold
Size Amnusl  Month  Week To get {ree or reduced-price meals or free milk for your cltild, carefully complele the application
1 15,892 1,125 306 and return it to the school. 1f you now gel food stamps or TANF benefits for your child, the
2 20,479 1,790 414 application must have the child"s naine, your food stamp or TANF case nuinber and the signature
3 271,066 2,256 521 of an aduli household member. If you do not list a food stamp or TANF case number, 1he
4 11658 2,12 628 applicalion must have the child's name, the natnes of everyone in the household, tlis amounit of
5 38240 2,187 116 income cach househeld member got last manth, where It came from, Lhe social security number nid
6 43827 3,653 843 signature of an adult household member, If the adult menmber dues 1ot have p social sepurity
7 40414 4,118 931 nuimber, put eh word "“none”, 1f you are applying for a foster child, the npplicniion must have the
[ 55,001 4,534 . 1,058

child's name, the child’s “personal use” income, and ain adult household member's signature. An

For cach addilional spplicetign that is not complelé cannot be approved.

Family Member Add
+5,587 4466 . +108

SUMMATION !
[F YOU ARE ONE OF THE FOLLOWING )
: : If You Ate Compleling An Application For
Food Stanp or TANF Houseliold: ' Income Household: a Fogler Child: :
Eill in Only Fitl Only Fill in Qnly:

Pat 1A Part 1A . : Part 1A -

Part 3JA Part 38 Pert 2

Pait 4 (Social Security Part 4 (Include your Soclal Sccurity Parl 4 (Social Securily Number

* Number is not hecded) Numbei or the word "none” (fs not needed)

. If you'do not have onc.)
OTHER TNFORMATIQN

*  VERIFIATION: Your eligibility may be cliccked by school officials at any time during the school year, You may be asked 10 send informalion to rove
that your child should get free ar reduced-tice meals.

FAIR HEARING: You tnay talk to school officials if you da not agree with Ihe school’s decigion on your application of the resulls of verification, You diso.
nray ask for a fair hearihg. You nray do this by calling or writing (o Jeffrey Heike, Director of Labor Libeity Sehpol.

REPORTMNG CHANGES: If your child Eels free or reduced pifoe meals or free mitk based on income information, you must tell the school if your
liousehold size decreases or your income inoreases by more than 550 per mouith or $600 per year, If your child gets meals based on TANF ar food stamip
infonnaliao, you must advise itic school if you no longer get benefits under TANF or food stamps for your child, You inay 1h=n fill ous awother npplicaticn
giving incame infonnation.

CONFIDENTIALITY: The information you give on the application wiii be used aniy by schoo] efficials to decide if you should get free or reduced-rice



y APPLICATION INSTRUCTIONS

To zpply lor free and reduced price meals or [ree milk, complele this applicalion using tne inslructions below, sign your name and

return ihe appiication to the school by . Ifyou need‘.hetp. call the school at this numbar:
Households who do not wish to apply for free or reduced price meals or iree milk are asked lo Gheck the box *! da not wish 10 apply
sign and qomp!ele Part 1A and 1B.

[_—F‘ART 1A - Write your child's name, grade and schoo! In the spaces provided.

PART 1B — If you do not wish to apply for Iree or reduced piice meals or frag milk benefits place a check mark in lhe box provided and
sign and date on the designaled line.

PART 1C ~ A parent or guasdian can select lo have hisiher chitd copsidered for NJ FamilyCare health insurance benefils. A child's
efigibitily or paricipation in Ghild Nulrilion Program will nol be atected by interest or lack of Inleresl in the NJ FawmilyCace pragram,

Flace a check mark in the appropriate box provided and sign apd dale on the designaled line. H neilher box is checked, this
applicalion will nol be sent 1o NJ FamilyCare. - :

PART 2 - FOSTER CHILD: A FOSTER CHILD who is the legal responsibility ol ihe welfare agency or courl may gel free or reduced
price meals regardless of your household income. COMPLETE THIS PART AND PART 4. DO NOT COMPLETE PART 3A OR PART
38,

1. FOSTER CRILD: PuUl a checkmark (v ] in the box if you are epplying for a loster chid. - o

INCOME? Wrile lhe child's personal use income*. Wiile "0” if ihe child has no Income.
*Personal use income is (8) maney given by the wellare office idenlified by caleqary for the child's personal use, such as

for clothing, school lees and allowances: andg (b) all olher money Lhe child gels, such as money fram his/her family ang
money from full-lime or reqular pari-time |abs

3. SIGNATURE: An adull household member musl.sign the appncahon in Parl 4,
PART 3A - HOUSEHOLDS NOW GETTING FOOQD STAMPS QR TANF BENEFITS UNDER

WORK FIRST NJ FOR THEIR CHILDREN: COMPLETE THIS PART AND PART 4 - DO NOT
_COMPLETE PART 38B. '

PLEASE NOTE
if you make [ess than lhe amounls
' ) | listed on the Income Chart you may
] . . . . be eligible lor TANF, F
1. CASE NUMBER: Wrile your Food Stamp or TANF Case Number on the line provided. | 3.‘:,?(‘3 ebeneﬁls Cac:‘odw?éam;
2: SIGNATURE: An adull household member must sign the application in Part 4. 800-328-3838  ar  TANF/Food

B Stamps at 800-782.9773.
PART 3B - ALL OTHER HOUSEHOLDS: If YOU DO NOT HAVE A FQOD STAMPTANF CASE NUMBER, COMPLETE THES PART
AND PART 4.

TNAMES OF HOUSEHOLD MEMBERS: "Wiile (he names of everyone in your household wheiher ihey ge‘l.'l'ﬁ’EBFﬁE"EE_HEf"

Include yoursall and the child listed above, your spouse, all other children, grandparents, other relatives and uprelaled
people in your household. Use a separate sheel of paper il you do nol have enough space.

2. MONTHLY INCOME: Write the amount of income each household member got last month on the samg line as their name.
and where il comes frem, such as Earnings, Weliare, Pensions or Other. Income s all money belore 1axes or anylhing else
is taken oul. If {he amounl received most recenlly Is higher or rowzar than usual, wrile instead Ihal person's ysual monthly
{ncome.

3.

SIGNATURE: An adull household member must sign the applrcallon and give social securily npumber in Pan 4,
To figure Monthly Income: Weekly x 4.33  Every 2 Weeks x 2.15 Twice a Month x 2
_PART 4 - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETETHISPARY,

1. Al apblléallons must have ihe mgnalure of an adull household member; ’

2. The applicalion mus! have the social securlly number of the adult who signs. If the adul! does nol have a social securily
number, wrile "nons” or something else lo show that the adull does nol have a sotial security number. |l you list a lood
slamp or TANF number lor your child or if you are applying for a foster child, a social securily aumber is nol negded.

PART 5 - RACIAUETHNIC I0ENTITY: Put a checkmark (+') next to (he racial/ethnic group of your child, We need the information to

be sure everyone gels the benefits on a fair basis, You do not have to answer this: queslion to gel free or reduced price meals or free
milk.

MONTHLY INCOME TO REPORT

Earnings From Wark Pensions/Retirement/Social Security Qlher Incoine
Wages/ Salaries/Tips " | Pensions Disablilly Benefils
Strixe Benefits . Reliremen! Income InleresDividends
Workman's Compensalion Social Securily ' " | Cash Withdrawn Irom Savings
Net Income From Sell-Qwned Veteran Paymenls - | Income from
Businees or Farm Supplemental Securily Income Eslates/Trusis/invesimenls

Regular Conlribulions from
Fersons Nol Living in the Household
Nel Royaliies/Annuilies/

Welfare/Child SupportfAlimeny
Public Assistance Paymentls
Wellare Paymentis _ ' ' Rental Income
Alimony Paymenls ’

Any Olher Monies |hat may
Child Support Payments : l be Available 10 Pay for the

Pl LI TIS N [P
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. APPLICATION FOR FREE AND REDUCED PRICE MEALS OR FREE MILK

. FOR DEPARTMENT OF

" FOR SCHOQL US€E
AGRICULTURE USE [(J Free [} Reduced Price

Flo R Dio F . ' {0 Denled [ Not Appiying

e | FISCAL YEAR 2002 oo

RioF 554 \ : , .

Rtc D INCOME ] k Dats of Determination [

S/ TEMP 1 : \ [J Chack box if benefits are lemporary:
I A

OVHER [ J / oaoe|or Transfer ] = e

PART 1A: CHILD'S NAME:.

|

Last Firse ML Grade/Roem ¥ ._Scl:rm!
PART 1B:

1 1 do nol wish to apply for free or reduced price meals or free mik:

Signature of."’orgnlfGnmdmn FD—nrz
PART 1C: Federal regulations allow the infermation confalned|on this application form o be forwarded to NJ FamilyCare
officials In arder to \dentify and enrall ellglbte children tn this health lnsurance program.
Check Yes, } wani the Information senl to NJ FamllyCare
One Mg, i do riol wan! the information senl io NJ'FamilyCare
{If neither box is checked, lhis application will Signalure afParnm’Glrardr'an . Date
ot be sen! to NJ FamilyCare) :
FART 2: FOSTER CHILD: Compiate this part and sign the applrcallon In Part 4, DONCT comp!ele Parts A and 3B,

If this is a foster chifd, check this box [[]. Write Ihe child's rnon!hly personal use income, Wrile "0" if the child has no
income §

PART JA; HOUSEHOLODS NOW GETTING FOOD STAMPS OR TANF BENEFITS FOR THEIR CHILORER - Compfete th!s Part and
sign the application In Part 4 - DO NOT complete Part 38, \

Food Stamp Case Number: TANF Case Number:_ .

PART 38: ALL OTHER HOUSEHOLDS - if you did not write @ Food Stamp/TANF case number or checked Fostar Child
complete this Pan and sign the application In Par 4.

NAMES- 1 © MONTHLY INCOME
- MONTHLY ] MONTHLY MONTHLY MONTHLY
List the Names of Everyone In Your Gross Earnings from Work Wellare, Alimony, Paymenis {rom | Ay
Household {Before Daducliohs)' Child Suppoen, Pensions, Other
' Unemploymant Rallrement, Income
Benslits Sochal Security
e TN forn Job 1. T Job 2, | I R L B e R T
1 § 5 l 18 _ H : 4
2 s $ Lol 3 .
3. 5 5 \ 5 ' $ §
a § 5 E $ 5
5. s $ | i3 $ 5
6. 5 $ K s 5
i ;
7. i 5 $ | s $ $
B, $ s ' ] s $ $ )
3, 5 $ | s : 5 5
PART 4:

SIGNATURE AND SOCIAL SECURITY NUMBER: An agult household member must sign the application belore it
can be appraved.

PENALTIES FOR MISREPRESENTATION: | cartify (hat all of the above inlormalion is lrve and correct and that l_he Foed Stamp
number or TANF number is correcl or ihat ail income is reponed. | understand thal this iniormation is being given for the receipt of

Federal funds; that school officials may wverify the information on lhal application and thal deliberale misrepresenlalion o! the
infermalion may subject me {0 proseculion under appiicable Slate and Federal laws,

SIGNATURE: |

tHame Address

Signatire of Adwlt Household Meniber ‘
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Universal Service Administrative Company
Schools & Libraries Division

FURDING COMMITMENT DECISION LETTER
{Funding Year 2002: 07/01/2002 - 06/30/2003)

May 7, 2002

LADY LIBERTY ACADEMY CHARTER SCHOOL
JEFFREY HEIKE ’

23 PENNSYLVANIA AVENUE

NEWARR, NJ 07114

Re: Form 471 Application Rumber: 307728
Funding Year 2002: 07/01/2002 - 065/30/2003
Billed Entity Number: 227364
Applicant's Form Identifier: 471-1

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

FUNDING COMMITMENT REPORT

On the pages following this letter, we have provided a Funding Commitment Report for
the Form 471 application cited above, We have reviewed each Discount Funding Request
on your Form 471 application and have assigned a Funding Reguest Number (FRN) to each
Block 5. The enclosed report includes a list of the FRNs from your application. The
SILD 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 EORM 486. Once you have reviewed this letter and have determined that some or all
of your regquests have been funded, your next step to facilitate receipt of discounts as
featured in this letter will be to file an FCC Form 486 with the SLD, The Form 486
notifies the SLD to begin payment to your service provider and provides. certified
indication that your technology plan(s) has been agﬁroved by an SILD 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 SID 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 NUST be used for Funding
Year 2002 and for any previcus 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 complete
Form 486, you should alsc contact your service provider to verify they have received
notice from the 3LD of your funding commitments. &fter the SLD processes your Form 486,
we can process invoices for services that have been provided to you.

DEADLINE FOR EORM 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 12€ 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 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at:  heip:/fwwwo.sl universalservice.org



REVIEW CIPA REQUIREMENTS. On December 21, 2000, the Children's Internet Protection Act
SCIPA) was sigfied into law. That law reguires schools and libraries that receive
Jniversal SerVice discounts for certain seryices tp 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 ahd/or libraries represented
on your Form 486, (Funding Year 2002 is the Second Eunding Year for_ purposes of CIPA
for a school or library if a Form 486 for internet access or internal connections was
successfully data enteped for Fundlng Year 2001. 5See the section of the Form 486
Instructions entitled "Impact of CIPA Reqguirements on Form 486" for more information
on First, Second and Thi Funding Years.) If Funding Year 2002 is the Second Funding
Year for purposes of CIPA for one or more schools and?o: libraries represented on your
Form 486, those school(s) and/or library(ies) must certify that they are in compliance
wlth.CIPi unless state or local procurement rules or r%gu ations or competitive bidding
requirements prevent the making of the certification otherwise required. A school or
library so prevented may reguest a waiver for Funding Year 2002. "Certification{s) for
purposes of CIPA and CIPA waiver re%uestés% must be made on the Form 488 or the Form 479,
whichever is appropriate, See the Form 48¢ 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-B888-203-8100 for
more information about Form 486, Form 479, and the requirements of CIFA.

FILE FORM 472 (APPLICANT) or FORM 474 (SERVICE PROVIDE&%. After a Form 486 has been
properly filed, the SLD must receive an invoice from either the applicant or the service
provider in order to make payments for approved discounts on eligible services. Form
472, Billed Entity Applicant Reimbursement (B$AR& Form, is filed by the applicant;

Form 474, Service Provider Invoice Form, is filed 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,
whicheyer is later. If an invoice is postmarked after the later of those two dates,
payment will be denied.

TO APPEAL THESE FUNDING COMMITMENT DECISIONS

1f you wish to apgeal the Fundin% Commitment Decisionés% (FCD} indicated in this letter,
our apgeal must be RECEIVED BY THE SCHOOLS AND LIBRARIES DIVISION (SLD) WITHIN 60 DAYS
F THE ABOVE DATE ON THIS LETTER, Failure to meet this requirement will result in
automatic¢ dismissal of your appeal. 1In your letter of appeal:

1. Include the name, address, teleghone number, fax number, and e-mail éddrgss
(1f available) for tha person who can most readily discuss this appeal with us,

2. State outright that your letter is an appeal. Identify which FCD Letter yoy are
appealing., Indicate the relevant funding year and the date of the Funding Commitment
Decilsion Letter. Your letter of agpeal must also include the aggllcant name, the
Eoig 471 Application Number, and the Billed Entity Number from e top of your ¥CD

etter,

3. Identify the particular Funding Request Number (FRN) that is the subject of your
appeal. When explaining your appeal, include the g?ecise language or_ text from the
Funding Commitmenht Decision Letter that is at the heart of our_appeal. B{ pointing
us to e exact words that give rise to {our appeal, the SLD will be able to more
readily urnderstand and respond appropriately to your appeal. Please keep your letter
to the point, and provide documentation to support your appeal. Be sure to keep
copies of your correspondence and documentation. .

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

If you are submitting ﬁpu: appeal on gaper please send your apgeal to: Letter of Appeal,
Schools and Libraries Divisien, Box 125 - éo:rgspondence Unit, BC South Jefferson Road,
Whippany, NJ 07981  Additional optioms for filing an appeal can be found in the.

ippeals Procedure” posted in the Reference Area of the SLD web site or by calling the
Client Service Bureau.

While we encourage_you to resolve your appeal with the SLD first, you have the option
of filing an appeal directly with the Federal Communications Commission (FCC}). ou
should réfer to CC DocKet Nos. 96-45 and 97-21 on the first page of Kour aggeal to the
Fcc. Your agpeal must be RECEIVED BY THE FCC WITHIN 60 DAYS OF THE ABOVE TE ON THIS
LETTER. Failure to meet this requirement will result in -automatic dismissal of your
appeal. Further information and options for flllﬂg 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 ejther 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 0570772002



to the ECC. If you are submitting %our appeal via United States Postal Service, send to:
FCC, 0ffice of e Secretary, 4457°12th Street SW, Washington, DC 20554.

NOTICE ON RULES AND FUNDS AVAILABILITY

Applicants' receigt of funding commitments is contingent on their compliance with all
statutory, requlatery, and procedural requirements of the universal service mechanisms
for schoois and libraries. ECC Form 47] Applicants who have received funding commitments
continue to be subject to audits and other reviews that SLD or the Federal Communications
Commission may undéertake periodically to assure that funds have been committed and are
being used in” actordance with all such reguirements. If the SLD subseguently determines
that its commitment was erronecusly issued due to action or inaction, including but not
limited to that by SLD, the Applicant, or Service Provider, and that the action or
inaction was not iIn accordance with such requirements, SLD mag be required to cancel
these funding commitments and seek repaymenf of any funds disbursed not in accordance
with such regulrements. The SLD, and other appropriate authorities (including but not
limited to USAC and the ECC), may pursue enforcement actions and other means &6f 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 telecommunications conpanies.

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

ECcDL/Schools and Libraries Division/USAC Page 3 of 7 05/07/2002



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 iERN): A Funding Reguest Number is assigned by the SLD to each
Block 5 of your Form 471 once an application has been processed. Thls number is used
to report to Aggllcants and Service Providers the status of individual discount funding
requests submitted on a Form 471.

FUNDING STATUS: Each FRN will have one of three definitions: "Funded," "Not Funded,
or "As Yet Unfunded.’

1. An ERN that is "Funded' will be approved at the level that SLD determined is
appropriate for that item. The funding level will generally be the level
requested unless the SLD determines dufing the application 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
Pecision,” and amplification of that ekplanation may be offered in the section,
'Funding Commitment Decision Explanation.' 2an FRN may be "Not Funded" because
the reqguest does not comply with program rules, or because the totzl amount of
funding available for this Funding Year was insufficient to fund all requests,

3. An ERN that is "As Vet Unfunded" reflects a temporar{ status that is assigned to
an ERN when the SLD is uncertain at the time the letlter is generated whether
there will be sufficient funds to make commitments for requests for internal
connections at a particular discount level. For example, "if your application
ingluded regquests for discounts on both telecommunications services and internal
connections, {qu mlght receive a letter with our funding commitment for your
telecommunications funding requests and a message that your internal conhections
requests are "As Yet Unfuhded." You would receive a subsequent letter(s)
regarding the funding decision on your internal connections requests.

EERVIE§§ ORDERED: The type of service ordered from the service provider, as shown on
orm .

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 Sart1c1patlng in the universal service support
mechan%sms. A SPIN is also used te 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
gervizglprovlder. This will be present only if a contract number was provided on
orm

BILLING ACCOUNT NUMBER: The account number that your service provider has established
with you for billing Eurposes. This will be present only if & Billing Account Number
Wwas provided on Form 471.

EARLIEST POSSIBLE EFFECTIVE DATE QF DISCOUNT: The first possible date of service for
which the SLD will reimburse service providers for the discounts for the service,

CONTRACT EXPIRATICN 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 listed in Form 471, Block 5, Item 22a will be
listed. This will appear only for "site specific" FRis .

ANNUAL PRE-DISCOUNT AMOUNT FOR ELIGIBLE RECURRING CHARGES:,Eligible monthly
re-discount amount approved for recurring charges multiplied By number of months
f recurring service provided in the funding year.

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

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

FCDL/Schools and Libraries Division/USAC Page 4 of 7 05/07/2002



EUNDING COMMITMENT REPCRT

Form 471 Application Number: 307788 '

Funding Reguest Number: 800007 = Funding Status: Funded

Services Ordered: Telecommunications Service .

SPIN: 143001362 Service Provider Name: Verizon- New Jersey, Inc.
Contract Numbexr: 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 L .

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 Adpproved by the SLD: S0 )
Funding Commitment Decision: $B,791.20 - FRN approved as submitted

Funding Reguest Number: 800019 Funding Status: Funded

Servicés Ordered: Internet Access . . i
SPIN: 143024755 service Provider Name: Diversified Computer Solutions,
Contract Number: 10691

Billing Account Number: N/A )

Earliest Posgible Effective Date of Discount: Q7/01/2002

Contract Expiration Date: 06/30/2003

Site Identifier: 227364 _ ]

Anrual Pre-discount Amount for Eligible Recurring Gharges: 5.00

Annual Pre-discount Amount for Eligible Non-recurring Charges: $19,875.00
Pre-Discount Amount: $19,875.00

Discount Percentage Approved bz the SLD: 90%

Funding Commitmenf Decision: $17,887.50 - FRN approved as submitted

Eunding Reguest 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 )

EarlieS8t Possible Effective Date of Discount: 07/01/2002

Contract Expiration Date: 06/30/2003

Site Identifier: 227364 . _

aZnnual Pre-discount Amount for Eligible Recurring Chargﬁs: $.00

Annual Pre-discount Amount for Eligible Non-recutring Charges: $6,360.00
Pre-Discount Amount: $6,360.00

Discount Percentage Approved bg the SLD: 307

Funding Commitment Pecision: $5,724.00 - ERN approved as submitted

Funding Reguest Number: 800036 Funding Status: As Yet Unfunded

Services Ordered: Internal Connections . . :
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,
Contract Number: 10693 '

Billing Account Number: N/A )

Earliest Possible Effective Date of Discount: 07/01/2002

Contract Expiraticon Date: 06/30/2003

Site Identifier: 227364 o

annual Pre-discount Amount for Eligible Recurring Charges:

annual Pre-discount Amount for Eligible Non-recurring arges:

Pre-Discount Amount:

Discount Pergentage Approved by the SLD:

Funding Commitment Decision:

FCDL/Schools and Libraries Division/USAC Page 6 of 7 05/07,/2002



FUNDING COMMITMENT REPORT
Form 471 application Number: %07788

Funding Reduest Number: 80004 Funding Status: As Yet Unfunded
Servieces Ordered: Internal Connections )
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,

Contract Number: 10684

Billing Account Number: N/A .

Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003

Site Identifier: 227364 L .

Arnnual Pre-discount Amount for Eligible Recurring Charges:
Annual Pre~discount Amount for Eligikle Non-recufring Charges:
Pre-Discount Amount:

Discount Pergentage Approved by the SLD:

Funding Commitment Decision:

Funding Reguest Number: 800080 Funding Status: As Yet Unfunded
Services Ofdered: Internal Comnections . . .
SPIN: 143024755 Service Provider Name: Diversified Computer Solutions,
Contract Number: 10695

Billing Agcount Number: N/A .

Earliest Possible Effective Date of Discount: 07/01/2002
Contract Expiration Date: 06/30/2003

Site Identifier: 227364 o .

Annual Pre-discount Amount for Eligible Recurring Charges:

Annual Pre-discount Amount for Eligikle Non-recurring Charges:
Pre-Discount Amount:

Discount Pergentage Approved by the SLD:

Funding Commitmenf Declsion:

Funding Reguest Number: 800070 Funding Status: As Yet Unfunded
Services Ordered: Intermal 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 Egg;ratlon Date: 06/30/2003

Site Identifier: 227364 L .

Annual Pre-discount Amount for Eligible Recurring Charges:

Annual Pre-discount Amount for Eligikle Non-recurring Charges:
Pre~Discount Amount:

Discount Pergentage Approved by the SLD: -

Funding Commitment Decision:

FCDL/Schools and Libraries Division/USAC Page 7 of 7 0570772002
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Receipt of Service Confirmation Form \

FCC Form 486: Te be completed by the Billed Eatity Estimated Average Burden Hours For First Submission: 15.0 hours
Please read instructions before compleling. For Subsequent Subm1sslons. 1.5 hours
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Persons \Vllll'ully making fulse statements on this I'urm ciin be punishied by fne or furfeiture, under rhe Comnyuleations Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment nuder Tille 18 of the United States Code, 18 WLS.CL Sec, 1001,

NOTICE: The collection of information stems from the Commission's smbority under Section 254 of the Communications Act of 1934, as amended, 47
U.S.C. § 254, The data in the fann will be used 1o infbnn the Schools aml Libraries Dividion of the Universal Service Administrative Company that a
billed entity, and/or the schools and librurics that it iepresests, has begun or hos phnaed 1o begin o receive service after recciving a funding cnmmnmcm
approval pursuant to FCC Fonin 471.

Anp zgency may not conduct ar sponsor, and 8 person s nat required 1a respond 1w, a collection ar infoonation unless o displays o voreently valid OMB
control numbcr, '

The FCC is autborized under the Communications Act of 1934, as amended, W collect the inforinatiun we reguest in this farm. We wil] use the
information you provide to derermine whuether approving this application is in the publid interest. 117 we helieve there may be a violation or potential
violation afan FCC statute, regulation, rule ar arder, ynur applicstion may be vetirred o the federal, staie, or fecal ageney responsible far investigating, ©
prosecnting, enforcing or implementing the statufe, nule, regulation or arder. In éerain cises, the inlomation i your application may be disciosed 10 the
Depurtment of Justice or a enort or adjudicative body when (a) the FCC: ar (h) any empluyce ot the FCC3 or () the United States Govemment, is 2 party
in a proceeding before the body or has an interesi in the pracecding. In additinn, conxsixtent with the Cammanicatiuns Act af 1934, FCC regulations and
orders, the Freedam of Information Act, 53 U.S.C. § 552, or ather applicahle law, information pravided in wr submiticed with this form or in response 1o
subsequeni inquiries miy be discloged 1o the public,

1f you do not provide the informintion requested on the form, your applicatinn may be returned wathout aetion ar your application may be delayed.

The foregoing Matice is requires] hy the Paperwark Rednetion Act of 14998, Puh, L. No. [04-13, 44 LLS.C. § 35301, ¢l seq.
.Public reparting burden tar this eallegtion af infonnation s estimuted 10 3verpe 15,0 bours far the Girst subwission s 1.5 hours for subsequent
subinissions, including the time for reviewing instructions, searching existing data sources, gathering and insintaining the g needed, completing, and
reviewing the coliection of information. Scnd camments reganling this borden esiimate or any other aspect of this colleetion of information, including

suggestions for reducing the reparing bufthen, Ao the Fedveral Commaaications Comaissiun, Perfonnimes Evaluation and Records Managemecat,
Washington, D.C. 20554.
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Block 2; Early Filing Information and CIPA Waiver Request |

6a. Exrly Filing T
CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 31 OF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been up])rovcd by SLD us shown in my Funding Cormminnent | :
Decision Letter (FCDL). } have contirmet| with the service providen(s) learured in those Funding chucsrs
thar these services will start on or before July 31 of the Funding Year,

Remember: Early filing using Item 6a is an option if and ONLY il services will start within the month of July
of the relevant Funding Year, all relevant certilications in Block 4 cara be aceurately made, and the Form 486
is postmarked on or before July 3 of the Funding Yeur,

6h. CIPA Waiver
CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF ClPA REQUIREMENTS FOR
THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR
. DISCOUNTS IF YOU AS THE BILLED ENTITY ARETHE ADMINISTRATIVE AUTHORITY.

1 am praviding notification thin, as of the daie of ihe start of discounted serviees, | am unable 1o make
the certifications required by the Children's Intemer Protection Act. as coditied at 47 U.S.C. § 254(h)
and/or (1), because my state or local procurcmient rules or reguktions or compctitive bidding
requirements prevent the making of the certification(s) otherwise required. [ certify that the schools or
librarics represented in the Funding Request Number(s) an this Form 486 will be brought into
compliance with the CIPA requirenients before the siant of the Third Funding Year after April 20, 2001
in which they apply for discounts.

S
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tity Number JAL : Applicant's Form Identifier Y é é -1 .
DntﬂctPe'f'son —LLLL/—H A £ ~ . . Phone Number [ 17 ‘) éz 3 - ;oa ’?_

ick 3: Service Information

Please provide the following information for each Form 371 Biock 3 (Discount Funding Request) item for which the Bitled Entlty is indicating thaf the named Service
Provider may beuin submitting inveices 1o SLD. Vou will necd your FCDL for some of the information required below,

Remember; The FRNs listed below must be from the same Funding Year as is listed in liem 3, Binck 1. :ﬁ*‘ R A

2

Il you need additional pages, please labe) them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 4 I S
W (8) : ©) ®) € ®
471 Application Number Funding Reguest Numbor Billing Account Service Provider Service Provider Identification | Funding Year Service Start
(10 diglts) (FRN) Number Name From FCDL Number (SPEN) (9 digits). Date* (Ezarliest Date that
From FCDL (10 digirs) (required il From FCDL Discaunts Will Begin)
From FECDL confained on ' {*Cannot be before July 1 of
your FCDL}) ' the Funding Year for which |

¥ou are requesting

dlscuunts)
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Block 4: Certifications and Signature ' i

8, 1cerify that \he lechnology plan{z) for the services reeeived as indicated en this Form 4806 have been approved as necessary. Filijp
the name(s) of the orzanization(s) that revicwed and approved a lechnalogy plan for any cligible entity that is receiving services !
covered under this form; altach an additional list il necessary, 1 ALL of the FRNs listed herein are for basic telephone service only,
wril.c in "nom.“ here.

R ,:rf R N e,

pe Pﬁ& ""Mcu’ | ,ﬁr t. =y
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t«.\i\k{/ﬁ' £
#
2

M:ew&m#-c scw/.c

Y, |cerify that the services listed on (this Farm 486 have been, are planned o be, or are beiog provided w all or some of the ¢ligible
entities identified in the Form 471 upplication(s) eited above, | cerlily that there are signed coatracts covering all of the services listed
on this Fonm 486 except [or those services provided under Lari T or munth-lo-month acsngemuents, | eertily that | apyauthorized 1o
submil this receipl af service confirmation on behall ol the above-nomed Billed Patity, tat | have examined this request, and that, o :
the best of my knowledge, information, and belief, all statements ol fact cantained herein are true,

10. | understand that the discount level used for shared services is conditional, Tor future years, upon eosuring that the most
disadvantaged schools and libraries thal are lreated as shuring in the services neeeive an appropriate share of benefits from those
services.' | recognize that | maty be audiied pursuant lo this application and will retin for five yeas any and all records, including
Forms 479 where required, that 1 rely upon to complete this oo and, 1T audited, will make available o the Administralor such records,

NOTES FOR COhTPl..FiTlNG THE CERTIFICATIONS INITEM (1

A Billed Enfity who is rthe Administrative Authority must cheek Bftems 1o o b or Ve, Chivek anly ONE item. Note that the
certification in Ltems Haand Lib are different fur schools and for libraries.” B ibe Bilied Entity s ot the Administrative A uthority,
skip to Item 11d.

A Billed Entity who represeats one or uore Administrative Authurities nwest clseck Irem T or Le. {(See the Form 486 [nstructioas
for Irem M, "Special Notes [or Billed Entitics Who Represent One or Mure Adiniulstrative Aathorities.”)

A Billed Entity wliu'represenrs one or more Administritive Aothorities in Funding \'uu.rs after Funding Vear 2001 and who checks Item
11d must check Item LiTor g, (See the Form 486 Insteactions for Ttem 1, "Special Nowes Tor Bilied Enrities Who Represeat One or
More Administrative Authorities.”) .

1E THIS FORM PERTAINS TO A FUNDING YEAR I’RIORTO FUNDING YEAR 2001 (111K FUNDINCG YEAR BEGINNING JULY |,
2001), SKIP TOITEM 12.

IV || —
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11. FOR A BILLED ENTITY WHO ISTHE ADMINISTRATIVE AUTHIORITY:
1 certify thal as of the date ol the srt of discounled services;

B {FOR SCHOOLS) the recipients) ol service represented in the Funding Request Nuinbuer(s} on Lhis Form 486 has (have) |
conplicd with the requiremients of Lie Children’s Internet Proteetion Act, as codilicd ai 47 U.5,C. § 254(h) and (1).

(FOR LIBRARIES) the recipieni(s) af service represented i the Funding Request Number{s) on this Form 486 has (have)
complied wilh the reguirements althe Children's lnternet Protection Act, us cotilied e 47 LLS.C. § 254(1).

(FOR SCHOOLS) pursuant 1o the Childiren's Inlernet Protection Act, as codificd a1 47 US.CL§ 254(h) and (1), the
recipient(s) of service represented in the Funding Request Number(s) oo this Forin 456 is (are) undertaking such actions,
including any neeessary procurement procedures, (o camply with the requirennts ol CIPA Tor the next funding year, but
has (havel not completed all requirements oFCIPA Tor Lhis Tunding year.

(FOR LIBRARIES) pursuvant to the Children's Internet Protection Act, as codilied au 47 U.S.CL§ 254(1), the recipieni(s) off

service represented in the Funding Request Number{s) on this Form 450 is (are) underisth ing such actions, including any

neeessary procurement procedures, to comply with the requirenients ul’ CIPA 1or the nex! lunding year, but has (have) nol
campleted all requirements of CHIPA for this funding year. '

The Children’s {nteroel Pratection Act, as codified at 47 ULS.C, § 254 (k) and (1, does not anply becauge the recipient(s) off
service represenied in the Funding Request Number(s) on this Form 486 is (are) receiving digcount services only {or
telecopimunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES - 1
1 certify that as af the date ol the start of discounted services: ;

d gxﬂ{g’- —]  Teertify as the Billed Enlity for the consortium that | have eullected duly compleled and signed Forms 479 from all cligible
R menbers o€ the consortium,

1 certily as the Billed Entity for the consorlium that the vnly services thal lave been approved for discounts under the
universal scrvice supporl mechanism on belall of efigible members of the consortium are (clecommunications services,
and therelore 1he requirements of the Children's Tnternel Protection Acl, as vedilied m 47 U.S.C. § 254(h) and (1}, do not
apply. '

For Funding Years after Funding Year 20012 1{ you checked Hem 1 above, check ONE ol the hores helov:
I certily that some or all of the cligible consoriun members chavked Fonm 479 e G w seck o CIPA Waiver,
and upon reguest (tom e Administrator | ean provide this inJoraation: OR

1 certify that no eligible consonium members checked Fum 479 [em 6d o seck a C1PA Waiver.

The certification lanpguage above is not intended Lo ully set Torth or explain all the requirements of the statute.

Seg the Form 486 Instructions for llem 11, " Special Notes lor Billed Eatitics Who Repeesent One or More Administrative Aulhorities.”
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I certify that [ am authorized to submit this receipt of service confirmution un behalf of the above-named Billed
Entity, that [ have examined this request, and that, to the best ol my knowledge, information, and belief, al[
statements of fact contained hevein are frue,

2, Signature of autherized persun 13, Dare
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Please submit this form to:
SLD-Form 486
P, O. Box 7026
Lawrenge, Kansas 66044-7026
For express dellvery services or LS. Postul Service, Returu Receipt Requested, sead this Tocm tu: .

SLD-Form 486

¢/o Ms. Smith

3833 Greenway Drive . s
Lawrence, Kansas 66046

BX8-203-8100
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Persous willfully making fulse stutements vu this foru can be pmushrd Iry R or Jurfeituve, under the Communicutions Al:t 47
U.S.C, Secs. 502, 503(1b), or fine ov imprisonment under Title 18 of the United Siates Code, L8 1LS.C. Sec, 1001.
NOTICE: The collection of infarmation stems froim the Commission's authority umder Section 254 of the Conmurications Act of 1934, as smended, 47
U.S.C § 254, The data in the fonn will be used 10 infarm he Schools and Lihraries Division of the Universal Service Administrative Company that
billed entity, and/or the schaois and libriries that i represems, has hegom or bis plisimed 1o hegin o reecive seevice afler receiving o funding conunitment
approval pursuant to FOC Form 471.
An agency may not conduct or sponsor, and a person i nat required to respond 1a, o colleciion ol istorviion unjess it displays a eurrently vatid OMB
control number, :
The FCC is authorized under the C‘nrmmmu.ahnn\ Act af 1934, as amendud, 10 callect the inforimation we request in this farm, We will use the
information you provide 10 determine whether approving this application is in the public inerest, 11 we helieve drere i 1y bt a violalion or potential
viotation af an FCC statule, scgulation, rule of order, your application may be referred ta the fedenl, stake, or local wgeney responsible for investigating,
prosecuting, enforcing ar impleinenting the statule, nde, regulatian or arder. Uy cerain eases, U nfumation i your applicition may be diselosed o the

- Department of Justice or a caurt or adjudicilive body when 1) the FCC: or () any emplayee of the FCC; or Lo the Uniled States Govenment, is a party
in a proceeding hefore the body or has an jnterest in the proceeiting, In addition, congistent witl the C wsmN clicns Act of 1934, FCC regulations nnd
orders, the Freedam of tnfarmation Act, 5 U.S.C. § 552, or ather applicable liw, infarmauon provided i ar sulimitted wlth this foru or in response 10
subsequent inquiries oy be disctosed 0 the puhlic,
If you do not provide the jnformation requesicd on the farm, your application may be returned withom action or your applicstion may be delayed. .
The foregoing, Notice i required by the Faperwark Reduction Act of 1995, Pub, L, No. 104- 13, 44 ULS.CL§ 3501, ot seq.
Public reporting burden {ar this colicetion of information is esiimiated W avesage 5.0 hours fisr e 1iest submission i 1.5 hours for subsequent
submissions, including the time for reviewing insiructions, searchang existing di suwrees, gatbwring s msingining 1he data needed, completing, and
reviewing the collection of information. Send comments reganding this buvden estimale ar iy other agpect of this collection of information, including
suggestions for reducing the seporting buiten; t the Federal Communicotions Cominission, Performmed Eviluntion and Recards Management,
Washington, D.C. 20554.
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Block 2: Early Filing Information and CIPA Waiver Request

6a. Eurly Filing o
CHECK THE BOX BELOW JF THE FRNS ON THIS FORM 486 ARE FOR SERVICES '
STARTING ON OR BEFORE JULY 31 OQF THE FUNDING YEAR.

The Funding Requests listed in Block 3 have been approved by SLD us shown in my Funding Commitment :
Decision Lerter (FCDL). | have confirmed with the service provider(s) {eatured in those Funding Requests
that these scrvices will start on ar before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option il and ONLY il services will st within the month of July
of the relevant Funding Year, all relevant certifications in Block 4 cin be accurately made, and the Farm 486

is postmarked on or belfore July 31 of the Funding Year. :
6h. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS 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 of'the date of the start of discounted services, | am unable to make -
the centifications required by the Children's Interner Protection Act, as codified at 47 US.C. § 254(h)
and/or (1); because my statc or {ocal procurcment rules or regulations or competitive bidding
requirements prevent the making of the centification(s) otherwise sequired. 1 cortify that the schools or
librarics represented in the Funding Request Number(s) on this Form 486 will be brought into
compliance with the CIPA requirements before the stan of the Third Funding Year after April 20, 2001
in which they apply for discounts.
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