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Schools & Libraries Division

T

Form 472 (BEAR Form) Notification Letter

October 27, 2006

Southwestern Bell Telephone, L.P.
Michelle Tudyk

406 North Carancahua

Room 450

Corpus Christi, TX 78401

Re: Form 472 Invoice Number: 699166
Service Provider Identification Number: 143004662
Applicant Form 472 Identifier: YR4SBC-JUL-FEB-2
Billed Entity Number: 141499

SOMERSET INDEP SCHOOL DISTRICT
GLORIA WYNKOOP

PO BOX 279

SOMERSET, TX 780869

Preferred Mode of Contact: Phone at 5210) 622-9165
Total Amount of Reimbursement Approved for Payment: §0.00

This letter is to notify you that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company (USAC) has received and accepted a Form 472
from the above named applicant listing you as the service provider. The SLD has
committed to reimburse the discounted portion of the cost of eligible services provided
to eligible entities pursuant to one or more Forms 471. As stated in the Form 486
Notification Letter sent to you previously, the applicant has filed a Form 486 advising
the SLD that service delivery has begun. The applicant has completed this Form 472 with
your assistance, seeking reimbursement of the discounted portion of bills already paid
in full to you since the effective date of the discount.

The SLD has processed the Form 472. Pursuant to the Service Provider Acknowledgment
page of the Form 472 which you signed, you must remit to the applicant the amount shown
as "Total Amount of Reimbursement Approved for Payment™ above, no later than 10 calendar
days after receipt of payment of the approved discounts from USAC. You also agreed not
to tender or make use of the payment of the approved discounts issued by USAC to you

prior to remitting the discount to the applicant.

The USAC check should be mailed to the service provider named above within 20 calendar
days of the date of this letter.

To reimburse the "Total Amount of Reimbursement Approved for Payment," to the applicant,
the service provider may (1& issue a check or (2) issue a credit to the aYplicant. The
decision as to which form the reimbursement should take should be a mutual one between

the service provider and the applicant.

The maximum remaining amount available for each Funding Request Number (FRN) listed on
the synopsis on the following page(s) will be the original commitment less the amount
approved herein for reimbursement and less any earlier disbursements to the applicant.

PLEASE NOTE: Beginning with Eunding Year 2000 (07/0152000 - 06/30/2001), if the first
payment request processed for an FRN is on a Form 472, all subsequent payment requests
for that FRN must be made on a Form 472; a Form 474 (Service Provider Invoice Form) for

that FRN will not be accepted.

Schools and Libraries Division - Correspondence Unit,
100 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981
Visit us online at: www.usac.org/s!




EXPLANATION OF INFORMATION PROVIDED IN THIS FORM 472 (BEAR FORM) NOTIFICATION LETTER

To_help understand the Form 472 Notification Letter Applicant Reimbursement Synopsis the
following definitions are provided.

Funding Request Number (FRN): A Funding Request Number is assigngd by the SLD to each
Block 5 of 'a Form 471 once an application has been processed, This number is used to
report to agplxcants and service providers the status of individual discount funding

requests submitted on a Form 471

471 Agplication Number: A unique identifier assigned to a Form 471 by the SLD, from

page 1 of the Form 471.

Funding Year: _The funding zﬁar for which discounts have been approved., Funding years
1]

begin on July 1 and end o e following June 30. Funding Years are designated by the
calendar year in which they begin.

Contract Number: The contract or agreement number as identified in Block 5, Item 15
of the Form 471,

Funding Commitment Decision: This represents the TOTAL amount of funding that the SLD
?asd;eserved to reimburse the cost of the discounts for this service for the specified
unding year.

Relmbursement Amount for this FRN: This is the amount of reimbursement to the applicant
that has been approved for this FRN on this Form 472,

Reimbursement Request Decision Explanation (SHOWN ONLY IF RELEVANT): This is the
reason(s) that a Reimbursement Reduest was reduced or rejected.

Schools and Libraries Division

Universal Service Administrative Company
CC: SOMERSET INDEP SCHOOL DISTRICT

Schools and Libraries Division/USAC Page 2 of 4 BEAR Ltr. 10/27/2006




FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS

Funding Request Number: 545208
471 Application Number: 233277
Funding Year : 07601/2001 - 06/30/2002
Contract Number: MTM =
Funding Commitment Decision: $16200.00
Reimbufsement Amount for this FRN: $0.00
Reimbursement Regquest Decision Explanation:
Customer Billed Date before Service Start Dat;

Funding_Request Numbeér: 545208
471 Application Number: 233277
Funding Year : 07é01/2001 - 06/30/2002
Contract Number: MTIM .
Funding Commitment Decision; $16200,00
Reimbursement Amount for this ERN:_ $0.00
Reimbursement Request Decision Explanation;
Customér Billed Date hefore Service Start Dat;

Funding_Request Number: 545208
471 Application Number: 233277
Funding Year : 07&01/2001 - 06/30/2002
Contract Number: MIM .
Funding Commitment Decision: $16200.00
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Customer Billed Date before Service Start Dat;

Funding Request Numbéer: 545208
471 Application Number: 233277
Funding Year : 07/01/2001 - 06/30/2002
Contract Number: MTM .
Funding Commitment Decision; $16200.00
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Customér Billed Date before Service Start Dat;

Funding Request Number: 545208
471 Application Number: 233277
Funding Year : 07&01/2001 - 06/30/2002
Contract Number: MTM .
Funding Commitment Decision: $16200.00
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Customer Billed Date before Service Start Dat;

Schools and Libraries Division/USAC Page 3 of 4

BEAR Ltr. 10/27/2006




FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS

Funding Reguest Number: 545208

471 Application Number: 233277
Funding Year : 07&01/2001 ~ 06/30/2002
Contract Number: MTM
Funding Commitment Decision: $16200.00
Reimbursement. Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Customer Billed Date before Service Start Dat;

Funding Request Number: 545208
471 Application Number: 233277
Funding Year : 07&01/2001 - 06/30/2002
Contract Number: MTM
Funding Commitment Decision: $16200.00
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Customér Billed Date before Service Start Dat;

unding Request Number:
471 Application Number: 233277
Funding Year : 07601/2001 - 06/30/2002
Contract Number: MTM =
Funding Commitment Decision; $16200.00
Reimbursement Amount for this ERN: $0.00
Reimbursement Request Decision Explanation:
Customer Billed Date before Service Start Dat;

Schools and Libraries Division/USAC Page 4 of 4

BEAR Ltr. 10/27/2006
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SENDER: COMPLETE THIS SECTION
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FCC Form 472 Do not write in this space.

Approval by OoMB

3060 - 0856

Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response: 1.5 hours
} Please read instructions before completing. {To be completed by schools, libraries, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.

- Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
Parsons wilifully making false statements on this form can be punished by fine of forfoiture, under the Communications Act, 47 U.S.C. Secs, 602, 503(b), or fine or mprisonment under Title 18 of
the United States Code, 18 U.S.C. Sec. 1001.

NOTICE TO INDWIDUALS: Seclion 69.819 of the Federal Communications Commission's rules requires the fund adrinistrator to review bills for services and to determine the amount of universal service support
to be disbursed to service providers. All schools and libraries and consortia of these entities who have received a Funding Commitment Decisions Letter from the fund administrator and that have paid for in full the
gnoe of eligible services which are approved for discounts, and that seek reimbursement of the discounts, must file this Billed Entity Applicant Reimbursement Form. This Billed Entity Appticant Reimbursement

o informs the fund administrator of the amount of the discounts which fhe applicant has aiready paid and for which the applicant seeks reimbursament from ils service provider. The collection of information
stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.5.C, § 254.

An agency may not conduct or sponsor, and a person is not required to respond o, a collection of information unless it displays a curently valid OMB control number, The FCC is authorized urder the
Communications Act of 1934, as amended, to coliect the personal information we request in this form. We will use the information you provide to determine whether approving this form is in the public interest. ¥
we believe thera may be a violation or polential viclation of a FCC statute, regulation, nle or order, your form may be referred to fhe Federal, state, or local agency respansible for investigating, prosecuting,
enforcing or implementing the statute, rule, regutation of order. In certain cases, the information in your form may be disclosed to the Depariment of Justice or a coutt or adjudicative body when (2) the FCC; or (b)
any employee of the FCC; or (¢) the United States Govemment, is a party in a proceeding before the body or has an interest in the proceading.

if you owe a past due debt to the federal govemment, tha taxpayer identification number and other information you provide may alse be disclosed 1o the Dapanment of the Treasury Financial Management Service,
other federal agencies andior your employer to offset your satary, IRS tax refund of other payments to collect that debt. The FCC may also provide this information to these agencies tirough the matching of
compuler records when authonzed. |f you do not provide the information requested on the form, your form may be retumed without action or your form may be delayed. The foregoing ™Nofice is required by the
Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1935, Pub. L. No, 104-13, 44 US.C, § 3501, et seq. o

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this coflection of information, incuding suggestions for reducing the
Teporting burdenI to the Federal Communications Commission, Performance Evaluation and Records ManageanWasﬁqgmn, D.C. 20554,

BLOCK 1: HEADER INFORMATION

1. 471 Billed Entity Applicant Name (30 characters maximum) Somerset Indep School District
2. 471 Billed Entity Applicant Number (10 digits maximum) 141499

3. Service Provider ldentification Number (SPIN) (9 digits maximum) 143004662

4. Contact Name (30 characters maximum) Gloria Wynkoop

5. Contact Telephone Number (14 digits maximum) 866-852-9858

6. Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum) YR4SBC-Jul-Feb-2

7. Reimbursement Form Date to SLC (mm/ddiyyyy) 10/17/2006

8. Total Reimbursement Amount (total of Block 2, item 15 -- 14.2 digits maximum) $15,135.39

Page 1 of 4 pages FCC Forme 472 - October 1998



Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Bllied Entity Applicant.

471 Billed Entity Applicant Name _ScheoiDistier.____ 471 Billed Entity Applicant Number ___ 141498 contact Name_Gloria Wynkoop

Contact Telephone Number__866-852-9858 Relmbursement Form Number_YR4SBC-Jul-Feb-2
BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
)] (10) (11 (12) (13) (14) (18) |
FCC Form 471 Funding Request Bill Frequency  |Customer Billed Date;  Shipping Date | Total (Undiscounted) Discount Amount
Application Number (FRN) (mmiyyyy) to Customer or Amount for Service Billed to SLC
Number {10 digits) Last Day of Work (14.2 digits max.) (14 .2 digits max.)
(10 digits) {from Funding Performed
{from Funding Commitment ' {mm/ddiyyyy)
Commitment Decisions Letter)
Decisions Letter)
. DO NOTWRITE IN For each FRN, complete either Column {12)
THIS COLUMN. of Column {13), but not both Columns 14.2 digits allows for dollars and cents
1 233277 545208 07/2001 $1,332.67 $1,199.40
2 233277 545208 08/2001 $1,442.37 $1,298.13
3 233277 545208 09/2001 $2,269.143 $2,042.22
4 233277 545208 1072001 $2,335.69 $2,102.12
5 233277 545208 11/2001 $2,342.71 $2,108.44
6 233277 545208 1212001 $2,252.48 $2,027.23
7 233277 545208 01/2002 $2,255.49 $2,029.94 |
8 233277 545208 02/2002 $2,586.57 $2,327.91
9
10
11
12
13
14
L _______TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8) $15,135.39
Page 2 of 4 pages

FCC Form 472 - October 1998



{ BILLED ENTITY APPLICANT Reimbursement Form |
l

471 Billed Entity Applicant Name Somerset Indep School District

471 Billed Entity Applicant Number 141493
Contact Parson Name _Gloria Wynkoop

866-852-2858

Contact Telephone Number

Reimbursement Form Number YR4SBC-Jul-Feb-2

Block 3: Billed Entity Applicant Certification

I certify that | am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools,
libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge, information and

belfief, as follows:

A. The discount amounts fisted in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for
eligible services delivered to and used by efigible schools, fibraries, or consortia of those entities for educational
purposes, on or after the actual service start date reported on the associated Form 486.

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were aiready billed

by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of

those entities.
The discount amounts listed in Calumn (15) of this Billed Entity Applicant Reimbursement Form are for elfigible

C.
services approved by the fund administrator pursuant fo a Form 471 Funding Caommitment Decisions Letter.
D. ! recognize that | may be audited pursuant to this application and will retain for five years any and all records that |

rely upon fo fill in this form.
16. Signature of authori pers%gﬂai ink signature required) 17. Date uipad)
/dé/dr/% [4
18, Printed name of authorifed person (required) ’
Mary Ellen Morin
19. Title or position of authorized person (required)

Superintendent

20. Telephone number of authorized person {required)

866-852-9858
241. Address of authorized person {required)
19644 Somerset Road, , Somerset, TX 78069

Page 3 of 4 pages
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Somerset [SD

Technology Department

L onnect oSt w1 i,

P.O. Box 279
Somerset, Texas 78069
Voice: B66-852-9862 ext. 6141

Fax: 866-448-2740
gwynkoop@sisdk12.net

Fax Cover Sheet

Date: October 16, 2006

Number of Pages: 9

Sent To: Name: E-Rate Service Center — Attention Mimi Reynolds
Company: SBC
Phone Number:
FAX Number: 800-443-4757

Sent By: Name: Gloria Wynkoop, Director of Technology

Phone Number: 866-852-9862, ext. 6141 fax: 866-448-2740

Description

Find attached E-Rate Form 472 — BEAR Form for Somerset ISD. This is being submitted
to request a reimbursement of telecommunication services for Somerset ISD, Please sign
where appropriate and return only Page 4 to Somerset ISD, Fax: 866-448-2740. Thank

you, Gloria Wynkoop, Technology Administrator.

Attention Mimi,

Please note that these BEARS are for Year 4 (2002). I have included two sets for the
following reasons:

« During that E-Rate year, we had a change (twice) of Technology Director,
consequently no BEARs were ever submitted for that E-Rate Year,
The SLD has approved an invoice extension for FRN #545208
No 486 was ever submitted for this application, and all FRNs under this
application, thus resulting in a service start date of 03/01/2002.

o [ fully expect denial of payment for the months of July 01 — Feb 02, I, however,
know that I wili be paid for months Mar 02 — Jun 02. That is why I'm sending

two different BEARS.
» Once I'm denied payment for the ONE BEAR, I will then proceed with an appeal.




18/17/2006 13:35 8817784 SBC PAGE @81/82

950

BUSINESS COMMUNICATION SERVICES - Federal Universal Service Fund

406 N, Carancahua, Rm 450B  Corpus Christi, TX 78401
F AX Date: October 17, 2006
Number of pages including cover
sheet: 2
To: Gloria Wynkoop From: Noemi (Mimi) C. Reynolds
Re: Block 4 of 472 (Bear Form) Service Representative
YR4SBC-MAR-JUN SBC E-Rate Service Center
Phone: 866 852-9858 Phone : 1 800-759-8195
Fax : 866 448-2740 Fax : 1800 443-4757

REMARKS: Hi Gloria, attached is your signed BEAR block 4, please
SJorward all four pages to the Schools and Library Division. Before mailing,
please make the following correction: on block 1, line 7, should be the
actual date mailed to the SLD. If you have any questions or concerns,
please do not hesitate to call our office.

Thank you,
Noemi (Mimi) C. Reynolds

P.S. You may want to attach the bills or spreadsheet along with the BEAR.




USAC

Schools and Libraries Division
Correspondence Unit

100 South Jefferson Road
P.O. Rox 902

Whippany, New Jersey 07981

TIME SENSITIVE MATERIAL

01096

SOMERSET INDEP SCHOOL DISTRICT
GLORIA WYNKOOP

PO BOX 279

SOMERSET, TX 78069
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| US AC Universal Service Administrative Company
| Schools & Libraries Division

Form 472 (BEAR Form) Notification Letter
November 07, 2006

Verizon Southwest Inc.
Shirley Harper

1717 Arch Street, 22nd Floor
Attn Maureen K. Cummings
Philadelphia, PA 19103

Re: Form 472 Invoice Number: 706170
Service Provider Identification Number: 143004789
Applicant Form 472 Identifier: YR4VERIZ-JUL-JAN
Billed Entity Number: 141499

SOMERSET INDEP SCHOOL DISTRICT
GLORIA WYNKCOP

PO BOX 279

SOMERSET, TX 78069

Preferred Mode of Contact: Phone at 3210) 622-9165
Total Amount of Reimbursement Approved for Payment: $0.00

This letter is to notify you that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company (USAC) has received and accepted a Form 472
from the above named applicant listing you as the service provider. The SLD has
committed to reimburse the discounted portion of the cost of eligible services provided
to eligible entities pursuant to one or more Forms 471. As stated in the Form 486
Notification Letter sent to you previously, the applicant has filed a Form 486 advising
the SLD that service delivery has begun. The applicant has completed this Form 472 with
your assistance, seeking reimbursement of the discounted portion of bills already paid
in full to you since the effective date of the discount.

The SLD has processed the Form 472. Pursuant to the Service Provider Acknowledgment
page of the Form 472 which vou signed, you must remit to the applicant the amount shown
as "Total Amount of Reimbursement Approved for Payment" above, no later than 10 calendar
days after receipt of payment of the agproved discounts from USAC. You also agreed not
to tender or make use of the payment of the approved discounts issued by USAC to you
prior to remitting the discount to the applicant.

The USAC check should be mailed to the service provider named above within 20 calendar
days of the date of this letter.

To reimburse the "Total Amount of Reimbursement Approved for Payment," .to the applicant,
the service provider may (1% issue a check or (21 issue a credit to the agplicant. The
decision as to which form the reimbursement should take should be a mutual one between
the service provider and the applicant.

The maximum remaining amount available for each Funding Request Number (FRN) listed on
the synopsis on the following page(s) will be the original commitment less the amount
approved herein for reimbursement angd less any earlier disbursements to the applicant.

PLEASE NOTE: Beginning with Funding Year 2000 (07/0152000 - 06/30/2001), if the first
payment request processed for an FRN is on a Form 472, all subsequent payment requests
for that FRN must be made on a Form 472; a Form 474 (Service Provider Invoice Form) for

that FRN will not be accepted.

Schools and Libraries Division - Correspondence Unit,
100 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981
Visit us online at: www.usac.org/sl




EXPLANATION OF INFORMATION PROVIDED IN THIS FORM 472 (BEAR FORM) NOTIFICATION LETTER

To help understand the Form 472 Notification Letter Applicant Reimbursement Synopsis the
following definitions are provided.

i st Number (ERN): A Funding Request Number is assigned by the SLD to each
%{ggtn ggqgeﬁorm 471 oéce %n applica;ign has been processed, This number is used to
report to agp?_Licants and service providers the status of individual discount funding
requests submitted on a Form 471.

471 Agplication Number: A unique identifier assigned to a Form 471 by the SLD, from
page ) of the Form 471.

Funding Year: The funding year for which discounts have been approved. Funding years
begin on July 1 and end on the following June 30. Funding years are desidgnated by the
calendar year in which they begin.

Contract Number: The contract or agreement number as identified in Block 5, Item 15
of the Form 471.

Funding Commitment Decision: This represents the TOTAL amount of funding that the SLD
has reserved to reimburse the cost of the discounts for this service for the specified
funding year.

Reimbursement Amount for this FRN: This is the amount of reimbursement to the applicant
that has been approved for this FRN on this Form 472.

Reimbursement Reguest Decision Explanation (SHOWN ONLY IF RELEVANT): This is the
reason(s) that a Reimbursement Redquest was reduced or rejected.

Schools and Libraries Division

Universal Service Administrative Company
CC: SOMERSET INDEP SCHOOL DISTRICT

Schools and Libraries Division/USAC Page Z of 4 BEAR Ltr. 11,/07/2006




FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS

Funding Reguest Number: 545349
471 Application Number: 233277
Funding Year : 0740112001 - 06/30/2002
Contract Number: .
Funding Commitment Decision: $32936.40
Reimbufsement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Custoner Billed Date before Service Start Dat;

Funding Request Number: 545340
471 Application Number: 233277
Funding Year : 07401/2001 - 06/30/2002
Contract Number: o
Funding Commitment Decision:; $32936.40
Reimbursement Amount for this FRN: $0.00
Reimbursement Reguest Decision Explanation:
Customer Billed Date before Service Start Dat;

Funding Request Number: 545349
471 Application Number: 233277
Funding Year : 07401/2001 - 06/30/2002
Contract Number: o
Funding Commitment Decision: $32936,40
Reimbursement amount for this FRN: 50.00
Reimbursement Request Decision Explanation:
Customer Billed Date before Service Start Dat;

Funding_ Request Number: 545349
471 Application Number: 233277
Funding Year : 07401/2001 - 06/30/2002
Contract Number: )
Funding Commitment Decision: $32936,40
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation;
Customer Billed Date before Service Start Dat;

Funding Request Number: 545345

471 Application Number: 233277

Funding Year : 07401/2001 - 06/30/2002

Contract Number: L

Eunding Commitment Decision: $32936.40

Reimbursement Amount for this FRN: $0.00

Reimbursement Request Decision Explanation: ‘
Customer Billed Date before Service Start Dat;

Schools and Libraries Division/USAC Page 3 of 4 "BEAR Ltr. 11/07/2006




FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS

Funding Request Number: 545349
471 Application Number: 233277
Funding Year : 07401/2001 - 06/30/2002
Contract Number: o
Funding Commitment Decision; $32936.40
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Customer Billed Date before Service Start Dat;

Funding_ Request Number: 545340
471 Application Number: 233277
Funding Year : 07401/2001 - 06/30/2002
Contract Number: o
Funding Commitment Decision: $32936.40
Reimbursement Amount for this FRN: $0.00
Reimbursement Regquest Decision Explanation:
Customér Billed Date before Service Start Dat;

Schools and Libraries Division/USAC Page 4 of 4 BEAR Ltr. 11/07/2006
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FCC Form 472 Do not write in this space.

Approval by OMB
3060 - 0856

Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response: 1-5_ hours
Please read instructions before completing. (To be completed by schools, libraries, or consottia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.

_ Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
Parsons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.8.C. Secs. 502, 503(b}, or fine or imprisonment under Titlo 18 of
the United States Code, 18 U.S.C. Sec. 1001.

NOTICE TO INDIVIDUALS: Section 68.619 of the Federat Communications Commission's rules requires the fund adminisirator to review bills for services and to determine the amount of universal service support
fo be disbursed to service providers. All schools and libraries and censortia of these entiies who have received a Funding Commitment Decisions Letter from the fund administrator and that have paid for in full the
price of eligible services which are approved for discounts, and that seek reimbursement of the discounts, must file this Billed Entity Applicant Reimbursement Form. This Billed Entity Applicant Reimbursement

Form informs the fund administrator of the amount of the discounts which the applicant has already paid and for which the applicant seeks reimbursement from its service provider. The collection of information
stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.5.C. § 254.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The FCC Is authorized under the
Communications Act of 1834, as amended, to collect the personal information we request in this form, We will use the informafion you provide to determine whether approving this form is in the publiC interest. If
we believe there may be a violation or potential violation of a FCC statute, regulation, rule or order, your form may be referred to the Federal, state, or local agency responsible for investigaling, Prosecuting,
enforcing or implementing fhe statute, rule, regulation or order. In certain cases, the information in your form may be disclosed to the Department of Justice or a court or adjudicative body when (a} the FCC; or (b)
any employee of the FCC; or {c) the United States Governmeni, is a parly in a proceeding before the body or has an interest in the proceeding.

if you owe a past due debt to the federal govemment, the taxpayer identification number and other information you provide may aiso be disclosed to the Department of the Treasury Financial Management Service,
other federal agencies and/or your employer to offset your salary, IRS tax refund or other payments 1o colleci that debt. The FCC may also provide this information fo these agencies through the Matching of
computer records when authorized. If you do not provide the information requested on the form, your form may be relumed withoul action or your form may be delayed. The foregoing Notice is redulred by the
Privacy Act of 1974, Pub. L.. No. 93-579, December 31, 1974, 5§ U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this coltection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing dala sources, gathering and maintaining the
data needed, completing, and reviewing the collection of informalion. Send cominents regarding this burden estimate or any other aspect of this collection of information, including suggestions for Teducing the
reporting burden, to the Federal Commuriicafions Commlssionl Performance Evaluation and Records Management, Washinglon. D.C. 20554,

BLOCK 1: HEADER INFORMATION

1. 471 Bllled Entity Applicant Name (30 characters maximum) Somerset Indep School District
2. 471 Billed Entity Applicant Number (10 digits maximum) 141499

3. Service Provider ldentification Number (SPIN) (9 digits maximum) 143004789

4. Contact Name (30 characters maximum) Gloria Wynkoop

5. Contact Telephone Number (14 digits maximum) 866-852-0858

6. Reimbursement Form Number (assigned by Billed Entity Applicant—25 characters maximum) YR4VERIZ~Jul-Jan

7. Reimbursement Form Date to SLC (mm/dd/yyyy) 10/23/2006

8. Total Reimbursement Amount (total of Block 2, ltem 15 - 14.2 digits maximum) $22,876.18

Page 1 of 4 pages FCC Form 472 - October 1998




Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

471 Billed Entity Applicant Name _Schoetaismst.____ 471 Billed Entity Applicant Number __ 141499  coptact Name_Gloria Wynkoop

Contact Telephone Number___866-852-9858 Reimbursement Form Number_YR4VERIZ-Jul-Jan
BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER _
©) (10] (i1 (12) (13) (14) _(15) |
FCC Form 471 Funding Request Bill Frequency |Customer Billed Datey  Shipping Date Total (Undiscounted) Discount Amount
Application Number (FRN) (mmiyyyy) to Customer or Amount for Service Billed to SLC
Number (10 digits) Last Day of Work | (14.2 digits max.) {14.2 digits max.)
(10 digits) {from Funding Performed
{from Funding Commitment {mm/ddiyyyy)
Commitment Decisions Letter)
Decisions Letter)
DO NOTWRITEIN | For each FRN, compiete either Column (12)
THIS COLUMN, or Column {13}, but not both Columns 14.2 digits allows for doltars and cents
1 233277 545349 07/2001 $1,199.36 $1,079.42
2 233277 545349 - 08/2001 $8,810.54 $7,929.49
3 233277 545349 i 09/2001 $3,119.02 $2,807.12
4 233277 545340 [N 10/2001 $3,022.79 $2,720.51
5 233277 545349 11/2001 $3,026.95 $2,724.26
6 233277 545349 S 1212001 $3,238.78 $2,914.90
7 233277 545349 ' 01/2002 $3,000.53 $2,700.48
8 :
9
10
11
12
13
14 5- .
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8) $22,876.18
Page 2 of 4 pages

FCC Form 472 - October 1998



BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Applicant Name Somerset Indep School District

471 Bifled Entity Applicant Number 141499

Contact Person Name _Gloria Wynkoo

Contact Telephone Number __866-852-9858

Reimbursement Form Number YR4VERIZ-Jul-Jan

Block 3: Billed Entity Applicant Certification

t certify that | am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools,
libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge, information and
belief, as follows:

A. The discount amounts listed in Column {15} of this Billed Entity Applicant Reimbursement Form represent charges for
eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for educational
purposes, on or after the actual service start date reported on the associated Form 486,

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already billed
by the service provider and paid by the Billed Entity Applicant on behalf of eligibie schools, libraries, and consortia of
those entities.

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter.

D. | recognize that | may be audited pursuant o this application and will retain for five years any and all records that |
rely upon to fill in this form.

16. Signature of authoriz persoyorigina! ink signature required) 17. Date (required)
- e Js 718/ 0 [
18. Printed name of a'ufhor"!zlgd person (required) o
Mary Ellen Morin
19, Title or position of authorized person (required)
Superintendent
20. Telephone number of authorized person (required)
866-852-9858
21. Address of authorized person (required})
19644 Somerset Road, , Somerset, TX 78069

Page 3 of 4 pages
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BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Applicant Name _Somerset Indep School District

471 Billed Entity Applicant Number 141499

Contact Person Name _Gloria Wynkoop

Contact Telephone Number __866-852-9858

Reimbursement Form Number YR4VERIZ-Jul-Jan

Block 4. Service Provider Acknowledgment

| certify that | am authorized to submit this Service Provider Acknowledgment for this Billed Entity Applicant

Reimbursement Form, and acknowiedge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity
Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible after the
fund administrator's notification to the service provider of the amount of the approved discounts on this Billed Entity
Applicant Reimbursement Form, but in no event later than 10 calendar days after receipt of the reimbursement
payment from the fund administrator, subject to the restriction set forth in B, below,

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior o
tendering or making use of the payment issued by the Universal Service Administrative Company to the service

_provider of the approved discounts for the Billed Entity Applicant Reimbursement Form.

22. Signature of authorized person (fax, copy or original signature) 23. Date (required)

24. Printed name of authorized person (required) 25, Title or position of authorized person (required)

26. Telephone number of authorized person (required)

27. Address of authorized person (required)

Page 4 of 4 pages FCC Form 472 - October 1998

A paper copy of this Form (pages 1-4) should mailed to:
SLC-BEAR Form
P. O. Box 7026
Lawrence, KS 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages

4-4) should be mailed to:
SLC-BEAR Form

c/o Ms. Smith
3833 Greenway Drive
Lawrence, KS 66046




Send Confirmation (Event Succeeded)
Date: 10/16/2006 Time: 11:36 AM
Pages: 5 Duration: 14 min 48 sec
Recipient: Coriey, Cheryl Company: Verizon
~~x Number: 99728934480,,4009 Subject:
.pe: Fax




Somerset ISD

Fechnology Department

Connecte our Students fo the Warld
P.O. Box 279
Somerset, Texas 78069
Voice: 866-852-9862 ext. 6141

Fax: 866-448-2740
gwynkoop@sisdk12.net

Fax Cover Sheet

Date: October 16, 2006

Number of Pages: 5

Sent To: Name: Cheryi Corley
Company: Verizon
Phone Number:

FAX Number: 972-893-4480

Sent By: Name: Gloria Wynkoop, Director of Technology
Phone Number: 866-852-9863, ext. 6141 fax: 866-448-2740

Description

Find attached E-Rate Form 472 — BEAR Form for Somerset ISD. This is being submitted
to request a reimbursement of telecommunication services for Somerset ISD. Please sign
where appropriate and return only Page 4 to Somerset ISD. Fax: 866-448-2740. Thank

you, Gloria Wynkoop, Director of Technology.

As indicated on my email, I fully expect denial for this BEAR since service start date is
03/01/2002. The bills cover July 2001 - January, 2002. I will follow up with an appeal
due to the circumstances with respect to a change of Technology Director during this E-
Rate year.
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BRANCH SALES OFFICE
600 E. John Carpenter Frwy - 5™ Floor
Irving, TX 75062

FACSIMILE TRANSMITTAL

Date: October 24, 2006
To: Gloria Wynkoop/ Somerset ISD
Fax: 866/448-2740

RE: E-rate 472 BEAR form

Number of poges including fax cover sheet (2 )

NOTES:

Gloria,
Following is your signed copy of Block 4 for FRN'S 545349 funding year 2001-02. Finance
Sfaxed me a copy of the Administrators Decision on Inveice Deadline Extension Requiest

and stated they did not think you would fiave to appeal since it was approved.
Thanks, Chery(

From the Desk of
Cheryl Corley

USF BSSS

Phoned: 800/483-6000
Voice #: 972/893-4406
Fax #: 972/893-4480
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