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MARLENE H. DORTCH, SECRETARY

FEDERAL COMMUNICATlONS COMMISSION
OFFICE OF THE SECRETARY
445 12TH STREET, SW
WASHINGTON, DC 20554

RE: REQUEST FOR REVIEW FORFRN: 1165877

To WHOM IT MAY CONCERN:

January 28, 2008

The following is a Request for Review for FRN 1165877 filed on behalf of the
Wilmington School District, BEN 120412:

1. Contact Information:

.='d:"IIIIIIIII".'•••

Contact Name:
Address:

E-Mail:
Phone:
Fax:

2. Identify SLD Action Appealing:

Document Title:
Funding Year:
Document Date:

Applicant Name:
Billed Entity Number:
Form 471 Number:
Statement:

3. Funding Request Number(s):

DAVID CORNETT
622 CLINTON AVENUE
BRIDGEPORT, CT 06605
dcornett@erateportaI.com
(203) 335-8303
(203) 335-8313

FUNDING COMMITMENT DECISION LETTER
2007
SEPTEMBER 18, 2007

WILMINGTON SCHOOL DISTRICT
120412
586778
ill'~~-mt~~!if!~;'!I!!$.~r.
.-~AifE:!l!~~~~;~!=ll

1628618,1628619 & 1628620



4. Appeal Explanation:

A. FRN 1628618-NEXTEL COMMUNICATTONS
The precise language the WILMINGTON SCHOOL DISTRICT is appealing as listed on the Funding
Commitment Decision Letter: «The FOI'm 471 application was signed and submitted prior to
the expiration of the 28-day waiting period from the day of the posting of the Form 470 to
USA C Web Site thus violating program rules."

This statement is incorrect. The establishing Form 470 number listed on Form 471
586778 for FRN 1628618 was listed incorrectly. This FRN is a request for Cellular
Services purchased from Nextel Communications off a Massachusetts' state contract.
The establishing Form 470 should be 150820000291548. This Form 470 represents
contract number ITT-09 which can be found at the state's website here:
http://www.conlln-pass.com.

B. FRN 1628619 - CONVERSANT COMMUNICA TlONS, INC.
The precise language the WILMINGTON SCHOOL DISTRICT is appealing as listed on the Funding
~ommitment Decision Letter: «The Form 471 application was signed and submitted pI'ior to
the expiration of the 28-day waiting period ft'om the day of the posting of the Form 470 to
USA C Web Site thus violating program rules."

The Wilmington School District contends that the ALLOWABLE CONTRACT
DATE was listed incorrectly by the USAC-SLD on Form 470 300040000621332.
The Form 470 was completed on January 8, 2007 (as evidenced by the signing date
on the Form) and mailed to the SLD on January 9, 2007 (as evidenced by the USPS
receipt datedJanuary 9, 2007).

It appears that the USAC-SLD staff member who received the district's Form 470
listed the posting date on the Form 470 as the date of delivery (01/10/2007) rather
than the postmark date of January 9, 2007. As the USAC-SLD guidelines state, the
postmark date should have been the date recorded as the 470's POSTING DATE,
NOT the date ofdelivery.

The district submits two other items for consideration:

1. The CERTIFICATION RECEIVED DATE for the Form 470 is listed
correctly as Japuary 9, 2007.

2. In addition, Wilmington School District Staff faxed the, completed Form 470
to the SLD on January 9, 2007. The school district understands that the SLD
does not accept faxed copies of forms; however, we have attached a fax
certification page to this appeal response to show cause.

The district has attached a copy of the complete Form 470 package that was sent to
the USAC-SLD via fax and through the USPS on January 9, 2007 as part of the
response to this appeal.



=:"",c"zz:e""'1

P.H;[:: 3 '11"3

The attached shows that the postmark date .s January 9, 2007. As a result, on
Form 470300040000621332 the POSTING DATE should be revised to January
9, 2007 and the ALLOWABLE CONTRACT DATE should be revised to
February 6,2007. Further, Form 470 300040000621332 is the valid establishing
Form 470 for FRN 1628619.

C. FRN 1628620 - VERIZON-MASSACHUSETTS
The precise language the WILMINGTON SCHOOL DISTRICT is appealing as listed on the Funding
Commitment Decision Letter: "The FOI'm 471 application was signed and submitted prior to
the expiration of the 28-day waiting period from the day of the posting of the Form 470 to
USAC Web Site thus violating program rules."

This statement is incorrect. The establishing Form 470 number listed on Form 471
586778 for FRN 1628620 was listed incorrectly. This FRN is a request for Long
Distance Toll Calling purchased from Verizon-Massachusetts off a Massachusetts'
state contract. The establishing Form 470 should be 150820000291548. This Form
470 represents contract number ITT-09 which can be found at the state's website
here: http://www.comm-pass.com.

After the USAC-SLD has reviewed the above statements, as well as the
supplemental information submitted in support ofthe above, the Wilmington School
District asks th·at decision to deny Form 471 application number 586778 be
reversed.

I trust the above and the attached to be sufficient in processing our application. However,
if you need any additional information please do not hesitate to contact Mr. David
Cornett (203-335-8303) who serves as the district's E-Rate coordinator.

•JOANNE~.BENTON

SUPERINTENDENT
WILMINGTON SCHOOL ])ISTRICT
(file: 586778 FCC Appeal 28JAN08)

Attachments
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Wifmington PUblic Sclioofs
161'Cliurcn'Street

'Wi(mington, :Massacfiusetts 01887

'T'efeyhoi1.e: (978) 694-6006 . J'ax: (978) 694-6005

)Vi{{iam:J{, :M.c.:rtt:auffi Jr.
S1!J'erintendimt ofSctiooCs

FAX Xe1!inJ. :M.cJ{ugli
Virector of;o.,(mlnlstratu.n &- :Finance

Joanne :M.. 13enton
.l'lssistant Supl!1'intenc6mt - 'currU:u(u~,

To: Schools and Libraries Universal Service
Tel: (888) 203 - 8100
Fax: (888) 276 - 8736

From: Kevin McHugh - Wilmington Public Schools
Tel: (9'78) 694 -' 6000
Fax: (978) 694 - 6005

Date:{i;.:ary 9, 2002)
Re: Wilmington Public Schools Form 470 (E-Rate Program)

Pages: 16 pages (including cover sheet)

Dear Sir,

Since I was not ~ble to complete the application on-line I have manually completed the
form 470 for the Wilmington Public Schools. I am. also mailing the application to the
address listed on the page 14.

Since we no longer have a technology 'coordinator this is my first time going through this
process. Therefore, should you need any additional information or have any questions
please contact me at (978) 694-6000.

Thank you,

Kevin J. McHugh
Director ofAdministration & Finance
Wilmington Public Schools

&:a"iLiA":i::"::".



MEMORY TRANSMISSION REPORT

TIllE
TEL NUMBER
NAME

FilE NUMBER

IJATE

TO

DOCUMENT PAGES

START TIME

END TIME

SENT PAGES

STATUS

FILE NUMBER : 350
", .. '.

350.

UH9 12:14

918882768736

016

016

OK

*** SUCCESSFUL TX NOT ICE ***
• • '.~'.' • "'.' :., .: .'" ",r ••r'·· . :" ..

"'W"iCrn.£-n..ertCYrL ::Pu.J3C'ic ScFiootS
Jl6:Z CFi..urcn Street

'VViC-rn:i:ngton., .3vl.Q.Ssa.c:n.u.se:t1:s OZBB;?
Tete.p~: (9;?B) 694-6000 :Fax: (97S) 694-6005

"\¥Z:m.-n. 9<. .:M.~a:cT.if"flJr.
SItp""""nt'*'"dCo.u- ofSc:Ii.onli

F.A.:X. P<:l!J!Vi:n J~ 9t4.~9-Cu.an
~ll~.~C'u,.~.7I.aln.'I!n..#t'rA.t'..C) ... '»:~"o:t"~~

Joa:n:ns~.. :B4"'rtt:on.
~#~t4:l"e.:I'·'tpcorin'C'ft.M",... (,,~,..,..lc....d"nw.

_:adE•••

To: Schools and Libraries Universal Service
'X'el~ (SSS) 20S - S 100
Fax: (SSS) 276 - 8736

FroD:l.: Ke'Vin Iv.[cHugh - "W"lhnington Public Schools
Tel: (978) 694 - 6000
Fa:o::= (978) 694 - 6005

Da.'l:e: J="1ua.ry 9. 2007

Re: VVilr.o.i:ngton Public Schools 1"'0= 470 <;:E-Ra:t:e P'rDsr=)

Pages: 1 (5 p~ges (including cc>v<:>r sl,eel:)

~ear Sir,.

Sh..ce Z 'W'of..' n01: able 1:0 001:Opl"'1:'" the application on-line 1: have :manua.lly oOXXlple1:ecl me
f"oTTn 4-70 i'"o.... 1:hc "W"ihnington Public ,schools. r:am also :rnai:ling the application '/:0 the.
add.1"ess lis'/:e.d on 'l:b.e page 14.

Since we: :0.0 longer h:av~ So 'technology coordinator 'l:his is ;my first 'thl"IC goh,g througb 1:b.is
process. The:refore. shoUld you need any ~,dditio:nal i-n:f"or.ttU\tion or have any questions
please con-tac'/: = 31: (978) 694-6000. .

Tharik: you.

l.<:.cvi.n. .:J. .lv.I.cJ:-Xugb. .
J:>.irec1:or of'Adx:n.i:cis=ation &:: Finance.
'W"Un-UI:Igt:on 'Public So11.oo1s



FCC Form 470 00 net writ!! In thIs area. Approval by OMB
3060·0806

Schools and Libraries Universal Service
Description of Services Requested and Certification Form 470

Estimated Average Burden Hoqrs"p'er Response: 4 hours
Thlslonn Is designed to help you describe the eligible telecommunlcations-releled services YDU seek so that thls dale can be posled on the Fuod AdmlolslretorWeb SU.

and Interested service providers can Identlly you as a potential customar and compete 10 selVa you,
Please read instructions before beginnlnglhls application. (You can also file online at www.sl.unlversalservice.org)

Applicant's Form Identifier (Create your own code to identify THIS Form 470) . 'r.fi:b(J.iT14v.q'1.!>p.ii:nc~I.~lihi#: .
..' . . . ;, :, '.' .. " "j ':'l .. : '. , : ..,.... ", "~"':.\:, "",::(-1:_";~j';;1':<;'''1~';''''

• .,... • ,',~, "1 •• ' ' ••••'.'. 'j '·l·l." ' •• : ...···.:'.,.• ·•• ·~J]'~·r,,~.fiI':. i'! .", "
.;2 ~a -.0. '1 ',2 .r!) \(9 .:ig.~ : ..~:: .: . :';~~"~I': . ". :.:', . 1': ":. r 'l.:4"i··:J::!."·.~~~:.. ~~>,~~(.i(.~'4"~i~;;' f.!T:drBB·'as~ip~·~·cJ'~y:ci~miliistra.tOt)

Block 1: Applicant Address and Identifications
:t Name of Applicant

2 Funding Year

4a Street Address, P.O, Box. or Route Number

3 Entity Number

City

\~ r± "!I.'.:~:·i :'I1~: .9':.; it;: f;9(~ .,i ":'.::'.;' . :." ;, .:.; ~"',:.::..~~~>:. ';'·'~'.:'-:;·~;i~~~:\'!:~;::~'''·'' ;'·:~·.).:t~ ,,:~;>;: '.j:!:(~th>, \. ~ .>- .': :.". y....

State ZIp Code

M.· '0' ':0 ":i ·.s··~8' .j,:a....,L n r.; .. : -,: .~_ :1,. #'

bTelephone Number
;.

"9 ;] ':·13 . ;;6 .:~: i4.

5 Type of Application

. . .'~. :
·6,(:)':'\:),:9,.

':~ :~ :.:%.. i~~>
Ext:

.:·.. ·~) ..':i:;, '~i

c Fax Number

Individual School (indiVidual publio or non-public school)

:It School Distriot (LEA; public or non-public [e.g. diocesan] local district representing multiple schoolS)

Library (including library system, library ouUeUbranch or library consortium as defined under
LSTA)

Consortium (intermediate service agencies,.states, state networks. special consortia of schools
and/or libraries) .

1111111111111,:1'111·..11·1:11111:1111
04700 1 0 1 0 4

_1"",aiAISlal. iI.

Page 1 of 14 FCC Form 470 
October 2004
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Entity Number _--'1=.2=0""4""1""2"-- Applicarit's Form Identifier -'2"-O"-0.;:;..:..7.=2:..::0;..;O;..;8~_:__-------

Contact Person Kevin MoHug:h Contact Telephone Number 978-694-6000

Block 1: Ap,plicant Address and· Identifications ,(continued}
6a Contact Person's Name

.i< .el v' :f'~ ~'.: .. ': "'M:"~~ ,·~:;i':~·:'~.::':' :;: \: :' ,'\ ,,;.,,:';:,~,:: :.,:··'::~~;~4·~:t~:';;~::/::,~Ei::~,;jf~k;{.)~.~:(;. ~;.> ' .'i,,:';

First, if the Contact Person's Street Address is the same as in Item 4 above, check this box. If not,
please complete the entries for 1he Street Address below.

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

.;~ 6 i

City

." ~ '. ::. • I " '.:

.. t... . _ .

'.:~'~ {::~ .:,".: :.:.:-' li:~:' :.. ~.~ .. ~ ~~:'71: '.~~>.~.'~' .. ·.1· .•.

, 'I .,< .>;:- i:~::~.,~,);;·, ',::\;~·}r:i,It'.~~:,:;::;:;~1'·i~:·;:' .. .:.::~,~~>

•1.-. "I ., " .', ~...

State Zip Code
.". ",: " i"

'Q, '1.. a, '£r."u,.

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be
checked and an entry provided,

: c Telephone Number ::'; d Fax Number
.' ":"':.

is'}i9',:'4,''" . . ~:. "., :." ;.:...
.6 0:.. '0', '0 ~.

'x eE-mail Address

Block 2: Summary Descripti,on of Needs C?r Services Requested

7 This form 470 describes (check all that apply):

a. x Tariffed or month-ta-month services to be provIded without a written contract. A new Form 470 must be filed
for non-contracted tariffed or month-ta-month services for each funding year.

b. Services for which a new written contract is sought for the funding year In Item 2.

Check if you are seeking 'a multi-year contract and/or "a contract featuring voluntary extensions.

c. A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a previous
funding year.

NOTE: Servlces that are covered by a signed, written contractexecuted pursuant to posting of a Form 470
In a previous funding year OR a contract signed ali/befofe 7/10/97 and previously reported on a Form 470,
as an existing contract do NOT require filiOQ of a new Form 470.

What kinds of service are you seeking: Telecommunications Services, Internet Access, Internal
Connections Other than Basic Maintenance, or Basic Maintenance of Internal Connections? REifer to

the Eligible Servi'Ces. List at www.sl.universcilservice.org for examples. Check the relevant cateQoJY or
cate_Qo~,les.l8, 9, 10 and/or 11 below), a'nd answer the auestions in each cate~crvYOU select.

as"".. 'iii.

Page2cf14 FCC Form 470
October 2004
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Entity Number

Contact Person

__1=2~Oc.:4::1:.:2=-__-:- Applicant's Form Identifier _......::2c::0:..:;O:.;7:..!2"'O"-O=8 _

Kevin McHugh . ContaetTelephoneNumber 978-694-6000

Block 2: Summary Description of Neetls or Services Reauested (Cc,mtinued)

8 Telecommunications Services
.~ '..' . "

Item 8 page ',"q;~' :;·"\'I;f 0(....·..,·; .~.
I J-c..:' _:..".a:". .. I ... : ..~ ••~ •

Do you have a Request for Proposal (RFP) that specifies the servIces you are seeking? Ifyou check YES, your RFP
must be available to a/Ilnterested bidders for at least 28 days. IfyOLl check YES and your RFP Is not avalIabie to all
Interested bIdders, or if you check NO and you have or Intend to have an RFP, you risk denial ofyour funding
requests.

a YES, I have released or intend to release an RFP for these services, It is available orwill become available on the Web at:

"" ."
··t·i ..

; .

. I: .: "." .

or via (check one) . the Contact Person in Item 6 or the contact listed in Item 12.

b .xNO. I have not released and do not intend to release an RFP for these services.

Whether you check YES or NO, you must list below the Telecommunications Services you seek..Speclfy each service or function
(e.g. local voice service) and quantity and/or capacily (e.g. 20 existing lines plus 10 new ones). See the Eligible Services List at
www.sl.unlversalservice.orgfor examples of eligible Telecommunications Services. Remember that only eligible telecommunications
providers can provide these servIces under the universal service support mechanism. Attach additIonal pages If needed.

C . X Check this box If you prefer .,' .Checkthls box Ifyou prefer reimbursement ' ;:' Check this box lfyou do not
discounts on your bill. after paying your bill in full. have a preference.

Service or Function

1) Quantity and/or Ci;lpacity
.,,

Service or Function

. i./.· d:"n 'g"-~I. -,.;,:' -a'.' S'
. -,l.:J'. ::;: .!.. .;~;' ",

2) Quantity and/or Capacity
..... ,

.16 '!:i,:' ..:, ~:' :.. , .. :"'.
Service or Function

" t,,' ,....... j"

• ':. ~ " of' • i.;"" ..\: • I"

"C' e :i', ::1'.. ,p '.1i:"';' n' e .go .

3) Quantity and/or Capacity

.r", "",... ', ,

..::.... !

Service or Function

4) Quantity E\ndfor Capacity

Service or Function

.. '~,' ....."
• ~~;.. '. 0° ..

. : .. '

. 'i .....

'.,".', ..
• ro•••

I·
,.h

.a"s'c::,•••

','
5) Quantity andfor Capacity

Page 3 of 14
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Entity Number

Contact Person

_--=1:..:2::..0=-=4:=1:,::2:.- Applicant's Form Identifier __....:2...0=0-'-7....2"'0"'0,.,8"-- _

Kevin McHugh Contact Telephone Number 978-694-6000

Block 2: Summary Description of Needs or Services ReQuested (Col1tinued)

9 Internet Access

Do you have a Request for Proposal (RFP) that specifies the services you are seekIng? Ifyou check YES, your
RFP must be available to all in(erested bidders for at least 28 days. Ifyou check YES and your RFP ;s not
available to all interested bidders, or if you check NO and you have or intend to have an RFP, you risk deniarof
your funding requests. . .

YES, I have released or intend to ·release an RFP for these services. It is available or will become available on the Web at:a
: .,1,.

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

I. ..~ .

b

c

orvla (check one) the Contact Person in Item 6 or . , the contact listed In Item 12,

NO. I have not released and do not intend to release an RFP for these services.

Whether you checked YES or NO, you must list below the Inlernet Access services you seek. Specify each servIce or function (e.g.,
monthly Internet service) and quantity and/or capacity (e.g" for 500 users). See the Eligible Services List at
www.sl.unlversalservlce.org for examples of eligible Internet Access services. Attach additional pages if needed.

Oheck this box if you prefer Check this box If you prefer ;. ' Check this box if you do not
discounts on your bill. reimbursement after paying your bill have a preference.

lnfull.
Service or Function

1) Quantity and/or Capacity

Service or Function

2) Q~antity and/or Capacity

..:. .' : 0' '~. .1" ," ~" -~r.~

Service or Function
'.....

3) Quantity and/or Capacity

•••• i. .
• I~'

• ;. .'.~ I

", ' .
• '. '... "1 '.' :• .', . , J =.'

. Service or Function

4} Quantity and/or Capacity

..-, ..

I,", •

Service or Function

5) Quantity and/or Capacity
','

. I ~; .':.'.;,r.•.. ,~.. :~:1' '. :,'-,;; .. ~. :;":.:.. ;\';L. -:..-~. .."

Page 4 of14 FCC Form 470
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EntIty Number __1_2_o_4_1_2 Applicant's Form Identifier __2~O..:.O..:.7.;;:2.;;:O.;;:O.;;:8'__ _

Contact Person. _.....,'Ku;;e..,v'-'1..·Du-M""-'-cu:Hul"'llg:JJhu- Contact Te1llphone Number 978-69 4-6000

Block 2: Summa

10 Infernal Connections Other than Basic: Maintenance,

Do you have a Request for Proposal (RFP) that specifies the services you are-seeking? Ifyou check YES,. your RFP
must be available to all Interested bidders for at least 28 days. If you check yeS and your RFP is not available to all
Interested bidders, or ifyou check NO and you have or Intend to have an RFP, you risk denial ofyour funding'
requests.

a YES. I have released or intend to release an'RFP for these services. It is available or will become available on the Web at:

. . ~" .,
" :~.. :..,

".
"~.: .'
.":!,... :' "':" I' "::. ,

b

c

or via (check one) the Conlact Person In Item 6 or ...>. the contact listed In Item 12.

NO, I have not released and do not Intend to release an RFP for these services.

Whether you check YES or NO, you must list below the Inlernal Connections services you seek. Specify each service or funcllon
(e.g., a rouler, hub ani! cabling) and quantity and/or capacity (e.g., connecting 1 classroom of30 students). See the Eligible Services
List at www.sl.universalservlce.org for examples of eligible Internal Connections s!,!rvices. Attach additional pages If needed. .

Check this box if you prefer Check· this box if you preTer reImbursement 'i.; Check· this box If you do
discounts on your bill. after paying your bill In full. not have a preference.

Service or Function

1) Quantity and/or Capacity

......
':":\

... '. '.:

..
I" •• '.

~ ' ...

.' .
:~.

" ..... :

.=.',

" "."

Service or Function

Service or Function

2) Quantity and/or Capacity

3) Quantity and/or Capacity

, .~
...-: ...:,'• ..... j.

Service or Function

4) 'Quantlty and/or Capacity

.. :.::'" .: . .... '. .
...... '•• '.1....... r

Service or Func::tion
: ..

5) Quantity and/or Capacity

.':.....

.- ..: ;'.:" .: .....

Page 50f 14 FCC Form 470
October 2004·
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I. ..'

Entity Number

Contact Person

___1_2_0_4_1_2_--:- Applicant's Form Identifier ........:2=.0=.0.::...;.7.=2:..:0:..:0:..:8::..- _

__""K""e""y""i....n.......M""o....H....l""9\f-bu- Contact Telephone Number 9 78-69 4-13000

Block 2: Summary Descrintion (If Needs or Services Reauested (Oontinued)

11 Basic Maintenance of Internal ConnectIons Item 11, page
:I·:i.,!'~~~rl ..~: ;
" 21,

Do you have a Request for Proposal (RFP) that specifies the services you are seeking? Ifyou check YES, your RFP must be
sViil/able to all interested bidders for at least 28 diWS. Ifyou check YES and your RFP is not available to a/llnterested
bidders, or if vou check NO and vou have or inteni:J to have an RFP, YOU risk- denial ofvour fundina reQuests.

. a YES, I have released or Intend to release an RFP for these services. Itls available orwlll become available on the Web at:

.. ~.

or via (check one) the Contact Person in Item 6 or ',:" the contact listed' in Item 12.

b NO, I have not released and do not intend to release an RFP for these services.

Whether you check YES or NO, you must list below the Basic Maintenance services you seek. Specify each servIce or function (e.g••
basic maintenance of routers) and quantity and/or capacity (e.g., for 10 routers). See the eligible ServIces list at
www.sl.unlversalservlce.oro for examples of eliJ:lible Basic Maintenance services. ,Attach addlttonal oaoes If needed•

c Check this box if you prefer
discounts on your bill.

Service or Function

Check this box if you prefer reimbursement
after payIng your bill in full.

•,.. Check this box If you do not
have a preference.

Service or Function
.'. I· .:., -.. , ..... ; .

. ' .,
.~•. :. I .......:;.~::.", ••: I .:

_. \" .. " .
I ~:'":.;;;~{~1:::~.~··.:i~t:::~ I;: ..:

2) Quantity and/or Capacity

Service or Function...,
. '.

' .. ;

3) Qua~~ity a~d/~r. Capaci.1.y
..

Service or Function
.... '!"" ,~ ..

• '. !L:••

4) Quantity and/or Capacity

Service or Function

. :. .... ' ~ J:: I .: ': ".:.'.;' .'

• .. ·.1
••• ~:. ::. j;' •••\.:

:.:: .,!:... ,

t ••••,:....

" .. :l

..: . '.... '" ' .

5) Quantity and/or CapacIty

Page 60f14
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, .

Entlty Number

Contact Person

__1_2_0_4_1_2 Applicant's Form Identifier __-::2:...:0:....:0:....:7:....:2;::.0.;:..::0...:::8'- _

_K.."",.euv""iuD..L.-JM=oC"'Hu.J1....gf-lh.L.- Contact Telephone Number .,78-694-6000

Block 2: Summa Oeseri tion of Needs or Services Re uested Continued
12 (OptJona~ Please name the person on your staff or project who can provide additional techhlcal details or answer

specific:. questions from service prOViders about the services you are seeking. This need not be the contact person listed
in Item 6 nor the Authorized Person,who signs this form.

Name
, ;"

.' -':.-

Title
'. ~. :!..'

....
"~., I •

Telephone Number Ext. Fax Number
'.' "

,',
".'

E-mail Address'., . .~

! ' _ ." '.' : ~', "'
.:.~ '.:

.::~..: .. ' .'

13a Check this box If there are any restrictions imposed by state or local laws or regulations on how or when service
providers may contact you or on other bidding procedures. Please describe below any such restrictions or
procedures and/or provide a Web address where they are posted and a contact name and telephone number.

Check this box if no state and local procurement/competitive bidding requirements 'apply to the procurement of
services sought on this Form 470. :

< ".... '.

13b If you have plans to purchase additional servioes in future years, or expeot to seek new contracts for existing 'servioes,
you may summarize below (including the likely timeframes). If you are requesting services for a funding year for
,which a Form 470 cannot yet be filed online, Include that information here.

• .' ... ~I ".

, .

_. t.,

! : .~ ........
". ':. ,.

'.. ;.

.. ,

.-!l:"
"'1-:. ',.,

··r·
t: 1

:.,. ..... '

"

'. ..
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Entity Number _-=1:=2~D..:!:41=.;2!!.-. Applicant's Form Identifier _--"2..,,0......0.....7....2.....0.....0....8 _

Contact Person Kevin MCHugl"!. Contact Telephone Number __9_7_8.;...-_6_9..;....;:c4_-..:.6..:.0..:.0..:.0 _

Block 3: Technology Resources

"14 xBasic telephone service only: If your application Is for basld telephone servIce and voice mail
only, check thIs box and skip to Item 16. Basictelephone service is defined as wireline or wireless
single line voice service (local, cellular/PCS, andfor long distance) and mandatory fees associated
with such service (e.g., federal and state taxes and universal service fees).

15 Although the following services and facilities are ineligible for support, they are usually necessary to make effective Use
of the eligible services requested in this application. Unless you Indicated In Item 14 that your application Is ONLY for
basic telephone service, you must check one or both"boxes in Items 15a through 15e. You may prOVide details for
purchases being sought.

Desktop software: Software required

a has been purchased; and/or is being sought.

Electrical systems:

b adequate electrical capacity Is in place or upgrading for electrical capacity is being sought.
has already been arra~ged; andfor

Computers: a sufficient quantity of computers

c has bee:n purchased; andfor is being sought.

Computer hardware maintenance: adequate arrangements

d have been made; andfor ". are being sought.

Staff development

all staff have hap an appropriate level of
e "trainingfadditional traIning has be"en schedUled; training is being sought.

andfor

"f Additional details: Use this space to provide additional details to help providers to identify the Ineligible services
you desire.

"" "......", .
. ." ... ::

.; ...
""!\."

.~'..

Block 4: Recipients.{?f Service
I

16 Eligible Entities That Will Receive Services:

Check the ONE choice (Item 16a; 1Gb or 16c) that best describes this application and the eligible entitles that will
receive the services described In :this application. You will then list in Item 17 the entity/entities that will pay the bills for
these ser:vices. . "

a

b

Individual s~hoolor single-site library.

Statewide application for (enfer 2.letter state
code)

All public schools/districts In the state. "

All noo-publlc schools in the state.

All libraries in the state.

representing (check all that apply):

:0' J ~ FCC Fonn 470
October 2004

:," Yes. If yes, complete Item 18." No

School district, library system or consortium application to serve mUltiple eligible entities (see
next page).

Does your application include INELIGIBLE entities?

c

Page 8 of 14 -
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..

Entity Number

Contact Person

__-"J.;:.;2c:..:.0...,4""J.;:.;2::....-,.-_---:- Applicant's Form Identifier __..:2:.;0=0..:7..:2:.;0=0.:::8:-. _

___K_e_v_i.,...n_M._c_'H_U:-g~h Contact Telephone Number 978-694-6000

Block 4: 'Recipients of Service (Continued)

16c
(cant.)

X School district, library system or consortium application to serve
multiple eligible entities:

Item 16c, page "':<:.<;l,of
• h"••

Number of eligible entitles '; ': ',.;, .!·9 ,

For these elf, ible entities, "Tease provide the followinr:r:
Area Codes
(list each
unique area
code)

..
.... ~::'

.,
4 ,~, ~

Prefixes associated with each area code
(first. 3 digits of7-dlgit phone number)

9 "7 8'1)

2) .
. ~.,' ..... :.(..•.- ..~;.: '.; ~

3) '"

4)
:.: ~~

•: t

,, ,
'., ~ .. " .:... i'I:'J·:-

.'''-.', . '....

5)
I"" .1'".'. " .. " ·,1',,"'·

.~',. ,'; i' :
...~ . ": .. ""',
::~~.r. ~'; '"(';"r

6)
"
,:, ." .....:.~ ;'1 :."'~':'

7) . "
,:'./'. 1.:•.•. ·•

• 1 •••: •• }~ '/1..:' . -: .•j'

."""
J~'"'. ,
I' ~., ' •

B)
I ~ '.

I: .

. :'~::;: :.;.:'~
..,: .:. :"'" :!'t'

•:~.',,~~.' .:.\..•.: ~.., . ~I'" f':'- . '.' .":~;.;v ~'l}..' I :~t .

9) " ' •• : ,:' •• ' .I~•••:

10)

.;. ...... :::........ ;',.,.
.1.

11)
1\'" ." :l

' ...... ;.....: :'.

12)
':.1",
.: '~:'...
,': ;

13)

:1 . _~.,... , . ~.:' ." ~ :(,;;.~ ":.~.... , .

14)

Page 9 of 14 FCC Form 470
,October 2004
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..

Entity Number ] 204J 2 Applicant's Form Identifier 20072008

Contact Person _....:K:l-.e=v::.:=i~n~M~c;!H~U!:::lg:.:h~ Contact Telephone Number 978-694-6000

~ I'''' M:.t:: ~ '. . I· • ." •

17 Billed Entities Item 17, page ;~~;,,(~ :<.Iof ;:. , ;: -:; .
List the entity/entitles that will be paying the bills directly to the provider for the services requested In this application,
These are known as Billed Entities. At least one line ofthls item must be completed. Ifa BlIIed Entity cited on your Form 471 is not
listed below, fundin rna be denied for the fundin ra uests associated with this Fonn 470. Attach additional a es if needed.

Entity Number Entity

:l '2· :0 ~I. i ~ . ;.
': .....;.. .: .... ":

.: ,.," .

~.~! :."

\.1'

,",
....

::.,1 ...:'~ :.:' '! 'r. •

..:..........

. ~.

.:

.:.

"~., 0' "
, ..1'1'

"1:" •• :

. '.

.: .....:... ~: .~:~.~·:.. ·II: ..(J:~.~::~~r:}~~~\~ ·~1~~~n
.;W.":z. ·l,!m '~."lI'l' <g,:it...(l1 ~;n.l

~. 'r'"'.

'.'

. "

..,

.. '

".1. "

... ' ".

..": I.~·'

'. . ~
04·•••• 1'

". .:

..: ~ :: '. .... ; .~

.. '.. :' . .; ; ~

.' ".:" :

..
·1 lJ.: '9 ,0;1

'0, .'•••• ~1:'... ·:I"l..' ...•.. ·: • •• ..': ..tll'~':' '.,:- ..·.1"oS ,,,··;jj ..·"·'lli'{··..;,;",'l. ,••!....,;~.. ;.,.
..~ .~::.;: ..:~. ~! ~.: ~:,~~ .. ~·~:,~:.!i.:.:::

10)

11) .<.....

12) ~ "

13)

14)

15) .

16)

17)

18)

19)

20)

9)

B)

6}

7)

3) !:l: '1 :;8.
':

.. ::g: .'

4} i:'i>~' \~""

5)
,

'1 ..rr. 9"~,

2}

1}

Page 10 of 14 FCC Form 470
October 2004



'. "t

978-694-6000

EntIty Number

Contact Person

___1_2_0_4_1_2 Applicant's Form Identifier __2_0_0_,_2_0_0_8 _

_--,K","e!OL.l!V...1j..D.I-IM<:.I.'ocu.:HuJ.I.!Jq~bu- Contact Telephone Number

Block 4: Reci iEln·tS Cif SeNiee Colitinued
18 Ineligible ParticIpating Entities: Listthe names of any entity/entities here Item 18, page {~: .r::" :'r~: of

for whom services are requested that are not eligible for the Universal Service Program. \'i'~ :;' '.?".'

Attach additional a es if neeaed.

.I~.., '., ,I.

Ineligible P.articipating Entity Area Code and Prefix

1) , "

' • .,q ~,•• ': .4.'1 :

.~ \

2)

3)

, .
oi' '.,.'.

.' .'

, ..
i· l • .

t·~~••

.... .;?:. \\
.~ :.i ::. ~.: "'~"I
::\. ;, ;; ;'.

. ,
• ~••~: ~~:.~:~~..I ••

·\ .....rt.•.:····.

~~.
;.~,I

:"...

..
• •• ,1"

• t, :.

~ ~ ... "
• 'I.'

• i : .,'"

• J. .~

' ..,:

'.'.: ..

'..:': ..

...;01. 'I

··il· '. •......
" .<

.' : .. ~.........

::f.

'..

18)

17)

15)

12).

13) •.

14)

11)

10) .

9)

8)

7)

5)

6)

4)

Page 11 of14 FCC Form 470
October 2004



..

Do not write in this area.

I
Entit~ Number __--:::1""2'-"0-"4""1.=2 Applicant's Form Identifier _-.!:2!-1:0'""O'-!.7..!O2~O~O.l::8 _
Contact Person Kevi.n McHugh Contact Telephone Number 978-694-6000

Block 5: Oertlfication and Signature

b

24

26

25

23

22

21

19 X I certify that the applicant includes: (Check one or both.)
schools under the statutory definitions of elementary and secondary schools found In the No Child Left Behind Act of

a X 2001, 20 U.S.C. Sees. 7801 (18) and (38), that do not operate as for-profit busInesses, and do not have endownments
exceeding $50 million; and/or

libraries or library consortia eligible for asssistance from a State library adminIstrative agenoy under the Library Services
and Technology Act of 1996 that do not operate as for·profi~ businesses and whose bUdgets are completely separate from
any school (Including, but not limited to elementary and secondary schools, colleges, and universities). .

'OC Icertify that all of the Individual SChMls, IIbraiies, and, library consortIa receiving services under this appllcatlo'n are covered by
. technology plans that,are written. that cover all 12 months of the funding year, and that have been or will be approved by a state or

other authorized body, and an SLD-certlfied technology plan approver, prlorto the commencement of servIce. The plans were
written at the following level(s):

a indiv(dual technology plans for using the services requested In the application; andlor

b higher-level technology plans for using the services requested in the application; or
c no technology plari needed; application requests basic local, cellular, PCS, andfor (ong distance telephone service andfor

'X voice.mail only, .
I certify that I will post my Form 470 and (if applicable) make my RFP available for at least 28 days before considering all bids

X received and selecting a service prOVider. I certify that all bids submllted will be carefully considered and the bid selected will be for
the most cost-effective service or equipment offering, with price being the primary factor. and wlll be the most cost-effective means
of meeting educational needs and technology plan goals. I certify that I Villi retain required documents for a period of at least five
years after the last day of service delivered, I certify that I will retain all documents necessary to demonstrate compliance with the
statut~ and Commission rules regarding the application for, receipt of, and delivery of services receiving schools and libraries
discounts. I acknowledge that I may be audited pursuant to participation In the schools and libraries program.

I certify.that the services the applicant purchases.at discounts provided by 47 U.S.C. Sec. 254 wlll be used solely for educational
X purposes and wl1l not be sold, resold or transferred In consideration for money or any other thing of value, except as permitted by

the Commission's rules at 47 C.F.R. Sec. 54.500(k). Additionally, Icertify that the entIty or entities listed on this appllcatlon have
. not received anything of value or a promise of anythIng of value, other than services and equipment sought by means of this form,

from the service provider, or any representative or agent thereof or any consultant in connection with this request for servIces.

X I acknowledge that support under this support mechanism Is condlllonal\lpon the school(s) andlor IIbratYOes) I represent securing
access, separately or through this program. to all of the resources, Including.comRUters, training, software. Intemal connections.
maIntenance, and electrical capacl~y necessary to USe the services purchased effeotively. 1recognIze that some of the
aforementioned resources 'are no~ eligible for. support.

I certify that I am authorized to order telecommunications and other supported servlces for the eligible entlty(les). I certify that I am
X authorized to submit this request on behalf of the eligible entityOas) listed on thIs application, that I have examined thIs request, and

to the best of my knowleClge, information, and belief, all statements of fact contained herein are true•

." I certify that I have reviewed all applicable FCC, state, and local procurement/competitive bidding requirements and that I have
X, complied with them. Iacknowledge that persons willfully making false statements on thIs form can be punished by fine or forfeiture,

under the OommunlCations Act., 47 U.S.C. Secs. 502, 50S(b), orfine or imprisonment under TItle 18 of the United States Oode,18
U.S.C. Sec. 1001.

I'acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held cMlly liable for cerlaln
X acts arising from their participation in the schools and libraries support mechanism are SUbject to suspension and debarment from

theD~aram. '

20
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Do not write In this area.

Entlly Number __:!<1~2c:.O:..:;4:..:1",,2!:- Applicant's Form Idenlifier"_-,2~D~O:..!7~2'-!,D!.!D.!.!8:!.- _

Conlact Person Kevi.n McHugh Contact Telephone Number ......:9:.7.:....::8_-...::6:.;9:..4:..--:::6..:0:.;0:...:0=- _

Block 5: Certific.ation and Sionature (Continued)

27 Signalureof tlMM11' IJIU~/ /. ~/A_
aut.horlzed '«:I, YV\ r n
person 1/

28

'.>

,I 1
,'. :',

. "

31a

Printed name
. 29 of authorized

pj:lTson
Titleorposilion. . .~. I.:. ,': .• ~ ...• . I.' ."!,'. "~'t :'~l:~ ~r·;;.~·~-:","~·:I~~ '.:-',": '", ::.:. r'O

30 ~~~~~orized "S \0. .p :~ :~.. ·a'·il1. ,t .e' :ri"',d ".:e .;ii":it: .t.0' ,~>.'·-:S:,:·&lil'~t0;;:O·':iJ"::S':·,' :,; ,
SlreelAddress. P.O. Box, or Route Number

. 'J; '6 i ... ':.c,:..\i/~· f:-"'i::i :b:',~"S

Cily

Slate

.. ..i ~.. .. ~ ~.:::' : I ": •

.. :iW.~: D. .]; ':lJ!..--!!i ~"!!:1.:t ~p 'I1

Zip Code

'I' , .
: t·

9 7' ,~" ··~':9· ·Ii31b

;.. '. I

~"it'

Telephone number
of authorized
person

0' :.f· .. :;,1 ".. -:::.:. I.:~ '. :,'1": "I-j".

~~:~. i;;,g:. ·a;~~':·1 ..~ ')~,j'iJ~";

Ext:..... "; ';,' ..
'6 '0' b '0'

31c Fax number of authorized person

3id

E·mail address
of authorized
person

31e

Service provider: Involvement with preparation or certification of a Form 470
can taint the competitive bidding process and result In the denial offunding requests.

, For, more information, refer to the SLD web site at
www.sI.unlversalservice.ora or call the SLD Client Service Bureau at 1-888-203-8100.

Page 13 of14 FCC Form 470
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Kevin 'McHugh

n .. !

"

Entity Number

Contact Person

___1_2_0_4_1_2 Applicant's Form Identifier 2_0_0_7_2_0_0_B _

Oontact Telephone Number 97B-694-6000

Block 5: Certification and Signature (Continued)
NOTICE: Section 54..504 of the Federal Communications Commission's rules requires all schools and libraries ordering ,
selvlces that are eligible for and seaklna universal ~ervlce discounts to file this Description ofSelVices Requested and Certification
Form (FCC Form 470) with the Universal Service AdmInistrator. 47 e.F.R. § 54.504. The collecUon of lnform<ltlon stems from the
Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The data in the
report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained In 47 C.F.R. §
54.504. A,II schools and libraries planning to order services eligible Yor universal service discounts must file this form themselves or
as part of a con!?ortlum.

An agency may not conduct or sponsor. and a person is not required to respond to, a collection of Information unless it displays a
currently valid OMS control number•.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We
will use the Infonnalion you provide to determine whether approving tliis application Is In the pUblic Interest. Ifwe believe there
may be a violation or a potential violation ofany applicable statute, regUlation, rule or order, your application may be referred to
the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or Implementing the statute, rule, regulation or
order. In certain cases, the InfolTl'lalion In your application may be disclosed to the Department of Justice or a court or adjUdIcative
bodywMn (a) the FCC; or (b) any employee of the FCC; or (c) the United states Government Is a party of a proceeding before the
body or has an interest in the proceeding. In addltton, information provided in or submitted wlth.thls form or In response to
subsequent inquiries may also be SUbJect to disclosure consistent with. the Communications Act of 1934, FCC regulations, the
~reedom of Information Act, 5 U.S.C. § 552, or other applicable law.

If you owe a past due debt to the' federal govemment, the Information you provide may also be disclosed to the Department of the
Treasury Financial Management Service, other Federal agel1.cies and/or your employer to offset your salary, IRS tax refund or other
payments to collect that debt. The FCC may also provide the Information to these agencies through the matching of computer
recoras when authorized.

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

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

Public reporting burden for this collection of Informatlon Is estimated to average 4 hours per response, Including the time for
reviewing instructions, ~earchlng exiQting data sources, gathering and maintaining the data needed. completing, and reviewing the
oollection of Information. Send commenta regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and
Records Management, Washington, DC 20554.

Please submit this form to: ,

SLD~Form 470
P.O. Box .7026
Lawrence, Kansas 66044~7026

1~8B8M203~81 00

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

SLD Forms
ATIN: SLD Form 4703833 Greenway Drive
Lawrence, Kansas 66046
1·888M203M810D
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