- ™
Entity Number ,;):),Qk 3 [0.27 Appiicant's Form ldentifier {:\(’({S

Contact Person [% 'zﬂv—‘r } 12?‘_;[ hz éﬂ, Phone Number 95'7{" 202 - 3300 C)Cf [ 28

Block 5: Discount Funding Request{s)
Instructions: Use one Biock 5 page for EACH service (Funding Request Number)
for which you are requesting discounis. Make as many copies of this page es
needed, and number the completed pages to assure that they are all procassed corraclly.

Block B, page

B I this is a duplicate Funding Request {e.g., of an FRN that is not yel approved, under appeal,

i 10 etc.}, check this box and enter the original FRN In the space provided:
1 Category of Service ( only ONE category should be checked) 23 Calculations
i PRIORITY 2 A. Monthly charges (lotal amount per month for service)
g PRIORITY 1 ki @ Internal Conneclions Other than Basic - _
Telecommunications Mal
Servico alntenance
! i Basic Malrtenenca of inlemel
Kﬁ Imernel Access Conneclions -
12 Form 470 Appllcaﬂon Number .
. . @
2
]
£
O
13 E’
]
o
14 £ R I REARERES
D. Number of months service provided In funding yeer
E. Annual pre-discount amount for eligible recurring cha:gas
15a Chack this hox if this Funding Raquest is for non-contracted
tariffed or month-to-month services. "
]
15b ntract Number ) E
F
o
15¢ pa  Check this box If this Funding Requast is coverad under a masier conkract (a _E
LY contract negotinled by a third pewty, the teims and conditions of which ara than made E
avallable 1o an eligible enlity that purchases direclly from the service provider). §
16d Cheek this b If this Funding Flequast is T
continuatlon of an FRHN from a jarevious % o
tunding year based on 8 muki-year contract. z
11 =0, provide thal FRN here:
16a
16b Check this box if there ate nulﬂpla Billing Account Numbers and attach & H. Annual eligible pre-discount ameund for non-fecutring charges
complete list of those numbars to this page. {F minus G)
Allowadle Vendor Selactlon/Contract Date (mmlddfyyyy)
17 {besed on Form 470 Reng)
1g  Contract Award Date (mmidd/yyyy)
19 Sorvice Start Date {mm/dd/yyyy) g
[ A
20a  SorVice End Date (mmiadiyyyy) & | J- Discount from Biock 4 Worksheet
Contract Expiration Date g K. Funding Commitment Request {I x J) 1
©20b  (mmiddlyyyy) @
21 Description of This Service: Attachmant
You MUST attach a decription of 1he service, Including a breakdown of components, costs,
manufacturer name, make and model numbser. You must Include any additional account or telephone
numbers if the billed account has mukiple numbers. Labsl the description with en Attachmant Number,
and nols numbaer in space provided,
a. Ifthe sarvice Is sita-specific (provided to one site
22 Entity/Entities Recelving This Service: angd not shared by othess), list the Enlity Number of
the entity from Black 4 recelving this semvice:
b. If the sarvice is shared by all antiliee on a Block 4
worksheat, list the worksheeat number (8.g., 1).
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Do not wrde i this area

Entity Number ' ,Q,_\,'?E %3 Applicant's Form Identifler 'g?é (.7';
Contact Pergon /\;QQFQ( Al k’y bﬂ{& Phone Number 7S ~ 202~ 350 oxf i P §”

Block 6: Certifications and Signature

24 5}{ | certify that the entities listed in Block 4 of this applicaficn are eligible for support because they are: (Check one or both.}

a‘g schools under the stalutory definilions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sece. 7801(18) and (38}, that do not operate as for-profit businessas and do nol have endowmants exceeding $50 million; and/or

b [ iibraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1986 that do not operate as for-profil businesses and whose budgets are completely separate from any schools, including, bul not
limited {o, elementary, secondary achools, colleges, or universilies,

25‘% I cerlify that the entity | represent or the antities listed on this application have sacured access, separalely o1 through Lhis program, o alt of the
resourcas, including computers, training, software, internal connections, maintenance, and electrical capacily, necessary to use the services
purchased effectively. | recognizn that some of the aforementioned resources are nol eligible for suppost. | cerfify that the enlities ! regresant or
the entities listed on this applicatian have sacured access fo all of the resources to pay the discounted charges for eligible sarvices from funds to
which access has been secured in the currenl funding year. 1 cedify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

a  Total funding year pre-discount amount on this Form 471 -
(Add the enfries from Items 231 an all Biock & Discount Funding Requests.)

p  Tolal funding commitment request amounl on this Form 471
{Add the antries from Items 23K on all Block 5 Discount Funding Requests.)

¢ Total applicant non-discount share
{Subtract Nem 25b from ilem 25a.) -

Tolal budgeted amount allocated ‘o resources not eligible for E-rale support

Total amount necessery for the applicant to pay the non-discount share of the
&  sefvices requested on this application AND to secure access to the resources
necessary lo make effectlve use of the discounlts. (Add lems 25c and 25d.)

' Chack this box If you are receiving any of the funds in item 25e directly from a service provider listed on any of the Forms 471 filag by this
f " Billeg Entily for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in ilem 25e. |

ZB'E‘ | cortify that all of the schools and libraties or library consortia histed in Block 4 of this application are covared by technology plans that are written,
that cover all 12 monlhs of the funeing year, and that have been or will be approved by a state or other autherized body, and an SLD-certified
technology plan approver, prior to the commencement of service. The plans were written et the following level(s):

a"ﬁ an individual lechnology plan for using the services requested in this application; and/or
b higher-laval technology plan{s) for using the services requested in this epplication; or
¢ ¥ no technology plan neaded; applying for basic lacal, cellular, PCS, and/or long dislance telaphone service and/for voice mail only.

Zfﬁ’l certify that | posted my Form 470 and (if applicable) made my RFP availabla for af loast 28 days before considering all bids received and selecting
a service provider. | cerlify that all bids submitted were carefully considered and the most cosl-eftective service offering was selected, wih price
being the primary factor considered, and is the mos! cost-effeclive means of meeting educational needs and technology plan goals.

ZBE | certify thal the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/compelitive
bidding requirements and that the ealify or antities listed on this application heve complied with them,

26§81 certity that the services the applicant purchases 2l discounts provided by 47 U.S.C. Sec. 254 will be used solely for sducational purposes and wii
not be scld, resold, or transforred in consigeralion 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, 1 cerfify thal the Bifled Enfity has not recetved anything of value or a promise of anything of velue, other than
services and equipment requested under this form, from the sarvice provider{s). or any representative or agent thereof or any consultant in
connection with this requesl for sarvices.

30 1 cerlify that I and the anfity(ies) | represend have complied with ail program rules and | acknowledge thal failure to do so may result in denial of
discount funding and/or cancellation of fundlng commitments. There are signed contracls covering all of the services lisled on this Form 471
exoept for those services provided under Ren-contracled tariffed or month-to-month arrangemenls. | acknowledge thal failure to comply with
program rules could result in civil or criminal proseculion by the appropnate law enforcement autherities.
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Do not wrile in this area

Enlity Numher . >‘; ;)8 . %w_& Applicant's Forim [dentifier ' F(’ (’ S
Contact Person N #@%L Phone Numbar ‘?5?’- hod- 3500 ,EJ}C;L h?,bf

31_,E§‘_/ ) acknowledge that ihe discounl level vsed for shared services ig canditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are trealed as sharing in the service, raceive en appropriate share of benefits from those services.

32?.{ 1 ceitify that | will retain required documents for a perind of at least five years after the last day of service delivered. | certify thal ! will retain ali
documents necessary to demonslrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
saivices raceiving schools and libraries discounis, and that if audited, | will make such records available lo the Administrator | ecknowledge that }
may be audited pursuant to pariicipation in the schools and librarias program.

SJM I certify that | am authorized to crder telecommunications and other supported services for the eligible entily({ies) listed on this application. | certity
that | am autherized to submit this request on behaif of the eligible entity(es) listed on this application, that I have examined Lhis request, that all of
the infarmation on this form is tnre and correct to the best of my knowledge, thal the enlilies that are receiving discounts pursuant to this applieation
have complied with the terms, enndiliens and purposes of the program, thal no kickbacks were paid lo anyone and that false statements on thes
form can be punishad by fine of forfeiture under the Communications Act, 47 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. Sec. 1001 and civil violalions of the False Claims Acl.

34 Bf | acknowledge thal FCC rules provide that persons who have baen convicled of criminal violations or held civilly liable for certain acts arising from
their parficipation in the schools and Itbraries support mechanism ere subjact to suspension and debarment from the program. | will institute
reasoneble measures to be informed, and will notify USAC should | be informed or become aware Ihat | or any of the entities listed on this
applicalion, or any person agsocialed in any way with my enlity and/or the enlities listed on this applicalion, is convicted of a criminal vialation or
held civilly liable for acts arising irom their participation In the schools and libraries support rnechanism.

35 ﬁ | certify (hat if any of the Funding Reguests on this Form 471 are for discounts for products or services that contain both eligible and inefgible
companents, that | have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules at 47 CF.R.
Sec. 54 504{g}(1), (2).

6 ‘ﬁ i cerlity thal this funding requast does not constilute a request for internal connections services, except basic maintenance servicas, in violation of
the Commission requirement that aligible enlities are not eligible for such supporl more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec, 54.505(c).

37 mj 1 certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
sarvices feaiured on this Form 471 are net of any rebates or discounts offered by the sarvice provider. | acknowledge that, for the purpose of this
rula, the provision, by the prvider of a supported service, of free services or producls unrelated to the supporied service or product constitules a
rebate_g,Lsoy or all of ths if the supported services.

38

40

a1

4la

42b Telephone number of atharlzed person Ext 42¢ Fax number of autherized person

42d

420
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The Americans with Dleebliities Act, the Individuals with DIsabllities Education Act and the RehabHitation Act may impose obligations on
entities fo make the services purchased with these discounts acceselbie to and usable by people with dlsabliitiss.

NOTICE: Section 54.504 of the Federal Communicalions Commission's rules requires all schools and libraries ordering services that are eligible lor and seeking
universal service discounts lo file this Services Ordered ang Certification Form {FCC Form 471} with lhe Universal Service Administralor. 47 C.F.R.§ 54.504,
The collection of information stems from the Commission's autherity under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
dala in the report will be used to ensure 1hal schoals and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themsalves or as part of a consortium.

An agency may not conduct of sponsor, and a person is not required te respond to, a ¢ollection of information unless it displays a currenlly valid OMB conlrol
number,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we regquest in this form. We will use the information you
provide lo determine whether approving this application is in the public interest, If we believe there may be a violalion or a potentlal viclation of any applicable
stalute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, proseculing, enforcing, or
implementing the statute, rule, regulation or order. In certain caseg, the informalion in your application 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 Slates Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Acl of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.8.C. § 552, or other applicable law, information provided in or submilled with this form or in responsa lo subsequent inquiries may. be disclosad to the public.

If you owe a past due debi {o the Federal govemment, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, olher Federal agencies and/or your employer to offsel your satary, IRS tax refundg or other payments to collect that debl. The FCC may
also provide the information fo these agencies through the matching of computer records when aulhorized.

If you do nol provide the information we raquest on the form, the FCC may delay processing of your epplication or may return your application without actien.
The foragoing Notice Is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 L.5.C. § 3501, el seq.

Public reporting burden for this collection of information is eslimated to average 4 hours per response, incfuding the time for reviewing instructions, searching
exisling data sources, gathering and maintaining the data needed, comgpleting, and reviewing the coliection of information. Send commants regarding this
burden estimale or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commisslon, Performance Evaluation and Records Management, Washington, DC 20554, ’

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 86044.7026

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

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

{888) 203-8100
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FCC Form 471 Do not write in this area. _ Approval by OMB

3060-0806

Schools and Libraries Universal Service

Descriptlon of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schaols and lidraries to list the eligible telecommunicalions-relaled sarvicas they have ordered and estimate the annual
charges for them s0 that the Fund Administralor can get aside sufficion! suppor! to reimburse providers for services.
Please raad instructlona befere beginning this application. (You can also file onfine at www.sluniversaisarvice.org.}

1a

2a

4a

Applicant’s Form ldentifier

{Create your ewn code to identify THIS Fom 471} (& b
Block 1: Billed Entity InformatIOJ'rna “gllled Entity” Is the ent_y paylng the bills for the services listed on thia form l

The instructions include information on the deadiines for fIHn this application.
s . ; R RS [T TReS

ﬁ‘l \pplia

Name of
Billed Entily

Funding Year: July 1

Sltreet Address,
P.0. Box,
or Route Number

City

State

Type of  af rdividual School  (individual pubiic or non-public schoa)
Application

B Schooal District (LEA:; public or non-publi¢ [e.g. diocesan] local districl representing multipla schools)
Eﬁ Library (including library system, library outlet/branch or library consortivm as defined under LSTA)

[ Consorlium E¥ Check here if any members of this consortium are ineligible or non-governmental enfities.

Contact
Person's
Name

First, if the Contact Person’s Street Address is the same as in ltem 4, check this bex. B% I not, please complete the entiies
for the Strest Address below.

Slreat Address,
P.O. Box,
or Route Number

City

Siate

Check the box next to your pmierred mode of comact and provide your contact information. Cne box MUST be checked and m
eniry provided.

Fax
Telephone

Number

Hohday/vacation/summer
centact information:

647001010
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Entity Number f WO 52 7' &JO Applicant’s Form Identifler 6 é Hb"
Contact Person ﬁﬂm f)f_i‘;f bf;] lé\_/ Phone Number 73%909°3 S0 Gt roers

This information will facilitate the pracessing of your applications. Please complete all rows that apply to services for which you are requesting
discounts. Comptele this informabion on the FIRST Form 471 you file, to ancompass this and all other Forms 471 you will file for this funding year. You
- nead nol completa this information on subsaquent Forms 471. Provide your best estimates for the services ordered acrass ALL of your Forms 471,

Schools/school districts complete ltem 7. Libraries complete item 8. Consortia complete llem 7 and/or item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... BEFORE ORDER

7a Number of students 1o be served

b Telephane service: Numbar of classrooms with phone service

c Diaj-up Internet access: Number of connections {up lo
56kbps)

Diract broadband Less than 10 mbps
sefvices: Number of

d bulldings served at
the following
spoeds:

Between 10 mbps and 200 mbps

Graaler than 200 mbps

. @ Direct connections to the Intemet: Number of drops

-f  Number of classrooms with Internet access

g Number of compulers or other devices with Internat access

Block 3: Impact of Services Crdered on Librarles

IF THIS APPLICATION INCLUDES LIBRARIES...

8a  Number of library patrans to be served

b Telephone service: Numba: of rooms with phone sarvice

c Dial-up Iintemet access: Number of connections [up to
56kbps)

Direct broadband Less than 10 mbps
sarvices: Number of

d bulldings served at
lhe fofowing
speeds:

Befween 10 mbps and 200 mbps

Greater than 200 mhps

€  Direct sonnections to the Intgrnet Number of drops

f  Number of buildings with internat access

g Nurnber of computers or other davices with Internel access

Block 4: Discount Calculation Workshests

You must complels a separate worksheel for each group of enlities sharing one or more gervicas, If you are filing as a consortium and your members
include school dislricls of library syslems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or cther non-instructional faclliifies, you musi complete a worksheel for all schools in the school district or all library
outlets/branches In the library system in ¢rder to calculate the appropriate discount for those facilities. In general, the following columns must be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columnsg 9-10

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): . Columns 1-10 and \tem 8b, Line 1

SCHOOL DISTRICTS: Columns 1-40 and ltem 8b, Line 1

LIBRARY QUTLETS/BRANCHES Columns 1-7 and Colurmn 11

LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and {tem Sb, Ling 2
LIBRARY SYSTEMS, Columns 1-7, Column 11, and Item Bb, Line 2
CONSORTIA (after compleling a worksheat or workshael entry for each member entity as needed): Columns 1-2, Column 12, and Item 8%, Line 3

Please rofat to the Form 471 Instruclions for specific informafion on each ltem in the workshest. i
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Entity Number _/ Lo 52 ?’{ﬁo Applicant's Form Identifier 6@#5
Contact Person @ﬂ'@"v”? p"%j {Qf:f Lo Contact Telephone Number 95?( ~203 - 3500 it 1es

Block 4: Discount Calculation Worksheet

Worksheet

Page of
The Biock 4 worksheet is used to calculate your discount for services. You will compiete one or more worksheets depending on the type of application

you are filing. If you file more than one worksheet, please number the completed worksheels (o assure that they are all processed comrectly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5.

Pa List entities and calculate discount(s):
School District or Library System Name:

1 1

(For Administrator's Use)

School District or Libiary System Entity Number:

5 6 | 7 8 g | 16

Humber of i Walghted Product Pre-K AR

Ebgible | Stud for Gulculating Din¢

for NSLP Ekgible Sharad Distount or Mach
for NSLP i

(Col 5/

Col 4

Sb Shared Services

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

LIBRARY SYSTEMS; Calculate the total of Column 7. Divide this total by
Iﬂe number of autlets/branches, Enter the resultin Column 13.

CONSOQRTIA: Calvulate the total of Column 12, Divide this total by the
number of member entities, Enfer the resuft in Calurmn 13,
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Entity Number / bo S c;B (270 Applicant's Form Identifier : 6&'”5
Contact Person /[ 2”?& 2 é f’?,# b(? &ﬂ Phone Number ‘:/‘;5'7[’ 90&') -~ 3500 ,e)}(f- 13195“

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Requesl Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages lo assurs that they are all procaessed correctly.

Bilock §, page

10 ) If this ts & duplicate Funding Request (e.g., of an FRN lhat is not yet approved, under appeal, S 5 ]
elc.), chack this bax and enter the ariginal FRN in the space provided: 3R ety A b 1 i
1" Category of Service ( only ONE category should be checked) 23 Calculations
i§ PRIORITY 2 A. Monthly charges (total amount per month for service)
x ?:I;ongr‘rrulicah o % Internal Connections Other than Basic ‘ y -
Service Mainlenance :
¥ Basic Maintenance of internal
Fﬁ Internel Access Connections
12 Form 470 Appllcation Numher §,
: e 3 ]
RTBRE ;
0
13 SPIN Service Provlder ldantlﬂcatlon Number .E'
: 7 £
2
o
14 : ;
D. Number of months servica provided in funding year
E. Annual pre-discount amount for eliglote recurrlng charges
18a m . Check this box if this Funding Request is for non-contracted
tariffed or month-ta-monti services. -
t5p Contract Number 3
2
|5y Q
18¢ Chack !hls box if lhw Fundlﬂa Request is covered under 8 master contraci (2 _E’
conlngct negetiated by a third parly, the terms and condilions of which an then made E
avaltable lo an eligible eniily that purchases direclly from the service provider). g
-4
Chack this bax if this Funding Requent ts a .
15d m conllnuation of ;n FRN |lo|:° B pravious 5
funding year bated on a muki-year conlract.
\t 6o, provide thal FRN hare:
16a Bllllng Accounl Number {e g., billed talephuna number)
. Chack this box If there are multiple Billing Account Numbers and attech a H. Annual eligible pre-discount amount for non-recurring chargas
complete list of thgss numbars to this page. {F minus G}
Aliowable Vendor Selection/Contract Date (mm/ddryyyy)
17 {basad on Form 470 filing) v
B 18 Contract Award Date (mm/ddivyyy)}
Service Start Dats (mmidd/yyyy)
19
]
20a  S*vice End Date (mmddiyyyy) 5
Contract Expiration Date .g
20b  (mm/ddiyyyy}

21 Daacription of This Service:
You MUST ettach a description of the service, Including e breakdown of cormpenents, costs,
manuiaciurer nams, make end moadel number. You must include any additlonal account or {elaphone
numbers if the billed account hes muitiple numbere. Labsl the description with an Attachmant Number,

and note number In space pravidad,
a. If the service is site-spacific (provided to one sie

22 Entity/Entilies Recelving This Service: and nat shared by athers), list the Entity Number of
tha entity from Block 4 recelving this service:
b. If tha service is shared by all entites on a Block 4
worksheel, list the worksheet number (8.9, 1)
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Do not write in Ihic area

Entity Number J0S2F 00 Applicant’s Form Identifier ‘ £0M1S
Contact Person [%#‘il U /)lz,t;/ 6.‘,[4 ZG\, Phone Number 93?"&&3 -3 500 P?‘)Clt o8

Block 6: Certifications and Signature

24 K i certify that the entities listed in Block 4 of this application are eligible for support because they are: {Check one or both.)

a W schools under the statutory definilions of elementary and secondery schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Secs. 7801(18) and (38), that do noi operate as for-prafit businesses and do not have endowments exceading $50 million; andlor

b ﬁ libraries or library consortia eligible for assislance from a State Iibrary administrative agency under the Library Services and Technology
Act of 1996 that do nof oparale as for-profit businesses and whose budgets are completely separate from any schools, includirg, bul not
limited to, elementary, sacondary schools, colleges, or universilies,

2?&' I cortify that the entity | represent or the entities listed on this application have secured access, aeparalely or through this program, 10 all of the
resourcas, including computers, training, software, intarnal connections, maintenance, and slectrical capacity, necessary to use the services
purchased effectively. | racognize that some of the aforementioned resourcas are not eligible for support. U'cedtify that the entities | represent or
the enlifies listed on (his applicaticn have secured access lo all of the resources to pay Lthe giscounted charges for eligible services from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and sarvices to the service provider(s).

a Tolal funding year pre-discount amount on this Form 471
{Add the entries from Items 231 on all Block 5 Discount Funding Requests.)

p  Tolal funding commitment request amount on this Form 471
{Add Ihe entries from ltems 23K ¢n all Block & Discount Funding Requests.)

¢ Tatal epplicant non-discount sharg
{Subtraci Nem 25b from ltem 25a.)

Total budgeted amount allocated lo resources not eligiple for E-rate support

Total amouni necessary far the applicant to pay tha non-discount share of the
€ sarvices requested on this applicztion AND lo secure access to the resources
necessary lo make effective use of the discounts. (Add Items 25¢ and 26d.)

Check this box il you ere receiving any of the funds in ltem 25e direcify from a service provider listed on any of the Forms 471 filed by this
f Billed Eatity for this funding year, or if & service provider lisled on any of the Forms 471 filed by this Billed Entity for this !undlng year assisted
you in locating funds in Item 25e.

2631 cerlify that all of (he schools and libraries or library consortia fisted in Block 4 of this application are covered by tachnology 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-cerlfied
technology plan approver, prior to ihe commencement of service. The plane were writlen at the following level(s):

a % an individual lechnology plan for using the services reguested in this application; and/or
bPE higharievel technology plari(s) for using the services requested in this application; or
c no technology plan needed; applying for baslc lacal, cellular, PCS, andfor long distance telephone service and/or voice mail oniy.

27 ,l certify thal ) posted my Form 470 and {If applicable) made my RFF available for et feast 28 days before considering all bids received and selecting
a service provider. | cerlify that all hids submilted were carefully considered and the most cost-effective service offering was selected, with price
. being the primary factar considered, ang is the mosi cost-effective means of meeting educational needs and lechnology plan goals.

za'ﬁ'l certify that the entily responsible for selecling the sefvice provider(s) has reviewed all applicable FCG, stale, and local procurement/compelitive
bidding requirements and that the entity or entitles listed on this application have complied with them.

29 ﬁ I certify thal the services the applicant purchasas at discounts provided by 47 U.5.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, of lransferred in consideration for money or any other thing of yalue, excepl as permitied by Ihe Commission’s fules at 47
C.F.R. Sec. 54.500{(k). Additionally, | certify that the Billed Entity has not received anythlng of value or a promise of anything of value, other than
services and egquipment requested under this form, from the service provider(s). or any representative or agent thareof or any consultant in
connection with this request for services.

0 EJI certify that | and the enlily{ies) | represem have complied with all program rules and | acknowledge that failute fo do so may resull in denlal of
discounl funding andfor canceliation of funding commitments. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-contracted teriffed or month-lo-month arrangements. | acknowledge thal failure to comply with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do not wiils in this area

Endity Number _ / (()0 52 ?‘ ée Applicant’s Form (dentifier i 6‘ Cl #5
Contact Person Mﬂ_ﬂw— Phone Number 9517"4’)09 -~ 3500 _.0,5_7‘- [ 38

[}

M K I acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the mosi disadvantaged schools

32

338

aaly

5B
36 1§

7 o

and libraries that are troated as sharing in the service, receive an appropriate share of benefits from those services.

I certify that | will velain required documents for a period of at least five years after the last day of service delivered. | certify that | will retain ail
documents necassary fo demonstrate compliance with the statute and Gommission rules regarding the application for, receipt of, and delivery of
services receiving schools and Hbrarias discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that
may be audited pursuant to participation in the schools and libraries program.

| carlify that | am authorized to order lelecommunicafions and other supperted services for the sligibte enlity(ies) listed on (his application. | cerlify
that | am authorized lo submit thie request on behalf of the eliglble entily(ies) listed on this application, that | have examined this request, that all of
the Information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, condilions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form ¢an be punished by fine or forfeiture under the Communications Act, 47 U.5.C. Sece. 502, 503(b), or fine or imprisonmen! under Title 18 of the
United States Code, 18 U.5.C. Sec. 1001 and civil violations of the False Claims Acl.

I acknowledge that FCC rules provide that persons who have been convicled of criminal viclations or held civilly liable for certain acts arising from
their particlpetion in the schoo's and librarles support mechanism are subject fo suspension and debarment from the pregram. | will instituta
reasonable measures 1o be informed, and will nolify USAG should ! be informed or hecome aware that | or any of the entilies listed on this
application, or any person associated in any way with my entity and/or lhe ontitles listed on lhis application, is convicted of a criminal violalion or
held civilly fiable for acts ansing from Iheir participation in the schools and librares support mechanism.

I certify that if any of the Funding Requests on [his Form 471 ave for discounts for products or services that contain both eligible and ineligible
components, that | have allacaled the cost of the coniract to eligible and ineligible components es raquired by the Commission's rules at 47 C.F.R.
Sec. 54.504{g)(1), (2).

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

| certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of efigible
services fealured on this Form 471 are nel of any rebates or discaunts offered by the service provider. | acknowledge that, for the purpose of this
rula, the provision, by the provigaer of a supported service, of free sefvices or products unrelaled to the supported service or product constitufes a
;ebappfwe or all of the cq:.s_\o g supported selvices.

38

40

41

42a

42b

424

420

Sif4ature of authorized person’
Printed name of authorized aarson
i e P B BTE B

e

Ext 426 Fax number of authorized person

A i
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The Americans with Disabilitles Act, the Indlviduals with Disabllitles Education Act and the Rehabilifation Act may impose obligations on
entities to make the services purchaeed with these discounts accessibls to and usable by people with digabilities.

NOTICE: Section 54,504 of the Fedaral Communications Commission's rules requires all schaols and librarles ordering services thal are eligible for and seeking
universal service discounts to file this Services Ordered and Certificalion Form (FCC Form 4A71) with the Universal Service Administrator. 47 C.F.R.§ 54.504.
The colleclion of information slerns from the Commission’s authority under Section 254 of the Communications Act of 1934, as amended. 47U.S C. § 254. The
data In the repost will be used fo ensure that schools and libraries comply with the competltive bidding requirernent conteined in 47C F R. § 54 504, All schools
and libraries planning to order services ¢ligible for universal service discounts must file this form themselves or as pant of a consortivm.

An agency may nol conduct or sponsor, and a person is nol required to respond to, a collection of information uniess it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, as amended, lo coliect the information we request ia this form. We will use the information you
provide to determine whether approving this applicalion is in the public interest. [ we balleve there may be a violalion or a potential violation of any applicable
slatute, regutation, rule or order, your application may be referrad fo the Federal, state, or local agency responsible for invesligating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your applicalion 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 (¢) lhe Unitad States Government is a party of a proceeding before the body or has
an Interest in the proceeding. In addition, consistent with the Communicalions Act of 1834, FCC regulations and orders, the Freedom of Information Acl, 5
U.S.C. § 552, or other applicable iaw, information provided in or submitted wlith this form or in response to subsagquent inguiries may be disclosed 1o the public.

If you owa a past due debt {o the Federal government, the information you provida may also be disciosed to the Department of the Treasury Financial
Management Service, other Fedseral agencies and/or your employer lo offset your salary, IRS tax refund or other payments to collect thal debt. The FCC may
also provide the information to these agencies through the matching of computer records whan authorized.

It you do not provida the information we request on the form, the FCC may delay processing of your application or may return your epplication withoul action.
The foregoing Notice is required by the Paperwork Reduction Ack of 1995, Pub. 1. No. 104-13, 44 U.5.C. § 3501, et seq.

Pubiic reporting burden for this collection of information is estimated to average 4 hours per responss, including the time for reviawing instructions, searching
exisling data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimale or any other aspect of this collaction of information, including suggestions for reducing the reparting burden to the Federal Communications
Commission, Parformance Evalualion and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.0, Box 7026
Lawrence, Kansas 66044-7026

For express dellvery services or .S, Postal Service, Return Recaipt Requested, mall this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100
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FCC Form 471 Do nol write in this area. Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schoois and libraries 1o lis! the eligible telecommunicalions-related services they have ordered and estimate the annual
charges for them so that the Fund Adminislrator can set aside sufficient suppart to reimburse providers for services.
Please read Instructions before beginning this applicatlon. {You can also file online at www.sl.unlversalservice. org.)

The instructions include Information on the deadlines lor filing thls ap plication.
. . % € AT o
Applicant’s Form Identifier e \o)
{Create your own code to identify THIS Form 471)

Block 1: Billed Entity Informatlon {The “Billed Enllty" is the enmy paying the bllis for the services listed on this form. )
1 Name of : pigAT T
2 Billed Entity

9 g Funding Year: July 1, \f_‘

Streel Address,
4 a P.O. Box,
or Route Number
City
State
Teleptione [
b Number 3
5a Typeof ¢ Individual School indlvidual public or nen-public school
Application 5’( e ¢ pusl publie )
% School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)
BR Libravy (including libracy system, library outlet/branch or library consortium as detined under LSTA)
Consortivm 8 Check here if any members of this consortium are inefigible or non-governmental entities.
Contact
6 Person's
Name
First, if the Contact Person's Street Address is the same as in Item 4, check this box. Hit f not, please complete the entries

N for the Street Address below.

b Street Address,
P.O. Box,
of Roule Number

City

JA:
Slate I
Check the box nex! to your preferred rnode of contact and provide your conlact information, One box MUST be checked and an
entry provided.

Fax

@ Telephone
C Number

f Hoiiday/vacation/summer
contact information:

047001010
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Entity Numﬁer / @0 S a?""/ Appiicant's Form Identifier 6? S
Contact Person ﬁ@n ’10?’3’:/ b’:L o Phone Number @‘O/ ~209-3800 ,eﬁ-?/'/?’@.\”

This informaticn will facilitate the processing of your applications. Please complete all rows thal apply to services for which yau are sequesting
discounts, Complele this informalion on the FIRST Form 471 you file, to encompass this and all other Forms 471 you will fite tor this funding year. You
need ol complete this information on subsequent Farms 471, Provide your best estimates for the services ordered across ALL of your Forms 471.

Schools/school districts complate Item 7. Librarles complete tem B. Consortia complete Hemn 7 and/or item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS.... BEFORE ORDER AFTER ORDER

G EXEA! [

7a Number of students o be served

b Telephone service; Numter of classrooms with phone service

c Dial-up Intemet access: Number of connaclions (up to
56kbps)

Direcl broadband Less than 10 mbps
senvicss: Number of

d buiklings served at
the following
speads:

Brtween 10 mbps and 200 mbps

Greater than 200 mbps

€ Direct connections to the Internet: Number of drops

f Number of ciassrooms wilh internet access

g Number of compuiers or cther devices wilh Inlernet access

Block 3: Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES...

8a Number of library petrons to be served

b Telephone service: Number of rooms wilh phone service

c Dlal-up Internet access: Number of connections (up to
5B8kbps)

Direct broadbsnd Less than 10 mbps
services: Number of
buiidings served at

Qe foliowing Between 10 mbps and 200 mbps

spogds:
Greater than 200 mbps

@ Direct connections to the Internet: Number of drops

f Number of buildings with Internet access

g Number of computers or other devices wilh Internet access

Bilock 4: Discount Calculation Worksheets

You must complete a separate worksheet for each group of entities sharing one or more services. If you are liling as a consortium and your members
include school districts or library systems, you must complate a separate workshsat for each of Ihose membaers. In addition, if you are applying for
dlscounts for administrative buildings or other non-instructional facilities, you must complete a workshaal for all schools in the school district or all library
oullefs/branches in the library system in order to calculate the appropriate discount for those facilities, In generai, the following colurmns must be
completed;

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10

SCHOOLS IN ONE SCHOOL DISTRICT {SHARED SERVICES): Columns 1-10 and lkem 9b, Lina 1

SCHOOL DISTRICTS: Caolumns 1-10 and item 9b, Line 1

LIBRARY OCUTLETS/BRANCHES Columns 1-7 and Column 11

LIBRARY OUTLETS/BRANCHES IN OME LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and [tem 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and Item 9b, Line 2

CONSORTIA (afler completing a worksheet or worksheet enlry for sach member entity as needed): Columns 1-2, Column 12, and Item b, Line 3
Please refar to the Form 471 instructions for specific inférmation on each item in the worksheet.
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Entity Number / ele, S:??'{ﬁ/ Applicant’s Form Identifier ¢S
Contact Person d@ﬂ an E 4 ;ﬁ/é'f la_, Contact Telephone Number 9.3_9-}"95:-2’35?}0 B 1S

Block 4: Discount Calculation Worksheet Worksheet
_ Page of
The Block 4 worksheet is used to calculate your discount for services. You wili complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, ltem 5.

9a List eqﬁﬁes and caleulate discount{s): (For Administrator's Use)
Scheol District or Library System Name: School District or Library System Entity Number:
i 2 3 4 5 -] 7 8 E] 10 11 12 13
Fame of Elgitis vty Eeiity thmber AFD Urban Total Number of Wb of Parcamiof | DBcoun | Weightes Product Frek AR Entity Number of Discount Shared
RCES Code (for Schovks) or of Students Swdmnts Ehgibde Btuderts from for Cakcutating Adult Ed Oise School District In. of Carcount
FSCS Code {for Librarias) Rorsl for NSLP Elgible Discownt Shared Drscouitt Or Mech which Lihrary Ll
VowR Sor HSAP Mgtz {ColdxCol T} duvanite OutiotBransh /s Entiey
ocated

9b Shared Bervices

SCHOOL DISTRICTS: (Including groups of schools within school districis.)
Calcutate the totals of Colurmns 4 and 8. Divide the total of Column § by
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
the number of outlets/branches. Enter the result in Column 13.

CONSORTIA: Calculate the total of Column 12. Divide this total by the
number of member entifies. Enter the result in Column 13.
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Entity Number : / (;)05-2‘7’(&[ Applicant’s Form Identifier 7 6 GS
Contact Parson ﬁﬂd’u / }% u/ bf;:f' Lﬁ“—-— Phone Number ?SV" 200 ~3580 -Mf /M

Block 5: Discount Funding Request(a)

Instructions: Use one Block 5 page for EACH service (Funding Request Numbar}

for which you are requesling discounis. Make as many copies of this page as

needed, and number the completed pages to assure ihal they are all processed correctly.

10 531 If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appaal,
' efc.), check this box and enter the original FRN in the space provided:
1 Category of Service { only ONE category should be checked) 23 Caiculations
PRIORITY 1 @ PRIQORITY 2 A. Monthly charges (total amount per month for service)
: - Internal Conneclions Other than Basic :
Telecommunications Maintanance
Service
% i Basic Maintenance of Internal
% intemel AcGass Connactions
12 Form 470 Application Number ®
5
B
o
[~
'
13 £
3
&
14
164 ﬁ Check this box if this Funding Request is for non-contracted
tariffed or month-to-menth services. 2
Contract Number
15b " . " E
e b ] o
15¢ m Check this box iF lhls Fumfng Requestis covered under @ master contract (a g
contract negotialed by a third party, the fenms and conditions of which are then made E
avaitabla to an eligible eniity that purchases direcly from the senvice provder). E
15d Check this box If this Funding Requestis @ %
confinuation of an FRN from o previcus 8
funding year based on a muliyesar contract. | z
Il 20, provide thal FRN here:
16a 8llling Account Number (e.g., billed {alephone number) .
16b my  Check this box if thare are multiple Billing Account Numbers and attach a H. Annual eligibla pre-discount amount for non-recuiring chamges
%2 complete list of those numbers 1o this page. (F minus G)
Allowable Vendor Selection/Contract Date {mmddiyyyy)
17 {based an Form 470 fillng)
qg  Contract Award Date (mmiddiyyyy) &
qg  Service Stert Date (mmddyyyy) E g
20a Se_rvlce End Date {(mm/dd/yyvyy} g
Contract Expiratioh Date g
20b  (mmddlyyyy)

21 Description of This Service: )
You MUST ettach a description of the service, including a breakdown of components, costs,
manufaciyrer name, make and mode! number. You must Include any additional account or telephone
numbera if the billad account has multiple numbers. Label the description with an Attachman! Number,
and note number [n space provided.

a. If the service Is slle-spacific (provided to one site
22 Enfity/Entities Recelving Thls Service: and not sharad by others), list the Entity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by all enliles on a Block 4

worksheet, list the workshest number {e.g., 1):
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Do not write in this area

Entity Number | / tt’/"o :SD‘:?—(”/ Applicant’s Form identifier G¢e S ) '
Contact Person / "{)‘?/f‘a 2 ,; 3}.7'7 /9";/ [CL Phone Number 9-5"'/ — o0 -~ 3500 ﬂ"ﬁ" / 'J'M

Block 6: Certifications and Signature

24 %I cerlify thal the entities listed in Block 4 of this application are eligible for supporl because they are: (Check one or both.)

a)ﬁ schools under the statutory definilions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Secs. 7801{18) and (38}, that do not operate as for-profil businessas and do not have endowments exceeding $50 miflion; and/or

b % ribraries or library consortia eligible for assistance from a State library edministralive agency under the Library Services and Technology
Act of 1886 thet do not operate as for-profil businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, secondary schools, colleges, or universities. ' T

zs.x | corlify that the enlity | reprasent or the entities listed on this epplication have secured access, separately or through this program, to all of the
resources, including compulers, training, softwara, internal cannections, maintenance, and electrical capacity, necessary to use the services -
purchased effectivaly. | recognize that some of the aforementioned resources are not eligible for support, | certify that the antities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. | certify thal the Billed Entity will pay the non-discount portion of the cost of the goods
and services lo the service provider(s).

a Total funding year pre-discount amount on Lhis Form 471
{Add the enfrias from Itama 231 on all Block 5 Discounl Funding Requests.)

b Tolal funding commitment request amount on this Form 471
(Add the entries from ltems 23K on all Block 5 Discount Funding Requesis.)

¢ Tolal applicant non-discount share
(Subtract Item 25b from ltem 25a.)

Total budgeted amounl allocatec lo rasources nof eligible for E-rate support

Total amount necessary for the epplicant to pay the non-discount share of the
8 services requested on this applicalion AND to secure access to the resources
necessary lo make effactive use of the discounts. (Add litems 25¢c and 25d.)

| Check this box if you are receiving any of the funds in Itern 25e direclly from a service provider listed-on any of the Forms 471 filed by this
f " Billed Entity for this funding year, or if a sarvice provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 256. .

26}_@ | certify that ali of the schools and libraries or library consortia listad In Block 4 of this epplication are covered by technology plans lhat ere written,
that cover all 12 months of tha furiding year, and that have been or will be approved by a state or other authorized body, and an SLD-certified
technology plan appraver, prior lo the commencement of service. The plans were written at the following level(s).

M an individual technology plan for using the services requested in this application; and/or
b - higher-level technology plan{s) for using the services requested in this application; or
¢ [® no technology plan needed; applying for basic local, cellular, PGS, and/or long distance telephone service andfor volce mail only.

223 | certty that | posted my Form 470 and (if applicable) made my RFP available for atleasl 28 days before considering all bids received and sslecling
a service provider. | certify that all bids submitted were carefully considered and the most cost-effective service oNering was salecled, with price
being the primary factor considered, and is tha most cost-effective means of meeting aducational neads and technology plan goala.

28 _E{ I certify that the entlty responsibie for selecling the service provider(s) has reviewed all applicable FCC, slata, and fecal procurement/competilive
bidding requirements and that the entity or entities listed on this application have complied with them.

28 %I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, o transferred in consideralion for money or any other thing of value, except as parmitted by the Commission’s rules at 47
C.F.R. Sec. 54.500(k). Additionally, | cerify that the Billed Entity has not received anylhing of value or a promise of anything of value, other than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or eny consultanl in
connectilon with this requesl for services.

30 t certlfy that 1 and the entity(ies) ! represent have complied with all program rutes and | acknowledge that lailure to do so may rasult in denial of
discount funding and/or cencellation of funding commitments. There are signed contracls covering all of the servicas listed on this Form 471
except for those services provided under non-contracted tariffad or month-to-monih arrangements. | acknowledge that failure to comply wilth
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do nol wilta in this ares

Entity Numbar [t S27 k) Applicant's Form Identifiar 54S
Contact Person ‘_/_})J'TQ.I/) p (4 &%fbef LGL/ Phone Number 9?1‘" 200-Z300 ,é?('/' 2.

3 K | ecknowladge that the discount leve! used for shared services is conditional, for fulure years, upon ensuring that the mosl disadvantaged schools

and libraries that are {realed as sharing in the service, receive an appropriate share of benefils from those services.

323}}'{ I certify that | will relain required documents for a period of at least five years after the last day of service delivered. | centify that I will retain all

documenis necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make_such records aveilable to the Administrator. | acknowiedge that |
mey be audited pursuant to participation in the schools and libraries program.

33 ﬁ)‘( | certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this appiication. I certify

thet | am authorized to submit this request on behall of the eligible entily(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of Ihe program, that no kickbacks were paid to anyone and that false slatements on this
form can be punished by fine or forteiture under the Communications Act, 47 U.S.C. Sacs. 502, 503(b), or tine or imprisonment under Title 18 of the
United Slales Code, 18 U.S.C. Sec. 1001 and civil violations of the Falsa Claims Act.

34 %‘ ! acknowledge that FCC rules provide that persons who have been convicled of ¢riminal violations or held civilly liable for cerain acls arising from

thelr parlicipalion in the schools and libraries support mechanism are subject {0 suspension and debarment from Lhe program. | will institute
reasonable measures to be informed, and will notify USAC should I be informed or baecome aware thal | or any of the enlitios listed on this
application, or any person associated in any way with my entity and/or the enlilies listed on this application, is convicted of a ¢riminal violation or
heid civilly liable for acls arising from their participalion in the schools and libraries support mechanism.

as‘ﬁ ! certify that if any of the Funding IRequests on this Form 471 are for discounts for products or services that contain both eligible and ineligible

36'94

7

components, that | have allocated the cost of the contract lo eligible and ineligible components as required by the Commission's rules at- 47 C.F.R.
Sac. 54.504(g)(1), (2).

{ | cerlity that this funding request does nol constilute a requesl for interal connections services, except basic mainlenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning with Funding
~Year 2005 as required by tha Commission's rules at 47 C F.R. Sac. 54.506(c).

I certify that the non-discount portion of the costs for gligible seivices will not be paid by the service provider. The pre-discount cosls of eligible
services featured on this Form 4%, are nel of any rebales or discounts offerad by the service provider. | acknowladga that, for the purpose of this
rulesthe.pmyjsion, by the pravidhr o uppoded.seovice, of free sarvices or products unrelated to the supporlad service or product constilutes a
rebale of % [

38

40

41

42a

42b

410

424,
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The Amerlcans with Disabllities Act, the Individuale with Dieablilities Educafion Act and tha Rehabllitation Act may impose obligations on
entities to make the services purchaeed with these discounte accessible to and usable by people with disabilities.

NOTICE: Seclion 54.504 of the Federal Communications Commission’s rulas reguires all schools and libraries ardering services that are eligible for and seeking
universal service discounts to file this Services Orderad and Certification Form (FCC Form 47 1} with the Unlversa! Service Administrator. 47 C.F.R.§ 54.504.
The collection of Information stems from the Commission's authority under Seclion 254 of the Communications Act of 1934, as amended. 47U.5.C. § 254. The
data in the report will be used lo ensure that schools and libraries comply with the competilive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning lo order servicas eligible for universal service discounts must file ihis form themselves or as part of a consartium.

An agency may not conduct or sponsor, and a person is not required lo respond lo, @ collection of informetion unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Acl of 1934, as amended, lo collect the information we request in this form. We will use the informetion you
provide to determine whether approving this application Is in the public interest. I we believe there may be a violation or a potential violation of any applicable
statute, ragulation, rule or order, your application may be referred o the Federal, stale, or local agency respansible for investigaling, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certaln cases, the information in your application may be disctosed 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 Uniled States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addilion, consistent with the Communications Acl of 1934, FCC regulations and orders, lhe Freedom of Information Acl, 5
U.S.C. § 552, or other applicable law, information provided in or submilled with this form or in response fo subsequent inquiries may be disclosed lo the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Depariment of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offsel your salary, IRS lax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we raquest on the form, the FCC may delay processing of your epplication or may return your application without action.
The foregoing Nolice is required by the Paperwork Reduction Act of 1985, Pub. L. No, 104-13, 44 U.S.C. § 3501, el seq.

Public reporting burden for this collection-of information is estimated lo average 4 hours per response, including the tima for reviewing instructions, searching
exisling data sources, gathering and maintaining the data needed, compleling, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of infarmation, including suggestions for reducing the reporting burden to the Federel Communications
Commission, Performance Evaluation and Records Menagement, Washington, DC 20554.

Please submit this form to:

SLO-Form 471
P.O. Bax 7026
Lawrence, Kansas 66044-7026

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

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100
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FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

Schools and Librarles Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response; 4 hours
This form asks schools and libraries to list the ellgible talecommunications-reiated services they have ordered and estimate the annual
charges for them so that the Fund Adminlstrator can set aslde sufficient support Lo reimburse providers for services.
Please rgad Instructlons before beginning this application. (You can also file onllne at www.sl.unlversalservice.org.)
The Instructlons include Information on the deadlines for flling this appllcation

Applicant's Form Identifier
(Craate your own code o ldentify THIS Form 471)

Block 1: Billed Entity Information (The “Bhlad Entity” Is the antlty payiny the bills for the services listed on this form.)
1 Name of . .
2 gilled Entity

2a Funding Year: July 1,

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

City

State @iﬁ

Telaphone [y i P B i/ e
b M R B ) i
5a Typeof % Individual Schoo!  {indlvidual public or non-public schaol)
Application -
2 School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schoals)
g8 LUbrary (Including llbravy system, library outlet/branch or llbrary consertium as defined under LSTA)
& Consortium Check hera [f any members of this consortium are Ine!lgible or non-governmental enlities.
Contact
6 Person’s
Name
First, if the Contact Person’s Street Address is the same as in Itam 4, check this box. f&a If not, please cemplete the enlriss

for tha Street Address below.

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

City

Slate

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

Telephane T =7 i

R o ot G
E-mail Address
l?izi(e

f Hohdayfvacahonlsummer
cortact information;

||u|~

047001010
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Entity Number / &0 ﬂ{p S_(ﬂ"/ Applicant’s Form Ideontifier H aa 3
Gontact Person _&W'W'? rﬂl’ Z;f'{iﬂf/ fer Phone Number _ 75502~ 35 60 b 12

This information will Facilitate the processing of your applications. Please complete all rows that apply to servicas for which you are requesting
discounts. Complele this information on the FIRST Form 471 you file, to encompass this and ail other Forms 471 you will file for this funding year. You
need not complete this information on subsequent forms 471. Provide your best eslimates for lhe services ordered across ALL of your Forms 471.

Schools/school districts complete Item 7. Librariss complete tem 8. Coneorfla complete ltem 7 and/or item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS ... | BEFORE ORDER

7a Number of students fo be served

b Telephone service: Number of dassrooms with phone service

Dial-up Intemet access: Number of connections {up to
C  66kbps)

Direcl broadband Le:ss than 10 mbps
senvices: Number of
buiildings served al

d the following Between 10 mbps and 200 mbps

speads:
Greater than 200 mbps

€ Direcl conneclions te the Internet Number of drops

f Number of classrooms with Intermet access

9 Number of compulers or other devicas with Inlernel access

Block 3: Impact of Services Ordered on Libraries
IF THIS APPLICATION INCLUDES LIBRARIES...

8a  Number of library patrons to be served

b Telephone sarvice: Number of reoms with phone sarvice

c Dial-up Internet access: Numbar of conneclions {up to
56kbps)

Direc! broadband Less than 10 mbps
services: Number of
buildings served at

d the fotlowing Between 10 mbps and 200 mbps

speeds:
_Graater than 200 mbps

€@ Direct connections to the Internel: Number of drops

f  Number of buildings with Intemet access

g Number of computers or other devices with Inlernet access

Block 4: Discount Galculation Worksheets

You must complate a separate workshest for egch group of entities sharing one of more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separate worksheet for each of those membere. In addition, if you are applying for
digcounts for administrative bulldings ar other non-instructional facilities, you must complete a worksheet for all schools in the school distrcl or all library
oullsts/branches in the library system in order to calculate the appropriale discount for those factiiies. In peneral, the following columns must be

complated:

INDIVIDUAL SCHOQOLS: Colamns 1-7 and Columns 9-10

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b, Line 1

SCHOOL DISTRICTS: Columns 1-10 and Item 9b, Line 1

LIBRARY OUTLETS/BRANCHES Columns {~7 and Column 14

LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and ltem 9b, Line 2
LIBRARY SYSTEMS: Columnns 1-7, Column 11, and ltem 8b, Line 2

CONSORTIA (after completing a worksheet or worksheel entry for each member entlty as needed): Columns 1-2, Column 12, and ltem 9b, Line 3

Flease refer to the Form 471 Instructions for specific information on each Item in the workshast.
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Entity Number /0 e-ZQ' gl & Applicant's Form identifier _ //"‘ﬁﬂs
Contact Person IE&‘M E! 2# @ @ ; Contact Telephone Number 9S¥-202-3500 l/f@( 1ees”

Block 4: Discount Calciuation Worksheet Worksheet

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

9a Listentities and calculate discount(s):

(For Administrator's Use)
School District or Library System Name: = School District or Library System Entity Number:

1 2 3 4 8§ 3 7 8 g 190 11 12 13
Hame of Zhyibhe BTy Exrrifty Nummbes AND Urban Total Number of Pmber of Pevcetof | Dicomnt | Teghted Product Pro-K AN Entity Humber of Tiscount Shared
NCES Cods {for Schooks) or o Students Studants Ellglble | Students tron for Caculating AduR E9 Dise School Oistrict in ot Discount

Rurad for NSLP Hligible = Moch
or far NSLP

9b Shared Services

SCHOOL DISTRICTS: {Inctuding groups of scheols within school districts.)
Calculate the totals of Columns 4 and 8, Divida the total of Column 8 by
the total of Column 4. Enter the result in Column 13,

LIBRARY SYSTEMS: Calculate the totat of Column 7. Divide this total by
the number of outiets/branches. Enter the result in Calumn 13.

CONSORTIA: Calculate the total of Column 12, Divide this total by the
number of member ertities. Eter the résult in Column 13.
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Entity Number ‘? % . Applicant’'s Form Idenfifier /—’1—3—!33
N . . ¥ -
Contact Person IZ‘%#Q&___ Phone Number ?S!fv‘?xﬂ 7-38C0 ,-MC/’ 12428
Block 5: Discount Funding Request{s) o N
Instructions: Use one Block 5 page tor EACH service (Funding Request Number) Block 5, page
for which you are requesting discounis. Make as many copies of this page as "
needed, and number the compleled pages o assure that they are all proceased correclly.
10 ) 1f this is & duplicate Funding Request {e.g.. of an FRN (hat is not yet approved, under appeal, i | %
ele.), check this box and enter the criginal FRN in the space provided: dan R
1 Category of Service (only ONE catagory should be checkad) 23 Calculations
- PRIORITY 2 A, Monthly charges {total amount per month for service) -
PRIORITY1 B Intarnal Conneclions Gthar than Basic
Telecommunicalions .
Servica Maintenance
B Basic Maintanance of Iniernal
@ Internet Access Conneclions
12 Form 470 Application Number E‘
o
13 g
£
g
[
14
15a ﬁ Check this box if this Funding Request is for non-contracled
tarified or month-to-month services. "
[}
1gp  Sontract Number _ S | B
B d £
HelsAe i a1l I
15¢ Chack Ihis box if this Funding Request Is covered undar a master contract {8 g
cantract negolisied by a third party, the terme and conditions of which are then made | £
availabla to an eRgible entity that purchases dicectly from the service providar). é
18ad m Chesk this box il this Funding Request s » s
continuatian of an FRN i, & previcus 5
funding year based on & muli-year contract z
1f 5o, provide thal FRN heve:;
1i6a Billing Account Number (a.g., bifled teiephone number}
NS r.; : A3 b
18b Check this box if there are multiple Blling Account Numbers and altach a H. Annual eligibla pre-discount amount for non-recurring charges
complsle list of thosa numbers 1o this page. {F minug G)
Allowabie Vendor Selection/Contract Date (mm/ddyyyy)
17 (based on Form 470 fiing)
4~ Contract Award Date (mm/ddfyyyy) l. Total funding year pre-tiscount emount (€ + H)
Service Start Date (mmiddiyyyy) H ! !
19 - 3
2
20a Sarvice End Date (mmiddriyyyy) © | J. Discount from Block 4 Worksheal
Contract Explration Date g K. Funding Commitment Reauest {1 x J}
20b  (mm/ddiyyyy) @
21 Description of This Service: Attachment
You MUST attach a desetiption of the service, incluting a braakdown of componenis, costs,
manulactdret name, make ant model number. You must include any additional accounti or talephone
numbers If the pllled account has multiple nurmbers. Label the description with an Attachment Numbsr,
and note number in space provided,
a. [ the service is site-spectfic {pravided to one site
22 Entity/Entitles Recelving This Service: end not shared by others), list the Enlity Number of
the entity from Block 4 recetving this sarvica:
b. If the sarvice |s ghared by all eniities on a Block 4
workaheet, lisl the workeheel humbar (e.g., 1)
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Do rot wrile in this area

Entity Number 0 bﬁ_@fﬂ Applicant's Form Identifier - HBAAS
Contact Person ﬁmm p 4 '344 i:'u o Phone Number GSY-20 0 -35v¢ «0)(7" fows”

Block 6: Certlflcatlons and Signature

24 E | certify that the entities listed in Block 4 of this application are eligible for support because they are: {Check one or both.)

a %K achools under the statutory definilions of elementary end secondary schools found in Ihe No Child Left Behind Act of 2001, 20 U.S.C.
Sece, 7T801{18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 mlllion; and/or

b libraries or library consortia eliglble for assistance from a Stale library administrative agency under the Library Services and Technology
Acl of 1998 thal do noi oparate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
limiled to, elementary, secondary schools, colleges, or universitles,

25 | certify that the entlty | represent or the enilties listed on this applicalion have secured access, separately or through this program, to all of the
resources, including compulers, training, scftware, internal connections, maintananca, and electrical cepacily, necessary to use the services
purchased sffectively. | recognize that some of the aforementioned resources ere not eligible for support. | certify that the entities | represent or
the entities listed on this applicaticn have secured access (o ell of the resources to pay he discounted charges for eligible services from funds to
which access hes been secured i the current funding year. | certify that the Billed Entity will pay 1the non-discount portion of the cost of the goods
and sarvices to the service providar(s).

a Tolal funding year pre-discount emount on this Form 471
(Add the entries from Items 23] on all Block § Discounl Funding Reguests.)

p  Total funding commitment request amount cn this Form 471
{Add the entries from {tems 23K ¢n all Block 5 Discount Funding Requests.)

Total applicant non-discount share
{Subtract ltem 25b from llem 25a.)

Total budgeted amount allocaled to resources not eligible for E-rate support

Total amount necessary for the epplicant to pey the non-discoun! share of the
@  services requested on this application AND lo secure gccess to the resources
necassary lo make effective use of the discounts, (Add Items 25¢ and 25d.)

Check this box if you are reciving eny of the funds in Item 25e direclly from a service provider listed on any of the Forms 471 filed by this
! Billed Entily for this funding year, or if a service provider listad on eny of the Forms 471 filed by this Billed Enily for this funding year assisted
you in locating funds in item 25e.

26ﬁ, | certify that all of the schools and libraries or fibrary consortia listed in Block 4 of this application are covered by technetogy plans that are wrilten,
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-certified
technology plan approver, prior to the commencement of service. The plens werg wriltan at he following level(s):

aﬁ an indlvidual technology ptan for using the services requasted in this application; and/or

higher-leve! technology plan(s) for using the services requested in this application; or
¢ 8 no technology plan naeded; applying for basic local, cellular, PCS, andfor iong distance talephone service and/or voice mail only.

Zr)é | certify lhat | posted my Form 470 and (il applicable} made my RFP avallable for at leas( 28 days before considering all bids received and selecting
a sarvice provider. ) cartify that all bids submitted were carefully considered and the mosl costl-effective seivice offering was selected, wilh prica
being the primary factor considered, and is the most cost-affeclive means of meeting educational needs and lechnology plan goals.

zaﬁ { certify (hat the enlity responsible tor selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/compelitive
bidding requirements and that the sntity or entitios listed on thig application have complied with them,

29"@, | corlify that the sarvices the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in conslderation for money or any other thing of value, except as parmitied by the Gommission's rules at 47
C.F.R. Sec. 54.500(k). Additlonally, | certify that the Bilted Enlity has nof received anything of value or a promise of anything of value, other than
sefvices and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consullant in
connection wilh this requast for services.

30-& | certify that | and the entity(ies} | represent have complied wilh all program rules and | acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitmenta. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-conlracted tariffed or month-to-month arrangements. | acknowledge that fallure o comply with
program rules could resuit in civil or criminal prosecution by the appropriate law enforcament authorilies.
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Do not write In Lhis acea

Entity Number __ i /b Ojfp ?'f? [:/ Applicant's Form identifier #j‘}f}s
Contact Person 51’”}/‘/ J,Dl"'ztlfb’;? A - phoneNumber FS¥B02-3318 gt 118

31

| acknowledge that the discount level used for sharad services is condilional, for fulure years, upon ensuring that the most disadvantaged schools
and iibraries that are treated as sharing in the service, receive an appropriate share of benefits from those services,

32 ﬁ( | Gertify that | will retain required documents for a period of at least fiva years after the last day of service detivered. | certify thai ! will ratain all

documents necessary to demonstrate compliance with Lhe slatute and Commission rules regarding the apphcatlon for, receipt of, and deiivery of
services receiving schools and libraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that |
may be audiled pursuan! to participation in the sehools and libraries program.

3 N | certify thet | am authorized to order belecommunications and other supporied servicee for the eligible entity(ies) listed on this application. | certify

sa B

35&
s}

that | am authorized to submit this request on behall of the aligible entity(ies) listed on this application, that | have examined this request, that all of
the Information on this form is lrue and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, condilions and purposes of the progeam, that no kickbacks were paid to anyone and ihal false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonmenl under Title 18 of the
United States Code, 18 U.S.C. Sec. 1001 and civil viclations of the False Claims Act.

I acknowledge that FCC rules provide that persons whe have been convicled of criminal violations or held civilly liable for certein acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. | will institute
reasonable measures to be informed, and will noify USAC should | be informed or becoma aware that | or any of the entities listed on this
application, or any person assosiated in any way with my entlty and/or the enlities listed on this application, is convicted of a criminal violation or
held chvilly liable for acts arising from their participation in the schools and libraries support mechanism.

I cartify that if any of the Funding Requests on {his Form 471 are for discounts for products or services lha! contein both eligible and ineligibla
components, that | have allocalsd the cost of the contract to eligible and ineligible components as required by the Commission's fules al 47 C.F.R.
Sec. 54,604(g){1). {2}). ‘

| cerify that this funding requesl does not constitute a requesl for intarnal conneclions services, except basic maintenanca sarvices, in violation of
the Commission requirement that eligible entities are nol eligtble for such supporl more than twice every five funding years beginning wilh Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).

ET'ﬁ t cerlify that the non-discount porlion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of efiglble

services featured on this Form 471 are nel of any rebatas or discounts offered by lhe service provider. | acknowledge that, for the purposa of this
supportag gervice, of free services or products unrelaled (o the supported service or product constitutes a
pported services. * \

38

40

41

42a

42b

42d

420

person

(i

r Route Number

LR

Street Addre:

Cltv

Stats Zip Code

Talephone number of authorized person Ext 42c Fax numbsr of authorized person
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The Americans with Dleabllities Act, the Individuals with Disabilities Educatlon Act and the Rehabilitation Act may impose obllgations on
ontitles to make the ssrvices purchasod with these discounts accsssible to and usable by people with disabhitiss.

NOTICE: Section 54.504 of ihe Faderal Communications Commission's rutes requires afl schools and libragies ordering services that are eligible for and seeking
universal service discounts to file this Servicea Ordered and Certificalion Form {FCC Form 474) with Ihe Universa! Service Administrator. 47 C.F.R.§ 54.504.
The collection of information stems from the Commission's authority under Section 254 of the Communicetions Acl of 1934, as amended. 47U.5.C. § 254. Tha
data in the report will be used lo ansure that schools and libraries comply with the compelitive bidding requirement contained in 47C.F .R. § 54.504. Alischools
and libraries planning to order services efigible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond fo, a cellaction of information unless it displays a currently valid OMB control
number.

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the Information we requesi in this form. We will use the informalion you
provide o determine whather approving this appfication is in the public intarest. If we believe there may be a violation or a potential violation of any applicable
stalute, regulation, rule or order, your application may be referred to ihe Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulalion or order. In certain cases, the information in your agplication may be disclosad to the Department of Juslice or a court
or adjudicetive body when {a) the FCC; or (b) any employee of the FCC; er (c) the United States Government is a party of a proceeding before the body or has
an infarest In the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.8.C. § 552, or other applicable law, information provided in or submitted with this form or in rasponse to subsequent inquiries may be disclesed to the public.

If you owe a past due debt to the Federal government, the information you provide may glso be disclosed ta the Depariment of the Treasury Financial
Manegemant Service, other Federal egenvies andfor your employer to offset your salary, IRS tax refund or other payments to collsct that debl. The FCC may
also provide the information lo these agencies through the matching of computer records when authorized.

if you do not provide the information we request on the form, the FCC may delay processing of your applicalion or may return your application without action.
The foregoing Notice is required by the Paperwork Reduclion Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of Information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needad, completing, and reviewing the collaction of inforrnation. Send comments regarding this
burden estimale or any olher aspect of this colleclion of information, including suggestions for reducing the reporting burdan to the Federal Coammunications
Commission, Performance Evaluetion and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7028

For express delivery services or U.S. Postal Service, Return Receipt Requasted, mall this form
to:
SLD Forms
ATTN: SLD Form 471
.3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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