
---;;;;--'""'=-7;-='-"";=''-c---- Applicant'. Form Idantil'e, ~n-~--:--,£i,-:.--,(I,-,~",fS,=,,-_,.....,-;-c-:-_
Phone Numbe, 95tf-'C)'3WP(,/-1 /Z..;~'

Block 5: Discount Funding RequBot(S)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page es
needed, and number ttle completed pages to assure that they are all processed corractly.

Entity Number

Contact Person

'0
If this is a duplicate Funding Re.quest (e.g,. or an FRN that is not yet approl,led, under appeal,
etc.), clleck this box and entel tile original FRN In the space prol,llded: IIIIIII

II
.. Ie recurring chalges

111111i

111111111111.

A. Monthly charges (total amount per month for service)

1IIIlfllllllllll

D. NumbEll of months servk:e provided In fundln!) yeer

23 Calculations

B. How much of the amount In A is ineligible?

F. Annual non-recurrfng charges

C. Eligible monthly pre,dlscount amount (A minus B)

11111111111111

G. Hew much of the en\:lunt in F Is ineligible?

IIIIIIIIIIIIE

~•s:
o

'".~
~

=f!'•~
o..
c
'E

iCIJec:k tl\i&OOx II this Funding Request i511

","'ooall", 'f," FRH I""" "_."' 1-1lIl1-11hlndlng yedr based on a fTllJ!ti-)'eer oontrlIct. •• &1
116'0, prollide thaI FRN !'lere:

Category of Service (only ONE category should be cllecked)

Ifli PRIORITY 2
Inlemal Conneclions Other than Basic
Maintenance

II Inlernel Access ~ Basic Malntenence of Inlemel
Connections

11

~ PRlOR'TYl
."'\ Telecommunicalions

Service

12" Form 470 Application Number

111111111111111

14 Service Provider Name

13 SPIN - Service Provider Idontlflcation Number

111111111'

15d

15a
Contract Number

~15b~lI~ 11111111111 I
15c IIMI Ch8Gk this box II this Fundln; Requeslls co't'e1ed under a maslerconttact (8

.. eonlract negotilliled by 8lhird party. the teims end conditions 01' which are then made
available to an eligible entity lhal pu!dlasesdir8clJy trom the eervlce prtlvidet),

I
1-__-,=__=::--,-,::-_,_--=""__=~-_::___=:_-_,__;_---I_,__:_~-+-_+-E-·-7"-c-:-~-tiiUiii

II Check this box if this Funding Request is for non-contracted
tariffed or monlh-Io-month services.

16a BIlling Account Number (G.g'., billed telephone number)

IIIIIIIIIIII111111
16b rI Ched< Ulis box if !here afe r.lulUple Bl.lUng Account Numbers and attach a

com ete Ust of those numbers to this .
H. Annual eligible pre-discount amount for non-recurring charges

(F minus G)

111111111

11111111111111
19

17
Allowable Vendor Selactlon.rContract Date (mrn'ddlyyyy)

'b_onF~410""g) 11111111
t--1-S---:c:-o-n'Ct,-.c-'I:-A:-W-.-rd--=D-''C'O-(:-m-m/--:d''Cd/VYYY)111Ilflll'--1---1-,-.-T-O'-.'-f-un-d-'no-ye-O-r-p-re--d-~-count--em-ou-n-'-(E-.-H-)--------l

Sorvlce Start Dale (mmiddlyyy'/) 11111/1111 of III1IIIIIIII11
20a Service End Date (mmlddfYYYY)__11I1111 I J. Discount from Block 4 Wor1csheel •

/-'-:-20.,-b_~_nt~_~_t~_~f--:lrat~'on_D..,-.te I_I_I_I_I_I_I_I_-l.-~_I-;I__K:. F:un=-d;n--;g.:-om-=-:---;n'''''I:-..--:ost-;:-i-':Ji-.-I-.-.-I-111
21 Description 0' This Service: Attachmant

You MUST attach a detalpUl)n of Ihe selvice, InclUding a breakdown of components, costs,
manufacturer name, make and mOdel number. You rnusllnclude eny additional account or telephone
numbers if the tlillecl account has multiple' numbers. Label the description wflh en Attachmant Number,
and note number in $ ace dad.

22 EntltyfEntlties ReceiVing "hls Service:
a. If the service is slte-speclflc (provided to one site
and not shared by olhe~), list the Entity Number of
lhe entity from Block 4 receMng this sGNlte:
b. If the sarvice Ie Sl'lared by aU antitles on 8 Block 4
wol't(sheet, list the worksheet number (e.g., 1).

1111111111
III1IIIIII
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Phone Number

Entity Number

Contact Person

Do nol wrrle in this area

Block 6: Certifications and Signature
24 fA{ I certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.). a". schools under the statutory detinilions 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 businesses and do not have endowments exceeding $50 million; andlor

b ~J libraries or library consortia eligible for assistance from a State library adminislrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completety separate from any schools, induding, bul not
limited to. elementary, s9(:ondary schools, colleges, or universilie~.

2~ I certify thallhe entity I represent or the antities lisled on Ihls application have secured access. separalely OJ through this program. to all of the
resources, including computer6, lraining. software, internal CQnnections. maintenance. and electrical capacity, necessary 10 use the services
purchased effectively. I recognlrl~ that some of the aforementioned resources are not eligible for support. I certify that the enlilies I represent or
the entities listed on this applicalil)n have secured access 10 all of the resources to pay the discounted charges for eligible services from funds to
which acee~s has been secured i" the current funding year. I certify that the Billed Entity will pay lhe non·discount portion of the cost of the goods
and services to the service provider(s).

•
b

c

d

e

Totel funding year pre-discount amount on this Form 471
(Add (he entries from Items 231 on all Block 5 Discounl Funding Requests.)

Tolal funding commitment reque!;! amounl on this Form 471
(Add the entries from Items 23K Ilfl all Block 5 Discount Funding Requests.)

Total applicant non-discount share
(Sublraclltem 25b from Item 25a.)

Total bUdgeted amount allocated 10 rosources not eligible for E-fal~ support

Total amount necessery for the applicant to pay the non-discount share of the
services requested on this application AND to secure access to the resources
necessary to make effective use of the discounls. (Add Items 250 and 25d.)

·11111111111111
11111111111111
11111111111111
III1III1IIIII1
111111111111111

~ Check Ihis box If you are rec1:tlving any of the funds in Item 25e direclly from a service provider lisled on eny of the Forms 471 filed by this
• Billed Entity for this funding yflar, Or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year aS6isied

you in locating funds in lIem 25e. .

2611: \certify thai all of the scnools and libraries or Ubrary consortia listed in Block 4 of this application are co'tfered by technology plans that are written.
that cover all 12 monlhs of the funcing year, and thai have been or will be approved by a stale or other authorized body, and an SLD-certified
technology plan approvec, prior to the commencement of service. The plans were written at the following teveJ(s):

a''If an individuellechnology plan for using the services requested in this application; and/or

b iii higher-level technolo~1Y plaCl(s) for uSin.9 the services requested in this application; or

c II no tecl1nology plan needed; applying for basic local. cellular, PCS, and/or long dislance telephone service and/or voice mail ontv.

27'JM!: I certify that I posted my Form 470 and (if applicable) made my RFP a'tfaiIable for at least 28 days before considering all bids received and selectIng
a service provider. I certify thai all hids submitted were carefully considered and the most cost-effective service offering was selected, with price
being the primary faclor considered, and is the masl cosl-effective means of meeting educational needs and technology plan goals.

28" I certify that the entity responsible fN selecting Ihe service provider(s) has reviewed all applicable FCC. state, ancllocal procuremenVcompelilive
• bidding requirements and Ihat the e.,lify or entities listed on this applicalion have complied With them.

2~'1 certify that the services the appl'?ant pU~chases at discounts provided by 47 U.S.C. Sec. 254 will be u~d solely for ed\le8:lio~al purposes and will
not be sold, resold. or transferred In conslderalioo for money or any other thing of value, except as permItted by the CommISSion's rules al47
C.F.R. Sec. 54.500(k). Additionally. I certify that the Bllled Entity has not receNed anything of value or a promise of anything of velue, other than
servJces and equipment requested under Ihis form, from fhe service provlder(s). or any representative or agent Ihereof or any consultant in
connoction with (his requesl for services.

30~certify l~all and the entlty(ies) I re}:"esen1 have C~mpl\ed wIth all program rules and I acknowledge thai failure to do so may re$ult in denial of
discounl funding andlor cancerralion of fundIng commitments. There are signed contracls covering all of the services lislOO on this Form 471
except for those services prOVided under non-contracted tariffed or month-to-month arrangemenls. I acknowledge thal failure to comply with
program Nles could result in civil or criminal prosecution by the appropriale law enforcement authorities.
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C Donn'.r". i' 'hi' .,...

Enllty Number

Conlact Person

_~..:....:;?""-".),-·",g",.~3"~,,,-3,,,,-..,- __ Appllcanl'a Form Idontillar f-efS
C)I1W1 PVZ-'i hUll) Phone Numbor qst-'-0.).- ~~5u'D .Aif-·f IUo~

31.Rf{ I acknowledge that Ih"e discounllevel used for shared 68rvices is conditional, for future years, upon ensuring that the most disadvanlaged schools
and libraries that are (rea led as sharing in the service, receive en appropriate share of benefits from these services.

32 -g{ I certify that I will retain required documents for a peripd of alleast flve years after the last day of service delivered. I certify lhall will retain aU
documents necessary to demonslrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
s9IVices receiving schools and llbraries discounts. and that if audited. I will make such records available 10 the Administrator I ecknowledge that I
may be audiled pursuant to participation in the schools and libraries program.

33Ai 'certify that I am authorized to c'rder telecommunications and other supported services for the eligible enlity(ies) listed on this application. I certify
that I am authorized to su~mit this request on behalf of the eligible entity(tes) listed on this application, that I have examined this request, Ihat aU of
the Information on this form is true and correct to the best of my knowledge, that the enlilies that are receiving discounts pursuant to this apphcation
have complied with the torms, coMiliens and purposes of the program, Ihat no kickbacks were paid 10 anyone and that 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 tine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. ~;ec. 1001 and civil violations of the False Claims Act.

34~ I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certaIn acts arising from
their parUcipation in the schools and libraries support meChanism ere subject to suspension and debarment from (he program. \ will institute
reasoneble measures to be informed, and will notify USAC should I be informed or become aware Ihat I or any of the entities 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 criminal violation or
held civilly liable for acts arising 110m their participation In the schools and libraries support mechanism.

35 g-: I certify that if any of the Funding Requests on this Form 471 are for discounts. for products or services that cOntain both eligible and ineligible
com"ponents, that I have allocated the cost of the contract to eligible and Ineligible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(g)(1), (2).

_._----
51g 39 Dolo

Printed name of authorized person III1IIIIII
111111111111111111111111111111

Title or position· of authorIzed person

111111111111111111111111111111
St1eet Address, P.O. Box. or Route Number

111111111111111111 IIIIIII111••••••••1..... ..1••••
Cllv

S!IIII~!!IIIIIIIIIIIIIIIIIIIIII

II IIIII IIII

38

41

40

42.

36'1l I certity tllal this funding request does not constitute a request for internal connections services, except basic maintenance servicas, in viotation of
the Commission requirement that eligible enlities are not eligible tor such S!upport male than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rules af 47 C.F.R. Sec. 54.505(c).

37l{' I certify 1hat the non-discount portion of the costs for eligible services wlll not be paid by Ihe service provider, The pre-discount costs of eligible
servIces featured on this Form 4j'1 are net of any rebates or discounts offered by the Service provider. I ac\mowtedge lhat. for the purpose of this
rule. the provision. by the idE" or a supported service, of free services or products unrelated to the supporled service or product constitutes a
rebate,.g[..sQ or all of th C?s If the supported services.

IIIIIIlIB IIII.B III 1l1li
E-mail addre88 of authorized person

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIYI

42b

42d

Telephone number ef authorized person Ext 42c Fax number of autherlzed person

420
Name of authorIzed person's employer

111111111111111111111111111111
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The Americans with DleeblilUes Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may Impose obligations on
entitles to make the services purchased with theee discounts acceselble to and usable by people with disabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering selVlces Ihat are eligible lor and seeking
universal service discounts lo file this Services Ordered and Certification Form (FCC Form 471) with the Unillersal SelViceAdminlsfralor. 47 C,F.R.§ 54.504.
The collecllon of information stems from the CommIssion's authority under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
data in the report wiD be used to ensure thai sellools 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 unillersal service dlscounls must file Ihis form themselves or 8S part of a consortium.

An agency may not conduct or sponsor, and 8 person is not required to respond to, a collection of information unless it displays a currenlly valid OMS conlml
number.

The FCC ~ authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide 10 determine whether approving this application is in the p.ubfiC interest. If we believe there may be a Violation or a potential violation of any applicable
statute, regUlation, rule or order, your application may be referred to the Federal, state, or local agency responsible for invesligaltng, prosecuting, enforcing, or
implementing (he statute, rule, regulation or order. In certain cases, the informalion in your appllcalion may be disclQS8d to the Department of Justice or e court
or adjUdicative body when (e) the FCC; or (b) any employee of the FCC; or (c) the United Stales Government is a party of a pmceeding before the body or has
an interest in the proceeding. tn addition, consistent with the Communications Atl or 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C, § 552, or other applicable law, Informa~on provided in or sUbmllled with this form or in respons~ lo subsequent inquiries may. be disclosed to the public.

If you owe a past due debt to the Federal government, the informatIon you provide may also be disclosed to the Departmant of the Treasury Financial
Management Service, olher 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 10 these agencies through the matching of computer rocords when aulhomed.

If you do not provide the information we r-aquesl on the form, fhe FCC may delay processing of your epplication or may return your application without action.

The foregoing Notlce Is required by the PapelWork Reduction Act of 1995. Pub. L. No. 104~13. 44 U.S.C. § 3501, e1 seq.

Public reporting burden for Ihis COliecl.ion of information is estimated 10 average 4 houts per response, including (he time for reviewing inslructions, searching
existing data sources, gathering and maintaining the data needed, completing. and reviewing the collectlon of Information. Send comments regarding this
burden estimate or eny other aspect of this collection of information, including suggestions for reducing the reporting burden to the 'Federal Communications
Commission, Performance Evaluation an,j Records Management. Washington, DC 20554. .

Please submit this form to:

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

For express delivery services or U.S. Postal Service, Return Receipt 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 OMR
3060-0806

III1IIIIII
11111111111111111_111111111111

Creale our own code to identl THIS f()fll\ 471

Schools and Libraries Universal Service
Description ofServices Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This lorm a~ schools and Iltiraries to list Ihe eligible lelecommunicalions·relaled services they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficionl suppor110 rtllimburse providers for services.
PleBse read lnslTuations befere beginning this application. (You can also file onUne at www.sl.universalservlce.org.}

The instructions Include information on the deadlines for fllln this 8 Ileatlon.

Applicant's Form Identifier

Block 1; Billed Entlt Information Th. "elll.d Entity" I. tho .nllt • Ing the bill. lor the ....i••• I1.... on ",. lonn.
Nameof

1 a Bmed Entity

2 a Funding Year: July1,1111through June 30,

(I Check here if any members of this consortium are ineligible or non-governmental entities.

Billed Entity Number IUIIIIIIII
1111111 /I

II1IIIII '111111 II I
City

Street Address.
P.O. Box,
or Roule Number

4a

111111111111111111111111111111
-Sta~te-1-1-~iPcode IIII1 IIII~ _

b ~~~~" 1111111111 IIII I C ~~~ber III III gl '.
5 a

~TyC-p:-Ce-o:<f-->,!-'-,:--------~-----'====::"----l._--- ._-===::':"'---"===:'-====""---\
. \ndwidual School (individual public or non-pubJic schOOl)

Application
II School DIstrict (LEA: public or non-publiC [e.g. diocesan] local districl representing multiple schools)

~ Library (including library system. library Qut!eVbranch or library consortium as defined under LSTA)

II ConsorUum

Contact

6 ~:~~n's 1111111111111111111111111111111
First, if the Contact Person's Street Address is the same as in Item 4, check this box. iIli If not, please compleJe the entries
for the Street Address below.

IIII 111111111111111111
IIII III1IIIIIIIII11111

City 1111I1111111111111111111111111
-SiaJ-e~1----;II~codelllllIIII
Check the box next to your po,ferred mode 01 contact and provide your contact information. One box MUST be checked and an
entry provided.

b Sireet Address,
PO. Box,
or Roule Number

Ext Fax

1\1I c ~~:'~·lllllllnl IIII d Number III III 1111
E~mailAddress

~e 11111111111111I111111111111111111
f :~\~~~Ji~~~:~~~~n~mmer IIIII III1IIIIIII111111111

IIIII III1IIIIIIIII1111111'---------------,
047001 1 0
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Entity Number

Contact Person

Applicant's Form Identifier

Phone Number

This information will facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesling
discounts. tomplete this informatIOn on the FIRST Form 471 you hie, to encompass Ihis and all other Forms 471 you will file for this funding year. You

. need no! complete (his information on sUbsequent Forms 471. Provide your beSI estimates tor the services ordered across ALL of your Forms 471,

SchoolsJschool districts complete Item 7.. lIbrarles tompl~te Item 8. Consortia complete Ilem 7 andlor Item 8.

Block 2: Impact of Services Ordered on Schools

IF THiS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

7a Number of sludents to be served 1111111111
b Telephone service: Numbl~r of dassrooms with phone service 11111111 111111111
c Dial-Up Inlemet acx;ess: Number of connections (up 10 III1IIII II1IIIII56kbps)

Direct broadband Less than 10 mbps IIIIII IIIIIIservices: Number of

d buildings served at Between 10 mbps and 200 mbps IIIIII IIIIIIthe following
speeds:

Gr~aler than 200 mbps IIIIII IIIIII
e Direct connections to the Internet: Number of drops III1IIII IIIIIII
f Number of classrooms with Internet access 1111111. III1III
9 Number of compulers or olhe:r devices with Inlernat access III1IIII 11111111

Block 3: Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES•.. AFTER ORDER

8a Number of library patrons I,) be served III1IIIII
b Telephone service: Numbe: of rooms wilh phone service IIIIIIII III1IIII
c Dial-up Intemet access: Number of connections (up to III1IIII III1IIII56kbps)

Direct broadband Less than 10 mbps IIIIII IIIIIIservices: Number of

d buildings served at Between 10 mbps and 200 mbps IIIIII IIIIIIIhe foloWing
speeds:

Grealer Ihan 200 mbps IIIIII IIIIII
e Dlract connections to the Internet Number of drops III1IIII 111111111
f Number of buildings with Inlernet access III1IIII III1IIII
9 Number 01 computers or other davices with Internel access IIIIIIII III1IIII

Block 4: Discount CalculatIon Worksheets
You must complete a separate worksheet tor each group of entities sharing one or more services. If you are filing as a consortium and your members
include school dlslricts or library syslems, you must complete a separate work&tleet for each of those members. In addition, if you are applying for
discounts for adminislrative buildings or ether non-instructional faclUties, you must complete a worksheet for all schools In the school distlicl or all library
oulletsJbranches In Itle 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 Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Itam 9b, Une 1
SCHOOL DISTRICTS: Columns 1-10 end l!em 9b, Line 1
LIBRARY OUnETSIBRANCHES Columns 1-7 and Column 11
LIBRARY OUnETSlBRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, end nem 9b, Line 2
LIBRARY SYSTEMS; Columns 1-7, Column 11, and Ilem 9b, Line 2
CONSORTIA (aftercompleling a worksheet or worksheel enlry tor each member entity as needed): Columns 1-2, Column 12, and lIem 9b. Line 3

Please refer to the Form 471 Instructions for s ecifie information on eaeh Item in the worksheet.
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Entity Number Ih05.?~
Contact Person bri'QlrI Przv~ Applicant's Fonn Identifier _==_-,6"-",e-~/I;:-,-",;.s,,,-----::c----;----:----:--=

Contact Telephone Number 9S'f~dO;; - 3.::.'<:04.+l~
Block 4: Discount Calculation Worksheet Worksheet _

Page of _-'-_
The Block 4 worksheet is used to calculate your discount for serviCES. You wHl complete one or mol'l;! 'NOrksheets 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 fo, infonnation specific to the Type of Application you indicated in Block 1, Item 5.

(For Administrator'S Use)
School District iii L.ibiarf Sysh:rn Entity Number:

3 4 S 6 7 8 9 10 11 12 13

"""" TobI~of ........ d ......,1 ......., ...... Null'lbtl'of • ., ............... - ...... ......... .... ...- _'ed ""' $dlOOI Oistriet~ d -..... ........ aig_h ......" -- .. - ..... ......,. ._...
UdO ... N9U> - ~,hOoln

J~ ..... _ ...-.-. ,...,-" ".... ........
Co"

SCHOOlS ANI;)IJ~ES - ...... co.., eo......-- O....tstBialehtts

~ &¥M!I!! Mffiatfl,·I@ - m Am@ @ ~ m ... ~

Ii#'.! ft"Wwed" §?4I#SWAk. ~ m ~iijI ~ fi!ll -. . 11M

Ii:! Ft'f'1l1'_W M -·00 m Em @fDj$[ Iii ~ - m

fIjj tjlMQ 4 51' & ~ m 'tat tIP Iil §] .. -
iii 14-; !:HMfil ~iI] «I - m M'PW'''! I:i ~ - •,

I!il .~- e '\deWM m - "iii ~ iijI .. ~

21

~1r~~~.~:~_~~E:~-~~- ~~j~
~ :.~ ~~:.... -', ...::::_-~.- ,:" ~- _:.....:.

9b Share<! ServiCes

CONSORTIA: Calculate the total of Column 12. Divide th~ total by the
number of member entities. Enter the result in Column 13.

SCHOOL DiSTRICTS; (lnduding groups of schoo~within sdlool districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by
the total of Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: CalaJlate!he total of Column 7. Divide this total by
the number of ouUetsibranches. Enter the resutt in Column 13.

9a list entities and calculate discount(s):
School District or Library System Name:
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Ifi If this is a duplicate Funding Request (e.g., of an FRN lha! is not yet approved, under appeal.
elc.), chack this box and enter lhe original FRN in (he space provided:

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page lor EACH service (Funding Requesl Number)
for which you are requesting discounts. Mal<e as many copies of this page as
needed. and number the completed pages to assure that they are all processed correctly.

Entity Number

Contact Person

10

-."....-~::..L4"""""'=-4--"'='---- Applicant" Form Identifier -:=,..,---;;-::-,___-"':~'-'-c.:.s::..__:_,___.,_
Phone Number Q'.'5'fr ';>Or) -.3 WO Pff-Id~

11 Category of Service ( only ONE category should be checked)

'M" PRIORITY 1 1'1\ PRIORITY 2 . .
~ Telecommunica110ns lnl~rnar Connections Other than BasiC

Service Mamlenance

12

13

14

"" til." Basic Maintenance of Inlernal
1M Internel Access Connections

Form 470 Application Number

1111111111111111
SPIN - Service Provider Identification Number

II1IIIIII
Service Provide, Name

23 Calculations

A. Monthly charges (total amount per month for service)

B. How muCh of lhe amount In A Is Ineligible?

III1IIIIIIII11
C. Eligible monthly pre·discountamount (A mInus B)

III1II1IIIII11
II

1111111111111.

111111111111.
F, Annual non-recurring charges

D. Number of months service provided In funding year

G. How much of (he amount In F Is ineUglble?

I1II1IIIIIII
Chock U11, boll it thIs Funding Requeills a .
"",'",aU" .", FRN hom a.,....... lIil1IllRlmUlim
t1Jndintl year ba1ed on a rrrJl(j-ye_~f conlracl:. III -II ~••
II so. provtdalhal FRN here: .

Check Ihi5 box ·s Fundng Reque8l is covered under8 mastercon1rBct (9
conlrecl negotiated b, a third party. \be terms and conditions ofvmich Ir& then made
avaIlable 10 an eli9ib1e entily thaf I)urchasea directly from U1e servlce provider).

E. Annual pre·dlsCount amounl for ellQlble recurring cI1atges

~~_(C_XO)IIIIIIIIIIIIII
81 . Check this box if this funding Request is {or non-contracted

tariffed or month·to·mont" services.
Contract Number

II
15b

15.

15c

15d

16a Billing Account Number {e.g., billed telephone number}

III1IIIIIIII111111
1Gb .. Cheek (his box If there are multiple BlUing Account Nurri)ers and attach a

com Iete list of those numbers to this e.
H. Annual eligible pre-discount amount for non-recurring chargas

(F minus G)

IIIIIIIIIIIIB17

19

20.

Allowable Vendor Selection/Contract Date (mmlddtyyyy)

roa... .,Fam470.irQ) III1IIII
f---l-a--:c"'o-n'"t,-a-cl:-A:-w-a-'-:d-:o:-."Cte-l:-m-m-':-d-:d""'YYYY)II.IIII-+---I--I-.-T-O'-e1-fu-nd-,n-g-y-••-r-

p
-,e--d-isco--Un-I-e-mo-u-n-I-ce-.-H-)---------1

Service St.rt Dale (moVdd/yyyy) III IIII ~ III1IIIIIIIII1
.l!

Service End Oat. (nvnldd/yyyy) _II I f..- J. Discount from Block 4 Worksheel ·11
t---:20:-:-b_f_~~_t~_~_tE_xr_'r.-,--t1_0n_D_ele I_I_I_I_I_I_I_I_---'-''--'~K~. ","F_u,",n_d::-:in_g,"".=omC::Ci=li=n;-;;t.::-:eo=i:7"tI;;-:-.:-7.Ji'---.-I-.-.-.-11

21 Description of Thi& Service: Attachment

You MUST ettacha descrlptfon of the service, InCluding e bleakdown of components, costs, 11111111
manufacturer nams, make end model number. You mU6t Include any add~lonal 90C0Unl or telaphone-
numbers If Ole blUed account hes multipl8 numbers. Labsl the description with en Attachmant NUrri)er,
and note number In s rtIvided.

22 Entlty/Enlilles Receiving Thols Service:
a. If the service is site-specific (provided to one slle
and nol shared tit others), nst the Entity Number of
tha entity from Block 4 receiving this service:
b. If tha service is shared by all entities on a Block 4
worksheet Ii!lt Ihe worksheet number (e.g., 1):

1111111111
III1IIIIII
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Entity Number

Contact Person

00 not write in ltli, ares

-----;>,-.l-4"'-'-"-"'7r~F_.__-- Applicant's Form Identifier ---,.=...,-_:.;n-t"fL""I'--'f:..:S""'-----,-...,-__
Phone Number 9sz.j-()O.• -.3 5"Vc) {/1Cf IdleS"

Block 6: Certifications and Signature
24 ~a('l certify Ihatlhe entilies listed in Block 4 of thiS application are eligible for support because they ere: (Check one or both.)

a lit' schOOls under the statutor( definitions of elementary and secondeTY schools found in lhe No Child left Behind Act of 2001, 20 U.S.C.
Sees. 7801(18) and (J8), that do not operate as for-profil businesses and do not have endowments exceeding $50 mUllon; and/or

b ra libraries or library con90rtiil eligible for assislance from a State library administrative agency under the library Services and Technology
Act of 1996 that do nof optHate as for·profit businesses and whose budgets are completely separate from any schools. including. bul not
IimtlM (0, elementery, secondary schools, colleges, or universilies.

2~ I certify that the entity I representor the entities listed on this epplication have secured access, aeparalely or through Ihis program, to all of Ihe
resources, including computers, trElining, software, internal connections, maintenance, and electrical capacity, necessary to use the services
purchased effectively. I recognize that some of the aforementioned resources ere not eligible for support. l'certify that the entities I represent or
the entities listed on this applicaticn have secured access 10 all of the reSOurC9$ 10 pay (he discounled charges tor eligible services from funds to
Which access has been secured ir. the currenl funding year. I ce'tify that the Billed Entity will pay the non-discounl portion of the cost of the goods
and services to the service provi~Elr(s).

•
b

c

d

•

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

Tolal funding commitment request amount on this Form 471
(Add the entries from !lems 2JK (In all Block 5 Discount Funding Requests.)

Total epplicant non-discount shaHI
(Subtract lIem 25b from lIem 25a.)

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

Total amount necessary for the eppJlcant to pay (he non~di6COunt share of the
services requested on thiS application AND 10 secure access to the re$Ource$
necessary 10 make effective use elf the discounts. (Add lIems 25c and 25d.)

III1IIIIIIIII1
IIIIIIIIII1111
1111111/1111111
11111111111111
11111111I11111

II Check this box if you ere rect~ivjng any of the funds in Item 25e directfy from a service provider listed on any of 1he Forms 471 filed by this
Billed Entity for this funding year, or if 8 service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in lIem 25e.

26l.iL.·1 certify that ell of (he schools and libraries or library consortia listed in Block 4 of this applIcation are covered by technology plans that are written,
#~ thai cover all 12 months of the funding year, and that have been or will be approved by a slate or other authorized body, and an SlD-<:ertlfied

'~hnology plan approver, prior to the commencement of service. The plans were written at the following level(s):

a r)J: an indlviduallechnology plan for using the services requested in this application; and/or

b II higher--tevel technology plarl(s) for using the'services requested in this application; or

c II no technolOgy plan needed; applying for basic local, cellUlar, PCS, and/or long di.stance telephone service anci/or voice mail only.

2~'" I certify thai I posted my Form 470 and (If applM:able) made my RFP available for et least 28 days before considering all bids recerved and selecting
a service provider. I certify that all bids submitted were carefully considered and the most cosl-effectlve service offering was selected, with price
being the primary factor considered, and is the mo$l cost-effective means of meeting educational needs and lechnology plan goals.

281('1 certify (hat the entity responsible f()l selecting the service provider(s) has reviewed all applicable FC~, state, and local procuremenVcompelitive
bidding requirements and thai the entity or entltles listed on this application have complied with them.

29","" I certify that the serviC6slhe appll~nt purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or lransferred in consideration for money or any other thing ofyalue, except as permitted by lhe Commission's rules at 47
C.F.R. Sec. 54.500{k). Additionally, I certify that the Billed Entity has not received anything of value or a promise of anylhing of value, other than
services and equipment requested under this form, from the service provider{s). or any representative or agent thereof or any consultant in
connection ~Ith this request for services.

JO .." certify that I and Ihe enlity(ies) I ~epresenf have complied with all program rules and I acknO'Nledge that failure to do 50 may result in denial of
discounl funding and/or cancellatiorl of funding commilments. There are signed contracts covering all of the services listed on this Form 471
except for those services provided under non-contracted teriffed or monlh-Io-month arrangements. 1acknowledge that failure to comply with
program rules could result in civil or crIminal prosecullon by Ihe appropriale law enforcement authorities.
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00 not wrlle In this a~8 ]

L--_

Enlity Numbe, _--,,.,....:/--=/p"--"O--=d"'':---=-.?''''r'--.'-'--='0"7--_.,--_ Appllcent'. Form Identifier 6e liS
contact PelSon P)n'an PI' Z'v/ /;ru la Phone Number '?51!'-d)Q,I-'?SPO _e1-f/;)/Ar­

I

31 p-( I acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring lhatlhe most disadvanlaged schools
and libraries Ihat are Irealed as sharing in the service, receive an appropriate share of beneftls from II10se services.

32~

33lil

34'1l1

35~

I certify thai r will retain required documents for a period of ai/east five years after the last day of service delivered. I certify that I will relain all
documents 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 Illal if audited, I will make such records available to the Mministrator. I acknowledge fhall
may be audited pursuant to participation in the schools and libraries program.

I certify thai I am authorized 10 onjer telecommunications and other supported services for the eligible enlity(ies) listed on Illis application. I certify
thai I am authorized 10 submit thi& request on behalf of the eligible entily(ies) listed on this application, that I have examined this reques1, that all of
the Information on this form is trUE~ and correct to the besl of my knowledge, that the entities Ihat are receiving discounts pursuant to lhls applicalion
have complied with the terms. conditions and purposes of lhe program, that no kickbacks were paid 10 anyone and that false statements on Ihis
lonn can be punished by fine or forfeiture under lhe Communications Act, 47 U.S.C. Secs. 502, 503(b), or fjne or imprisonment under Title 18 of the
United States Code, 18 U.S.C. SE!C. 1001 and civil violalions of the False Claims Act

I acknoWledge thai FCC rules provide fhat persons Who have been convicted of criminal Violations or held civilly liable for certain aels arising from
Iheir particlpetlon in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will instltule
reasonable measures to be infomled, and will notify USAC shOUld I be informed or become aware that I or any of the enlities listed on this
applk:alion. or any person associated in any way with my entity andlor (he entitles listed on this application, is convicted of a criminal violation or
held civilly liable for acl.9 arising (rom Iheir participation in the schools and libraries support mechanism.

I certify that if any of the Funding :~equests on this Fonn 471 are for discounts for ploducts or services that contain both eligible and ineligible
components. (hat I have allocated the cost ofthe contract to eligible and ineligible components es required by the Commission's rules at47 C.F.R.
Sse. 54.504(g)(1 l, (2).

36. I certify that this funding request does nol constituta a request for inlernal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible enlities are not eligible for such support more Ihan 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).

37 If I certify that !he non-discount pOllion of lhe costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 47'1 are nel of any rebales or discounts offered by the service provider. I acknowledge that, for the purpose of this
rule, the provision, by the provo er of a supported service. of free services or products unrelaled to the supported service or product constitutes a
reba~f"8"m or all of th.~_~~_ C? .• ~u~~?rted services.•..,...-.. ,

38

40

41

42>

42b

42d

42e

S IJte of au~~~j,. .___--do 39 Date

~nted name of a~;~~';;'~'~~ '"~:~:••~~:"' ...._- .".,... .. IIUIIIIIIII
11111111111111111111111111111I

Title or posltlon of authorized person .

111111111111111111111111111111
StreE!:t Addres" P.O. Box, or Route Number

IIIIIII III1IIIII II1IIIII
"I••~ ......B.. • •••BI••••

Cltv

111111111111111111111111111111
Stolo Zip Code

• 11111 IIII
Telephone number of authorized person Ext 42t Fax number of authorlud person

111111111. IIII III III 11111
E-mail addre88 of authorized person

1IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIm
Name of Buthorlzed pereon'o employer

111111111111111111111111111111
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Tho Americens with Disabilities Act, the Individuals with Disabilities Education Act and the RehabilitatIon Act may impose obligiltlons on
entitles to make the services purchaeed with these discounts accessible to end usable by 'people wllh dlssblUtles.

NOTICE: Section 54.504 of Ihe Federal Communications Commission's rules requires all schools and librarIes ordering services thai are eligible for and seeking
universal service discounts to file this Services Ordered and Certificalion Form (FCC Form 471) with fhe'Universal Service AdminIstrator. 47 C.F.R.§ 54.504.
The collechon 01 informalion stems from the Commission's authority under Section 254 of Ihe Communications Act of 1934, as amended. 47U.S C. § 254. The
data In the reporl will be lIsed to ensure thai schools and libraries comply wittl the competltive bidding requirement conteined in 47C.F R. § 54.504. All schools
and libraries planning 10 order services eligible for universal service discounts must file this form themserves or as part of a consortium.

An agency may nol conducl 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 Acl of 1\134, as amended, (0 collect the information we requesl in (hIs form. We will use the information you
provide to determine whether approving this application is in the public interest. Ir we believe (here may be a violalion or a potential violation of any applicable
slatute, regulation, rule or order, your application may be referred to the Federal, stale, or local agency responsible for Inv9sligating. prosecllting, enforcing, or
implementing the statute, rule, ragulation or order. In certain cases, the information in your applical10n may be disclosed to the Department of Juslice or a court
or adjudicative body when (a) the FCC; (Ir (b) any employee of the FCC; or (c) (he United States Government is a party of a proceeding before the body or has
an Interest in lhe proceeding. In addition, consistenl with (he Communications Act of 1934. FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, inf.JrmaliOn provided in or submiUed with this form or in response to subsaquent inquiries may be disclosed to Ihe public.

If you owe a past due debt to Ule Federal government, Ihe information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agBl1cies and/or your employer 10 offset your salary, IRS 18)( refund or other payments to collect that debt. The FCC may
also provide (he information to these agencies Ihrough Ihe matching of computer records when authorized.

If you do not provida the information we request on (he form, the FCC may delay processing of your application or may return your application wittloul acfion.

The foregoing Notice is required by (he Paperwork R8duction Act of 1995, PUb. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collechon of inlormalion is estimated to average 4 hours per response, including the time for revieWing instruclions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing Ihe collection.of information. Send comments regilrding this
burden estimale or any other aspect of this collection of information, including suggestions for reducing the reporting burden to Ihe Federal Communications
Commission, Performance Evaluation an,j Records Management, Washington,'DC 20554.

Please submit this form to:

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

For express delivery service!> or U.S. Postal Service, Return Receipt Requested, mall this form
to:

SLDForms
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

2 a Funding Year: July 1.IIUlllhroUQh June 30,

II Check here If any members of Ihis consortium are ineligible or non·govemmental entWas.

(LEA; public or non·publlc [e.g. diocesan) local dIstrict representing mulliple schools)

(Including lIbral'Y system, library outleUbranch or library consOr1ium as defined under LSTA)

City

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

Schools and Libraries 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 eligible telecommunications-related services they have ordered and 8slimate Ihe annual

char9$s for them so that the Fund Adminislrator can 88l aside sufficient suppor1 to reimburse providers for services.
Please read"lnstrucl!ons before beginning this application. (You can also tHe online at www.sl.unlversalservic8.org.)

The instructions Include Information on the deadlines for rllin this 8 lIeation.
&.:;'

111111111111111111111111111111
-----~

Billed Enlity Number 11111111111
IIIII II

IIII III IIIIII I4a

111111111111111111111111111111
-Sta-te--II--"~pCode 1.111 IIII

E~ Fax

b ~~I:;~nalll.I.11 IIII C Number III III 11111
5 a "T"y=-pe=-=o'f===~C:·=IC:nd=I·V='·d=U='::1 =50=.=0=0=1====--=====--'-------====::--===="-====='--j

. II (Individual public or non-public school)
Application

lFd School District

I'j Library

i\tI Consortium

Create our cum code to identi THIS Form 471

Block 1: Billed Entity Information ITha "BUlad En!l "lsl~a anll p. In tha billa for I~s sSNlos. lIetsd on t~ls fono.
Name of

1 a Billed Entily

Applicant's Form Idenlifier

6
Contact
Person's
Name 111111111111111111111111111111

III! If not, please complete the entries

I I I 111I1111111111
City

First, it the Contact Person's Street Address is the same as in Item 4, check this box.
for the Street Address below.

111111111111111111111111111111
-Sta-te-1-1--"~)COdeIIIII IIII
Check the box nexl to your preferred mode at contact and provide your contact information. One box MUST be checked and an
entry provided.

b Street Address,
PO Box,
or Roule Number

Ext. Fax

11 c ~~=~sl.1111II1 1111 d Number III Btl. 111I
E·mail Address

~e 111111111111111111111111111111111
f ~~~i~~~~~~~~~~n~mmer IIIIII III1IIIIIIIIII1111

II IIII III1IIIIIIIII111111'---------...:.=.;=:....=.....

o 4 70 0 1 0 1 0
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Entity Number

Contact Person

Applicant'. Form Identifier ---'=::::7--,:6~(!,-""S=-::- ..,__
Phone Number Z)fiI~ :?0;)-3s0o tf<.l!Xt2S"

Thj5 information will facilitate the processing of your applications. Please complete all rows thai apply to services for wllich you are requesting
discounts. Complete this informalion on the FIRST Form 471 you file, to encompass this and all other Forme 471 you will file for this funding year. You
need not complete lhis information on subsequent Forms 471. Provide your best estimates 'or the services ardara" across ALL of your Forms .4 71.

Schools/school districts complete Item 7. Libraries complete Item 8. Consortia complet.ltem 7 andlor Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

7a Number of stUdenls 10 be served 1111111111
b Telephone service; Numt,er of dassrooms with phone eervlce III1IIII I1II1III
C

Dial·up Intemet access; Number of connections (up to 1IIIIIIa III1IIII56kbps)

Direcl broadband LI!sS than 10 mbps IIIIII IIIIIIservie8s: Number of

d buikiings served at
B~tween 10 mbps and 200 mbps IIIIII IIIIIIthe folimYing

speeds: IIIIII IIIIIIGreater than 200 mbps

e Direct connections to the Internet Number of drops tllllllll III1IIII
f Number of classrooms Wilh Internet access IIIIIIII 11111111
9 Number of computers or either devices with Internet access III1IIII 1111111.

Block 3: Impact of Services Ordersd on librarIes

IF THIS APPLICATION INCLUDES LIBRARIES... AFTER ORDER

8a Number of library petrons to be served III1IIIII
b Telephone service: NUmblH 01 rooms with phone service 111111111 III1IIII
C

Dlal-up Internet access: Number of connections (up to III1IIII 11111111156kbps)

Direct broadband Less than 10 mbps IIIIII IIIIIIservices: Number of

d bUildings served at Between 10 mbps end 200 mbps IIIIII 111111the forrowlng
speeds:

Greater Ulan 200 mbps IIIIII IIIIII
e Direct connections 10 the Internet: Number of drops III1IIII III1IIII
f Number of buildings ..,YUh Internet access III1IIII III1IIII
9 Number of computers or ol:her devices wilh Internet access III1IIII III1IIII

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for each group o{enlilies sharing one OJ more services. If you are riling as a consortium and yOU! members
include school dlstricls or library systems, you must complete a separate worksheet tor eaCh of lhosa members. In addltlon, If you are applying for
discounts for adminlslrative buildings or other non-instructional facilities, you must complete a workshaal for all schOOls in the school district or aU library
oulJets/branches in the library syatEl'm In order to calculate the appropriate discount for those facilities. In general, the following columns must be
completed;

INDIVIDUAL SCHOOLS: Columns 1-7 and Column. 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 Column. 1-7 end Column 11
LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHAREO SERVICES): Column. 1-7, Column 11, and Item 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7. Column 11, and Item 9b, Line 2
CONSORTIA (after compleling a worksheet or worksheet entry 'or each member entity as needed): Columns 1-2, Column 12, and Item 9b, Line 3

Please refor to the form 471 Instructions for s ec\fic information on each Uem in the worksheet.
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(For Administrator's Use)
School District or Libl"Ellry System Entity Number:

Block 4: Discount Calculation Worksheet

Entity Number _--",---'/:-h:::...>O::....:::S-'7~-r14-:!--I'-r--,__ Applicant's Form Identifier _:;::::::-iti=<:=€."'S=--=-:-__-:---:-__
Contact Person .!3n"an ,pr2.1bi La.... Contact Telephone Number Cjsr!~X:;:l-3!:,7,)Q-&/-f-/:J-fpS;

Worksheel _
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 correctly, Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5.

9a List entities and calculate discount{s):
School Di$bict or Ubrary System Name:

CONSORTlA: Calculare the total of Column 12. Divide this total by the
number of member entities. Enter the result in Column 13.

3 4 5 6 7 8 9 10 11 12 13..... ToAI.NuJNtw "" _of
_d ......... -- ...... .. ...., .. Oiscouttt -M .......... Stuol..ts Ogi* .......... - fllr~ ....... .... _ ...... h .. 00-•..... ......, ...... - so- ........ ... - ....'- .-.M. ........ -- (Col. .... CqL TJ Ju....... ........_. ....,

(Co< " ...- .-c"..
IICHOOI..S AND l..J9RNUES -- - '- ""'-'"-- -

!iii fiiM; hii ~#!
-:, II1II ~ P§:1!#!¥$ ii!iI !ill! .. I'm

III WWMit!HJ" w.; FAAffl m - M%*~. iii lWJ .. m

~ Fal && .. t1 - - MM*11.88 I!lll ~ .- -'.

l§! 1@4:II••• $@ W;ltee - - 'iWIMW iii ~ .. a

Ii! !M¥tW%I~. d 4M .. - -~ iii ~ lIB -
~ g++jr):ml~ - - M m.ll fil lWJ .. -

LIBRARY SYSTEMS; Calculate the total of Column 7. Divide this total by
the number of outletslbranches. Enter the result. in Column 13.

i

9b Shared services
SCHOOL DISTRIC;:r::S:-:-(::"n-d7u-:d-:jn-g-g-ro-u-=P-=S-=ot;'sch:-::-=OO:':Is-wi\:::'h:::j-=n-s'::cl\::o--:o71d:::iStri='C\s=.7)-r----­
Catcutate (he totals of Columns 4 and 8. Divide the total of Column 8 by
the total of Column 4. Enter the result in Column 13.
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Block 5: Discount Funding Request(s)
Instructions: Use ona Block 5 page for EACH service (Funding Request Number)
for which you are requ-esling discounts. Make as many copies of this page as
needed, and number the completed pages to assure thai they are all processed correctly.

Phone Number

Entlly Number I~05·')Ft J
Contact Person 13,-1Otn)z U/~Li t-r,L.

I I

Applicant's Form Idenllfler =::T-:-----"-(!"I-"S=---,;--
99t .'>0 :.>- .3.'7)() ·.b')f.f I~

10. ~ If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved. under appeal,
etc.), check this box and enter the original FRN in the space provided: IIIIIII

IIIIIIIIIIIIIB
23 Calculations

A. Monthly charges (tolal amount per month for service)

Category of Service ( only ONE category should be checked)

I!il PRIORITY 2
Internal Connections ODler than Basic
Maintenance

MIt iJJi Basic Maintenance of Inlernal
~ Internet Access Connections

11

\y'PRIORITY 1 .
."'\ Telecommunications

Service

12 Form 470 Appllcration Number

11111111111111II
13 SPIN - Service Provider Identification Number

11111111.
14 Service Provider Name

B. How much of the amount in A Is Ineligible?

111111111111111
C. Eligible monthly pre-discounl amount (A minus B)

III1III1III111

111111111111111

III1II1IIII111

F. Annuel non·recuning charges

G. How much of the emount In F Is Ineligible?

Check this box If thIs Funding Requesl is 8

"",,",,~ion "'" FRN r,.",,, pm-"". IlI1IMIIllII.1
funding year based on a mu1ti.,earcontracl... iii H
II so, proyIde thaI FRN here:

Contract Number

II1III II1IIIIIIII
m: Check this box Iflhls Funding Request is covere,d under 8 master contract (a
wa contract negolialed by a third 1I8rty, the terms and conditions of which are then made

8'o'dllsble 10 an eligIble Inllly Ittal purchases directly Irom the seNice provider).

15c

15a

15b

15d

Ii D. Number of months service provided In funding year II

1-__-.",;;;-=-,--::c:-;-_=-;:_-:7""--=;-_.,,--,-- I-:_:-:_-+_-+_E_._~_~_n:_~_'tiiifiiiiiiiiilil
II Check this box If this Funding Request is lor non-contracted

tariffed or month~to·mc·nth services.

16a Billing Account Number (e.g., billed telephone number)

III1IIIIIII1111111

III1IIIIIII111
H. Annual eligible pre~dlscount amount for non·recurring charges

(Fmlnus G)
WI Check this box if there are multiple Billing Account Numbers and attach a

com ItIte list of those numbers to this e.

17

19

20a

16b
Allowable Vendor Selectlon/Contracl Dale (mmiddlyyyy)

I""''''' F,,""'70 "·gl III1IIII
1--1-a--'c:Oo-=n-=,,-=a-=cl;-AO:w"a:::nd::;-;0"s-=,e:-::(m:::m=,ddJyyyy)1I111111-+--+I-,-l'-Ols-Ifu-n-d-In-g-y-.e-r-p-",-.(j-j-,oou---'n-'-e-mou-n-'-(E-'-H-)---------j

ServlceSlsrl Date (mmlddlyyyy) II1IIIII I 111111111111.
S~rvlce End Date(mmfddlyY}~11111111 ..I J. Discount from Block 4 Worksheet II

1-----o-:20b----::;:.,,---o~,---~~~..,,..1Ex_rlr-:-::sllo.."..no_ate---,--__I_I_I_I_I_I_I_I--I--'---oI:K,...".._FU----:nd_';-ngc=-i----:i;-.----:n'i:-·Qu-,i,.".-C.-::-Ji-I-I-I-I-I-II

21 Description of This Service: Attachment
You MUST ettach a description oHhe :;ervlce, inclUding a breakdown of components. costs, 1IIIlIllmJllIIBllll
manufacturer name, make and model number. You must Include any additional8t::COl.lnt or telephone BBW ' III
numbers if the biliad account has mulU,lle numbers. Label the descrlpllon with an Attachment NUmber,
and note number In co rovided.

22 Entity/Entities Receiving This Service:
a. lfthe service Is slle-specific (providad to one site
and not shared by others), listlhe Entity Number of
the entity from Block -4 receivirlQ (his selVice:
b. If the selVice is shared by all enlilles on a Block 4
worksheet, list the worksheet number (e.g., 1):

III1IIIIII
III1IIIIII
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Entity Number

Conlact Person

Do not write in this aree

_--;:;:------'I_{p-=--=O~5:;_:;.-1-'__7ltJ'-'-/.,_-- Applicant's Form Identifier _;o:------;__G=--.:e=-'_$ ----,-_
1212/0.17 Pi'1._l- '~ {a- Phone Number '1.5---;- <~O'J.-·- :!SDD ,Btf !).¥5',

Block 6: Certifications and Signature
24 ~I certify that the entities listed in Block 4 of this application are eligible for suppor1 because they are; (Check one or both.)

a:>ll' schools under the statutory defmilions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Sec&. 7801(18) and (38), that do not operate as for-profit businessas and do not have endowments exceeding $50 million; andlor

b ~ libraries or library consortia eligible for assistance fro":l a ~late library administrative agency 'under the Ubrary Services and Technology
Act of 1996 that do not operate as for-profit busine&ses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, sec:ondary schools, colleges, or universities.

25.~1 cerllfy that the entity I represent or Ihe entllies risled on lhis application have secured access, separately or through this program. to aU of lhe
resources. including compulers, training, softwara, inlernal connections, maintenance, and electrical capacity, necessary to use the services .
purchased effectivaly. I recognlz,~ that some of the aforementioned resources are not eligible for support, I certify that tha antlties I represent or
the entities listed on this applicatl',n have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured it' the current funding year. I certify thai the Billed Entity will pay the non-discount portion of the cost of the goods
and services 10 the service provider(s).

•
b

c

d

•

Total funding year pre-discount amount on this Form 471
(Add the entrias from Itama 231 Cln all Block 5 Discount Funding Requests.)

Tolal funding commitment requesl amount on Ihis Form 471
(Add the entries from Item& 23K on all Block 5 Discount Funding Requests.)

Tolal applicant non-discount share
(Subtract Item 25b from Item 25a,)

Total budgeted amounl allocatec~ 10 rasources not eligible for E-rate support

Total amount necessary for the &pplicanl to pay the non-discount share of the
services requested on this appllcaUon AND to secure access to the resources
necessary 10 make effective use of the discounts. (Add Items 25c and 25d,)

11111111111111
111111111111111
11111111111111
111111111111111
III1IIIIIIII11

~ Check this box if you are rec:eiving any of the funds in Item 25e direclly from a service provider listed'on any of the Forms 471 filed by this
. Billed Entlly for this funding ~'ear, or if a &ervice provider listed on any of the Forms 471 filed by this Billed Entity for this fundIng year assisted

you in locating funds in Item 25e.

26)'( J certify that all of fhe schools and libraries or library consortia listed In Block. 4 of this epplication are covered by technology plans (hat are writlen,
that cover all12 months of tha funding year, and that have been or will be approved by a state or other authorized body, and an SlD-certlfied
technology plan approver, prior 10 the commencement of service. The plans were written at the following level(s):

a..JJI an individual technology plan for using the services requested in this application; andlor

b fit 'higher-level technology pliln(s) for using the services requested in lhis application; or

c tB no technology plan needeej; applying for basic local, cellular, PCS, and/or long distance telephone service andlor voice mail only.

~Z..I( I certify that I posted my Form 470 and (If applicable) made my RFP available for at least 28 days before considering all bids received and selecling
a service provider. I certify thai all bids submltled were carefully considered and the most cost-effectiVe service offering was salecled, with price
being the primary factor considered, and is tha most cost-effective means of meeting educational neads and technology plan goala,

28" I certify that the entity responsible for' selecting tha service provider(s) has reviewed all applicable FCC, slata, and local procurementlcompetllive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 _ I certify that the services the applh~ant purchases al discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred In consideralion 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. I cer1ify that the Billed Entity has not receiVed anylhlng of value or a promise of anything at value. other than
services and equipment requested under this form, from the service provlder(s). or any representatiVe or agent thereof or eny consullanl in
connectJon with this request for sE!rvices.

30~ certIfy that r and the entity(les) I mpresent have complied wIth aU program rules and I acknowledge that railure to do so may rasultln denial of
discount funding and/orcencellalion of funding commitments, There are Signed contracts covering all of the services listed on this Form 471
except for those services provided under nonooeontractad tariffed or month-Io-month arrangements, I acknowledge that failure to comply wllh
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do nol w,lIe in this are.

Entity N.umber

Contact Person

Applicant'. Form Idenllfler .::oE-Ll.:.~:;:S::::.,,.,.__:_:--

Phone Number ~.aC~')-'?>!;DO ,f'f--fPI,;';"

31'~ I ecknowledge that the discount level used for shared services is conditional, tor future years, upon ensuring lhal the most disadvantaged schools
and libraries that are trealed as sharing in the service, receive an appropriate share of benefits from those services.

42c Fax number of authorized parsonExl

Printe name of authorized person 1111111111
111111111111111111111111111111

Title or position of authorized person

111111111111111111111111111111
Street Address, P.O, Box, or Route Number

II 11111111 IIII1II
Ie ••••••• • ••••ID ~

CltV

111111111111111111111111111111
Siel. Zip Code

II IIIII IIII
Telephone number or authorized person

1111111111 IIII
E·mall address of authorized person

1IIIIIIIIIIIIIIIIIIIIIIIIIIIIIm

38

40

41

42.

42b

42d·

32~ I certify thaI I will retain required documents for a period of at least five years after the last day of service delilJered. I certify that I will relain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, repeipl of, and delivery of
services receiving schools and libraries discounts, and thai If aUdited, I will make_such records aveilable to the Administralor. I acknowledge that I
mey be audited pursuant to participation in the schools and libraries program.

33 ~. I certify that I am authorized to order telecommunications and olher suppor1ed services for the eligible entity(ies) I!sled on this application. I certify
, thet I am authorized '0 submit this request on behair or Ihe eligible enlily(ies) listed on this application, that I have examined this request, thai 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 10 this application
have complied with the lerms, conditions and purposes of Ihe program, that no kickbacks were paid to anyone and thai false slatements on this
form can be punished by fine or fCIr1eiture under the Communications Act. 47 U.S.C. Sees. 502, 503(b), or tine or imprisonment under Title 18 of lhe
Uni(ed Siaies Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act.

34~ I acknowledge that FCC rules provide that persons who have been convicled of criminal violations or held civilly liable for cer1ain acls arising from
their participation in the schools and libraries suppor1 mechanism are sUbject to suspension and debarment from Ihe program. I will instilute
reasonable measures to be informed, and will notify USAC should r be informed or become aware thall or any of the enlities listed on this
application, or any person associated In any way wilh my enlrty and/or the enlili8S lisled on this application, is convicted of a criminal viOlation or
held civilly liable for acls arising fr-om their participation in the schools and libraries suppor1 mechanism.

36\11 certify Ihat If any of the Funding I~equests on this Form 471 are for discounts for products or services that contain bOth eligible and ineligible
components, 'hat I have allocated the cost of the contract to eligible and ineligible components as required by the Commission's rules al·47 C.F.R.
Sec. 54.504(g){1), (2).

36~ I certify that this funding request does not constilule a request for internal connections services, except basic maintenance services, in viotation of
the Commission requirement thai 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 al47 C.F.R. Sac. 54.506(c).

37~. I certify (hat the non-discount portion of Ihe costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on thiS Form re nel of any rebates or discounts offered by the service provider. I acknowledga that, for the purpose of this
rUleo4be..p ·siDn, by the provid r.9. UPPQde4.sJ:rvice, of free sarvlces or products unrelated to the supported service or producl constilules a
rebate of or all ~be-CO l' e s ported service _

---51g leuthor; 39 Dale

42e Name of authorized person'. employer

11111.111111111111111111111111
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The Americans with Disabilities Act. the Individuals with Dleablllties Education Act and the Rehabilitation Act may Impose obligations on
entities to make the services purchaeed with these dlscoun18 acclnlbll to and usable by people with dIsabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services tliat are eligible for and seeking
universal service discounts to file this Services Ordered and Certifica'lion Form (FCC Form 471)wlth the Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection of Information siems from the Commission's authority under Seclion 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
dala in the report will be used (0 ensure thai schools and libraries comply with the competitive biddin9 requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning 10 order services eligible for uniVersal service discounts musl file Ihis form themselves or as part of a consortium.

An agency may not conduct or sponsor, llInd a person is not required to respond to, e collection of informeUon unless it displays a currently valid OMS conlrol
number.

The FCC is authorized under Ihe Communications Act of 1934, as amended, to collect the information we request in this form. We will use the informetion you
provide to determine whether approving Ihis application Is In Ihe public Interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation. rule or order, your application may be referred to the Federal, stale. or local agency responsible for invesUgaUng, prosecutin9, enforcing, or
implementing the statute. rule. regulation or order. In certaIn cases, the information In your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any emptoyee 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 addition, consistent with the Communications Act of 1934, FCC regulatlons and orders.lhe Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, infl)(mallon provided in or submilled wllh this form or in respollse to sUbsequent inquiries may be disclosed (0 (he public.

If you owe a past due debt 10 the Federal governmenf. the information you provide may also be disclosed to the Oepartmenl of Ihe Treasury Financial
Management Service, other Federal agencies and/or your employer 10 offsel your salary, IRS lax refund or other payments 10 correct that deb!. The FCC may
also provide the information to these agencies through lhe matching of computer records when authorized.

If you do not provide the information we raquest on the form, (he FCC may delay processing of your epplication or may return your applicaHon without acfion.

The (oregoing Nolice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, el seq.

Public reportIng burden for this collection,of information is estimated to average 4 h~urs per response, including the tima for reviewing instructions, searching
exisling data sources. gathering and maintainIng the data needed, compleling, and reviewing lhe collection of infonnafion. Send comments regarding Ihls
burden estimate or any other aspect of this collection of information, InclUding suggestions for reducing the reporting burden to the Federel Communications
Commission, Performance Evaluation an:! Records Menagement, Washington, DC 20554.

Please submit thIs form to:

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

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

SLO Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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FCC Form 471 00 not write in this area, Approval by OMB
3060-0806

(LEA; public or non-public (e.g. dfocesan) local district representing multiple schools)

(Including library system, library outleUbranch or library consortium as defined under LSTA)

II Check here If any members of this consortium are Ineligible or non-governmental enlilies.

.11111111

~ Consortium

City

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

Schools and Libraries 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 eligible telecommunications-related services they have ordered and estimate the annual

charges lor them 60 Ihat the Fund AdmInIstrator can set aside sufficient support 10 reimburse providers for services.
Please read Instructions before beginning thIs application. (You can also file online at www.sl.unlversalservlce.org.)

The Instructions Include Information on the deadlines for f11ln th;;ls"""a""I"lc:;;a'i-IIO;;"'""c...,,_-------_-1
·~~plic~_ii9n#:-- _

)!~'l'~anil~i~l~a~<?d .

4a

2 a F~nding Year: July 1,I'llIIIIhrou9h June 30.

IIIIIIIIIIIIIIIIIIIIIIIIIIIII~

-Slat-e-Ri-ll~IPCodeIIIII IIII
NT·u'm·~~Orn. [".. ll!i'.-..~ 1l1i1I.lUf.dm; 1Wll,lIifi!lli!lflm iii_I C ~:~ber ~!ii!ii¥h ~ f"'h~ .'mr'W"i~:

b <It' ~~.lllUilill.DEJI~. II • ..~ ~{~~-~~ ;~~~~'f.i?l~'
5 a """"Ty-p,-e-o..,.f--,"'"'V=-==='-====="-'-=-====='----L------====-=-=-==-'--===='--i

Application ~ Individual School (Ind\vl~ual public or non-public school)

~f~ Schoo District

~ Library

Create our own code to Idanlif THIS form 471

Applicant"s Form Identifier

Block 1: Billed Entit Information The "Billed Entl "Is the en11ty pa Ing the bills for thosorvlcllS listed on this form.)

Name of
1 a Billed Entity

6
Contact
Person"s
Name

First, if the Contact Person's Street Address Is the same as in Item 4, check this box.
for the Street Address below"

Gil If not, please complete the enlries

City

State

Ext fax

~::~~n·111nllill IllU~ d Number I'll

o 4 7 0 0 1 010
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Entity Number

Contact Person

Applicant's Form Identifier _-:><:=_--'H.......O"'-'Q-=--S _
Phone Number q5lf~!W~-J,O() ,.q$'f 1'Z-/p.~-

This information will facilitate the processing of your applications. Please complete aU rows that apply to services for which you are requesting
discounts. Complete thl& information on the FIRST Form 471 you filE:. to encompass this and all other Forms 471 you will file for this fUnding year. You
need nol complete Illis infonnation on SUbsequent Forms 471. Provide your best estimates for (he services ordered across ALL of your Forms 471.

Schools/school dlstrtcts complete Item 7. Libraries complete Item 8. Consortia complete Item 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPI.ICATION INCI.UDES SCHOOI.S .... AFTER ORDER

7a Number of sludenlS to be served III1IIIII
b Telephone service: Number of dassrooms with phone service III1IIII III1IIII
C

Dlal-up Internet acc:ess: Number of connecHons (up to 11111111 IIIIIIII66kbps)

Dlracl broadband LE:SS than 10 mbps IIIIII 1111111seNices: Number of

d buildings eerved at Between 10 mbps and 200 mbps IIIIII IIIIIIlhe.following
speeds: IIII1I IIIIIIGreater than 200 mbps

e Direct connections to the Internet Number of drops III1IIII III1IIII
f Number of classrooms with Intemel access III1IIII III1IIII
9 Number of computers or other devices 'WIth Inlernal access III1IIII 11111111

Block 3: Impact of Services Ordered on Libraries

IF THIS APPl.ICATION INCI.UDES I.IBRARIES... AFTER ORDER

8a Number of library patrons to be served III1IIIII
b Telephone 69rvlce: Numb(!f of rooms with phone SeMce III1IIII III1IIII
C

Dial-up Internet access: NlJmbar of connecUons (up to III1IIII III1IIII56kbps)

Direct broadband Less than 10 mbps IIIIII 1111111services: Number of

d buildings served at Belween 10 mbps and 200 mbps IIIIII IIIIIIlhe following
speeds:

.Grl;t8(er than 200 mbps IIIIII IIIIII
e Direct connections 10 IhB Irllemel: Number ~f drops III1IIII III1IIII
f Number of buildings with Internet access III1IIII III1IIII
9 Number of computers Of olOOr devices with Internet access IIIIIIII IIIIIIII

Blo,ck 4: Discount Calculation Worksheets
You must complete a separate workshel9t for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school districts or library systems, you must complete a separate worksheet tor eacll of those members. In addition, II you are applying for
discounts for admlnlstralive bulldings or other non-in:struclional facilities, you must complete a worksheel for all schools in the school districl or allUbra!)'
outlets/branches in the library system in order to calculate the appropriate discount for (flOse facilities. In general, the following columns must be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOl. DISTRICT (SHARED SERVICES): Columns 1-10 and llam 9b, Line 1
SCHOOL DISTRICTS: Columns 1-10 end Item Db, Line 1
LIBRARY OUTLETS/BRANCHES Columns 1-7 and Column 11
I.IBRARY OUTLETs/BRANCHES IN ONE l.IBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, end Item Db, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and Item 9b, Line 2
CONSORTIA (after completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, Line 3

Please refar to Iha Form 471 Instructions for s acifie information on each Item in the worksheet.
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Applicant's Form Identifier ~=--71f7'A--,--,tJ-,-,S::..... .,-__
Contact Telephone Number 9SV- 'U)'2.- is S"ZlO yl- 1'tAps"

Block 4: Discount Calculation Worksheet Worksheet _
Page of

The Block 4 worksheet is used to calculate your discount fcr services. You will complete one or more wor1<sheets depending on the type of application ----
you are filing. If you file more tf1an one wor1<sheet. 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. Item 5.

Entity Number

Contact Person

~ Mfi 1M ttl!i1t1ee - - enW !$$ m

Iii !*¥"WI' r 'W - JIll!~ !i11l

IlllI n W RMi #'" - - f( ~

(For Administrator's Use)
School District or Library System Entity Number.

3 4 5 6 7 8 9 10 11 12 13..... Total NIImtow
-~

-_of -- .......... Pl"lld"'c:t ...... .. ..,_of ........ ........
~ ......... SbIlI....ts eJIIlbit .....- - Ioo'C*"1II&'9 ....,.... u ... khooI Oisaid: in of Olscoo.mt..... -..... I!livit* ....... Sl\aNd 0ise00II0t .. .... ""id'o~ -Ud ,.,..... ..... ~..... Col7) ....... ......-. -(CoL 5/ ,..... ,..........

SCHOOl.$ AHD U8RARI£8 SCtIoob""ie1 - ,...., _....
.......- ...--

g •• .p! ifM¥¥jfM - • f¥! . \Wf!lW ~ ~ .. E

I!li!l MI"" e1&WW !ffltlPfe -;',e - m IliID ~ m..

!l'i1 ItM§Mi3!Iff¥I 'wile,_ m mil t;:$ pr., g' ~ I1W l1li m

2

CONSORT1A: Calculate the total of Column 12. DMde this total by the
number of member entities. Enter the resuft in Column 13.

SCHOOL DISTRICTS: (Including groups of sChools within school dislricts.)
calculate the totals of Cotumns 4 and 8. Divide the total of Column 8 by
the total of Column 4. Enter the result in Column 13.

9b Shared SeNices

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this totall1y
the number of ouUetslbranches. Enter the result in Column 13.

1

9a List entities and calculate discount(s):
School District or Library System Name:
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Block 5: Dilicount Funding Requ8st(S)
InstrucUons: Use one Block 5 page tor EACH service (Funding Request Number)
for which you are requesting discounts. Make as many copies of this page as
needed. and number the compleled pages to assure thallhey Bre all processed correctly.

Entity Number

Contact Person

-,/,-",lo"r.L)...~~ioL>!~"",'~-""-, __' __ Applicant's Form Identlner -r;,.-L",I+='-,,:,)~.s::.'=-=-__---,--,-,;;
,biC)j7 Pi2..iitJ£;J/4 Phone Number CfW-1AJ 'l-,~~D ..ycf /'2-05:'"

10
~ If this is a duplicate Ft.mding Request (e.g .. of an FRN (hat is not yet approved, under appeal,

etc.), check this box and enter the onginal FRN in the space provided: III1III

.11
III1II11IIIIII

F. Annual non-reeurnng charges

B. How much of the amount InA is ineligible?

D. Number of months Service provided in funding year

,11111111111111

23 Calculations

C. Eligible monthly pre-discount amount (A minus B)

IIIIIIIIIIIIB

A. Monthly charges (total amount per month for service) .

~•~
"g' 1--:=----------::-:--".,--:----------1

J G. HOW=iiii.iiilllllll
&z

I
"'"•'E,
~

Category of Service (only ONE catagory should be checked)

II: PRIORITY 2
Internal Connections Other than Basic
Maintenance

Contract Number

IIIII III1IIIIIIII
11II Check lhis boll if this funding Reque6t Is COllared under e maslet contract (II
III: can1r8e1 negOOeled by 81hlrd party, lhe terme end condiliDml of which all' lhen made

available to an eligible entity !hal purdla5e8 directly from the service P/OYider).

n ;'::~~:nU:;~~UI=.~:=~IS8 rStUm•••••
lund"ng y&lII' based on II mUI~yearconltBcl ~ir1i•••••
If It>, pfeNfdelhDl FRN hert:;

1m 'nlernet Access IW Basic Maintenance of Internal
Connections

"'I:h PRIORITY 1
" Telecotm'lunications

SelVioe

13 SPIN - SeNlce Provider Identification Number

111111111·

12 Form 470 ApplicatIon Number

1111111111111_.

11

14 ServIce Pr:ovlder Name

15b

150

15a

15d

E. Annual pre·dlscount amount for ellglb~ recurring charges

~~-,--",-,--=-:-:=--:c-::-----,-,---;----;-.,.--:--\---+--(_Cx D) III1IIIII11IIIII Check this box jf this Funding Request is for non-eontracled
tariffed Ot month·to-m:lnth services.

1"68 Billing Account Number (a.g., bUled telephone nUmber)

III1IIIIIIIII11111
16b 111 Check this bOx If there are multiple Billing Account Numbers and attach a

com 1&le list of those numbers to lhis e.
H. Annual eligible pre-dlscounl 8t1'1OUnt for non-recurring charges

(F minus G)

III1IIIIII
III1IIIIII

8. If the servi~ is site-speclfic (provided to one site
end nol Bbared by others), li9t the Entity Number of
the entity from Block 4. receiving thli .servica:
b. If lhe service Is shared by all enllties on a BlOc)( 4
woncsheet. list the workeheet numbar (e.g., 1):

Entity/Entities Receiving This Service:22

17

19

20a

2Db

Allowable Vsndor Sslecllon/Contract Oat. (mmiddlyyyy)

(....d'"F""""Ofi~) IIIIIIII III1III1IIIII1
f-~1~B-'--:c:-o-n'Clr-ac-:t-:A:-w-a-rd'7"::D:-.'Cte""(:-m-m1-;ddlYYYY)11111111,--I--+-I,-T-O'-.-1f-u""-ln-g-ye-e-r-p-rs-.-d~-co-un-,-e-m-oU-n-I-(e-+-H)----------j

Service Start Dete(nmddt/YVY) III1IIII f III1IIIIIIIIII
Service End Date(rll~yyy) _111111 I (,) J. Discounl from BloCk 4 V\Iot1(sheat II
~:~~~rlretronDet. 111111111 ~ I-uK~,FIJII<l=I=ngc=i=.=""i=nti;:::::eoU=i=CI:C;-J.-I-I-I-I-I-'11

f-""2"'1:---D-s-.-c-r-lp-tl-o-n~o-f-T-h-iS-S-S-r-Y-iC-S-:-- --l.._..... Attachment

You MUST attach a description of 1M seMce, Including 8 breakdown or componenls, costs. 11111lIIIlI'IJ1&
rnenuracturBr name. mak.e and model number. You must Include Bny additional account or tel&phon& IIlIKIIUII
numbers If the billed account has multiple numbers. Label th&descripllon with an Attachment Numbsr,
and note number in space proVided.
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00 not wrile In this area

__----'---------J

Entity Number I (,;10 ~7!!/lIf""
Contact Person I?vicm py-ik l.ov

Applicant'. Form Identifier ---.=:-r''-:-'f}=I1.:.::>.::- ---r---:--:-

Phone Number t:,N-.;Jc/J-3$'"7)0 -af I»S·

Block 6: Certifications and Signature
24 )1(' I certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a '1('" schools under the slatutor:~ definilions of elementary end s&COndary schools found in Ihe No Child left Behind Act of 2001, 20 U.S.C.
Sec8. 7801(18) and (38), that do not operate as for-profit businesses and do nol have endowments exceeding $50 million; and/or

b II: libraries or librarY consor1ia eligible for assistance from a Stale library administrative agency under the Library Services and Technology
Act of 1996 that do nol opl~rale as for-profit busineSses end whose budgets are completely separate from any schools, including, but no!
limlled to, elementary, secondary sch'ools, colleges, or universilles.

25~" I certify that the entity I represenl t)r the entitles Iisled on this application have secured access, sepafStely or through this program, to all of the
resources, including compulers, training, software, internal connections, maintenanCB, and electrical cepacity, necessary to use the serviOO6
purchased effectively. I recognize that some of the aforementioned resources ere not eligible for support. I certify that the entities I represent or
(he entities listed on this applicatle<n have secured access to ell of the resources to pay the discounted charges for eligible services from funds to
which access hes been secured irj (he current funding year. I certify that the Billed Entity will pay the non·discount portion of the cost of the goods
and services to the service providor(s).

a

b

c

d

•

Total funding year pre~discount emount on this Form 471
(Add the entries from Items 231 011 all BlOCk 5 Discounl FUnding Requests.)

Total funding commitment reques;t amount on thi6 Form 471
(Add the enlries from Items 23K on all Block 5 Discount Funding Requests.)

Talai applicanl nono.discount share
(Sublra~tltem25b from Item 25a.)

Total budgeted amount allocated lo resources not eligible for E·rate support

Total amount necessary for the epplicant to pey the nono.diSCOUnl share of lhe
services requested on Ihis epplic~llion AND to 6ecure eccess to the resources
neCBssary 10 make effective use of the discounts. (Add Items 25c and 25d.)

III1IIIII11III
III1IIIIIII111
III1IIIIIIIII1
III1IIIIIIIII1
III1IIIIIIIIII

II Check this box if you are rec~iving eny of the funds in Item 25e direcUy from a service provider listed on any of the Forms 471 filed by this
Elilled Entily for this funding yl:tar, or if a service provider listed on eny of the Forms 471 filed by this Billed Entily for this funding year assisted
you in locating funds in Item ~~5e.

26. I certify that all of the schools and libraries or library consortia listed in BJock4 of this application are covered by technology plans that are written,
that cover all 12 months 01 Ihe funding year, and that have been or will be approved by a state or other aulhoriZed body, and an SLD...certlfied
technology plan approver, prior (0 the commencement of service. The plens were written at (he following level(s):

alf' an individual technology pl~ln for using the services requested in (his application; andlor

b I! higher~levellechnol09yplan(s) for using the services requested in this application; or

c II no technology plan naeded: applying for basic local, cellular, pes, andlor long distance telephone service andJorvoice mail only.

27ljj' I certify (hat I posted my Fonn 470 and (if applicable) made my RFP available lor at least 28 days before consklering all bids received and selecting
a sarvice provider. I certify Ihal all bids submitted were carefully considered and the mosl cosl-effectlve service offering was selected, wilh price
being the prirnary factor considered, and is the most cost-effective means of meeting educational needs and lechnology plan goals.

28'" I certify lhet the entity responSible lor selecting the service provider(s) has revIewed all applicable FCC, stale, and local procuremenVcompeUtive
bidding requirements and thallhe Imtily or entities listed on this application have complied wUh them.

291t I certify that the services the applic,ant purch~ses at discounts provided by A7 U.S.C. Sec. 254 will be us.ed sOlel~ for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at47
C.F.R. Sec. 54.50D(k). Addilionall~', I certify thet the Bilted Entity has nol received anything ofvalu8 or a promise of anything of value, other than
services and equipment requested under (his form. from the service provlder(s). or any representative or agent thereof or any consultant in
connecllon with this requesl for services.

30~ I certIfy that J and the entity(j~s) 1represent have complied with all program rules and I aCkn~wledge that failure 10 do so may result in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on this Form 471
except for those services proVided under non-eonlracted tarIffed or month-to·month arrangements. I ac~nowledge that failure 10 comply with
program rules could result in civil or criminal prosecution by the approprlate rew enforcement authorilies.
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Do not write In this 8(ea

Entity Number

Contact Person

41

40

38

42d

42a

42b

31 ~- I ac\(nowledge that the discount level used for shared services is conditiOnal, for future years, upon ensuring that the most disadvantaged schools
. and libraries that are treated as sharing in the service. receive an appropriate share of benefits from those services,

32 wt" I certify thai I will retain required documents for a period of at leasl fiva years after the last day of service delivered. I certify thai I will relain all
documents necesB.sry to demonstrate compliance with (he slalute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and thai if audited, I will make such records available to the Administrator. I acknowledge thaI I
may be audited pursuanllo participation in the schools and libraries program.

33 W' I certify Ihat I am authorized to l)rder OOlecommunications and other supported services for the eligible enlity(ies) listed on this application. I certify
that I am authorized '0 submit this request on behalf of the eligible enfity(ies) lisled on this application, that 1have examined this requesl, that all of
the Information on this form is Ilue and correct to the best of my knowledge, that the entities thai are receiving discounts pursuant to Ihis application
tlave complied with Ihe lerms, conditions and purposes of the program, that no kickbacks were paid 10 anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Acl, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonmenl under Tille 16 of the
United States Code. 16 U.S.C. ,Sec. 1001 and civil violations of the False Claims Act.

34 if' I acknowledge thai FCC rules provide thai persons who have been convicted of criminal violations or held civilly liable for certein acts arising from
lheir participation in the schools and libraries support mechanism are subject 10 suspension and debarment from the program. I will Institute
reasonable measures to be informed, and wilf notify USAC should I be informed or become aware that I or any of the entitles listed on this
applICation, or any person assodaled In any way with my entity andlor the enlilies Iisled on this applicaUon, is convicted or a criminal violation or
tleld civilly liable for acls arising from their participalion in the schools and libraries support mect1anism.

35~ I certify ltlat if any of the Fundin~ Requests on this Form 471 are for discounts for products or services Ihal contain bolh eligible and ineligibla
components,lhat I have allocatod the cost orfhe contract to eligible and ineligible componenls as required by the Commission's rules al47 C.F.R.
Sec. 54.504(9)(1). (2).

36~ I oortlfy that this funding requesl does not constilute a requesl for in tarnal connections services, except basic maintenanca sarvices, in violation of
the Commission requirement 'hut eligible entities are nol eligible for such support 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).

37. I certify ttlat tile non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounls offered by the service provider. I acknowledge that, for the purpose of this
rule, the provision, by the..E ~ .supported .6,e(Yi~e, of free services or products unrelated to the supported service or product constitutes a
reb s...~r...I"'f"f~e sf the pported services.·-'

rO'1! u ::~=;;~:::;==;;;;--"";~:::-----;3:a9-;;D:'I;:.:-------------------'

Printed name of authorized pereon III1IIIIII
111111111111111111111111111111

Title or poeltlon of authorized pereon

111111111111111111111111111111
Street Address, P.O. Box. or Route Number

1111111111111111 111111111111..mi........... •••••••1••••
Cltv

111111111111111111111111111111
Slala Zip Code

• IIIII IIII
Telephone number of authorized pel'6on Ext 42c Fax number of authorized person

1111111111 1111 III III 1111
E~mall address of authorized person

1I1111111111111111111111111111m
42e

Name of authorlzad person's employer

111111111111111111111111111111
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The Americens with Dleabilitlee Act, the Individuals wIth Disabilities Education Act and the Rehabilitation Act may Impose oblIgations on
entities to make the services p'''ChBsod with these dlscounte accsssible to and usable by people with disabilities. .

NOTICE: Section 54.504 of the Federal C0":lmunications Commission's nJles requires an schools and libraries ordering services thai are eligible for and seeking
universal servica discounts to file this Services Ordered and Certificalion Form (FCC Form 471) with Ihe Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection of inlormation stems from the Commissoo's authority under Section 254 Of the Communicetions Act of 1934, as amended. 47U.S.C. § 254. The
data in the report will be used 10 ensure that schools 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 musl rue this form themselves or as part ot"a consortium.

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

The FCC Is authorized under the Communications Act of 1934, es amended, to collect the·lnformation we request in this form. We will use the Informallon you
provide to determine whether approving this applicalion is in the public interest. If we believe there may be a violation or a potential violation of any applicable
6tatute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
imp~menting the statule, Nle, ragulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudtcetive body when (a) the FCC; or (b) any employee ofthe FCC; or(c) the United States Government is a party of a proceeding tlefore the body or has
an interest In the proceeding. In addition, consistent With the Communications Act of 1934, FCC regulations and orders, Ihe Freedom of Information Act, 5
U.S.C. § 552, or olher applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the pUblic.

If you owe a past due debt to the Federal government. the information you provide may also be disclosed to the Department of the Treasury Financial
Mansgement Service, other Federal egen.:::ies and/or your employer to offset your salary, IRS tax refund or other payments to COllsct that debt The FCC may
also provide 'he information to these agencies through the matching of computer records when authorized.

If you do not provide the information we reque~t on lhe form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is mquir43d by the Paperwork Reduclion Act of 1995. Pub, L. No. 104-13,44 U.S.C. § 3501, ef seq.

PUblic reporUng burden for thIs coDeclion <)f Information is eslimated to average 4 hours per response, including the time for reviewing instructions, searching
existi!1g da~a sources, gathering and maintaining the data needed, completing, and reviewing Ihe collactlon of information. Send comments regarding this
burden estimate or any olher aspect of this collection of informatton, includIng suggestions for reducing the reporting burden to the Federal Communications
Commission, Performanoo Evaluetion and Records Management, Washington, DC 20554.

Please submit this form to:

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

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

SLD Forms
ATTN: SLD Form 471
.3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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