FCC Form 471 Do not write in this area. Approval by OMB
3080-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burdan Hours per Response: 4 hours
This form asks schools and libraries to lis! the eligible telecommunications-retaled services they have ordered and estimate the annual
charges for lhem so thal the Fund Administrator can set aside sufficienl support o reimburse providers for services,
Please read instructions before beginning this application. (You can also file online at www.sl.unlversalservice.org.)
The instructions include information on the deadlines for flllng thls a

Applicant’'s Form ldentifier @%@%@@ﬁ%@
{Create your own code o idantify THIS Form 471) '

Block 1. Billed Entity Information (rhe “Billed Entity” i& the enmy paying the bills for the services llsted on this form. )

1‘ Name of
Billed Entity
22 Funding Year: July 1,
Street Address,
4 a P.O Box,
or Route Number
City
State
Telephane
b Number __ ;
5a Typeof N Individuel Schoot  (individuel public or non-public $chool)
Application .
Schoo! District {LEA; public or non-public {e.g. diocesan] local district representing multiple achools)
Librery (including library system, library oullet/branch or library consortium as defined under LSTA)
8  Consorlium [ Check here if any members of this consortium are ineligible or non-governmental entities.
Conlact - g .
6 Person's -, AL %ﬁ@ e R
Name ' e itk
First, if the Contact Person’s Streel Address is the same as in Item 4, check this box. [ 1f not, please complele the entries

for the Streel Address below.

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

City

State

Check the box naxt to your preferred mode of contacl and provide your contact information. One box MUST be checked and an
antry provided.

Telephone
€ Number

contact information:

047001010
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Entity Number /@ 0’5'9- _71 S_r;_!i Applicant's Form Identifier S /‘?7(“,' f-]
Contact Person én“an ])ﬂl';/ é’if /&l_/ Phone Number ?51/"%'2-‘357"0 %/‘ 12€8

Thig information will facilitate the processing of your epplications. Please complete all rows thal apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 ypu file, to encompass Lhis and all other Forms 471 you will file for this funding yeas. You
nead not complete this information on subsequent Forms 471. Provide your best eslimates for the services ordered across ALL of your Forrng 471.

Schoolsfschoo! districts complete Item 7. Librarles complete liem 8. Consortis complele tem 7 and/for Item 8,

Block 2: Impact of Services Ordered on Schools

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

7a Number of students to be served

b Telephone service: Number of classrooms with phone servica

Dial-up Internet access: Number of connections (Up to
€ sekops)

Direct broedband Less than 10 mbps
services. Number of
buildings served at

d e following Between 10 mbps end 200 mbps

speeds:
Graater then 200 mbps

@ Direct conneclions (o the Internet: Number of drops

f Number of classrooms with Intemet access

g Number of compulers or olher devices with Internet access

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

Ba Number of library patrons to be served

ﬁ Telephone service: Number of rcoms wilh phone service

Diel-up Internet accass: Number of connections (up to
C  sekbps)

Direct broadband Less than 10 mbps
services: Number of

d bulldings served at
the following
speeds:

Beiween 10 mbps and 200 mbps

Greater than 200 mbps

© Direct conneciions to the Internet; Number of drops

f Number of bulldings with irternet access

g " Number of computers or other devices with Internet access

Biock 4: Discount Calculation Worksheets

You must complete a separate workshest for each group of enlities sharing one or more services. If you are fling as a consortium and your members
include schoo! districts or library systems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or other non-instructional facililies, you must complete e workshaet for all schools in the school district or all library
outlets/branches In the library system in order to calculate the appropriate discount for those facililies. 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 item 9b, Line 1

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

LIBRARY QUTLETS/BRANCHES Columns 1-7 and Column 11

LIBRARY QUTLETS/BRANCHES IN ONE LIBRARY SYSTEM {SHARED SERVICES): Columns 1-7, Column 11, and Iltem 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, and ltem 9b, Line 2

CONSORT!A (after compleling a worksheel or worksheel entry for each member enlity as needed), Columns 1~2, Column 12, and Item 9b, Line 3
Please refer lo the Form 471 Instructions for specific information on each item in the worksheel.
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Entity Number [ 052F S Applicant's Form [dentifier I Srmé A

Contact Person Maﬂ ,Of'ﬂ/é f{/ﬁ.« Contact Telephone Number 9’57/“’20'2-35230 .LLCT{' /2y

Block 4: Discount Calculation Worksheet

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

Worksheet
Page of

you are filing. If you filfe more than one worksheet, please number the completed worksheets fo 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):

{For Administrator's Use)

School District or Library System Name: - School District or Library System Entity Number:
1 2 3 4 5 . 6 7 . 8 9 10 11 12 13
Name of Elible Enbty Entity Numbar AND Urban | - Total Number of Womber of Parcant of Disooust Warghted Product Pre-K - AR Entity Mumber of Oizcount Shored
NCES Code ffor Schoota) or or Stadents Students Eligible | Stmdents Trom for Calculating Aduft Ed Ditc : i
FSCS Code (for Libraries) Rural for NSLP Eigitie Oiscount | Shaced Discount or Wach
UorR forNSLP Matrix {Col4xCol 7) Juvmnile
Gel. 5/ Justice

9b Shared Services

SCHOOL DISTRICTS: (Induding groups of schools within schoo! 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: Calculate the total of Column 7. Divide this total by
the number of outlets/branches. Enter the resultin Column 13,

CONSORTIA: Calculate the totat of Column 12, Divide this tota! by the
number of member entities. Enter the resultin Colurnn 13.

Page3of7
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Entity Number / (p ’DS— “0’7' 5_9" Applicant's Form identifier J m eﬁ
Contact Person é Sﬁ-'aﬁ E f’?# {2#!@ . Phone Number gj‘%ﬁo "z '—390 Aif?’zﬁ‘d“

Block 6: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Numbser)

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

needed, and number the completed pages to assure that they are all processed correcily.

10 g inisisa duplicate Funding Request e.g., of an FRN that is not yel appraved, under appeal, S
_ etc.}, check ihig box ani enter the original FRN in the space provided: J ,
1" Category of Service { only ONE calegory should be checked) 23 Calculatlons
vy i PRIORITY 2 A. Monthly charges ({ofal amount per mondh for service)
){ #:L%E::r:l:nic ations L2 Intarnal Conneclions Other than Basic i} . .
Service Maintenance 2 '
3 B2 Basic Maintenance of Internal
Ep Intemet Access Conneclions
12 Form 470 Appllcatlon Number g
2
o
13 g
E
-l
Q9
2
14
15a B8 Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services. @
qgp  Sontract Number &
2
: ‘ 2 : 0
15¢ & Chedw'un box il lh\s Fundhg Request is covered undera masluwnlmu (a .E’
contracl nagobiated by a third party, the tess and conditions of which are then made | E
availabie lo an akigible eatily that purcheses directly from the service provider). §
16d [f  CheckihishoxIfihis Funding Requestis a T
coentinualion of an FRN fram & previous ©
funding year based on a muli-pnar contracl z
it $0, provide thal FRN here;
16a Bllllng Account Numher {e.g, bllled mlaphona number)
\ﬁ et
16b Chack this box if there arg multiple Billmg Account Numbers and attach a H. Annual eligible pre-giscount amount for non-recuring charges
complete list of those numbers to this pags. (F minus G)
Allowable Vendor SolectionIConlract Dato (n'mfddlyyyy)
17 {based on Form 40 fling)
48  Contract Award Date (mmiddiyyyy) ::,
Service Start Date (mm/dd/yyyy
19 ( Yyyy) E :
[} N
208 SOrvice End Date (mm/ddlyyyy} G [J. Discount from Block 4 Worksheet @
Contract Expiration Date g K. Funding Commitment Request {l x J) 1
20b  (mmiddyyyy)

21 Deacription of This Service: Attachment
You MUST altach a description of the service, Including a breakdown of components, costs,
manufacturer name, make and madel nurnber. You mus! Include any addtilonal eccount or telephone
nuimbars if the billed account has mutiple numbers. Labet the descripiion with an Attachment Numbaer,
and nete number in space provided,

. If the service is sile-specific {provided to one site
22 Entity/Entities Recelving This Service: and not shared by others), list the Entity Numbar of

the antity from Block 4 racelving this sarvice:

b. I the service Is sheted by all antities on e Block 4

workshest, list the workshest number (e.g., 1)
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Do nol write in this area

Entity Number / 6205 27 S2 Applicant's Form identifier Snie s
Contact Person 167 nan [QVZ"/!?&/ /a-/ Phone Number ?517“'@9 2-3300 yxt l2es

Block 6: Certifications and Signature

24 %I cerlity thal the enlities listed in Block 4 of this application are eligible for support because they are: {Check one or both.)

d\jﬁ- schools under the statulory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C.
Secs. 7801(18) and (38), Ihat do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b & libraries or library consortia eligibte for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not ogerate es for-profit businesses and whose budgels are completely separate from any schoois, including, bul nol
limited to, elementary, secondary schools, collages, or universities. .

25%45 | cerfity that the entity | represent or the enlities listed on this application have secured access, separately or through this program, to all of the
rasources, including computers, training, software, internel connections, malntenance, and electrical capacily, necessary to use the services
purchased effectivety. | recogniza that some of the aforementioned resources are nol eligible for support. 't certify that the entilies | represent or
the entities listed on this application have secured access to all of the rescurces to pay the discounted charges for eligible sarvices from funds to
which access has been sacured in the current funding year. | cerlify that the Bifled Enlity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

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

p  Fotal funding commitmenl request amount on this Form 471
{Add the entries from ltems 23K on all Block 5 Dlscount Fundir_|g Requasts.)

e Total applicant non-gdiscount share
(Sublract Item 25b from item 25a.)

Total budgeted amount allocatetl to resources not eligible for E-rate suppoit

Total amount necessary for the applicant to pay the non-discount share of the
e services requasted on this application AND to secure access lo the resources
necessary fo make effective use of the discounis, (Add fems 25¢ and 25d.)

% Check this box If you are receiving any of the funds in ltem 256 directly from a service provider listed on any of the Forms 471 filed by this
f Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e.

26% I cerlify that all of the schools and libraries or library consortia listed in Block 4 of this epplicetion ere covered by technology plans that are written,
that cover all 12 months of Ihe funding year, and that have bean or will be appraved by a state or other authorized body, and an SLO-certified
technclogy plan approver, prior o lhe commencement of service. The plans were written at the following level(s}):

a,ﬁ an Individual tachnology plan for using the services requested in this application; and/or
b higher-level technology plan(s} for using the services requested in this application; or
c @ no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service andior voice mall onty.

27}{'{ | certify that | postad my Form 47() and (if applicable) made my RFP avallable for at least 28 days before considering all bids received and selecting
¥ 2 service provider. | certify that eli bids submitted wera carefully considered and {he most cost-effective service offering was selected, with price
being lhe primary faclor considered, and is the most cost-effectiva means of meeting educational needs and lechnology ptan goals.

28 g | certify that the entity respansible for selecting the service provider(s) has reviewed all applicable FCC, slale, and local procurement/competitive
©  bidding re_qulremants and that the entity or enfities listed on this applicatlon have complied with them.

29'% | certity that the services the applicant purchases at discounts provided by 47 U.5.C. Sec. 254 will be used solely for educational purposes and wilt
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, | certify that the Billed Entity has not raceived anything of value or a promise of anything of value, olher than
services and equipment requasted under this form, fram the service provider(s). or any representalive or agent thereof or any consultant in
conneclion with this request for services. '

30 Kl cerify thal | and the entily{ies} | represent have complied with all program rules and | acknowladge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts coverlng all of the services listed on this Form 471
except for those sefvices provided under mon-conlracled taritfed or month-to-month arrangemants. | acknowladge that failure to comply with
program rules could result in civil or criminal prosecution by the appropriale law enforcement aulthorities.
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Do nol write in Ihis area

Entity Number A /(V'DSJ 7'\5.9" Applicant's Form Id;nﬂﬂar 5/}"&2@'
Contact Person /)/’T(Jn ‘;9”2';/6"//&, Phone Number (7\]‘4"%’2 L'SSU& M’Z/%S‘

k| ﬁ"{ 1 acknowledge that the discount level used for shared services is conditional, for fulure years, upon ensuring that the most disadvantaged schools

32)&

2

sa)§

35)&

36%

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

| certily that | will retain required cocuments lor a period of al laast five years after the last day of servica delivared. | cerify that | will retain all

.documents necessary to demonstrate compliance with the stalule and Commission rulés regarding the application for, receipt of, and delivery of

sorvices receiving schools and libraries discounts, and that if audited, 1 will make such records available 1o the Administrator. | acknowledge that )
may be audited pursuant to participation in the schools and libraries program.

I certify that [ am authofized to order telecommunications and other supported services for the eligible enlity(ies) listed on this application. | certity

that | am authorized to submit this request on behalf of the eligible entity(ies} listed on this applicalion, that I have examined this requasl, that all of
the information on Lhis form is true and correct to the best of my knowledge, that the entilies that are receiving discounts pursuant to this applicalion
have complied with the terms, condilions and purposes of the program, that no kickbacks were paid to anycne and that false statements on this
form can be punished by fine or forfeilure under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
Uniled States Code, 18 U.5.C. Sexc. 1001 and civil violations of the Falsa Claims Act,

| acknowledge thal FCC rules provide that parsons who have been convicted of criminal violations or held civllly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. | will institute
reasonable measures to ba informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on this
application, or any person associaled in any way with my entity and/or the entities listed on this application, is convicled of a ¢riminal violation or
held civilly liable for acts arising rom their participation in tha schools and libraries support mechanism.

| centify thal if any of the Funding Requesis on this Form 471 are for discounts for producls or services that contain both eligible and ineligible
components, that | have allocatec the cost of the contract to eligible and ineligible componenis as required by the Commission's rules at 47 C.F.R.
Sec. 54.504{g)(1), (2).

| cartify that this funding request cloes not constilule a request for internal connections services, except basic malntenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support mora then twice every five funding years baginning with Funding
‘Year 2005 as required by the Cornmission's rutes at 47 C.F.R. Sec. 54 508(c).

37 B4 1 certify that the non-discount portion of the costs for aligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are nel of any rebales or discounts offered by the sarvice provider, | acknowlodge that, for the purpose of this
fule, the provision, by the providg.of a supported service, of free services or products unrelated to the supported service or product constitutes a
rebate gl some-gpall of the cOost | f.th porod-sarvices,
i e I

* Signwﬂi@ *‘“‘h\-\:/

a0 Prlnted name of euthorlzed p%rson e

41

42a

42b

420

42e
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The Americans with Disabilitles Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligstions on
entities to make the services purchased with these discounts accessible to and usable by psople with disabllities.

NOTICE: Section 54.604 of the Fedaral Communications Commission's rules raquires all schools and libreries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administralor. 47 C.F.R.§ 54.504.
The collection of informalion stems from the Commission's authorty under Section 254 of the Communications Act of 1934, as amended. 47U.5.C. § 254. The
data in the report will be used o ensure that schools and libranies comply with the competitive bidding requirement contained in 47C.F R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conducl or sponsor, and a person is not required to respond to, a collection of information unless it displays & currenily valid OMB control
number. .

The FCC is aulhorized under the Communicalions Act of 1934, as amended, (o ¢ollect the information we request in this form. We will use the Informalion you
provide to determina whelher approving this application is in the public interest. If we believe there may be a violation or & potential viclation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigaling, proseculing, 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 employee of the FCGC,; or {c) the Unlted States Governmaent is a party of a proceeding before the body or has
an inferast in the proceeding. In additlan, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Informaltion Act, 5
U.S.C. § 552, or alher 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 lo the Federal governmant, the information y'0u provide may also be disclosed lo the Department of the Treasury Financiat
Management Service, other Federal agencies and/or your employer o offset your salary, IRS tax refund or ether payments to collect that debt. The FCC may
also provide the information to these agencies through the malching of computer records when authorized.

If you do not provide the information we request on the form, tha FCC may delay processing of your application or may relurn your application without action.
The foregaing Nolice is required by the Paperwork Reduction Act of 1985, Pub. L. No. 104-13, 44 U.5.C. § 3501, et seq.

Public reporting burden for this callection of information is estimated lo average 4 hours per response, including the fime for reviewing instructions, searching
exisling dala sources, gathering and maintaining the data neadad, completing, and reviewing the collection of information. Send comments regarding this
burden estimale or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

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

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

SLD Forms

ATTN:; SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

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

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Responsse: 4 hours
This torm asks schools and libraries 1o lis the eligible telecommunications-related services they have ordered and estimate the annuat
charges for lhem se that Ihe Fund Administralor can sei aside sufficient support {0 reimburse providers for services.
Pleaso read Instructions befors beginning this application. (You can also file online at www.sl.unlversalservice.org.)
The instructions include Information on the deadiines for filing thls a !Icaﬂon

Apploants Form Identier EE@%@%% @%
: _,‘,
{Creale your own code to identify THIS Form 471)

Block 1: Billed Entity Informatlon {The “Bllted Enﬂty" is the entity paying the bills for the services listed on this form.)
1 Name of . Ssaran . . o
Billed Entity

2a Funding Year: July 1,

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

City
State
Telephone
b Number { { : i
5a Typeof 4 individual Schoo!  {individual public or non-public school)
Application ) _
v ag School Disgtrict " [LEA; publi¢ or non-public [e.g. diocesan] local district representing multiple schools)
[ Library (including kibrary system, library oullet/branch or library consortium as defined under LSTA)
% Consorlium Check herp if any members of ihis consortlum are ineligible or non-governmental entities.
Contact
6 Person's
Name
First, if the Contact Person’s Street Address is the same as in Item 4, check this box. Eg If not, please complele the entries

for the Street Address balow.

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

City

State

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

entry provided.
Fax
Ti h [
M ¢ Nﬁie crme I «d Number

Holidayfvacation/summer
contact information:

A

047001010
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Entity Number /o 05&?’@3 Applicant's Form ldentifier kG&S
Contact Person MM 'mzﬂbﬁﬂﬁ/ Phone Number 35% 2-3508 €5 [ 245

This information will facilitate the processing of your applications. Please complete ali rows that apply to servicas lor which you are requesting
discounts. Completa this information on the FIRST Form 471 you file, 1o encompass this and all other Farms 471 you will file for this funding year. You
nead not complete this information on subsequent Forms 471, Provide your best estimales lor the services ordered across ALL of your Forms 471.

Schoolsfschool districts complste Item 7. Librarlas complete ltam 8. Consortia complete item 7 end/or item 8.

Block 2: impact of Services Ordered on Schools

AFTER ORDER

IF THIS APPLICATION INCLUDES SCHQOLS...

BEFORE ORDER

7a Number of siudents to be served

b Telephone gervice: Numbar of classrooms with phone service

Dial-up Internet access: Number of connections (up 1o

C  sgubdps)

Direct broadband Less than 10 mbps
servicas: Number of
buildings sarved at
d the foliowing Betwesh 10 mbps and 200 mbps
speeds:
Greater than 200 mbps

e Direct conneclions to the Internet: Number of drops

f Number of classrooms with Internet access

g Number of computers or other devicas with Intemet eccess

Block 3: Impact of Services Ordered on Libraries

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

8a Number of library patrons to be served

b Tetephone service: Numbar of rooms with phone sarvice

¢ Dial-up Intemet access; Number of connections (up to
56kbps)

Direct broadband Less than 10 mbps
sefvices: Number of

d :’h‘g"(’;’l‘lgfwfg”e" at | Between 10 mbps and 200 mbps

spoeds:
Greater than 200 mbps

@ Direct connections lo the Intarnel: Number of drops

f  Number of bulidings with Intarnet accees

g Numnber of computers or other devices with Internet access

Block 4+ Discount Calculation Worksheets

You must complete a sepamate warksheet for each group of entities sharing one or more services. If you are liing as a cansorlium and your members
include schoal districts or library systems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or other non-instructional facilifies, you mus! complete a worksheet for all schools In the achool district or all library
outiets/branches in the library system ir order to caleulate the appropriate discount for those facilitiea. In general, the following columns must be
complated:

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

SCHOOLS IN ONE SCHOOL DISTRICT {SHARED SERVICES): . Columns 1-10 gnd Htem 9b, Line 4

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

LIBRARY QUTLETS/BRANCHES Columns 1-7 and Column 11

LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1—7, Column 11, and Item 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Colurnn 49, and ltem 9b, Line 2

CONSORTIA {after completing a workshee! or worksheel entry for each member enlity as needed): Columns 1-2, Column 12, and Item 8b, Line 3
Please refer to the Form 471 Instructions for specific information on each ltem in the worksheet.
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Entity Number /b 053'-‘?'@-3 Applicant’'s Form Identifier £6€~5
Contact Person _/3#00 Df' Z-‘jbﬁlf loo - Contact Telephone Number 9$Y-207-3580 Ikt 12eS
Block 4: Discount Calculation Worksheet '

- Worksheet

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

9a List entities and calcutate discount(s): {For Administrator's Use)
Scheol District or Library System Name: : School District or Library System Entity Number:
[ 1 z 3 4 5 6 7 ] ) 10 11 | 12 13
Narna of Efwpbie Entty Entity Nuimiyer AND Grtan Total Nurter of of Parcantol | W Yislghtad Product ProX An Entity Number of | Dlsoount Fhated
of Studants Swxdents Eligitle Students from Fer Calculating Adult Ed Dise Schoof Dictnct in of Titeount
Parat far NSLP Eligibla oot Shared Dizcount or Mach wiich Lidwary Marnbar
UerR for NSLP Matrix CoL LA CU T Juvenis - OyOevBranch i3 Emtigy
[Col5i Sushion Located
Schovts Libeary Cansortia

Y

N

i

9b Shared Services

SCHOOL DISTRICTS: {Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Divide the total of Column 8 by

| the total of Column 4, Enter the result in Column 13.

LIBRAR.Y SYSTEMS: Caloulale the tatal of Column 7. Divide this total by
the number of cutlets/oranches. Enter the result in Column 13,

CONSORTIA: Calculate the total of Column 12. Divide this total by the
number of member entities. Enter the result in Column 13.
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Entity Number / (ﬂ () S'Q .?’@‘L% . Applicant’s Form tdentifier /{6 &‘3

Contact Person

(W Phone Number %’"@0253-0@— ‘g’}d‘“l 'Zr(é’s ..

Block &:

Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesling discounls. Make as many copies of this page as
needed, and number the completed pages to assure thal they are all processed carrectly.

Discount Funding Requoest(s}

iy
Block 5, page [

m If this is a duplicate Funding Requesl (e.g., of an FRN that is not yet approved, under appsal,

10 etc.), chack this box and enter the original FRN in the space provided:
11 Category of Service { only ONE category should be checked) 23 Calculations
. ! PRIORITY 2 A, Monihly charges (total amount per monih for service)
% PRIORITY 1 _—— H‘g Internal Connections Other than Basic
Telecommunications Mz
Sarvics aintenance
- #F Basic Maintenance of Intemal
B internel Access e e
12 Form 470 Appllcallon Numher &
2
5]
-]
13 £
5
&
¥
14
15a B® Check this box it this Funding Request is for nor-contracted
tariffed or month-to-month services. g
15b Contract Number [
4 o
15¢ E Check lins box if this Funding Request is covered under @ mastar contract (8 E
L contract negotiated by a third party, the lenms and conditions of which are then mada
avaitable o an eligible entity thal purchases direclly from the service provider), §
Check Lhis box if this Funding Request is & ¥
15d @ continuation of :an FRNufrull'n a pre:iuw §
funding year based on & multi-year contracl, F
If ao, provide that FRN here:
16a  Billin Accoum Number {e- 91. bllled telaphone number) _
18b Check this box I there are mulliple Billing Accwm Numbem and attach a H. Annual efglble pre-discount amounl for non-racuning charges
compilete list of those numbers to this page. {F minus G)
Allowabla Vendor Selection/Contract Date {mrrr!dcwyyy)
17 {based on Form 470 Sfing)
qg  Contract Award Date {(mm/ddiyyyy)
19 Service Start Date (mm/dd/yyyy) g
B 1]
204 Service End Date (mmvddiyyyy) S | J. Discount from Block 4 Worksheet
Contract Expiration Date ;E K. Funding Commitment Request {I x J} 1
20b  (mm/ddiyyyy) ;
21 Deacription of This Service;

You MUST attach 8 description of the servige, Including e braakdown of components, costs,
manufacturer name, make and modal number. You must include any addilionel account or telephona
numbers If the billed account has mulliple numbers, Label tha description with an Atlachmant Numbar,

and nole number in space provided.

22

a, If the service Is site-spacific (provided to one site
Entity/Entitles Recelving This Service: and not shared by others), fist the Enfity Number of

the antity from Block 4 recalving this service:

b. if the s&ivica Is sherad by all entities on a Block 4

workshset, list the worksheel number (e.g., 1)

Page 4 of 7 . FCC Form 471- November 2004



Do not wrlle In this area

Entity Number /o Y D.'-}~ b 3 Applicant's Form ldentifier _ /C 6 ¢S
Contact Person {Eé[ﬁg Ve zgt’c’jlr%( [(JL/ Phone Number 7517’ "@0”"3500 ﬂ?’ / Z(o”é ~

Block 6: Certifications and Signature

24!@ | cartify that the entities listed in Block 4 of this application are efigible for supporf because they are: (Check one or bolh.)

aﬂ: schoals under lhe statulery definitions of elementery and secondary schools found in ihe No Chlld Lafi Behind Act of 2001, 20 U.S.C.
Secs. 7801(18) and {38). thal do not operale es for-profit businesses and do not have endowments exceeding $60 million; and/or

b ¥ libracies or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgels are campletely separate from any schools, including, but not
limited to. elementary, secondary schools, colleges, or universities.

261§ | cerify that tha entity | rapraseni or the enlitles listed on this application have secured access, separately or through this program, to all of the
resourcas, including computars, training, software, internal connections, maintenance, and electrical capacify, necessary 10 use the sepvices
" purchased effectively. | recognize that some of the aforemenlioned resources are not eligible for support. | certify that the entities | represent or
the entilies listed on this application have secured access lo all of the resources to pay the discounted charges for eligible services from funds to
which access has beaen secured in the current funding year. | cartify that the Billed Entity will pay the non-discount portion of the cost of the goods
and sarvices 1o the service provider(s).

a  Total funding year pre-discount amount on this Form 471
" {Add the entries from ltems 23| an all Block § Discount Funding Requests.)

b Total funding commiment request amount on this Form 471
(Add the entries fiom ltems 23K on all Block 5 Discount Funding Reguests.)

¢ Tolal applicanl non-discount sheire
(Subtract Item 25b from ltem 25a.)

Total budgeted amount ellocated o resources not eligible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of the
@ services requested on this application AND to secure access (o the resources
necessary lo make effective use of he discounts. (Add llems 26¢ and 25d.)

Check this box if you are receiving any of the funds in ltlem 25e directly from a sefvice provider listed on any of the Forms 471 filed by lhis
f Bllled Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in item 25e.

RGW | certify that all of the s¢hools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that are written,
that caver all 12 months of the funding year, and that have beesn or will be approved by a slais or other aulhorized body, and an SLD-¢artified
technology plan approver, prior to the commencement of service. The plans ware written at the following level(s):
aﬁ an individual technology p'an for using the services requestad in ihis application; andfor

highar-level lachnology plan(s) for using the services requested in this application; or

no technology plan needed; applying for basic local, cellular, PGS, andior long distance telephone service and/or voice mail only,

2':% | certify that | posted my Form 470 and (if applicable) made my RFP available for al leas| 28 days balore considering all bids receivad and sefecling
a service provider. | certify that all bide submitted were carafully considered and the most cosl-effective service offering was selected, with price
being the primary facior considered, and is the most cosl-effective means of meeling educational needs and technology plan goals.

2%/ I certify that ths enlity responsible for selecting the service provider(s) has reviewed all applicabte FCC, state, and local procurement/compelitive
bldding requirements end that the entity or enlities listed on this applicalion have complied with them.

29 Kl ceriify thal the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other thing of value, except as permitted by the Commission’s rules at 47
C.F.R. Sec. 54.500(k). Additionally, | certify Ihat the Billed Entity has not received anything of value or a promise of anything of value, other than
sarvices and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consultant in
connection with this raquest for services.

SO,KI certify that | and the antity{ias) | represent have complied with all program rules and | acknowledge thal faiture to do so may result in deniai of
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listad on this Form 471
except for those servites provided under non-contracted tariffied or month-to-month arrangements. | acknowledge that tailure 10 comply with
program rules covid resull in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do nol writa in this ares

Entity Number /1,6’05‘2 ?95 Applicant's Form ldentifier /t 6 e S
Contact Person _.@m“af? pf%;ﬂ@l;flﬂ—d Phone Number 2SY~ 202-34B0. 00t { Zeo5

31 ] | acknowledge 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 banefits from those eervices.

SZE(I cerlify that [ will retain raquired documents for a period of al least five years after the Iast day of service delivered. | cerlify that | will ratain all
documents necessary to demonstrate compliance with the stalute and Commission rules regarding the application for, receipt of, and delivery of
sefvices recaiving achools and libraries discounis, end that if audited, I will make such records available lo the Administrator. | acknowladge that i

_may be audited pursuant to participation in the schools and libraries program.

33 [ 1 cerlify thal | am authorized lo order felecommunications and other supporied services for the eligible entity(ies) listed on this application. 1 certify
that | am authonized to submil this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, that all of
the information on this form is true and correct to the best of my knowiedge, that the entilies that are receiving discounis pursuant to this application
have complied with the terms, condilions and purposes of the program, that no kickbacks were paid to anyone and that false statemants on this
form can be punished by fine or forfeilure under the Communications Act, 47 U.8.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
Uniled States Code, 18 U.5.C. Sac. 1001 and civil violalions of tha False Claims Act.

34% | acknowladge that FCC rules provide that persons who have been convicted of criminal viclalions or held civilly liabla for certaln acts arising from

their participation in the schools and libraries support mathanism are subject to suspension and debarment from the program. | will insfitute
reasonable measures to be Informed, and will nolify USAC sheuld | be informed or become aware that | or any of the entities lisied on this
application, or any persan associaled in any way with my entity and/or the entities listed on this applicalion, is convicted of a criminal violalion or
held civilly liable for acts arising from their padticipation in the schools and libraries support mechanism.

3584 | cedify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and inefigible
components, thal 1 have allocated the cost of the contracl o eligible and insligible components as required by the Commission's rules at 47 C.F.R.
Sec, 54 504(g)(1), (2.

36 1 cartify that this funding request dues not constituta a raquest for internal connections services, except basic maintenance sevices, in violation of
{he Commisslon requirement that eligible enlities are not eligible for such support more than twice every five lunding years baginning with Funding
Year 2005 as required by tha Commission's rules at 47 C.F R. Sec. §4.506(c).

37% cerlify that the non-discount porllon of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services fealured on this Form 471 are nat of any rebates or discounts offered by the servica provider, | acknowledge thal, for the purpose of this

rule, the provision, by the provider.of a supporied service, of frea services or producis unrelated to the supported service or product conslilutes a
reba”ﬂsﬁwnallﬁ1£?ﬂqm\e supportad 858VIces. ..

3s Sighature of authorized\pbraon’ LD

Printed name of authorized person
: i ¥ Wi

40

1M

42a

42b

42d

42
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The Americans with Disabilities Act, the Individuals with Disabilitios Education Act and ths Rehabilitation Act may Impose obligations on
enlitles to make the services purchased with these discounte accessible to and usable by people with disabilltles.

NOTICE: Section 54.504 of the Federal Communications Commissicn’s rules requires all schoo!s and libraries ordering servicas that are eligible for ang seeking
universal service discounts to file this Services Ordared and Certification Form (FCC Form 471) with the Universal Service Administrator, 47 C.F.R.§ 54.504.
The collection af information slems from the Commission's autharity under Section 254 of the Communications Act of 1934, as amended. 47U.5.C. § 254. The
data in the report will be used lo ensure that schools and libraries comply with the competitive bidding raquirement contained in 47C.F R, § 54.504. All schools
and libraries planning to order sefvices eliglble for universal service discounts must file this form themsaltves or as parl of a consortium,

An agency may not conduct or sponsor, and a person I not required to respond 1o, a collection of informalion unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, es amended, to collect the information we raquest in this form. We will use the information you
provide to determine whether approving this applicalion is in the public interast. If we believe there may ba a violation or a potential violation of any applicable
statule, regulation, rule or order, your application may be referred to the Faderal, state, or local agency responsible for invesligating, presecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Juslice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢} the United Slalas Government is a party of a procseding before the body or has
an interest in the proceeding. In addition, cionsislen wilh the Communications Act of 1934, FCC reguialions and orders, the Freedom of Infarmation Act, §
U.8.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquirios may be disclosed {o the public.

If you-owe a past due debl lo the Federal governmant, the information you provide may also be disclosed to Ihe Department of the Treasury Financlal
Managemeni Service, other Federal agencies and/or your employer lo offset your salary, [RS tax refund or other payments to colleci that debt. The FCC may
also provide tha information to these agencies through the matching of computer records when authorized.

IFyou do not provide the infarmation we recueat on the form, the FCC may delay processing of your application or may return your appilcation without action,
Thoe foregoing Nolice is required by the Paperwork Reduction Act of 1395, Pub, L, No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burdan for this collection of Information is estimated to average 4 hours per response, Including the time for reviawing Instruclions, searching
exisling data sources, gathering and malntaining the data needed, compleling, and reviewing the collaction of information. Send comments regarding this
burdan estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Fedaral Communications
Commission, Performance Evaluallon and Records Managemenl, 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 Sarvice, Return Recelpt Requested, malil this form
to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046 '
(888) 203-8100
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FCC Form 471 Do not write in this area. Approval by OMB

3060-0806

Schools and Libraries Unlversal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This farm asks schools and I|branes to list the sligible telecommunicalions-related services they have ordersed and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read Instructions before beginning this application. (You can also flle gnline at www.s) . unlversalservice.org.)

{Create

Applicant's Form |dentifier

The Instruetions Include Information on the deadlings for ﬂling this application.
7 e 474 Applwatlon#

your own cade to |dentity THIS Form 471) ba assigned by. ad'“'"'sham’)

Bloc

k 1. Billed Entity Information (vhe “Billed Entlty” Is the entity paying the bills for the sarvices listed on this form.)

1 Name of ——
2 Biled Entity W
Funding Year: July 1, % through June 30, & f?’
2.4 FondnoYear uy %@E@% ? Cies
T DEEERBEREEE HEGRNER D
4o phoethd s e @@’ S%’?,{ _
et SRR RS %
City
State R
J— s i _ Fd Fax
Telophona JZiesasid gy : i c
) R Y B an% T |
5a Typeof ; widus -
Application 3( Individual School  (Individual public or non-public school)
g8 School Disirlct (LEA; public or non-public [e.g. diocesan] local districl representing multiple schools)
Bt Library {including library system, library outlet/branch or library consortium as defined under LSTA)
£ Consortium & Check here If any members of this consorlium are inaliglble or nen-governmental entities.
Contact — - ¢ nit Py .
6 Forons RO L
Name * = - :
First, if the Contact Person Street Address is thé same as in Item 4, chack this box, o] If not, please complete the entries

for the Street Address helow.

b

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

Ciy

State

Check the box next lo your preferred mode of contact and prowde your contact informalion. One box MUST be checked and an

uvc

eniry provided.
TR T %ﬁﬁ’éxﬁ

Xe

f

“'.

contact information:

E-mail Address
PR
f%@%%?jﬁ
L

Holiday/vacation/summer
i
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Entity Number '/ (f’ D,.g{ﬂ g "/(ﬁ’ Applicant's Form ldentifier N ﬁ
Contact Person ,Z )naﬂ £Q¥é¥l£ . Phone Number 9W"Mﬂ’.’:57)§ et [PupS”

This information wilt facilitate ihe processing of your applications. Please complate all rows (hal apply to services for which you are requesting
discounts, Complele this information on the FIRST Form 471 you fite, lo encompass this and all other Forms 471 you will file for this funding year. You
need nol complete this information on subsequent Forms 471, Provide your bast astimates for the services ordered across ALL of your Forms 471.

Schools/schoo! districls complete Item 7. Libraries complate Item 8. Consortia completa ltem 7 and/or Item 8§.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... BEFORE ORDER

Ta Number of students to be served

b Telephone service: Number of classroorns with phone service

Dial-up Intemet access: Number of connections (up to

€ saKbpg)

Dirett broadband Less than 10 mbps
sanvices; Number of

d bulldings served at
the following
speeds:

Between 10 mbps and 260 mbps

Greater than 200 mbps

€ Olrect connectlons to the Intemet: Number of drops

f  Number of clessrooms with Internet access

g Nurnber of computers or other devicas with Internet access

Block 3: - Impact of Services Ordered on Libraries

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

8a Number of library patrons to be served

b Telephone service; Number of rooms wilh phone senice

¢ Dial-up Internet access: Number of connections {up to
56kbps)

Direct broadband | Less than 10 mbps
servicas: Number of
buildings served at

d e following Between 10 mbps and 200 mbps

speads:
Greater than 200 mbps L

g Direct connections (0 the Internet. Nurnber of drops

f Number of buildings wilh Inlernet access

g Mumber of computers or other devices with Internet access

Block 4: Discount Calculatlon Worksheets

You must complele a separate worksheet for each group of entities sharing ona or more services, ! you are filing as a consortium and your members
include school districts or library systems, you must complete a separate workshasel for each of those members. In addition, if you are applying for
discounts for administrative buildings or cther non-instructional facllilies, yow must complate a workshaat for all schoole in tha schoo! district or all lIbrary
ouilets/branches in the library system in order to calculate the appropriata discount for those facllities. In general, the following columns must be
compleieo; .

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

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

SCHOOL DISTRICTS: Columns 1-10 and ltem 8b, Line 1

LIBRARY QUTLETS/BRANCHES Columns 1-=7 and Column 11

LIBRARY QUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and (tem 8b, Line 2

LIBRARY SYSTEMS: Columns 1-7, Cotumn 11, and item 8b, Line 2
CONSORTIA (after completing a workshesl or worksheel entry for each member entity as needed); Colurmns 1-2, Column 12, and Item 9b, Lina 3

Plsase refer to the Form 471 Instructions for gpecific information on each ltem in the worksheat.
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Entity Number : / {_ﬂ O 3(024 0) Applicant's Form identifier ' Nﬁ
Contact Person éﬂ-aﬁ pIZ‘;fbi;f LQ./ Contact Telephone Number %02’3505 ,@?GL [ 2ies

Block 4: Discount Calculation Worksheet Worksheet

; , Page of
The Block 4 worksheet is used to calculate your discount for services. You will complete one or more warksheets 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 {o the instructions for information specific to the Type of Agplication you indicated in Block 1, item 5.

9a List entittes and calculate discount(s):

(For Administrator's Use)

School District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 6 7 3 9 10 1 12 13
Rarne of Elgible Entity Entity Rumber AND Urban Total Humber of Nmber of Parcwnt of count Yieighted Product PreK An Ty Narmber of Disoctnt Shared
NCES Code {for Schesls) or ar Students. Foadents Eligible Studonts from for Cesculating Adufl E& Dive Schoot District in o Digonumt
FSCS3 Code (for Librarfas) Rural for NSLP Thgibla Dipcount Shased Discount Or Mech which Library Memnbar
Varft for RESLP Mastrix [ColaxColT) Jurenie OutieyBrarch is Entity
dustica Locatod

9b Shared Services

SCHOOL DISTRICTS: {Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Givide the totat of Column 8 by
| the total of Celumn 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
the number of oulets/dranches, Enter the result in Column 13,

CONSORTIA: Caiculata the total of Column 12. Divide this total by the
number of member entities. Enter the resultin Column 13.
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Entity Number / (9@.31'5 8 "Pi(f) Applicant's Form Identifier /V 6
Cantaet Person__é Af‘M P}"Z??)‘IJ LG«/ Phone Number }Slf;tﬂ‘oﬁ 39)0 QJ?UL /9 (PS“

Block 5: Discount Funding Request(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 as

needed, and number the completed pages to assure that they are ell processed corraclly,

SRR o TR

Block 5, page

10 g I this is a duplicale Funding Request (e.g., of an FRN that is not yet approved, under appeal, % ; 2 @ / Eg
“* elc.), check this box and enter tha original FRN in the space provided: Ay AT 1
11 Calegory of Service ( only ONE calegory should be checkad) 23 Calculations
¢ PRIORITY 2 A. Monthly charges (total amount per menth for service)
ﬁ PRIORITY 1 ﬁ Interngl Connections Other than Basic N !
Telegommunlcatlons Maintanance T it . e ¢ 213
Sonicn - R A R
Baslc Maintenance of Internal
% Internet Access Conneaclions
12 Form 470 Appl:catlon Number »
; pATS % | B. How much of the amount in A s ineligibla?
2
7]
13 3
§
14
15a Check this box if this Funding Request is for non-contractad
tariffed or month-to-month services. g
15b Contact Number g
F
; Q
15¢ Chetx mh box if this Fundlng Requestis oovered wnder a mstermnm (& E‘
contract negotialed by a third party, the lerms and conditions of which are then made E
available 1o an sigible entity thal purchases directy from the service provider). §
Check this box If fhis Funding Requast i %
15d m mnumall?bn o:an Fu?mm pre:;usl' ¢ E
funding year based on & mulli-year conltract. ] z
H 8o, provide thel FRN here: i
16a  Billing Account Numbar {8.3., bliled felaphane number}
16b ﬁ Check this boX if there are rrlulnpla Blling Ancwnl Nutmbers and attach a H. Annual eligible pre-discount amount fof non-recuriing charges
complete tist of those numbers lo this page. {F minus G)
Allowabla Vendor Selaction/Contract Dale (mmldwyyyy)
17 {basad on Farm 470 Sling) g
18 Contract Award Date {mmidd/yyyy)f
19 Service Start Date (mmiddiyyyy) g
20a Service End Date {(mm/ddiyyyy} g J. Discount irom Block 4 Worksheet
Contract Expiration Date g K. Funding Commitment Reauast (1 % J1
20b  (mmiddiyyyy) N

21 Dascription of Thie Service: Attachment
You MUST attach a descripiion of tha sarvice, induding a breakdown of components, costs,
manufaciurar name, make and madel numbet, You must Includa any additional accounl or telephona
numbers [f the billed account has multipls numbers. Label tha description with an Attachment Number,
and nole number In space provided.

a, If the sarvice is site-specific (provided to one eite
22 Entlty/Entitles Receiving This Service: and nat shared hy olhers), Ust the Entity Number of

the entity fromn Block 4 recelving this service:

b. If the servica Is shared by all enlitizs on a Block 4

warksheat, list the worksheet humber (e.g., 1)
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Do not write In this area

Entity Number / (ﬂ c 3 U S/ "/,b Applicant's Form ldentifier N g‘ _
Contact Person [_")Vfa/ ki P v 7/17)499/ JQ./ Phone Number C?ST/’ 202-8800 M'f" / Lw

Block 6: Certifications and Signature

24 KI carlify thal the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

arﬁ schools under ihe statulory definitions 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 operale as for-profil businessas and do not have sndowments exceeding $50 million; andfor

b [ libraries or library consortia eligible for apsistance from a State librery administrative agency under the Llbrary Services and Technology
Act of 1896 that do not operale as lor-profit businesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary, sacondery schools, colleges, or universities.

ZSK | certify that the entity ) represent or the enlities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, training, sofiware, Internal connections, mainlenance, and electrical capacily, necessary to use the services
purchased effectively. | recognize that some of the eforementioned resources are not eliglble for support. | certify that the entities | represent or
the enlities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. | certify that the Billed Entily will pay the non-discount portion of the cost of the goods
and services to the service provicer(s).

a  Totel funding year pre-discount amount on this Form 4741
(Add the entries fram ltems 231 on all Block 5 Discount Funding Requests.)

p  Totaliunding commitment request amount on this Form 471
{Add the entries from Items 23K on all Block 5 Discount Funding Reguests.)

¢  Total applicant non-discount share
(Subtract tem 25b from Hem 25a.)

Total budgsted amount allocated lo resources not sligible for E-rate support

Total amounl necessary for the applicant lo pay the non<liscount share of the
4 services requested on this application AND to secure access to fhe resources
necessary to make effactive use of the discounls. (Add llems 25¢ and 25d.)

Check this box if you are receiving any of the funds in Item 25e directly from a service provider lisled on any of the Forms 471 filed by this
Bliled Enfily for this funding year, or if 8 service provider listed on any of the Forms 471 filed by this Billad Entily for this funding year assisted
you in locating funds in [tom 25e.

2 "1 certify that all of the schools and libraries or library consortia listed in 8lock 4 of this application are covered by technology plans that are writien,
: that cover alt 12 months of the funding year, and that have been or will be approved by a state or other authorized body, and an SLD-cerilfied
technology plan approver, prior to the commencement of service. The plans were wrillen al the following level(s):

&L an Individual technology plan for using the services requested in this application; and/or
b E higher-level technology plan(s) for using the services requested in this application; or
[4 no technology plan needed; applying for basic local, callular, PCS, and/or long distance lelephone service and/or voice mail only.

ZZMI certify that | posted my Form 470 and (if applicable) made my RFP available for al least 28 days before considering all bids received and selecting
a service provider. | cartify that ell bids.submitted were carefully considered and the most cost-effeclive service offering was selected, with price
being the primary faclor considered, and is Ihe most cosl-effective means of meeting educational needs and technology plen goals.

28 KJ certify that the entity respansible for selecting the service provider(s) has reviewed all applicable FCC, state, and tocal pracurement/competitive
bidding requirements and that the enlity or entllies listed on this application have complied with them,

- 29 ) cerlify Ihat the services the applizant purchases at discounts provided by 47 U.S.C. Sec. 254 will be usad solaly for educational purposes and will
not be sold, resold, or transfarred in consideration for money or any olher thing of value, except es permilted by the Comemission's rules at 47
C.F.R. Bec. 54.500(k). Additionally, | certify that the Billed Enlity has not received anything of value or a promise of anything of value, other than
servicas end equipment requasted under this form, from the service provider(s). or any representalive or agent thereof or any consultant in
connection with this request for services.

20 I cerlify that | and the enlity(ies) | represent have complied with all program rules and | acknowledge that fallure 10 do so may result in denial of
discount funding and/or canceliation of funding commitments. There are signed contracts covering all of the services lisled on this Form 471
axcept for those services provided under non-contracted tarified or month4to-month arrangements. | acknowledge thal fatlure to comply with
program rules could resutt in civil or criminal prosecution by the appropnate law enforcement authorllies.
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Do nol wrile in Lhis area

Entity Number /6) '0 3 }ﬂ% Applicant's Form dentifigr N/".’l
Contact Person ;m ,;I"fﬂ}f'? 'I';E"Z«‘}f.}’l;f Phone Number JS¥-PC>-3S0L exf/ 2¢5

31@ | acknowledge Lhal (he discount level used for shared services is conditional, for future years, upon ensuting thal the most disadvaniaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

32& | certify that | will retain required documents for a period of at least five years afler the last day of service delivered, ) certify that | will relain all
documents necessary to demonstrate compliance with the stafute and Commission rules regarding the application for, receipt of, and delivery of
sernvices receiving schools and libraries discounts, and that If audited, | will make such records available to the Administrator. | acknowledge that |
may be audited pursuant to participation in the schools and libraries program.

33 &{ | certify thal | am authorized to order ielecommunications and other supported services for the eligible entity(ies) listed on this epplication. | cerfify
that | am authorized to submit this raquest on behalf of the eligible entify(ies) listed on this application, thal 1 have examined lhis request, thal all of
the information on this form is irue and correct to the best of my knowledge, that lhe entities thaf are receiving discounts pursuant (o this application
have complied with the terms, conditions and purposes of the program, 1hat no kickbacks wefre paid lo anyone and thal false statemenls on this
form csn be punished by fine or forfelture under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
Linited States Code, 16 U.S.C. Sex. 1001 and civil violations of the False Claims Act.

34 &I acknowledge lhat FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participetion in the schools and libraries supporl mechanism are subject to suspension and debarment from the program. | will institute
reascnabla measures to be informed, and will nolify USAC should | be informed or become aware that | or any of the enfilies listed on this
application, or any person associated in any way with my enlily and/or the entitias lisled on this epplication, is convicted of a cfiminal viclation or
held civiily liable for acts arising from their participation in the schools and libraries support mechanism.

35'}@ L certify that if any of the Funding Requests on this Form 471 are for discounts for producls or services that contain both eligible ang ineligible
components, that | have allocated the cost of the contract to eligible and ineligible components as reguired by the Commission’s rules at 47 C.F.R.
Sec. 54.504(g)(1), (2).

ie &- 1 certify thal this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of
the Commission reguiremant fhat eligible entifies ara not eligible for such support more than twice every five funding years beginning with Funding
Year 2005 as required by the Commission's rules at 47 C.F.R. Sec. §4.508(c).
: 37& | certify that the non-discount porlion of the costs for eligible services will nol ba paid by the service provider. The pre-discount costs of eligible

services feetured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge thal, for the purpose of this
rule, Lhe provision, b ‘_t,h_e.pgul “a supperied-servige, of frae services or products unrelated 1o the supported servica or product constitutes a

rebalo-o?e'dr'a | of the cagt
38 ‘glqatugﬂqgh

40

M

0. Bo, o
42a )

X3
a1 f‘{

121300 . -
42b Telephone number of authorized person

42d

42e
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The Americans with Dinabilities Act, the Individuals with Disabliltles Education Act and the Rehabilitation Act may Impase obligations on
enlities fo make the services purchased with thsge discounts accessible to and usable by people with disabllities.

NOTICE: Seclion 54.504 of the Federal Communicalions Cammission’s rules requires all schools and libraries ordering.services ihat are eligible for and sasking
universal service discounts lo file this Sarvices Ordered and Certification Form (FCC Form 471) with the Unlversal Service Administrator. 47 C.F.R.§ 54.504,
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47U.5.C. § 264, The
data in the repor will be used to ensure that schools and Hibreries comply with the competitive bidding requiremant contained in 47C F.R, § 54 504, All schools
and libraries planning to order services efigible for universel service discounts mus! file this form themselves or as part of a consortium.

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

The FCC is authorized under the Communications Acl of 1934, as amended, o collect the information wa request in this form, We will use the information you
provide to determine whether approving fhis appiication is in the public interest. If we believe there may be a violation or a potential viclation of any applicable
slalute, reguletion, rule or order, your applicetlon may be raferred to the Federal, stats, or local agency responsibla for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulalion or order. In certain cases, (ha information in your application may ba disclosed to the Depariment of Juslice or a courl
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢} the United States Government is a parly of a proceeding betore the body or hes
an interest in the proceeding. In addition, consistent with the Communications Act ot 1934, FCC regulations end orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsaquent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal governmant, the information you provide may. also be disclosed to the Department of the Treasury Financlal
Management Service, other Faderal agencies and/or your employer {o offset your salary, IRS tax refund or other payments to collect that debl. The FCC may
also provide the information io these agencies through the malching of computer racards when authorized.

If you d¢ not provida lhe information we request on the form, the FCC may delay processing of your application or may return your application without action,
The foregoing Nolice is required by the Faperwork Reduction Act of 1995, Pub, L. No, 104-13, 44 U.S.C, § 3501, ot seq.

Public reporling burden for this collection of informalion is estimated 1o avarage 4 hours per response, including the time for reviewing instructions, searching
exisling data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspecl of this collection of information, including suggastions for reducing the reporting burden to the Federal Communizalions
Commission, Performance Evaluation and Records Management, Washington, OC 205654,

Please submit this form to:

SLD-Form 471
P.0O. Box 7026
Lawrence, Kansas 66044.7026

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

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66048

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

3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to list the eligible lelecommunications-related services they have ordarad and sstimate the annual
charges for them so that the Fund Adminigtrator can set aside sufficient support to reimburse providers for services.
Please read Instructlons before beginning this application. (You can also file online at www.sl.universalservice.org.)

Applicant’s Form Idantifier
(Create your own code to identily THIS Form 471)

The instructions Include Information on the deadlines for filing this application.

Block 1: Billed Entlty Information ('I'he “Billed Entlty" Is the arltlly paylng the bills for the services listed on this foJ

1 Name of g g
A gilled Entity
22 Funding Year: July 1, 25 %g through June 30, [
Street Address, @% ' ' B
4 a P.O.Box : E
or Route Number
City
State '}é%
Likis e
Telephone 23 1 Wi % Lo e c Fax 7 g g x_e Y . ; i
5 s ] ] Number ] 3
o e B GDBETEE LEER fien H8Y gl
5a Typsof )@" {ndividugl Schoo!  (Individual public or non-public school)
Application
#  School District (LEA; public or non-public [e.g. diocesan] local district representing mulliple schoals)
W% Library (including library systam, library outlel/branch or library consortium as defined under LSTA)
f%  Consortium B Check hsre if any members of this consortium are ineligible or non-governmental entities.
Contacl bty it £ ms B Rt i e
6 Person's @? E?,%ﬁﬁéﬂ% ¢_:_‘ -uﬂ:f‘% i ik
Name W R _. 14 iy Farlet
First, if the Contact Person’s Street Address is the same as in Item 4, check this box, 4% If not, please complete the entries
for the Street Address balow.
b Sireet Address,
P.Q. Box,
or Route Number
T _1;
s | o BEBEE %@%@'ﬂ%
Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an
entry provided.
ey Telephone pas -;%-49‘ ‘
W Number @ @M &ﬁ:_- :.
-X e
f Holiday/vacation/summer

contact information:

P47001010 '
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Entity Number {08 3’?&2 Applicant’s Form identifier pﬁ(i&

Contact Person [E B4 (L7 l} Q{ !2_1){ ﬂﬂ, Phone Number (? S'/;bﬂﬁ-'&rbo fJ)C/L 128

This information will facilitate the processing of your applications. Please complete all rows that apply to services for which you are requesting
discounts. Complale this 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 not complele this information on subsequent Forms 471. Provide your best estimates-{or the sesrvices ordered across ALL of your Forms 471.

Schools/school districte complete ifem 7. Libraries compiete item 8, Consortia complete ttem 7 andfor ltem 8.

Block 2: knpact of Services Ordered on Schools

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

7 BT Y IR

"7a Number of siudents to be served

b Telephone sevice: Number of classiooms wilh phone service

c Dial-up Intemet access: Number of connections (up to
58kbps)

Direct broadband Less than 10 mbps
services: Number of
buldings served at

d the following Between 10 mbps and 200 mbps

spaeds;
Greater than 200 mbps

@ Diect conneclions 1o the internet: Number of draps

f Number of classrooms with Intermet access

g Number of computars or other devices with Internet access

Block 3: Impact of Services Ordered on Libraries

IF THIS APFLICATION INCLUDES LIBRARIES...

8a Numter of library patrong e be served

b Telephane service: Number of rooms with phone sarvice

Dial-up Intermet access: Numbar of connections (up to
€ Sokbps)

Direct broadband Less than 10 mbps
services: Number of

d buildings served at
the following
spesds:

Between 10 mops and 200 mbps

Greater than 200 mbps

@ Direct connectlons to the Intemet: Number of drops

f Number of bulidings with Internet access

g Number of computers of other deviges with Inlemet access

Block 4: Discount Galculation Worksheets

You must complete e separate worksheet for gach group of enlities sharing ane or more gervices. If you are filing 28 a congortium and your members
include school districts or library systems, you must complete a separate workshest for each of those members. In addition, if you are applying for
discounts for edministrative buildings or other non-instructionel facllitias, you must complete e worksheet for ell schools in the schoo! district or all library
outlels/branches in the library system in order to catcutate the appropriate discount for those facilities. In general, the following columns musl be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 and Colurans §-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 QUTLETS/BRANCHES Columns 1-7 and Column 11

LIBRARY OUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and item §b, Line 2
LIBRARY SYSTEMS: Colomns 17, Column 11, end item 9b, Line 2

CONSORTIA (after caompieling a worksheet or warkshael entry for each member entily as neaded). Columns 1-2, Column 12, and tern 9b, Line 3
Please refer to tha Form 471 instruclions for specilic information on each ltem in the workshast.
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Entity Number / t’i 05—9’7'(((” Applicant’s Form Identifier P _5 ce
Contact Person 5""@" - /0 2 21(4—5'? £0./ Contact Telephone Number 6}5%20‘2-‘3@0 et 128
Block 4: Discount Calculation Worksheet . . Worksheet

Page of
The Block 4 worksheet is used to calcuiate 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 comectly. 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}: {For Administrator's Use}
School District or Library System Name: School District or Library System Entity Number: : ’
1 2 3 4 5 10 11 12 13
Name of Elaible Ertity Endity Numbet AND Urbas Tatal Number of Nurrbar of AR ity Number of Discount Shared
NCES Code {for Schools) of or Studerts Students Elgibe Orise: School Districtin of Dicount
FSC3 Code ffor Libmartas) frurat for NSLP Mach whvich Libewry Marnber
VorR DutietBranch s Entity
Locried

Labrary
Cutiets/Branches Consortrn

-
fed

7

Sb Shared Services

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

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

CONSORTIA: Calculate the total of Column 12. Divide this total! by the
number of member entities. . Enter the result in Column 13.
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Entity Number /{00 52 ?’(é’f‘i’ Applicant's Form Identifier ;015 & é’/
Contact Person /JDI"IC{F? [)rw bi’/m Phone Numbaer 931{’20113.@9 "Z”Lf‘ /‘Z("S’

Block 5: Discount Funding Request{s)

Instructions: Use one Biock 5 page for EACH service (Funding Request Number)

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

negded, and number the completed pages to assure that lhey are all processed correctly,

Block 5, page [&

10 @B If this is @ duplicate Funding Requeslt (e.g., of an FRN that is nol yet approved, under appaal,
" elc.), check this box and enler the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Caleulations
;. PRIORITY 2 A. Monthly charges (fotal amount per month for service)
PRIORITY 4 - % Internal Conneclions Other than Basic
Telacommunications Maintenance i
Senvice
] X Bk Basle Maintenance of internal
[’ﬁ"‘ Intermst AcGess Conneclions
12 Form 470 Applicahon Nurnber @
. % 2
[+
£
O
13 2
:
o
14
15a Check this box if this Funding Request is for non-contracted
tariffed or month-tosmonth services. "
18b Contracl Number ;E.'
-
; o
15¢ Check thiz bow if this Funding Request is covered under a master contract (a ,g
B oo negoliaied by a third party, the lems and conditions of which are thenmade | E
available (o an ¢lighte enlity that purchases directiy from the servica provider), E
15d B Chock mis boxil this Funding Requesl s e ¥
= continuation of 8n FRN lrom a previous [
funding year basad on a mulliyear contract x
a0, provide hat FRN here:
18a  Bliling Account Number {e.g., bllled teiephons number)
4 R B ]
156 @ Chack this box if thers are multipe Bliling Account Numbers and attach a H. Annual efigible pre-discount amount for non-recuring charges
complate kst of those numbers to this page. {F minus G}
Allowable Vendor Selection/Contract Date (mrn'ddlywy)
171 (based on Fom 470 filing)
18 Contract Award Date (mm/dd/yyyy}
19 Service Start Date (mm/ddlyyyy) 5
202 Service End Date (mm/ddlyyyy) & | J. Discount fom Block 4 Workshael
n
Contract Explration Date € [ K. Funding Gomnulment Regugsl i x J)
20b  (mnvddiyyyy)

21 Deacription of This Service:
You MUST attach a description of the service, including a breakdown of componants, costs,
manufacturer neme, make and model number. You must include any additional account or telephone
numbers if tha billed account has multiple numbars, Labe! the description with an Atachment Number,
and note aumber in spaca provided.

a. If the service Is site-specific {pravided to one site
22 Entity/Entitles Recefving This Service: and not shared by othsrs), list tha Entity Numbar of

the anhty from Block 4 receiving this service:

. It the service Is shared by ell enlilies on a Block 4

worksheet, lisl the worksheet number (e.g., 1)
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