
FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

Create our own code to Identl THIS Form 4'71

Billed Entity Number 1111111111
IIIII.II~IIIIMIIIIDIII III
IIIII1IIIII1III1111111 IIIII

11111fIII·

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

2 a Funding Year: J.Uty 1, 1111 through June 30,

4a

Schools and Libraries Universal Service
Description of Services Ordered andCertification Form 471

Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to lisl the eligible telecommunications-related selVices they have ordered and estimate lhe annual

charges for lhem so thai 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.unlversalservice.org.)

The Instruct10ns include Information on the deadlines for fIIln this a lIeatlon. ===""'''''''==

Block 1: Billed Entity Information (Tho "eiliod Entl
Nameo!

1 a Billed Entity

Applicanl's Form Identifier

fD Check here if any members of this consortium are ineligible or nOll-governmental enlities.

(individual public or non-pUblic School)

(LEA; public or non-pUblic (e.g. diocesarl) local district representing mulliple schools)

(including library system, library oulletlbranch or library cOnsortium as defined under LSTA)

City

1I1111~1II11111111111111111111

-Sta-te--.-r,Code &1111t IIII
Ext Fax

b ~~-:c:-:cb~~ne.=I=II::=-:I=I=-""I::.=I=II=.=---=I=I=I=-I----L--C_Numbe_r----=_=.. =I---=II=I'------'OII==II=---j'
5 a lYpe of \rJ Individual School

Application i"'l.
I1iiIl School District

Iii Library

!Ill Consortiu m

6 ~:~ 111111111111111111111111111111

11111111 111111 IIIIIII
11111111 IIIII IIIIIII

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

First, if the Contact Person's Slreel Address is the same as in Ilem 4, check this box Iliil'f nol, please complele the entries
for the Street Address below.

State

City

---~~1I1111111111111111111111111111
III ~) Code IIIII IIII

'C"'h:::eCCck=th:::e-;:b:::oC:x-=n-=e'Cxt"t7o=y"'our preferred mode of contaot and provide your contact information. One box MUST be checked and an
entry prOVided. .

Ext Fax

~~:':rne 1.1111111 1111 d Number I. II. 1111
E-mail Address •

111111'1""._"111111
f Holidaylvaoation/summer

contaot information: III1IIIIII III1IIIIIIII11
L-- ~I__IIIIIIIIII III1IIIII11III

047 0 0 1 010
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Entity Number

Contact Person

_:>r..:'/..:'V?c:..·..:'0$-T.·':::'~=...t.2_,::,S---,.~~-,--- Appllcant'e Form Identifier ---::,------'=S'-'I-=.'1-'-7"'e-'.f.-<.'J__----; _
!5n"an Pf2.2-1bttIPJ Phone Number 9'N-U'l.-,3SV (; UfI2f:.S-

This Information will facilitate the processing of your epplications. Please complete all rows (hal apply to services for whIch you are requesting
discounts. Complete this information on lhe FIRST Form 471 ypu file, to encompass (his and all other Forms 471 you will file for this funding year. You
need not complete this informaUon on subsequent Forms 471. Provide your ~esl eslimates for the seryices ordered across ALL of your Forms 471.

Schools/school districts complete Item 7. Libraries complete Item 8. Consortis complete Item 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

7a Number of etudents to be !18rved 1111111111
b Telephone service: Number of classrooms with phone service ·11111111 11111111
C

Dial-up Internel access: Number of conReCUons (up to II1IIIII lilllllll56kbps)

Direct broedbsnd LMS than 10 mbps 1111111 1IIIIImiservices: Number of

d buildings served at Between 10 mbps end 200 mbps IIIIII ilIUmthe following
speeds:

Gnlaler then 200 mbps 1111111 111~i

e Direct oonnecllons to the Internet Number of drops III1IIII IIIIIIIMI
f Number of classrooms with Internet access 111111111 1IIIIIIIi
9 Number of computers or olOOr devices with Internel access III1IIII IIIIIIII~

Block 3: Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES .. , AFTER ORDER

8a Number of library patrons to be served III1IIIII
b Telephone service: Number of rooms w1lh phone service III1IIII IIIIIIII
C

Dlel-up Internet access: Number of connections (up to III1IIII III1IIII56kbps)

Direct broadband Le:~ than 10 mbps IIIIII IIIIIIservices: Number of

d buildings served ~t Belween 10 mbps and 200 mbps IIIIII IIIIIIthe following
speeds:

Gn;ater than 200 mbps IIIIII IIIIII
e Direcl connections to the Internet: Number of drops III1IIII III1IIII
f Number of bulkllngs with Internel access III1IIII III1IIII

9 Number of computers or other devices with Internet access Illflllll III1IIII
Block 4: Discount Calculation Worksheets
You must complete a separate workshe'3t for each group of entities sharing one or more services. If you are filing as a consortium and your members
include school dlstricls 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 facllilles, you must complete e worksheet for all schools in the school district or all library
ouUetslbranches In the library system in order to calculate Ihe appropriate discount for those facililles. 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 OUTLETS/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, Column 11, and Uem 9b, Line 2
CONSORTIA (after completing a worksheet or worksheet enby for each member entity as needed): Columns 1-2, Column 12, and Item 9b, Line 3

Please rarer 10 Ihe Form 471 Inslruclions for 5 eaflc informalion on each Item in Ihe worksheet.
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Entity Number I fp 0 :52-:;'5.a-
Contact Person &ran {?I-Uf/;'f/fA.-,

Applicant's Fonn Identifier _-:::----:,=S:..m_...:L:..:/f....:.... --,- _
Contact Telephone Number Cfsrl-'UYl-3S00 .!1fJ-/'24JS

Block 4: Discount Calculation Worksheet Worksheet _
Page of _

The Block 4 worl<sheet is used to calculate your discount for services. You will complete on.e 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 correctiy. 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 Administrato"S Use)
School District or Library System Name: School District or Library System Entity Number:

11 12 13......." _. .......
SCIloot Obtrict In ~ ........

which UI><uy -""""""'"" .. """<-..

u...~ ----- -
10

f?ij .. -
m - IE

I\j .. m- .

iliiJ .. m

~ 11II ~

-•
m

..
Di~....

9......
AdullEd

'".-...
J ..sticot

~ ~
.., aN - ~ euu &F:' ~

ImI .·:;@$I Wi"leM' , ~ 0\\\\1 WiNj# ij! lii/;l

I!il !il#44f4WS ::;;;1M til m - Mi9$J tiM !ill!

til MillRY FHa t1.1DfMUtI - - R!)f# 3 m ~

3 4 5 6 7 8
u.... .......... _..." ........" , --- ........ ...-- ........ .... fof'caJallatin,......, 1o<NSI.P - OiKwnt SbaNd Discwnt
U_R forNSl.P -.. (Col4 " CoL 1)

(c:oL 5/....
SCHOOLS AND UElRARIES --

III F Bi- S'@ 1$ us. • - fij@.m~t*'

~ 'fflfWtiM M4M:;I@ m - ffl"'¥Pfflt®tIJi

2

..... """'..

1

9b Shared Services

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by
the number of outletslbrandles. Enter the result in Cotumn 13.

SCHOOL DISTRICTS: (Induding 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.

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

t\l .If this is a duplicale Funding Request (e.g., of an FRN tl1at is not yet approved, under appeal,
etc.), check ttlls box anl1 enter the original FRN in the space provided:

10

Entity Number / (Po.S-~7·':;':)- Applleanl'. Form Idenl~iar ----;==-"=='-'--''-::---,---__----,.-::::
Conlact Pe",on 6na17 PI"7..ybr/a... Phone Numbe,

111111111111.

23 Calculations

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

Category of Service ( only ONE category should be checked)

t& PRIORITY 2
Infernal Connections Other Ihan Basic
MaintenSrK:e .

Ii: Intemel Access ~~ Basic Maintenance of Internal
Connections

11

'Ii& PRIORITY 1
" Telecommunications

Service

12

13

14

Form 470 Application Number

11111111111111..
SPIN - SaNies Provider Identification Number

1I111111B
Service Provider Name

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

III1IIIIIIII11
C. Ellglb!e monthly p~e-discounl amounl (A mrnus B)

11111111111111
II.D. Number of monlhs service provided in funding year

11111111111111
G. How rnJdt of the amounlln F Is Inenglbla?

IIIIIIII11III1Chock this box If Ihls Funding ReqlollJlti,.
"",1;",.1... 0' eo FRN hom ~ .....0"' I!lllllfiJJIll!1lllltmlillm
fundWlg year based on 8 mvlli-ynar COntJacl e.g mW'AUilim
II so, provide that FRN here:

M Checlt this be« If Ihls Fund~ Reqvesl ~ cove«Id under 8 ma,larconlf8et (8
Ail:. conlt8ct nllDOllated by e third party, (he 1etm8 and condition!l ofwhich are then made

Elvalleble 10 an eBg;t;J!e entily thaI purdlnlls directly from !he service provide,).

Contract Number

IIIII11IIIIIIIIII1
150

150

15d

15b

E. Annual pre·dlscount amount tor eligible recurring charges

r-~==~~~==~~~_(C __X~IIIIIIIIIIIIII
i1 Check this box if this Funding Requesl is for non·contracted F. Annual non-recurring charges

tariffed or month-to-month services.

16a BIlling Account Number (e.g" billed telephone number)

IIIII1IIIIIIIII111
16b II Check this box If there are mulilple Billing Account Numbers end attach a

com le1e list of those numbE<rs to 'his a 8.
H. Ar1nual eligIble p~lscount amount for non-recurring charges

(F minus G)

1.1111111
III1IIIIII

8. If the selVice is sits-speciflc (provided 10 one elle
and not shared by others), list the Entity Numbar of
lhe entily from Block 4 receiving this service:
b. If the service Is shere<! by ell entitie, on s Block 4
'NOrkSheet, list Ihe 'NOl1tsheel number (e.g., 1):

Entlty~EntltleB Receiving lhls SeNlce:22

21 Description of ThIs Service:
You MUST attach e description of the selvice, InclUding a breakdown of componenls, coa1S,
manufacturer name, make andll'lOdel nurnber. You must InclUCIe any additional account or telephone
numbers if Ihe billed accounl has mulliple numbers. lebellhe descrlpllon wUh an Attachment Number,
snd note number in s ace rovided.

19

17

200

20b

Allowablo Vendor Sol.ellon/Conlracl Dote (mmiddlyyyy)

(b.... onFo~"'.~J IIIIIIII 11111111111181
1--1-a-----;C=-o-n"7t'-a-cl:-":"w-a'"Cdc:0=-."7ta--;-'m-m--;-/d:-d;:"lyyyy)11111111-+--+-1-.-T-ot-.'-fv-n-d-in-g-ye-'-'-P-"--<l-~'-CO-un-I-amo-un-'-(E-'-H)-----"-------1

Service Start Oate (mnVd~Ym) 11111111 i 11111111111111
Strvlce End Date (mmJddIYWY}__11111111 ~ J. DiSCOl8l1 hom Block 4 wO<k>heet II
f~:~~~rlratlonDate II1IIIII ~=====t=i=ui=IC;:--JI-I-I-I--I-111I

Attachment

111111I11
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Entity Number

Contact Person

Do nOl write in Ihis area

Applicant's Form Identifier _-=_c-S~/Yl,---=(~,--4-,:.,----_,---- _
Phone Number 'l$1f:'l.D "Z-3J7J{) Ull'Z.¢S-

Block 6: Certifications and Signature
24 paC'l certify thallne entities listed in Block 4 of this epplicatlon are eUglble for support because tney are: (Cneck one or both.)

~ schools under lhe statutory 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).lhat do not operate as for-profit businesses and do not have endowments exceeding $50 million; andlor

b fI libraries or library consortia eligible for assistance from a Slate library administrative agency under the Library Services and Technology
Act of 1996 thet do not operate es for-profit businesses and whose budgets are completely separete from eny schools, including, but nol
limited to, elementary. secondary schools, colleges, or universities.

2~' I certify thai the entity I represent or the entities listed on Ihis application heve secured access, separately or through this program, to all of the
resources, including computers, treining, software, internel connections, maintenance, and electrical capacity, necessary to use the services
purchased effectlvety. I recognlzl:lthat some of the aforementioned resources are nol eligible for support.., certify that the entllies I represent or
the entities listed on this application have secured access 10 all of the resources to pay the discounled charges for eligible services from funds to
which access has been secured in the current funding yeer. I certify thai tile Billed EnUty will pay the non-discounf portion of the cost of the goods
and services 10 the service provider(s).

o

b

c

d

o

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

Total funding commitmenl request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Fundi~g Requests.)

Tolal applicant non-discount share
(SublroclHem 25b from Hem 25".)

Total budgeted amount allocatecllo resources not eligible for E-rate support

Total amou.nt necessary for (he npplicant to pay the non-discounl share of the
services requested on this applic:ation AND to secure access (0 the resources
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

III1III1IIII11
11111.11111111
11111111111111
III1III1IIIII1
111111111111111

~ Check this box If you are reeeiving any of the funds in.ltem 25e directly from e service provider listed on any of the Forms 471 filed by this
Billed Enlity 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)1.. I certify that all of the schools and libraries or library consortia listed in Block 4 of this epplicetlon ere covered by technology plans that are written,
(hal cover all 12 months of the funding year, and that have been or will be approved by a state or other authorlzed body, and an SLD-certifled
technology plan approver, prior 10 the commencement of servIce. The plans were written et the following level(s):

a. an Individual technology plan for using the services requested in this application; and/or

b fI higher-level technology plan(s) for using the services requested in this application; or

c 1Il no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone oorvice andfor voice meil only.

27)( I certify (hat I posted my Form 470 and (if applicable) mede my RFP available for at leasl28 days before considering all bids received and selecting
~ a service provider. I certify that ell bids submllted were carefuny considered and the most cost-effective service offering was selected, with price

being (he primary faclor considemd, and is the most cost-effective means of meeting educational needs and (echnology ptan gosls.

28 Jl" I certify thet the entity respOnsible for selecting the service provider(s) has reviewed all applicable FCC, slale, and local procuremenUcompetitive
. bidding re.qulrements and that the entity or entities listed on this applica!lorl have complied with them.

29'~'1 certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educafional purposes end will
not be sold, resold, or lransferred in consideraUon for money or any other thing of value, except as permiHed by the Commission's rules at 47
C.F.R. Sec. 54.500(k). Additionally, I certify that the Billed Entity has not received anything of\'alue or a promise of anything of value, other than
services and equiprnent requesteci under this form, from the service provider(s). or any representative or agent thereof or any consultant in
connection wilh this request for sElrvices. .

30 ¥ I certify thai I and Ihe entity(ies) I represent have complied with all program rules and I acknowledge that failure to do so may resull ~n denial or
discount fundIng andlor cancellation of funding cornrnltrnents. There are signed contracts covering all of the services listed on tnis Form 471
except for lhose services PR?vided under non-conlracled tariffed or month-to-month arrangements. I acknowladge thai failure to comply with
program rules could result in civil or criminal prosecuflon by the approprlale law enforcement authorities.
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Do nol wrlle In Ihis ares

Entity Number

Contact Person

-7",;""=~---f-<==-----,---.,--Appllc.nl'. Form Id.ntlflor __",S=-::-,;nc.=~,-,,,q.-,-_.-:-=- _
Phon. Numb., 9.Jlf-2f/Z '-$:)l:iD JVf'f 1'Zy?S-

31 £(' I acknowledge that the discount level used for shared services is conditional, ror fulure years, upon ensuring that (he most disadvantaged schools
and libraries that are treated as sharing in the service. receive an appropriate share of benefits from those services.

32~ I certily that) will ratain required documents for a period of alleast fIVe years after the last day of service delivered. I certify that I will retain all
.documents necessary to demonstrate compli~ncewith the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited. I wiD make such records available 10 the Administrator. I acknowledge that I
may be audited pursuant 10 participation in the schools and libraries program.

33~ "I certify that I am authorized 10 order telecommunications and other supported services for the eligible enlity(ies) listed on Ihis application. I cel1ify
lhat I am authorized 10 submit Ihj~j request on behalf of the eligibte enlily(ies} listed on this application. that I have examined this request. that all of
lhe information on this form.is Irun and correcl to 1he best 01 my knowledge, that the entilies that are receiving discounts pursuant 10 this application
have complied with the terms, conditions and purposes of (he program, that no kickbacks were paid to anyone and that false statemenls on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the
Unile:d States Code, 18 U.S.C. Snc. 1001 and civil violations of the Falsa Claims Act.

Sign '~_.___ 39 D.te

Printed name of authorlzed1p faon 11111111111
11I111111111111111111111111111

TIUe or position of authorlz~dperson .

111I11111111111111111I11111111
Str8el Addree8, P.O. Box, or Route Number

III II I III1IIIIII
RI~. IR • m •••••1••••
Cltv, .

1111I111111"11111111111111111
Slat. Zip Code

II IIIII IIII
Telephone number of authc)rlzed person Ext .42c Fax number of authorized person

1111111111 IIII III III II.
E-mail addree8 of authorized person

1IIIfjlllll.IItIIIII.1R1III111
Name of euthorlzed peraon's employer

11111111111111I111111111111111

42.

41

40

42b

42d

42.

I acknowledge thai FCC rules provide that parsons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their pal1icipation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will in!rtltute
reasonable measures to ba informed, and will notify USAC should I be informed or become aware that I or any of the entities listed on this
application, or any person associllted in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising f,om their participation in lha schools and libraries support mechanism.

35~ I certify thai if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that I have allocatee: 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(9)(1), (2),

36~ I certify that this funding request does not constitute a request for inlernal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible entities are not eligible for &uch support more lhen twice evel)' five funding years baginning wilh Funding
Ye.ar 2005 as required by the Cornmission's rules at 47 C.F.R. Sec. 54.508(c).

37'¥¥' I certify that the non-discount portion of the coets for aligible services will not be paid by 1he service provider. The pre-discount costs of eligible
T'- services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this

rUle, the provision. by the provid f a supported service, of free services or prOdUCls unrelaled to the supported service or product constitutes a
rebatem,sQme' all of the cost f..th ported·-88I¥ice.$;..~.._.- ............
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The Americans with Disabllltles·Act. the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obllgstlons on
entities to make the services purchased with these discounts accessible to and u&able by psople with disabilities.

NOTICE: Section 54.504 of the Federal CommunIcations Commission's rules requires all schools and Iibreries ordering services that are eligible for and seeking
universal service dlscounls to file this ServIces Ordered and Certification Form (FCC. Form 471) with lhe Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection Of informallon stems from the Commission's authorlty under Sedion 254 of the Communications Act of 1934; as amended. 47U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 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 conduct or sponsor, and a person is not reqUIred to respond to, a colleclion of information unless il displays a currenUy valid OMS control
number.

The FCC is authorized under the Communications Act 0'"1934, as amended, 10 collect the Information we request in this form. We will use the Information you
provide to determlna whe.lher approving ttlis application is in the 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, slate, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the stalute, rule, regulation or order. In certain cases, the information in your appJicalion may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, t~onsistentwith the Communications Act of 1934, FCC regulalions and 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 subsequent inquiries may be disclosed to the public.

If you owe a past due debt 10 the Federal ;lovernmanl, the information you provide may atso be disclosed 10 (he Department of the Treasury FinancIal
Managemenl Service, other Federal agencies and/or your employer 10 offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
al50 providE;! the information to these agencies through the matching of computer records when authorize~.

If you do not provide the information we request on the form, tha FCC may delay processing of your application or may return your application without acllon.

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

PubliC reporting burden for this collection of information is estimated 10 average 4 hours per response. including the time for reviewing instructions, searching
existing dala sources, gathering end maintaining the data neadad, compleling, and reviewing the collection of information. Send comments regarding (his
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 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 ares. 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 torm asks schools and libraries to lisrthe eligible telecommu'nlcations·related services they have ordered and estimate the annual

charges for (hem so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please rBad Instructions before beginning this application. (You can also ''Ie online at www.sl.unlversalservlce.org.)

The instructions Include Information on the deadlines for fill" this a lIeation.

11111111111

111111111I1111I111111111111111

Create our own code to ldentl THIS Form 471

Applicant's Form Identifier

Block 1: Billed Entit Information (The "Billed En'" "Is Ihe onllt p. In lh. bills for lh••ol'llle.. lIeted on this form.
Nameof

1 a Billed Entity

2 a Funding Year: July " 1lIlllh,ou9hJune 30,

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

3 Billed Entity Number 111••1111
1111111111111118111111••1111
1111111111111111111111111111

Consortium

IllI School District

IB Library

II

City

111111111111111111111111111111
-Ste-te--II---'rp Code 1111. IIII

b ~~~:e.lllllllill illl C ~~~ber 811 .III IIII
S a

"""""'Ty-p-e-o'f-=="-";;::c.;;====-===-=-=====----l.-----====---====---"'====-I
Individual School (indivIdual public or non-public school)

Application
(LEA; publ6c or non-public [e.g. diocesan] local dIstrict representing multiple &Chaols)

(including library system, library outlet/branch or library consortium as ~efined under LSTA)

~ Check hera if any members of thIs consortium are ineligible or non-governmental entities.

First, if the Contect Person's Street Address is the same as in Item 4, check this box. lEI If not, please complele Ihe entlies
for the Street Address below.

III1IIIIII
II I I III1IIIIII

City 1111I1111111111111111111111111
-Sfa-te--.---'~CodeIIIII IIII
Check Ihe box nexllo your preferred mode of contact and provlda your contBct information. One box MUST be cl1ecked and an
entry provided.

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

IIIlc

)'te
.....-o:=====-,::-:==-:--~:::-:-----::---::======= -----:: ===-i

o 470 0 o 1 0
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Enlily Number -----:,.---'~-~-L...]r-='----- Appllcant'e Form Identifier -;:;-:--,---1.k.=G'-'t""'S'----_----: _
Contact Pereon Phone Number Cj~1f-2£'l-3SDtJ ,(,IR- I ?4/j-
This information will facilitate the processing of your applications. Please complete alf ro~ that apply to services for Which you are requesting
discounts. Complete this information on the FIRST Form 471 you file, to encompass this and all other Forms 471 you wilt file for this funding year. You
need not complete this information on subsequent Forms 471. ProVide your best estimates for the services ordered across ALL of your Forms 471.

Schools/school districts complete Itom 7. Ltbrarlss complste Itsm 8. Consortia complete Item 7 end/or Item 8.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

7a Number of siudant, to be served IIIIIIIR
b Telephone ~rvice: Numbar of classrooms with phone service III1IIII 11111111
C

Dlal-up Internet access: Number of connections (up 10 II1IIIII III1IIII5Bkbps)

Direct broadband Less than 10 mbps IIIIII IIIIIIservic.es: Number of

d buildings Berved at
Between 10 mbps and 200 mbps IIIIII IIIIIIthe folloWing

speeds:
Greater 1han 200 mbp& IIIIII IIIIII

e Direct conneclions to the Internet Number of drops IIIIIIII III1IIII
f N.umber of classrooms with Internet access III1IIII III1IIII
9 NUmber of computers or other devices wlth Internet ecoess 1IIIIIIiI III1IIII

Block 3: Impact of Services Ordered on libraries

IF THIS APPLICATION INCLUDES LIBRARIES... AFTER ORDER

8a NUmber of library patrons to be served III1IIIII
b Telephone service: Number of rooms Wilh phone service III1IIII III1IIII
C

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

Direct broadband Less lhan 10 mbps IIIIII 111111services: Number of

d buildings served at BE,tween 10 mbps and 200 mbps IIIIII IIIIIIthe following
speeds:

Greater Ihan 200 mbpB 1111111 IIIIII
e Direct connections to lhe Internel: Number of drops III1IIII III1IIII
f Number of bulldlngs WIth In~rnet acceS& III1IIII 111111111
9 Number of compute.,. or other devices with Internet access III1IIII III1IIII

Block 4: Discount Calculation Worksheets
You must complete a sepamte work6heet for each group of entities sharing one or more services. If you are filing as a C<l,nsortium and your members
include school districts or library systems, you must complete a separate worksheet for each of lhose members. In addition, if you are applying for
discounts (or administrative buildings 01 other non-instructional facilities, you musl complete a worksheet for allschooJs In the school district or all library
ou(letsfbranches in the library 6ystem ir. order 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 Item 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b. Line 1
LiBRARY OUTLETS/BRANCHES Columns 1-7 and Column 11
LIBRARY OUTLETSJBRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and lIem 9b, Line 2
L1BRARY'SYSTEMS: Columns 1-7, Column 11. and Item 9b, Line 2
CONSORTIA (aher completing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and Item 9b, Line 3

Please refer to the Form 471 Instructions for s ecific information on each Item in the worksheet.
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(For Administrator's Use)
School District or Library System Entity Number:

Applicant's Form Identifier _-::---:"--=-<:1..:....;f!.:..S"--__--;-_-:- _
Contact Telepttone Number 1~-VJZ-3:>'"l;i) /..oi.f I~S"

Block 4: Discount Calculation Worksheet

Entity Number

Contact Person

Worksheet ___
Page 01 ___

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. II 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 Ust entities and calculate discount{s):
School District or library System Name:

3 .. 5 6 7 8 9 10 11 12 13..... Totlll......,...«
_.. -- ....- "" ....... An -~

0 ......
w ...- -""... ..-.. 0- ..._- ....... .... sm-r 0isInd. .. .. ............. ......."

e_ ,...... ...... ....... ~ ..... ..... ......, -.
Uw' ....... -- (<':0L' Jt Col 7) "'~.. -"'. ."'"

(Co<. "
...- ........

""3CNOOLS MD lJ8RIJlI'ES ............ ...- ,
Consorti:l,............. o.ab<l9,.M:tIu

I!i!Il &b' + 4& ; i% !mal - ,mE tH·d·Im Ii m - --f,j1I !1i5t¥fffi m¥MtW!fu3 - m ""'§§1 ~ 1m
.. m

II1IIlil!!I @Om_ MW§'t1lW - m Ii01t!!!fl!!i!! m III m

il!!I !WM##.1 e f1!!1¥"¥fff@ - -~ !iiil Iilll l1li •
Ri!l W &M¥1 ..., m m Nlll1:. rIl I!II .. -
I§ we'M':iA!1 EM"4tH - - 121 • WI mli lIB aJ

2

"'L"""""

1

CONSORTIA: Calculate the total of Column 12. Divkie this total by the
numt>er of member entities. Enter the resutt in Column 13.

9b Shared SeNices
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.

LIBRARY SYSTEMS: Calcuta1e the total of Column 7. Diuide this total by­
the number of outletslbranches. Enter the result in Column 13.
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-7T"'-''''-''S~'''-'L<=~T----- Applicant'. Form Idontillor _"..,,.,-,""*..::...-'-':='------:;--;--,-----,-

C4.... Phone Number

Block 6: Discount Funding Request(s}
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesling discounts. Make as many copies of this page as
needed, and number the completed pages to assure fhatthey are all processed correctly.

Entity Number

Contact Person

10 Iiif It this is a duplicate Funding Requesl (e.g., of an FRN thaI is not yet approved, under appeal,
etc.), check this box and enter the original FRN In the space provided: IIIIIII

PRIORITY 1
Telecommunications
Service

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

~ PRIORITY 2
Internal Connections Other than Basic
Maintenance

~ Internel Access fa Basic Maintenance of Intemal
Connections

23 Calculations

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

II

III1IIIIIIIIII

B. How much of the emounlln A is Ineligible?

III1IIIII1I1II

D. Number of months serviee provided In funding year

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

III1IIIIIIIII1

G. How much of the amount in F Is ineligible?

III1IIIIII1I11

i
"'""Ii

1:'t':'~",.:~"~~u;;:~o~:::~". ImImllgllim
fUndill{l yetll baled on II mvlll-yellr contract 011. • II
lillO, provlde that FRN herw; .

Service Provider Name

IfW Check lhis box ilthls Funding Rtlqueslls covered under II master contract (8
E3l COlltrect negoliated by 8 third party, the lermlsoo COIld~1ons 01 Yrilia, ara then made

lIYIilable 10 an eligible entity tIlal purchasoo d..1CUy from the ISll:rwice provider).

SPIN - Service Provider Identification Number

III1IIIII
IIIIIIII1IIIII1

Contract Number

111111111111111111

14

12 Form 470 Application Numbar

13

15a

15c

15d

E. Annual pre·discount emount for eligible recurring charges

f----=-:::-'~---::-::-:-=---::---=-.,____:_:_:_-:--:-:-__I___+.-(C_XD) III1IIIIIIIII1
II Ch·eck Ihis box it this Funding Request is for non-contracted F, Annual non·recurring charges

tariffed or monfh·to-month services.

16a BIlling Account Number (e.gl, billed telephone number)

III1IIIIIIIIIII111

III1III1III111
H. Annual e~glble pre-discount amount for non-recurring charges

(F minus G)
iii Check this box If there are mullipie BllIfng Accounl Numbers and attach a

com ete Ilsi of those numbers 10 this e.

17

19

16b

Allowabla Vendor Seloctlon/Conlract Dale (mmiddlyyyy)
~••"~Fwm470""gj III1IIII

f--1-8---;;;C-on-Ol-ra-ct;-A:-W-.-r-;-d-::0-al;-e-O(-m-mJ-;-d:-C;d/~IYYY)1II11.---1---I-I.-r-01a-lru-n-d-ln-g-yo-a-,-pro--d-lsco-u-n,-a-mou-n-'-te-+-H-)--------l

SorvlcoSlartOalo (nmdd/YYl11) III1IIII ~ 11111111111111
20a Service End Date (mrnlddlyyyy)__11111111 B J. DI500unt from BkJck 4 Wo~5heet II

/----o-20;-b_~=-on_t~~;-IEx_f--:-lral:::-Ion;-Da,-lo-:-__I_I_I_I_I_I_I_I-....l_~;'-K="Fu=-ndl:-n
g

CO::-:i"""".;-i=nt.'""'o.u=i=i=Ji-I--I-.-II-.-11

21 DeeCrlption of This Service; Attachment
You MUST attach e description mille service, IncludIng e breakdown of components, costs, .·1111111
manufacturer name, make and model nUlmer. You must Include any addltionel account or telephona .
numbers If Ihe billed account has mullip/e numbers. labeltha description with an Attachmant Numbar,
and nole number In s rovided.

22 Entity/Entltle6 Receiving ThIs Service:
8. If the service Is slle-speciflC (provided 10 one site
and not shared by others), list the EnUly Number of
the entity from Block 4 receiving Ihis service:
b. If the eervlce Is Shared by an entitles on a Block 4
wor1alhee~ lisllhe worksheel number (e.g.• 1):

1111111111
III1IIIIII
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Entity Number

00 not wrlle In Ihi$ area

_",'...:"'=:-O=!)=:-·:2_'-j;"'r:---'~,---,,3~---,___ Applicant's Form Identifier ---;;;=cc-'K.c.::..'q::....::(!...:S"-__--:-----::__
Contact Person I':Jn{(;:A'l IJr-Z-'-!butOV Phone Number 2Y1-WI?-s!JVU r:N.{. I14'S-

Block 6: Certifications and Signature
24~ 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 (he statutory definitions 01 elementery and secondary schools found in the No Child Latl Behind Act of 2001, 20 U.S.C.
Secs. 7801(18) and (38). Ihal do not operate as lor-prolit businesses and do not have endowments exceeding $50 million; and/or

b rm libraries or library consortia eligible for assistance from a State library administlCl!ive agency under lhe Library Services and Technology
Act of 1996 thai do nol operate as for~profit businesses and whose budgets are completely separate from any schools, including, but not
limited to. elementary, secondary schools, colleges, or universities.

26~·' certify thai the entity I represenl or the enlilles 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 to use the services
purchased eHectively. I recognize that some of the aforemenlioned rssources are not eligible for support. I certify that the entities I represent or
the entitles listed on this applicatIon have secured access 10 all of the resourcelil to pay the discounted charges for eligible services from funds. (0
which access has been secured In the current funding year. I cartify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services 10 the service provider(s).

a

b

c

d

•

Total funding year pre-discount ,3mour:'!f on this Form 471
. (Add the entries from Items 231lJn all Block 5 Discount Funding Requests.)

Total funding commItment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Tolal applicant non~djscount shElre
(Subtract Item 25b from Item 25'.)

Total budgeted amount ellocated 10 rasources not eligible for E-rate support

Total amount necessary for the clpplica.nt to pay the non-discount share of the
services requested on thiS applil::ation AND to secure access to the resources
necessary to make effective use of lhe discounts. (Add Items 25c and 25d.)

III1IIIIIII111
11111111I11111
11111111111111
III1IIIII1IIII
11111111111111

fi Check this box If you are rel;eiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by Ihis
Billed Enlity for this funding l'ear, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for lhis funding year assisted
you in locating funds in Item 25e.

I certify that all of the schools and libraries or library consortia IIsled in Block 4 of this application are covered by technotogy plans that are written,
that cover all 12 monlhs of the fundin9 year, and that have been or will be approved by a state or other authorized body, and an SLD-cartified
technology plan approver, prior to the commencement of service. The plans were written at the followrnglevel(s):

a_ an individual technology plan for using the services requested in this ~ppllcation; and/or

b II higher-level technology plnn(s) lor using the services requested in this application; or

c m no technology plan needed; applying for basic local, cellular, PCS, andlor long distance telephone service andlor voice mail only.

2~ I certify that I posted my Fonn 47[1 and (if applicable) made my RFP available fur al l.asl28 days balore considering all bids received end s.lecllng
a service proVIder. I certify that all bids submitted were canJfully considered and the most cost-effective .69rvice offering was selected, with price
being the primary factor considere-.d, and is the most cosl~effective means of meeting educational needs and technology plan goals.

2e¥, certify that ths entity responsible for selecting the service provlder(s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requiremenl5 end that the entity or entities fisted on this applicalion have compiled with them,

29:G('; certify that the servIces the applil:ant 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 al47
C.F.R. Sec. 54.500(k). Addlllonally. I certify lhat the Billed Entity has not received anything of value or a promise of anything of value, other than
services and equipment requested under lhis form, from the service provider(s). or any reptesentative or agent thereof or any consultant in
connection with this request for services.

30)c(; certify thaI I and the antlty(jas) J represent have complied with all program roles and I acknowledge thai failure to do so may result in denial of
dlscounl funding and/or cancellation of funding commitments. There are signed contracts covering all of Ihe services listed on this Form 471
except for those services proVided under non-contracted tariffed or month-to-monlh arrangements. I acknowledge that tailure to comply With
program rules could result in civil or criminal prosecution by the appropriale law enforcement authorities.
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00 not write In this aree

Entity Number

Contact Person

-71"-"""-=--7i~~=,------;-:----Applicant'a Form Identifier _--.If(='G,,·<..-"(!.o:S""':- _
luI f.a-1 Phone Number 99{- Z()'Z/3f;7JO,0=f ('Zq,S-

I

3~ I acknowledge that the discount level used for shared services is condilional, for future years, upon ensuring thai the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

32~ certify that I will retain required documents for a period of alleasl five years after the last day of service delivered. I certify that I will relain all
documents necessary to demonstrate compliance with the stalute and Commission rules regarding the applicalion for, receipt of, and delivery of
services receiving schools ancllibraries discounts, end that If aUdited, I will maKe such records available 10 Ihe Administrator. I acknowledge that I

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

33¥I certify thai I am authorize<' 10 order telecommunications and other supported services for the eligible enlity(ies) listed on this application. I certify
that I am authorized to submil this request on behalf of the eligible entity(ies) listed on tl1is application, Ihat I have examined this request, that all of
the informalfon on this form is true and correct to the best of my knowledge, that the enlllies that are receiving discounts pursuant 10 this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeilure under·the Communicallons Act, 47 U.S.C. Sees. 502. 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. Sac. 1001 and civil violations of tl1e False Claims Act.

34k' I acknOWledge that FCC rules provide that persons who have been convicted of criminal violallons or held civilly liable for certain acts arising from
..l'\. Iheir perticipation in the schools and libraries support machanlsm are SUbject to suspension and debarmenl from the program. I will institute

reasonable measures to be Informed, and will notify USAC Should I be informed or become aware that r or any of the entities listed on this
applicatio.n, or any person associaled in any way with my entity and/or the entitles listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising ffCIm their participation In the schools and libraries support mechanism.

35W I certify that if any of the Funding Requests on this Form 471 are for di~counts for products or services Ihat contain borh eligible and ineligible
~ components,that 1have allocated the cost ofthe.c:ontracl to eligible and ineligible components as required by the Commission's rules at 47 C.F.R.

Sec. 54.504(g)(1), (2).

39 Dala

Printed name of authorized person ..... 11.111111
!!!!!!!!!~I'IIIIIIIIIIIIIIIIII
111111111111111111111111111111

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

11111 1111111111111 IIIIII
.I~.. •••••••••• I.. ••••••

City

111111111111111111111111111111
Slale Zip Cod.

II 111111 IIII
Telephone number of authorized person Ext 42c Fax number of authorized person

1111111111 1111 III III 1111
E~malladdress of authorized person

IIIIIIIIIIIIIIIIIIIIIIIIIIIII~
Name of authorized pSr8on'El employer

111111111111111111111111111111

40

41

38

428

42b

42e

42d

36 'D"~I certify thai this funding request dues not constitute a request for internal connections services, except basic maintenance services, in Violation of
Y'\ ~he Commission requirement that l,tlgible enhties are not eligible for such support more Ihan twice fNeflj five funding years beginning with Funding

Year 2005 as required by the Commission's rules at 47 C.F.R. See. 54.506(c).

37 ~~·cerlify lhat the non-discount porllon of the costs for eligible SBl'\Iices will nol be paid by the service provider. The pre-discount costs of eligible
fi ~ervices featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this

rule, the provision, by Ihe roYl~~!rQ.I.il.~Y.RP..C?n.~ service, of frea services or products unrelated (0 the supported service or product constitutes a
reba~ §...OJ;.-aIl"Of1 e a the supporled·seiVlc8s,.,. _.". .
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The A":Ierlcsn8 with Oisabllltle8 Act. the Individuals wllh Disabilities Education Act and ths RehabilitatIon Act may Impose obligations on
enlUles to make the services purchased with these dlscounte accessible to and u8able by people with disablllties.

NOTICE: Section 54.504 of the Federal CQmmunicalions Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Ordered and Certificahon Form (FCC Form 471) with the Universal 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.S.C. § 254. The
data in the report will.be used to ensure that schools and libraries compty with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and ~braries planning to order services eligible for untversel service dlscounls must file this form themsalves or 'as part of a consortium.

An agency may nol conduct or sponsor, and a person Is' not required to respond 10. a collection of information unless it displays a currently valid OMB conlrol
number.

The FCC is aUlhorized under the Communications Act of 1934, eS amended, to collectlhe information we request in Ihis form. We will use the information you
provide to determine whether approving thi,s applicallon is In the public Interest If we believe there may ba a violation or a potential violation of any applicable
statute, regUlation, rule or order, your applic;ation may be referred to the Federal. stale, or local agency responsible for investigating. prosecuting, enforcing, or
Implementing the statute, rule, regulation or order. In certain cases, the Information in your application may be disclosed to the Depariment of Justice or a court
or adjUdicative body When (a) the FCC; or (b) any employee of the FCC; or (c, the United Slalas Government is a partY of a proceeding before the body or has
an Interest in the proceeding. In addition, cl)nsislent with the Communicalion8 Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submilled with this form or in response to subsequent inquiries may be disclosed to the public.

If YQu·owe a past due debt to the Federal governmant, the information you provide may also be disclosed 10 Ihe Department of the Treasuty Financlal
Management Service, other Federal agencies and/or your employer to offset your saiary. IRS tax refund or other payments to coiled thal debt. The FCC may
also provide the information to these agenc:ies through the matching of computer reco,rds when authorized.

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

The'foregoing Notice is required by Ihe Paperwork Reduction Act of 1995, Pub. L. No. 104~13, 44 U.S.C. § 3501, et s~.

Public reporting burden tor this collection or Information is esUmated to average 4 hours per response, InclUding the time for reviewmg Inslruc«ions, searching
existing data sources, gathering and maIntaining the dala needed. completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect or this collection of information, including suggestions for reducing the reporting burden to Ihe Federal Communications
Commission, Pertonnance Evaluallon 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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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 Response: 4 hours
This fann asks schools and libraries to list the.eliglble telecommunications"related services they have on:lered and esllmale the annual

charges fOr (hem so lhat the Fund AdminIstrator can sat aside sufficient support to reimburse providers for services.
Please read Instructions before begInning this application. (You can also file online at WVoIW.sl.unlversalservlce.org.)

The Instructions Include Information on the deadlines for f1l1na this aoollcatlon.

Applicant's Form Identifier lin~JIfl!!li~iilM~IR~mr;· ::'~<iifli47~p,pplication#:;- _
tCreate Voutown code to IdentifvTHIS Form 471) f~_~~. m~~ ··ttO,~ assigfled,by,admin,istrator)

City

~ Consortium

(LEA: public or non·publlc [e.g. diocesan] local district representing multiple schools)

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

Ii' Check here if any members of this consorllum are ineligible or non-governmental entities.

6

First, if the Contact PefSon',; Street Address is the same as in Item 4, check this box, jlIl! If not, please complete the entries
for the Street Address below.

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

Cily g', ",' '1'11111''11'111'111'"'III'';'~II"fi""'~"i"'A"il!"~"~""';;',"":i~r'1::[; . ", " ' ',' ',' . ,!' ,V¥';t'~'I"~N'~~", a"'l~'I:l'i,£l"'," _ _ " ~.' ~ '. rl'\~lblll:,i!{..,,;·~.a..,,,l!Wl~,.,.~.,.~

-Sta-te--II--~'P CodeIIIII IIII
Check Ihe box next to your preferred mode of contact and provide your contact Information. One box MUST be checked and an
entry provided.

~~I:;:::n·lI. UIIII.
E·mail Address

f HOlidaY/vacatio~/$~mmer 1iil!J!1U11lii!i.l!li11lfjl,i11I1m~irla~~i!lilIlilillR••\'l!f;J;''''~oo!j~~:1I1iil.i;l~h~~i]\l~\'8':
contact InformalIon. !IlI!iikll N!lWi!IlII!illlii!!llllMm lIIiIflIlIIi IIIlli lijgillmilhlillllllJ!ll!!lill!!ilm ~lll!il1m'. ~ii!~1m~I ~{[,!ii}i

1111111111111111111111111111
l...-----_~~ III

047 001 010
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Entity Number

Contact Peraon

-..---i-"'--'~-L!~"""-"-l~----Applicant's Form Identifier --;;,.-,-----'-N_:6= ---, _
Phona Number ?~·l..!}_o:J.-5">DO~f /£4t;-

This information will facilitate the processing of your applications. Pleas~ .complete all rows (hal apply to services for which you are requesting
discounts. Complete this informatIon on the FIRST Form 471 you file,lo encompass this and all other Forms 471 you will file for this funding year. You
need not complate this information on subsaquent Forms 471. Provide your bast astimates for the sefVices ordered across ALL of your Forms 471.

Schools/school districts 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 APPLICATION INCLUDES SCHOOLS... AFTER ORDER

7a Number of studenlS 10 be flerved 1111111111
b Telephone service: Number of classrooms with phone service 11111111- II1IIIII
C

Dial-up Intemel ac:eesa: Number of connectkms (up to 111111111> 11111111156kbps)

Direct broadband l~18lhan 10 mbps IIIIII IIIIIIservices: Number or

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

GU~ler than 200 mbps IIIIII IIIIII
e Olted connections to the Internet: Number of drops III1IIII III1IIII
f Number of classrooms wilt! Internet eocess III1IIII IIIIIIII
9 Number of computers or other devices with Internet access III1IIII III1IIII

Block 3: -Impact of Services Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBIV\RIES... AFTER ORDER

8a Number of library pall'Ons to be served III1IIIII
b Telephone service: Number of rooms with phone aeNice III1IIII III1IIII
C

Dial~up Internet acce1;>S: Number of connections (up to 111111111 III1IIII~kbps)

Direct broadband Less than 10 mbps IIIIII IIIIIIservices: Number of

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

e Dlrecl connectIons 10 (he Inl-ernst Number of drops III1IIII 111111111
f Number of bUildings wilh Inlernet access III1IIII III1IIII

9 Number of computers or olher devices with Internet eccess IIIIIIII IIIIIIII
Block 4: Discount Calculation Worksheets
You must complete a separate worttsheel for each group of entities sharing ona or more services. If you are filing as a consortium and your members
indude school districts Or library systems. you must complete a separate worksheet for each of those members. In addilion, if you are applying for
discounts for administrative buildings or ,other non-instructional faclliUes, you must complete a worksheet (or all SChools In the school district or all library
oullelSlbranches in the library system in elrder to calculate the appropriata disco~nt for those facllilies. In general, the following columns must be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 snd Columns 9-10
SCHOOLS IN ONE SCHOOL DiSTRICT (SHARED SERVICES): Columns 1-10 and It"m 9b. Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b. Line 1
LIBRARY OUTlETSIBRANCHES 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, 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 refer to the Form 471 Instructions for 8 eclfiC information on each Item in the worksheet.
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Entity Number

Contact Person

Applicant's Form Identifier _-=__--'-I'J.-"!8=< .,..-.,..-__
Contact Telephone Number 9Yf-;po~-3SVD £ft- f 'l-bS-

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 wof1<sheets 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 aU processed correctly. Please
refer to tI1e 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: Schoo' District or Library System Entity Number:

calculate the totals ofColumns 4 and 8. DiVide the total of Column 8 by
the total of Column 4. Enter the result in Column 13.

3 4 5 6 7 8 9 10 11 12 13u_ ,.... ,_.. ......... _.. ._, w.i9bWd ""'duct ...... Aft
_.. ...... ......... .........

-~-
......... .... ""- MullEd .... School Dmric:t" .. Dis-m-, ""NSLP ...,... O~M ~o;scwm 0. - which LJbouy -V... ""NSLP .- tOol. It Col T1 ......... ...-...... ....,
11;01.$/

~- ,-....
!JOIQOUI AND UBRARIES -- - --.""......- Cl41111b1Bn:1.ctou

~ EM fR& riM ItN - m 4' [H~ m !1Iil l1li -
Ii1!l HdMWJ 'I' Mt¥%¥-M11 - - W#M®fi¥! II1liI ~ l1li -
~ @'fil$tl%t- WMtHt' - I'm fflM: @1 ~ ~ .. -
jg f$'Jim mE i"Jlifiij MIMh' 11M • mJltMfi#d Iilil ~ l1li -..•.

Ii [G',®mf!"W 4 m m m @mijil§a ~ ~ l1li !E.'. .

~ W,W f Mimffl MWw M - - l A !Ij ~ .. m

"U~AND
NeESe.... (JorSdlootsl Ol'
F$(:S COIN (for Lanria)

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

9b Shared Services
SCHOOL DISTRICTS: (Including groups of schools wMin school districts.)

1

LIBRARY SYSTEMS: Calculate the total of Column 7. Dilride this total by
the number of outletslbranches. Enter the result in Column 13.
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Entity Numbo' /foD~3JaJ;ft? Appllcant'o Form Identifier --''''''''-'--'/V.'-''~''-<'-'''-__'--'''-_

Contact Porsonf) AiM pVitjbv~ Phone Number C)St/--,'){),').-3rtJo .0(..f /9-W;-
Block 5: Olocount Funding Roque.t(o) I!Ii'Jitllir&'\!i~ ~Ilmliif~

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5. page .fII••" of ~Rli!tfL"fj
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 correctly.

10 II If this is a duplicate Funding Request (e,g., of an FRN that ~ not yet approved, under appeal.
etc.), check this box and enter the original FRN in the space provided: III1III

Calegory of Service ( only ONE ca~egory should be checked)

1m 1m. Basic Maintenance of Internal
.-&'i Intemet Access Conneclions

11

!!it PRIORITY 1
)C\ Telecommunications

Service

~ PRIORITY 2
Internal Connections Other than Basic
Maintenance

23 Calculations

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

12 Form 4-70 Application Number

11II1II111111111
13 SPIN - Sorvlce Provider Ide.lill.elion Number

IIII .=1,1=1-"'--------__---1
14 Service ProvIder Name

B. Haw much of the amount in A is ineligibla?

C, EligIble monthly pr&-dlscount amount (A minus B)

11111111111111

111111111111111

11111111111111
G. HOW' IR.Ich or the amourrt In F16lnellglbla?

F. Annual non-recurring charges

I

g..
-E

i
oz

ChItCk this bolt: If UJI, Funding L~U8llt,. 8
",n'",.'1on of.n FRH r.....-- IlI1llm.1IIlil11
Iundi'lg yell'" baaed ona mulli-Y"ar contract. '.... . .
If so, providalhst FRN here-:

Check this box II this FundIng ReQ\jelt Is covered ooder 8l'rt8alercontrae1 (8
COI\ttacl negotiated by a third pllrty, the lern\$ and <lOl1ditions ofwhich are then made
IIWilllbht ID an ltllgib)s entity tool pun.,h~" o~ocIfy from the seMce PlOvldllf).

Contract Number

III1IIIIIIIIII1111
15.

150

15b

15d

I D. Number of months service provided in funding year II
I E. Annual pre-dJscount amount for eligible recurring charges

~~~~~~ ~+-+_(C_X~IIIIIIIIIIIIII
rI Check this box if this Flmding Request is for non-contracted

tariffed or month·lo-month services.

16a Billing Account Number (8.1~., blUed 1elephone number)

III1IIIIIIIII11111
16b rIi Chec\( this box if there Bre multiple BlUing Aceoun( Numbers and attach a

com ate Iisl of thosa numbers 10 this e.
H. Annual eligible pre-discount amount for non.-recurring charges

(F minus G)

1111111111111117

18

19

Allowable Vendor Selection/Contract Dete (mnVddlyyyy)

. '. P>s..donFmm'70".,,) 111r:t1111
Contract Award Date (mmidd/YYYYlllllllll-l--+-I-.-To-ta-'-fu-n-d-ing-Y.-.-'-P-18--d-',-co-u-n-'-.m-ou-n-t-(E-.-H)--------l

Servloe Start Oato (nvnlddlm~)11111111 J 11111111111l1li
20a Service End Date (mrnJdd/yy'JV_)__11111111 U J. Discouni f~ Block 4 Worksheet II

~20:-b_f=-:;;'_I~,--:ot~:-Xf---:I...=t,on.,--o=-atO--:-__I_I_I_I_I_I_I_I----l._~:_K;-;._F""-U_nd:-i_ng-""."'--mi=·,me""'i=ROO"'--U"",-,=t·=JI-I--I-I-I--III
21 Daacrlptlon of Thle Service: . Attachment

You MUST attach a duenpliOn of the service. Including a breakdown ofcomponenl6, cosl6, IIBIilIIIIIIIDI
menufacturer name, make and model numbel. You must Includa any additional accounl or telephona • • IU
numbENS Iftha bllled accoul)t has multiple numbers. label tha description with an Attachment Number,
and nole number In s ace rovlded.

22 Entity/EntIties Receiving This Service:
a. If the 6ervlce Is site-specifIC (provided to one 6ite
and n~ ehared bV olhsllI), list the Entity Number of
1he entity from Block 41 receiving thIS service:
b. Ir &he service Is shared by all entities 011 a Block 4
WQrksheet, list the worksheet number (e.g., 1):

1111111111
III1IIIIII
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Enlily Numbor I (p 0 31# 8''1p
ConloclPorson !5Vrali pr.... "f;u·ZO';

Do not write In this area

Appllcanl'. Form Idontifior -,;;_-;,--,AiJ-<1A.....- ,---__:;;o-_

Phono Numbor q5lf- "-D~-3rliO rul-Il-bS'"
Block 6: Certifications and Signature
24'-' certify that the entitles listed in Block 4 of this application are eligible k:>r support because they are: (Check one or both.)

a.JSi· schools under the statuto.)' 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), that do no! operate as for-profil businesses and do not have endowments exceeding $50 million; and/or

b II libraries or library consortia eligible tor aesistance from a Stete librery administrative agency under the LIbrary Services and Technology
Act of 1996 that do not operate as lor·profil businesses and whose budgets are completely se·parate from any sch·ools, including, but not
limIted 10, elementary,· sel::ondery schools, colleges, or universities.

26__ I certify that the entity J represent or the enlities listed on this application have secured access, separately or through this program, to all of the
resources. including computers, training, software, Internal connections, maintenance, and electrical capacity, necessary to use the services
purchased effectively. I recognize that some of the eforementioned resources are not eligible for support. I certify that the entilies I represent or
the entities listed on this application have secured access to all of the resources to pay the dIscounted charges for eligible services from funds to
which access has been secured in the curren! funding year. I certify that the Billed Entlty will pay Ihe non-discount portion of the cosl of the goods
and services to the service proviGer(s)

a

b

c

d

•

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

Total rundlng commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount FundIng Requesls.)

Total applicant non-discount shelre
(Subtract 110m 25b from 110m 25;,.)

Total bUdgeted amount allocated 10 resources not eligible for E-rale supporl

TOIaI amount necessary for the applicant 10 pay the non-dlscount share of the
services requested on this applic:ation AND to secure access to the resources
necessary to make effective use of the drscounls. (Add Ilems 25c and 25d.)

111111111111111
III1IIIII1IIII
11111111111111
III1III1IIII11
11111111111111

Ii Check this box if you are rel:eivlng any of the funds in Item 25e directly from a service provider listed on any of the Form~ 471 filed by tttis
Billed Enlily for this funding y.;tar, or if a service provider listed on any of the Forms 471 filed by this Billed Entily for this funding year assisted
you in locating funds in Item 25e.

2~· I certify thai atl of the schools and libraries or library consortia listed in Siock 4 of this application are covered by technology plans thai are written,
• that cover all12 months of Ihe funding year, and that have been 01 will be approved by a state or other· aulhorized body, and an SLD-certrfied

technology plan approver, prior 10 the commencemenl of selVice. The plans were wrillen allhe (ollowing level(s):

a'- an Individual technology plan for using the selVices requested in (his application; and/or

b II hlgher~leveJ technology plnn(s) for using the services requested in this application; or

c Ii no technology plan neede>j; applying for basic local, caUular, PCS, and/or long distance telephone selVice and/or voice mail only.

n~ I certify thalt postod my Form 471l and (If applicablo) mado my RFP available for alloasl28 days before considorlng all bids rocalvod and solecling
a selVice provider. I certify that ell bids,submiUed were carefully considered and the most cost-effective service offering Was selected. with price
being the primary factor considewd, and Is (he most cosl·effeclive means of meeting educational needs and technology plen goals.

28~, certify thai the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procuremenVcompelltive
bidding requirements and that the entity or entilles listed on this applicat;on have complied with them.

~9 ~-certify Ihat the selVlces the appll,:ant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solaly fOl educational purposes and will
not be sold, resold, O( transferred in consideratIon for money or any olher thing of value, except es permitted by the 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 anything of value. other than
services end equipment r9Que$tel1 under lhis form, from the selVice provlder(s). or any representalive or agent thereof or any consultant in
connection with this request for s~rvices.

30 ~·certify thaI I and the enllty(les) I represent have complied with all program rules and I acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments. Jhere are signed contracts covering all of the services listed on this Form 471
except for those serviCes provided under non-oontracted tariffed or month-to-month arrangements. I acknowredge thai failure to compty with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.
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Do nol wrilA In lhls area

Entity Number -7r-'cc"---=-""~""'.T-4'-'T-~---Applicant's Form Identifier -=----:-:-fV--::-'-A_J'--,---:--::----:= _
Contact Porson Phono Numbor 2)'/--,?{;:r3'>l>C '/Yfl- f'21?S

I acknowledge Lhal (he discount le'lel used for shared services is conditional, for future years, upon ensuring thai the most disadvanCaged schoors
and libraries that are treated a.s sharing in the service, receive an appropriate share of benefits from those services.

I certify that I will retain required dc)cuments for a period of at least fIVe years aner the last day of service delivered. I certify that I will relain all
documents necessary to dernonstlate compliance with the statute and Commls:sion rutes regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that If aUdited, I will make such records available to the Administrator. I acknowledge that I
may be audiled pursuant to participation in the schools and libraries program.

33~ I certify that I am authorized to order telecommunications and other supported services for the eligible enliry(ies) listed on this epplication. I certify
that I am authorized to submit this request on behalf of Ihe eligible entify(ies) listed on this application, that I tlave examined ltlis request, that all of
Ihe information on this form is true and correct to the best of my knowledge, that (he entities Itlat are receiving discounts pursuant (0 ttlis application
have complied with the terms, conditions and purposes or the program, thai no kickbacks were paid 10 anyone and that false statements on this
form esn be punished by fine or forfeiture under the Communications AcI, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 16 of the
United States Code, 18 U.S.C. Se,::. 1001 and civil violations of the False Claims Act.

34~ I acknowledge thai FCC rules provide that persons wtlo have been convicted of criminal violations or held civilly liable for certain acts arising from
(heir participation in the schools and libraries support mechanism are SUbject to suspension and debarment from the program. I will institute
reasonable measures to be informed, and will noUfy USAC should I be informed or become aware that I or any of the entilies listed on this
application, or any person associated In any way with my entity andlor the entities listed on lhis application, is convicted of a criminal violatJon or
held civilly liable for acts arising from their participation in (he schoOlS and libraries support mechanIsm.

35~ I certify that if any of the Funding Hequests on (his Form 471 are for discounts for prodllcls or services that contain both eligible and ineligible
components, that I have allocated the cost of the contract to eligible and ineligible components as required by Itle Commission's rules al47 C.F.R.
Soc. 54.504[g)(1), (2).

36)£J I certify that this funding request dQes not constitute a request for internal connections services, excepl basic maintenance services, in Violation of
Itle Commission requiremenllhal eligible entities are not eligible for such support more than twice every fIVe funding years beginning with Funding
Year 2005 as required by (tie Commission's rules at 47 C.F.R. Sec. 54.S08(c).

37~' I certify that the non·discount po~on of the costs for eligible services will not be paid by the service provider. The pre-discounl costs of eligible
services featured on this Form 47'1 are net of any rebales or discounts offered by the service provider. I acknowledge thai, for the p'urpose of this
rule, the provision, ~Jhe. . 1f-sopported"8ervi~,.of free services or products unrelated to the supported service or product constitutes a
rebate-fJ .' e'Cfr'aTf of the I th upported services.

39 Da.te

p,lnto';:ame of authorlzod pOTson •.----.. 11111111111
11I11111"1'11I111111111111111

Title or position of authorized person

1111111I11111111111I1111111111
Street Addreee, P.O. Box, Ot Route Number

11I111
• ••• IIIIIIII

City

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Stato Zip Codo

___ IIIII IIII
Telephone number of authorized peBon Ext 42c Fex number of authorized person

_IIIifill IIILI I••• 111I"
E·mallsddrees of authorized person

.11'1' _11
Name of authorIzed person's employer

1111II181111111111111111111111

41

38

40

42b

42a

42d

420
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The Americans with OlaabUilies Act, the Indlvlduale wUh Dlsabllltles Education Act and the Reh~bllltationAct may Impose obligations on
entities to make the services purchased with thsse discounts accessible to end usable by people with disabilities.

NOTiCE: Seclion 54.504 of the Federal Communicalions Commission's rules requires all schools and libraries ordering.servlces that are eligible for and soeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service AdministratOl. 47 C.F .R§ 54.504.
The collection 0' information stems 'rom the Commi85ion's authority under.Section 254 of the Communications Acl of 1934, as amended. 47U.S.C. § 254. The
data in the repor1 will be used to ensure that schools and Ilbreries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. AU schools
and libraries planning to order services eligible for universel service discounts must file this form themselves or as part of a consortium.

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

The FCC is authorized under the CommunicatIons Act of 1934, as amended, 10 collect the information we request in this (orm. We will LIse the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
slaMe, regulellon, rule or order, your applicetlon may be raferred to the Federal, state, or local agency responsible for Invesligaling, prosecuting, enforcing, or
implementfng the statute. rule, regulation or order. In certain cases, the information In your application may be disclosed to the Depar1ment of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or hes
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations end orders, Ihe Freedom of Information Act, 5
U.S.C. § 552, or other appllcable law, information provldod in or submitted with this form or in f85ponse to subsequenl inquiries may be disclosed to the public.

If you owe a past due debt to the Federal governmenl, the information you provide may. also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to o"set your salary, IRS tax refund or other payments to collect that debt The FCC may
also provide Ihe information to these agencies Ihrough th~ matching of computer records when authorized.

If you do nol provide lhe information we request on the form, the FCC may delay processing of your application or may return your applicalion without action.

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

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the lime for reviewing inslructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any o«her aspecl of (his collectIon of information, including suggastions for redUcing the reporting burden to the Federal Communications
Commjsslon, Performance Evaluation arid 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:

SLOForms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66048
(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 peT Response: 4 hours
This lorm asks schools and libraries to list the eligible telecommunicatlons-relaled services they have ordered 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 file online atwww.sl.unlversalservlce.org.)

The Instructions Include InformatIon on the deadlines for fllln~ this appllcatfon.

Applicanfs Form Identifier

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

(LEA; pUblic or non·public [e.g. diocesan) local district represenling multiple schools)

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

City
ml~IIiW~~m~I'.1ii\l\.!!\I.M~lt;1iIlill!ltft.ll~~~~{i;;'~~ ~iT'1')i:i'j·~~j'''iil?,Zi!~~~l'.tW !ri\'!.
ef{;IT.~~m.~ g;lgV£ii~••~~I~*"~~..~~i\i."\l"l~~~'~~~j;·~·~:f~K~:~k"1!ff~¢:¥,,:~.~:-t·.tr

-St~ate--tl-'I---'" ~iP Code IIIII

b ~:~~n·111rill1'111 illI C ~~~b.r III II. 1I"'1'~
5 a "T"yp:ce::-:col"::'=)(7"7'-ln"'d=iv"id=U=.·=1S=CO-hoo=t=:::(=rn=d::lv=ld"-u-a,-p-'u=bl=ic"'o=,"'n=on=-"'PU=b'-'i-C-SC-lh-o-or-,----====-====--"===="-;

Application
i! SChool District

l§j library

~ Consortium Y Check here if any members of this consortium are ineligible ornon.governmental entities.

6
Contact
Person"s
Name

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

~!ffi If not, please complele the entries

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

City
~1III~1m1lll!l1lll'lJl_lime.B!lIiiIifil&~!!lJJl!~~t~ffit!~~~~Yt,i"*~i~lt~~(:'\~;i::~
ItlfiliUlrl81.Ue~.DJJfig~~~!tI~;.g~MliEJ>nl!;"1~jit"::;li.·Y:~,:",-i;fJi:;;·I:I~i'~~~.~~.::L1.,

-St-sle--n.=-.-'--l,~ Code IIIII I1II
Check the box next to your preferred mode 01 contacl and provide your contact information. One box MUST be checked and an
entry provided.

o 4 7 0 0 1 010
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Entity Number

Contact Person

Applicant's Form Identifier _..-_+J.."",,(",~'-"-- ~__

Phona Number' 'lsy- :J(}:J-- 3.fllo .4fl'UvS-
This information will facilitate the processing of your applications, Please complete all rows that apply to services for which you are requesting
discounts. Compl91e 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 complete this information on subsequent Forms 471. Provide your besl estimates'for the services ordered across ALL 01 your Forms 471.

Schools/sChool dlstrlcte camplet, Item 7. Libraries complete Item 8. ConsortIa comploteUem 7 and/or Item 8.

7a Number 01 slutlenls to be served III1IIIII
b Telephone 68rvtce: Number j)f classrooms wilh phone service III1IIII III1IIII
C

Dial-up Internet access: Number of connections (up to 11111111 IIIIIIII56kbpS)

Direct broadband Less thEln 10 mbps IIIIII IIIIIIservlGes: Number of

d bundings served at Between 10 mbps and 200 mbps IIIIII IIIIIIIhe following
spae(js:

Gre~tter than 200 mbps IIIIII IIIIII
e Direct oonneclions to the Internet Number of drops III1IIII II1IIIII
f Number of classrooms with Internet access IIIIII PI IIIIIII

9 Number of computers or other deviGes with Internet access 111111111 III1IIII
Block 3: Impact of Services Ordered on LIbraries

IF THIS APPLICATION INCLUDES LIBRARIES... MTERORDER

8a Number of library patrons te, be served 1111111111
b Telephone seNice: Number of rooms !Mth phone service 111111111 III1IIII
C

Dial-up Internet access: Number of connections (up to III1IIII III1IIII66kbps)

Direct broadband Less than 10 mbps IIIIII IIIIIIservices: Number of

d buildings salVed at Between 10 mbps and 200 mbps IIIIII IIIIII(he following
speeds:

Greater than 200 m!?ps IIIIII IIIIII
e Direct connectlol'1s to Ule Internet: Number of drops III1IIII III1IIII
f Number of buildings with Internet access III1IIII III1IIII
9 Number 01 computers 01 other devices with Internet access 111111111 II1IIIII

IF THIS APPLICATION INCLUDES SCHOOLS... AFTER ORDER

Block 2: Impact of Services Ordered on Schools

Block 4: Discount Calculation Worksheets
You musl.complete B separate worksheet for each group 0' enlilles sharing one or more services. If you are filing as a consor1ium and your members
include school 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·jnstruclionel facilities. you must complete e worksheet for en schools in the schoOl districl or all library
ouUelslbranches in the library system In order to calculate the appropriate discount for thOse facilities. In general, (he following columns musl be
completed:

INDIVIDUAL SCHOOLS: Columns 1-7 end Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SE.RVICES): Columns 1-10 and Item 9b, Une 1
SCHOOL DIS11lICTS: Columns 1-10 end Item 9b, Une 1
LIBRARY OUTLETS/BRANCHES Columns 1-7 and Column 11
LIBRARY OUTLHSlBRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and Item 9b. Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11, end ltem9b. Line 2
CONSORnA (after completing a worksheet or worksheef entry for each member entity as needed): Columns '-2, Column 12, and Item 9b. line 3

Please refar to the Form 471 Instructions for 5 cific information on each Item in the worksheet.

Page 2 of7 FCC Form 471 -November 2004



Entity Number

Contact Person

Applicant's Fonn Identifi"r _::-~p,-"",,,,-,e::....:e.-=-_--,- _
ContactTel"phone Numb<!r q5'fw~-~o y.f /'Z!er

Block 4: Discount Calculation Worksheet Worksheet _
Page of

The Block 4 worKsheet is used to calc:vlate your discount lor seIVires. You will campl"t" one or more worksheets d"pending 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 tile Type 01 Application you indicated in Block 1, Item 5.

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

(For Adminisfratpr's Use)
School District or Library System Entity Number:

3 4 5 6 7 8 9 10 11. 12 13...., -_.. .......... _.. -- -- ..... ., - .. '"-0", .......
• -... Stvlf~ l!Iigibtt ........ - ffM'~bti1t9 AlltIft!lI ... ............... .. ............. ....... 6_ ........ -- o. - 'IWl'rictrlkwy ---u•• ""..... .- (Cot. 4 It CoL l") "".....illl OdtWB...dlls .....,

(Cot.SI ........ .......
Col.

SCHOOLSANO I.IBRARJEt ....... ........ e.-wSI-eclhr'ficoe$ -§
Ii ' r&@ ~ m- E ·w ",pM )i Ii!iI II1II m

~ ttWSMW' @@~it:F\W ,. - r#ft!w,*" ~ Iii! - m

fi §WPJAW4 1"? - - @'wI11$3 Ii! i1 - IE

Ii!l M>.jiHtJ.% M¥iW¥' • ~ .~» m ~ - m

I§i I@@MfiMW i" t tt·p lim !lIB "*41 lIla ~ .. m

iii dUuaj." 'w @M§lli• g - .t =1"'I*@ till I!ij Ell liD. ".. -

2
_"'AND

NCES Code(fw~)Of

FSCS coo. (for l.i1l""'1

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

1

9b Shared Services

ALL E."''''

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
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.

93 List enUlies and calculate cfisoount(s):
School District or Library System Name:

Page 3 of7 FCC Form 471 - November 2004



Entity Number

Contact Person

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 all processed correctly.

10 If this is a duplicate Funding Request (e.g., of an FRN that is nol yet approved, 'under appeal,
etc.), check this box and enter the original FRN in the space provided: IIIIIII

11111111111111

23 Calculations

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

f8 BasIc Maintenal\Ce of Internal
Connections

Internet Acce,ss

Category of Service ( only ONE category should be checked)

l\:I; PRIORITY 2
Internal Connections Olher than Basic
Maintenance

11

'wi PRIORITY 1
r\ Telecommunications

Service

12

13

14

Form 470 Application Number

111111111_11
SPIN - Service Provider Identification Number

111111111,
Service Provider Name

B. How JJDoh ~the amount In A Is Ineligible?

II1IIIII1IIII1
C, Eligible monlhl~ pl'941scount amount fA minus B)

1111111111111111
IID. Number of months seJVice provided in fundIng YBlJr

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

III1IIIIIIIII1

II1IIIIIIIIIII

Chodt this b~ irthls Funding R8quesl is a
",,""',"'" ,I,. FRN Imm. "";00' IIIIllIIllmllJl2lrR
lun&ngyearbasedonamulli-year<:onlratt • a ••
Jrso, provldelhBt FRH here:

Check (hIs box lithia Funding Request i& covwed under. master conlract (a
tonlt8ct neg.oliated by. third party. the tetma and OOflditions of which are then made
available to 8fI er19Jbla an~ly \hat purchases dltec:tfy from the aelVice plOvlder).

Contract Number

II1III1IIIII1 IIII
III

15a

15c

15d

15b

E, Annual pre-dlscount amount for eilgible recurring Charges

r--~~~~==~~==-+-+_(C_XD)IIIIIIIIIIIIII
II Check this box if this Funding Request is for non-contracted' F. Annual non-recuning charges

tariffed or month~tO'-monthservices.

16a BIlling Account Numb8r (e.g., bJlled telephone number)

111111111111111111

III1IIII

III1IIIIIIIII1
H. Annual eligible pre·dlSCOtlnt amount for non-recunlng Charges

(F minus G)
It Check this box if Ihare are m'ultipJe BIlling Account Numbers and attach a

complete list of those numbers to this a e.

17

19

16b

20a

Allowable Vendor Seleetlon/Contrac! Date (m<n'ddIYYYYl
1-'. FO<m 470 "''G) 111111.

1--
1
-e----,c:::"o-n-:tr-a-ct""A""w-.m-.,;0=-aC'te--.,-(m-m--.,-,d'"'d:C"fWYY)11.1I11-+--+-

I
.-

T
-
ota
-,ru-n-d-In-.-I"'-a-,-p-ro-.(j-iscou--nt-.-m-ou-n-'-(E-.-H-)'--------1

S.,.lc. St.r! Da" (mmiddlyyyy) 1111111 5 III1IIIIIIII11
Service End Date (mmlddfYYYY>__11111111 ~ J. OJ_un' ~om Bbc>. Wcl<,heel II

1---::c20b,.----c::.,_o;:_~';,/yyy_tE_~rl--::-r.I:::clon_De-le-,---__I_I_I_I_I_I_I_I---J._f!...J--K._Fu_ndin9ililillllllill
21 Description of This Service: Attachment

You MUST attach a desalption of the 6ervlce, Including a breakdown of componanls, costs,
manufacturer nerne, make end model number. You must Include any additional account or lelephone
numbers If lha billed account has multiple numbars. label the description with sn Attacl1ment Number,
and note number in s rovided.

22 Entity/Entitles Receiving This Service:
e. It the service Is sJte~6peclfic (provided to one site
and not shared by othsrs), list the Entity Numbar of
tho enbty from Block 4 receiving this seJVk:e:
b. If the sBlVICe Is shslSd by all anUUes on 8 Block 4
workSheet, list the WOIlaJheel number (e.g., 1):

III1IIIIII
III1IIIIII
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