o 2//5/07

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 Responso: 4 hours
This form asks schacls and libraries lo list the eligible lelecommunications-related services they have ordered and estimaie the annuai
charges for them so thal the Fund Administrator can set aside sufficient supporl 1o reimburse previders far services.
Please read instriictions before beginning this applcation. {You can aiso file onling at www.sl.universalservice.org.}
The Instructions include Informatlon on the deadlines for filing this applcation.
Applicant's Form ldentifier icationg:
op BATC 20009 Form 471 Apphcgtlon#.
{Create your own code {o idenlify THIS Form 471) (To bs assigned by admnistrator)

Nameof . - . - _ _
Bilted Entity BRIDGERTLAND AREA

1a voc CENTER

2 Funding Year. July 1, 2 0 0 9 throughJune3o, 2 0 1 0.} 3 Billed Enlity Number
a LU

1428234

Street Address, |
4a PO Box 1301 North 600 West

or Route Number

Cit ) B

" LOGAN

State UT {ZpCode 8 4 321 2292

Telephone . E Ext C Fax
bNumber435-753'6780_ : . Number 4 3 5 753 3451

Ba Type_ Or_ Individuat Schoaol {individual public or non-publi¢ school)
Application

¥ School Districl {LEA; public or non-public [e.g. diocesan] lccal district representing mulliple schools)

Library (including library system, library oulleVoranch or library consorivin as defined under LSTA}
Censortium Check here if any members of this consorlium are ineligible or non-gaveramenial entities.
Canfact
6 Person's Kerry KirkIland
Name
First, if the Contact Person's Street Address is the same as in Item 4, check this box. ¢ If not, please complete {he enfries
for the Sireet Address below
b Street Address, 1301 North 6 00 West
P.O. Box,
or Route Number
City
LOGAN
State UT (ZipCode 84321 22092

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

Exi Fax .
C lumse 435 750 3148 ’ dMme 435 753 3451
E-mall Address
Y e kkirkland@batc.edu
f Holiday/vacation/summer -
contact information: Kerry Kirktand

4 35 753 5814

IRV

047001010
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Entity Number 142834 Applicant's Form ldentifier BATC 20009
Contact Person Kerry Kirkland Phone Number 435-750-3148

This information will facilitate the processing of your applications. Please complele all rows thal apply to services for which you are requesting
discounls. Complete‘ih_ls 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 complete this information on subsequent Forms 471, Provide your best estimales for (ha services ordered across ALL of your Forms 471.

Schools/school districls complete ltem 7. Libraries complete item 8. Consortia complete ltem 7 andlor ltern B.

Block 2; Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS... BEFORE ORDER l AFTER CRDER
7a Number of sludents to be served : : : ‘1357
b  Telephone service: Number of classreoms with phone service R ) l_ 2. 2 . . ' .22
Dial-up Inlefnet accoss: Number of conneclions (up lo . e 0 - ' ‘
C  sekbps) : C 0
Direct broadiand Less than 10 mbps ‘ 0 0
services: Numbper of .
buildings seryed at
d ihe following Belween 10 mbps and 200 mbps 1 1
speads . . .
Grealar [han 200 mbps 2 2
@ Direcl canneclions fo the Internet: Number of drops : 1 88 2 1882
f Number of clasgrooms with Inlernet access R . 6 8 6 B
¢ Number of computars or other devices wilh Inlemet access S 87 8 - R 8 7 8
Block 3: Impact of Services Ordered on Libraries

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

8a MNumber of library palrons to be served

by  Telephone service: Numger of rooms wilh phone service

. -Dial-up Internel access: Number of connections (up to
C  saxbps)

Direct broadband Less than 10 mbps
senvices” Number of
buildings served at

d the following Belween 10 mbps and 200 mbps

speeds:
Greater than 200 mbps

@ [Direct conneclions to lhe Internet: Number of drops

f MNumber of buildings with Intermet access

g Number of computers or other devices wilh Inlamel access

Block 4: Discount Galculation Worksheets

You must complele a separate worksheet for each group of entilies sharing ene or more services, If you are filing as a consortium ang your members
include schoal districts or library systems, you musl complete a separate worksheel lor each of those members. In addition, { you are applying for
discounts for adminisiralive buildings or olher nen-instruclional facililizs, you must compleie a worksheet for all schools in the school district or all library
oullels/oranches in the library system in order lo calculate the appropriate discount for those [acililies. In general, the fallowing columns musl be

compleled:

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

SCHOOLS IN ONE SCHOQOL DISTRICT (SHARED SERVICES): Columns 1--10 and Illem 9h, Line 1

SCHOOL DiSTRICTS: Columns 1-10 and ltem &b, Ling 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 llem 8b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11. and Item 9b, Line 2

CONSQRTIA (after completing a worksheel or warksheel enlry for sach member entily as needed). Columns -2, Colurnn 12, and item 9b, Line 3

Please refer fo the Form 471 Instruclions for specific information on each ltem in the worksheet
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EnttyNumber 1 4 2 8 3 4 Applicant’s Form ldentifier _B_ A T C 2 00 9
ContactPerson Kerry Kirkland Contact Telephone Number 433-750-3148

Block 4: Discount Calculation Worksheet Worksheet 1

Page 1 of 1
The Block 4 worksheet is used to calcuwlate your discount for services, You will complete one or mere worksheets depending on the type of application
you are filing. If you file mare than one werksheet, 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 Bloek 1, Item 5,

Sa Lisl entities and calculate discount(s): {For Administrator's Use}

School District or Library Systermn Name: Bridgerland ATC District School District or Library System Entity Number: 142834
1 [ 2 73 | 4 5 6 | 7 8 9 10 11 T 1z 13
fume of Elgibie Entily Entity Number AND Orban Tati Number of Numbar af Parcent of Discount Weighted Product Fre-n Al Entity Numbor of Discount Srated
NCES Cada {for Schogis] or or Swdents Studems Eligibla Studonts fram Tor Calcuating Adult Cd Disc Schoo! Cistict in af Discount
FSEC5 Coda (far Librarkes) Rural 1or NSLP Ellgitle Discount Shared Discount or Moch which Library Membar
UorR for NSLP l:alfll |Cal. 4 xCol. 7} Juvenile QutietiBronch |5 Entity
{Col. 57 Justice Located
col 4}
ALL ENTITIES . SCHOOLS AND LIBRARIES srshasls wih Schoals e consaeda [
Blrlild{glelrl1{aln|d 1= ol6]6]8] 0 . A
cigtol Tt eetal [rfeleR | DL eEE0 | | e | (EEEE| (8 | B |(TEEE| @ | O | FEEH | o
clelnitielr (L0 | (TITTTTTITTT] -
[Br[ild]alel 'lTaf% ERRGEOE 7]
AP HEESEE SOOEY | g |CCEeE (2T EEEIs| @ | O | R |
cltlr] 1Bl il am L 1 O B Y
71T FoaEEayEnEN
T T O\ ) ) g |1y 4O tg (|
=TT T T 11T
HERERNERER .
. : O G 6 O O o L]
1] ! N -
i o |
n T . O || oo | oo O | o B | oo
[ B BEAREEEENEREN
T | oo
| | oo o) oo o) o | o) B | @
9b Shared Services _ _ _
SCHOOL DISTRICTS: (Including groups of schocls within schaol districts.) et ey
Calculate the totals of Columns 4 and 8. Divide the tatal of Column 8 by [T Iileiglq pi WAL ;
the total of Column 4. Enter the resutt in Celumn 13, S RIS ; g T AR
jlly ipa s ey =Tt § LS e Xl Ry i Tt 2
LIBRARY SYSTEMS: Calculale the total of Column 7. Divide this total by {“MF"M‘ m{ﬁ e ”, : s
the number of cutlets/branches. Enter tne resultin Column 13, : B R E e % £ il el ,‘j Lo
. . sHe i e
CONSORTIA - Calculate the total of Column 12. Divide this total by the ; i i : o T
number of member entities. Enter the result in Column 13. b by “* ED D:‘
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Entity Humber 142834
Contact Person Kerry Kirkland

Applicant's Form ldentifier

BATC 2000

Phone Number __435-750-3148

Block §: DIscount Funding Request(s)
Instructlions: Use one Block 5 page for EACH service (Funding Request Number)
for which you are requesling discounts. Make as many copies of this paga as

needed, and number the compleled pages 1o assure thal they are all processed correctly.

Block 5, page

If thig is a duplicale Funding Requesl (e.g., of an FRN that is not yel approved, under appeal,

10 elc.}, check this box and enter lhe ariginal FRN in Ihe space provided: .
1 Category of Servico ( only ONE calegory should be checked) 23 Calculations
PRIORITY 1 IF'ITIIORII'[:‘I’ 2 y Other than Bas: A, Mentily charges (tola! amount per month for service)
Telecommunicalions l\.:aei;rl]a arf;engc 1ons er ihan Basic
Service en 2172 .47
Intemnel Access Basic Mgln!enanca of Internal
Conneclions
12 Form 470 Application Number "
Q
@ | B. Howmuch of the ameunt in A is ineligible?
450680000670193 5 ’
[
- — o 0. 00
13 SPIN - Service Provider Identificallon Numbar ‘ £
F 1430065231 :.5’ C. Eligibe monthly pre-ciscoun! amount (A minus 8)
g .
— o .
i4 Service Provider Name 2172 .47
D. Nuinber of menihs service pravided in funding year
Qwes t Corp 12
E. Annval pre-discount armount for eligible recurring charges
(CxD)
26069 .64,
15a J Check this box if this Funding Rfequesl is for ngn-contracted F. Annual non-recurfing charges
tariffed or month-to-manth services. " 0 0o
Contract Num & .
15b ntrac ber g,
=
. O
: o
Check Lhis box if this Funding Requesl is covered under a master conlracl {a = f e .
15c conlraél negoliated by a third party, tha terms and conditions of which are then mage E G. How much of the amount in F is ineligible?
avalable !o an eligible enlily that purchases dirscly from the senvice provicer, § 0 0 0
15d Check this box i this Funding Requnst is a 'g .
conlinuation of an FRN trom a previous o
furkding year based on a mult-year contacl <
I 0. provide lhal FRM here:;
16a Billing Account Number (a.g., billed telephone nymber)
16b Check this box if (here are multigle Billing Account Numbers and atlach a H. Annval eligible pre-discount amount for non-recurring charges
complate list of Those numbers o this pags. (F minus G)
Allowable Vendor Selectlon/Contract Date (mm/ddiyyyy)
47 (uased on Form 470 fiing) 0 8 1 1 2 D 0 8 0 . D 0
18 Conlract Award Date (mm/ddlyyyy) I, Tolal funding yoar pre-discaunl amount (E + H})
Service Start Date (mm/ddfyyyy} 1o
19 Y 070120009 & 26069 ,64
! L]
Service End Date (mim/ddfyyyy) & | J. Discount from Block 4 Worksheel
20a 06302010 3 50 |
Contract Explratlon Dats 2 [ K. fundino Commilmant Reauest il x J
20b  (mmiddivyyy) 13034 ,872
21 Descripticn of This Service: Attachment
You MUST attach a descriplion of the sesvice, including a breakdown of componenls, cosls,
manufacturer name, make and model number. You musi include any additional account or telephone 1
numbers if the billed account has mufiiple numbers. Label the description with an Altachment Number,
and nole number in space provided.
’ a. Ifthe senvice is sile-specific (provided to one sils
22 Entity/€ nlilies Recelving This Service: and not shared by cthers), list the Entily Number of
the entity Irom Block 4 receiving Lhis service:
b, !l the service is shared by all enlilies on a Block 4
worksheel, st the worksheet number (e.g.. 1} 1
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Entity Number _1 4 2 8 3 4 Applicant's Form tdentilior _ B A T C 2009
Contact Person Kerry Kirkland Phone Number _ 435-750-3148
Block & Discount Funding Request(s}
Instruciions: Use cne Block 5 page for EACH service (Funding Requesl Number) Black 5, page 2 of 3
for which you are requesling discaunts. Make as many copies of this paga as
needed, and number the compleled pages to assure thal they are all processed correclly.
10 if this is a duplicale Funding Reques! (e g., of an FRN Lhalis nol yet approved. under appeal,
ele.), check Lhis box and enler the original FRN in the space provided:
1 Category of Service { only ONE category should be checked) 23 Calculations
PRIORITY 1 m‘el?i:llgz ians Olber fhan Basi A. Monlhly charges (tolal amount per maonlh for service)
¥ Telecommunications Mai Tenan nneclions Ciher thap Basic
Senvice in ce ) 6 7 .10
Internet Access Dasic Mginlenance of Inlernal
Conneclions
12 Form 470 Appllcation Number @
i
& | B. How much of the amount in A 1s inefiginle?
45068000067 0193 g B e
[¥]
: _ > 0.00
13 SPIN ~ Service Provider ldentification Number £
143001157 é C. Eligible manlhly pre-discount amount {A minus B) <|
&
——— 14
14 Service Provider Name 67 .19
D. Number of manths service provided in funding year <|
Qwest Coerp 12
. 7 ' E. Annual pre-discoual amount tor eligible recurring charges
' | - cxm 806,28
15a Ch.eck lhis box if this Funding Requesl is for non-contracted E. Annual no”_,acu}m‘m charqes
larilfed or month-to-month senvices. " - 0 0o
Contract Numbs o .
15h 0 ct ‘r ) g
=
. ] o
om
Check thls box d this Funding Requesl is covered under a master conlract (& £ i e imeling
15¢ cantracl negorsted by a tiurd party, the (erms and condihans of which are then made E G. How much of the amount in F is incligibie?
available to an eligible enlty thal purchases direclly from 1he service provider) § 0 0 0
15d Check 1is box il this Funding Requestis 2 né: ’
conlinvaton of an FRN from a pravieus o
fund:ng year based cn a mull-year contracl =z
it $0, prayioe thal FRN herg:
16a  Billing Account Number (e.g., hilled lelephone number)
16D Check this box if there areé muitiple Bilfing Account Numbers and altach a H. Annual eligible pre-discount amount for non-recuiring charges
complete list of those numbers o this page. ] (F minus G)
Allowable Vendor Selectton/Contract Date (mm/ddiyyyy)
(based an Form 470 fling) . .
i 08.112008 N 0o.00
18 Conlract Award Date (mm/dd/yyyy) I. Tola! funding year pre-discounl amounl (E + H}
Service Start Date {mm/dalyyyy) 2
19 070120009 P 806 ,28
~ Service End Date (mm/dd/yyyy) - . | & [ J. Discount from Black 4 Worksheel ]
20a 06302010 3 50
Contract Expiratlon Date . £ I K. Fundina Commilmenl Reougslit x Ji
20b  {mmiddiyyyy) ' : - 403 14
|— —
21 Description of This Service: Attachmant
You MUST attach a descriplion of the service, including a breakdown of compenents, cosls,
manufaclurer name, make and model number. You must Include any additional accounl or telephone 2
numbers if 1he billed accounl has multigle numbers. Labgl lhe description with an Attachment Number,
and nole number in space provided.
a, Ilthe service is site-specilic (pravided lo gna site
22 Entily/Entitfes Receiving This Sorvice: and nol shared by olhers}), list the Entty Number of
lhe entity from Block 4 receiving this senvice
b. If the service is shared by all entilies on a Black 4
worksheet, Iis the worksheet number (e.g., 1: 1
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Entity Numboy _1 4 2 8 3 4 Applicant's Form ldentifior _ B A T € 20059
Contact Person Kerry Kirkland Phone Number _435-750-3148

Block 5: Piscount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Requesl Number) Block 5, page 3 of 3
for which you ara requeslting discounis, Make as many copios of lhis page as -

needed, and number the complsted pages lo assurg thal they are all processed correcily.

T Yy

If this is a duplicate Funding Reques! (e.g., of an FRN ihat is not yat approved, under appeal,

10 elc ), check this box and enter the original FRN in the space provided:
11 Category of Service { only ONE category should be checked} 23 Calculations
PRIORITY 4 PRIORITY 2 7 A. Monthly ¢harges (lotal amount per monlh for service)
/  Telecommunicalions Il\,l:lllt?rrllal Connecllons Qiner than Basic
Service alnienance 3359 .43
Inlernet Access Basic Mglnlenance of Internal
Connections
12 Form 470 Application Numbaer "
[0
o | B. How much of the amount in A is ineligible?
4506800006 70193 g
- o 0. 00
13 SPIN - Sorvice Provider |dentification Number £
1430006 7 7 § C. Eligible monthly pre-discount amount (A minus Bl
— - [i4
14 Service Provider Name 3359 .43
. . D. Numbar of manths service provided in funding year
Verizon Wireles 12
$ E. Annusl pre-discount amount for ehgible recuriing charges
{CxD)
40313 .16
152 v Checkthis box ilinis Funding Request Is for nen-conlracted F. Annual non-recurring charaes
tariffed or month-to-month services. a . . 0 00
Contract Number -
15b 2
=
(5]
Clieck tlus box if s Funding Reques! s covered under a master conlract {a ? H is ineliaible?
15¢ conuaclnsagnna!ed by a lhird party, the lerms and condilions ol which 6ra l‘hen made 5 G. How much of the amount in F is ineligible?
availabla lo an ehgible enlity thal purchases drecly from tho senice provider) § 0 0 0
15d Check 1his box il lhis Funding Requestis a ‘E '
conlinuasion of an FRAN from a previous o
funing year based on a inuitk-year contracl z
i s, provide that FRIW here:
16a Billing Account Number (e.g., billed lelephane number)
16h Check ihis box if there are mu'tiple Billing Accoun! Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complele lis of those numbers to this page. (F minus G)
Allowable Vendor Selection/Conlract Date imnvddivyyy) ) )
{vaged on Form 470 filing) : .
7 08112008 0 .00
1g ~ Conlract Award Date (mmiddiyyyy) ) I, Tata! lunding year pre-discount amounl {E + H)
Service Start Date (mm/ddiyyyy) . g
19 070612009 |[F _ 40313 .1
Service End Date (mm/ddiyyyy) | & | J. viscount from Block 4 Worksheet :
20a 06302010 5 50
Contract Expiration Date £ K. Fundina Gommilment Reaues! il x .1y
mm/ddy :
20b YYYY) 20155-58
21 Description of This Service: Attachment
You MUST attach a descnption ol fhe service, ncluding a breakdown of components, costs,
manufacturer name, make and moedel number. You must include any addit:onal accouni or telephane 3

numbers if the billed account has multiple numbers. Label ihe descriplion wilh an Atlachment Number,
and note number in space pravided.

a, If fhe service js site-specific {provided 1o cne sie
22 Entity/Entitles Receiving This Service: and not shared by olhers), list the Entity Number of
lhe entity from Block 4 receiving this service:
b. If lhe service is shared by all entities on a Block 4
warksheel, list the worksheel number (e.g., 1): 1
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Do not write In Lhis area

Entity Number (14 2 8 3 4 Applicant's Form Identifier B A T C 20009
Contact Person Kerry Kirkland Phone Number 435-750-3148

Block 6: Certifications and Signature

24 ¢ | cerify that the entilies lsled in Block 4 of this applicalion are eligible for support because they are: (Check one or bolh.)

a ¥ schools under Lhe slatulory definitions of elementary and secondary schoo!s found in the Mo Child Left Behind Act of 2001, 20 U.5.C.
Secs. 7801(18) and (38), Ihal do not uperata as for-profit businesses and do nol have endowments exceeding $50 million; and/or

b libraries or library consortia eligible for assislance from a Stale library administrative agency under lhe Library Services and Technology
Act of 1996 lhat do nol operate as for-profil husinesses and whose budgets are completely separate from any schools, including, but not
limiled to, elemenlary, secondary schools, colleges, or universilies,

25 ¥ Icerlify that the enlily | represent or the enlilies fisted on this applicallon have secured access, separately or through {his program, io all of the
resources, including compulers, Iraining, software, inlernal conneclions, mainlenance, and electrical capacily, necessary lo use the services
purchased effectively. | recagnize that some of the aferementioned resources are nol eligible for suppon. | cerify that the entities | represent or
the entities listed on this application have secured access lo all of the resources lo pay the discounted charges for eligible services from funds lo
which access has been secured in ihe current funding year. | certify that the Billed Entity will pay the non-discount porlion of ihe cost of Ihe goods
and services to lhe service pravider(s).

- ) ’ ) . . -
a Tolal funding year pre-discount amount on this Form 471 . 6718689 08
{Add the entries from ltems 231 on all Biock 5 Discount Funding Requests.) : e : .
p  Tatalfunding commilment request amount on this Form 471 . - 33509 4 53"4
(Add lne entries from ltems 23K on all Block 5 Discount Funding Requesis.) S - t
Total applicant non-discount share AR Ca o oA :
¢ (Subtract ltem 25b from llem 25a.) 3359 4 -5 4
d .
tal budgeted am allocated s not eligible for E-rate support ) ) .
Tolal budgeted amounl allocated {o resources not eligible for E-rate suppaol 2 5.0 0 .0, . _O~ 0

Tolal amoun! necessary for the applicant 1o pay the non-discouni share of lhe
& services reguested on this application AND to secure access lo the resources
necessary to make elfective use of the discounts. (Add ltems 25c and 25d.)

108594 .54

Check this box if you are receiving any of the funds In ltem 25e directly from a service provider listed on any of the Forms 471 filed by Inis
f Billed Enlity for this funding year, orif a service provider lisled on any of the Forms 471 filed by this 8illed Entily for this funding year assisied
you In locating funds in llem 25e.

26 v | cenlify thal all of Ine schools and librasies oy library consortia listed In Block 4 of this application are covered by technolagy plans lhal are wrillen,
ihat cover all 12 manihs of the funding year, and that have been or will be approved by a stale or other autharized body, and an SLD-cerlifled
technology plan appraver, prior lo ihe commencement of service, The plans were wrilten at the following level(s):

a ¥ anindividual fechnology plan for using 1he services requesled in this application; andfor
b higher-level technology plan(s) for using the services requested in this application; or
c no technology plan needed; applying for basic local, cetlular, PGS, andfor long distance felaphone service and/ar vaice mail anly.

27 v I cerlify that [ pested my Form 470 and (if applicabla) made my RFP available for at least 28 days before considering all bids received and selecling
a service provider. | cerlify that all bids submilted were carefully considered and the most cost-effective service offering was selected, with price
being the primary factor considered, and is the most cost-effective means ol meeling educational needs and technclogy plan goals.

28 | certify Ihat the entily responsible for selecling the service provider(s) has reviewed ail applicable FCC, slate, and local precurement/compelilive
bidding requiremenis and Ihat the enlity or enlilles listed on this appfication have complied with therm.

29 ¢ Icertify lhal the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
nel be soid, resold, or transferred in consideralion for money of any other thing of value, except as permitted by the Commission's rules al 47
C.F.R. Sec. 54.500(k). Additionally, | certify that the Billed Enlily has not received anylhing of value or a promise of anylhing of value, other than
services and equipmenl requesied under his form, irom lhe service provider(s). or any representalive or agent thereof or any consuliant in
conneclion with this requesl for services.

30 v 1cenify Ihat | and the entity(ies) | represenl have comptled wilh all program rules and | acknowledge thal Tailure 1o do so may result in denial of
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of lhe services listed on this Form 471
except for those services provided under non-contracled tariffed or month-to-monih arrangements. | acknowledge that failure 10 comply vith
program rules coutd resull in civil or criminal proseculion by 1he appropriate law enforcement authorilies.
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Lo nel write in Ihis area

Entily Numbor

142834 BATC 20009

Applicant’s Form ldeatifier

Contact Porson Kerry Kirkland Phone Number _ 435-750-3148

3y

zy

3y

g v

s v

f acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the mes! disadvantaged schools
and libraries hat are trealed as sharing in lhe service, raceive an appropriale share of benefits [ram those services.

1 certify thal | will refain required documents for a period of al least five years afler Lhe last day of service delivered. | certify that | will retain all
doguments necessary to demonstrate compliance wilh 1he slalule and Commission rules regarding the application for, receipt of, and delivery of
services recelving schools and libraries giscounls, and that if audiled, | will make such records available to the Administrator, | acknowledge Ihat |
may be audited pursuant lo parlicipation in the schools and libraries pragram.

| certify thal | am aulhorized to order felecemmunications and other supperlad services for the eligible entity(ies) listed on this application, | cerify
that | am aulherized to submil this requesl on behall of the eligible anlity(ies) listed on Ihis applicalicn, thal | have examined this request, that all of
the infermation on this form is irue and carrecl to the best of my knowledge, Ihat the entilies that are receiving discounis pursuant lo this application
have complied with the lerins, conditions and purposes of the program, that no kickbacks wers paid lo anyene and thal false stalements an this
form can be punished by fine or forfeilure under the Communications Agl, 47 U.S.C. Sees. 502, 503(b), or line or imprisonment under Tille 18 of the
United States Code, 18 U.S C. Sec. 1001 and civil violalions of the False Claims Acl.

I acknowledge lhal FCC rules provide that persons who have been convicted of criminal vielations or held civilly liable for ceitain acls arising tfrom
their particigation in the schools and libraries supporl mechanism are subjecl to suspension and debarment from the program. [ will institule
reasonable measures to be informed, and will notify USAC should | be infermed or become aware that | or any of the enfilies listed on this
application, or any person associaled in any way with my enlily and/or the entities listed on this application, is convicled ol a criminal viclalion or
held civilly liable for acls arising fram their participation in the schocls and libraries support mechanism.

| certify thal il any of lhe Funding Requests on lhis Form 471 are for discounls for preducts or services Lhat canlajn bolh eligible and ineligible
componentls, that | have allocated the cost of Ihe contracl te eligibte and inefigible componants as required oy the Commission's rules at 47 C.F.R.
Sec. 54.504(g)(1), (2).

36 ¥ | certify that this funding request does not conslilute a request for inlernal connections services, excepl basic maintenance services, in violation of
the Commission requirement lhat eligibfe enlities are nal eflgible for such supporl more than twice every five furding years beginning with Funding
Year 2005 as required by the Commission's rules al 47 C.F.R, Sec, 54.506(c).
37 ¥~ | certify that the non-discount porlipn of the cosls for eligible sgpvices will not be pald by the service provider. The pre-discount costs of efigible
services featured on s For 1 are net of agy rebate iscounts offered by Lhe service provider. | acknowledge that, for the purpose of this
Eyas‘f’"ﬁces or producls unrelaled to the supparled service or produci constitules a
ki) 12 Dato
o s 4 /8 FFBZo09
40 Printed - ¢ ®
Kerry Kirkland
4 Titte or positlon of authorized person
Administrator
Streot Address, P.Q. Box, or Route Number
42a 1301 North 6 00 Wes ¢
City
Logan '
State Zip Cndn
UuT 84321 2292
42b Telephone number of authorized person Ext 42¢ Fax number of authorized person
435 750 31438 ’ 4 35 753 3451
42d E-mail address of authorlzed person
kkirkl!anda@abatec.edu
420 Name of authorlzed person's employer
Bridgerland ATC:
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The Americans with Disabllities Act, the Individuals with Disabilitios Education Act and the Rehabilitation Act may impose obligations on
entitios to make the sorvices purchased with these discounts accessible to and usable by people with disabilities.

NOTIGE: Seclion 54.504 of the Federal Communications Cemmission's rules requires all schools and libraries ordering services thal are eligible for and seeking
universal service discounts 1o file this Services Ordered and Cerification Form (FCC Form 471) with tha Universal Service Administrator. 47 C.I".R.§ 54.504.
The colleclion of informalion stems from the Commission's aulhorily under Seclion 254 of the Communications Acl of 1934, as amended. 47U.5.C. § 254, The
data in the report will be used lo ensure that schools and librarias comply with the competilive bldding requirement contained in 47C.F.R. § 54.504. Al schocls
and libraries planning to order services eligible for universal service discounts musit file this form themselves or as part of a consoriium.

An agency may not conduct or sponsor, and a person is nol required to respand to, a collectian of informalion unless it displays a currently valid OMB conirol
number

The FCC is authorized under the Communications Act of 1934, as amended, to collect the informalion we request in this form. We will use the information you
provide lo delermine whether appraving this application is in the public inlerest. If we believe there may be a violation or e potential violation of any applicable
stalule, regulation, rule or order, your applicalion may be referred to he Federal, state, or local agency responsible for invesligaling, proseculing, enforcing, or
implementing the statule, rule, regulation or order. in cerlain cases, lhe informalion in your application may be disclosed lo the Depariment of Juslice or a courl
or adjudicalive body when (a) lhe FCC; or (b) any employee of the FCC; or (c) the Uniled Stales Government {s & parly of a proceeding before the body or has
an interestin fhe preceeding. In addilion, consistent with (he Communications Acl of 1934, FCC regulallons and orders, Ihe Freedom of Information Ack, 5
U.5.C. § 552, or other applicable law, information piovided in or submilled 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 government, the informalion you provide may also be disclosed {o the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer o offsel your salary, IRS tax refund ar other paymenis to collect {hat debt. The FCC may
also provide the informalion to these agencies through the malching of computer records when autharized

It you do not provide the informalion we request on the form, the FCC may detay processing of your applicalion or may relurn your application without action.
The foregeing Nolice is required by the Paperwork Reduclion Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for lhis collection afl informalion is estimaled to average 4 hours per rgsponse, including the lime for reviewing instruclions, searching
axisting Jata sources, gathering and maintaining lhe data needed, compleling, and reviewing the collaction of information. Send comments regarding this
burden eslimate or any other aspect of this colleclion of informalion, including suggestions for reducing the reperling burden to the Federal Communications
Commission, Performance Fvaluation and Records Management, Washinglon, 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, mail this form
to:

SLD Forms

ATTN: SLD Form 471

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-3100

Page 7 of 7 FCC Form 471 — November 2004



Form 471 Item 21 Attachments

BEN: 142834

Year 12 FRN:

Year 12 471 Form Identifier: BATC 2009

Attachment # 1

Applicant: Bridgerland ATC

Vendor Qwest
SPIN: 143005231

Narrative Description:

Local Telephone Service for Schools within the Bridgerland ATC District.

These entities do meet the statutory definition of an elementary or a secondary school found in the No Child
Left Behind Act of 2001 (20 U.S.C. Section 7801 (18) and (38} and they do not operate as for-profit businesses,
nor do they have an endowment exceeding $50 million.

BEN: 142834

Year 12 FRN:

Year 12 471 Form |dentifier: BATC 2009

MTM These lines are not duplicative services
. Total Eligible | Total Annual
Quantity Description of Product or Service Monthly Cost Cost Recurring
5 Local Telephone Service $2,172.47 | & 26,069.64 | $ 26,069.64
Attachment # 2

Applicant: Bridgerland ATC

Vendor Qlwest
SPIN: 143001157

MTM

Narrative Description:

Long Distance Telephone Service for Schools within the Bridgerland ATC District.

These entities do meet the statutory definition of an elementary or a secondary school found in the No Child
Left Behind Act of 2001 {20 U.5.C. Section 7801 (18} and (38} and they do not operate as for-profit businesses,
nor do they have an endowment exceeding $50 million.

These lines are not duplicative services

Total Eligible | Total Annual

BEN: 142834

Year 12 FRN:

Year 12 471 Form |dentifier: BATC 2009

Quantity Description of Product or Service Monthly Cost Cost Recurring
1 Long Distance Telephone Service $67.19 1% 80628)%  806.28
Attachment # 3

Applicant: Bridgerland ATC

Vendor Verizon Wireless
SPIN: 143000677

Narrative Description:

MTM

Cellular Telephone Service for Schools within the Bridgerland ATC District,

These entities do meet the statutory definition of an efementary or a secondary school found in the No Chiid
Left Behind Act of 2001 (20 U.5.C. Section 7801 (18) and (38) and they do not operate as for-profit businesses,
nor do they have an endowment exceeding $50 million.

These lines are not duplicative services

Total Eigible | Total Annual

Quantity Description of Product or Service Monthly Cost Cost Recurring

54 Cellular Telephone Service $3,359.43 | § 40,313.16 [ $ 40,313.16




