
FCC Form 471 Do not write in lhis area. Approval by OMS
3060-0806

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

EsUmatad Average Burden Hours per Responso; 4 hours
This form asks schools and libraries 10 list the eligible telecommunications-related services lhey have ordered and estimate the annual

charges for them so lhallhe Fund AdmInistrator can set aside sufficient support \0 reimburse providers for services.
Please read Instructions boloro boglnnlng this application. (You can also fila onlino at www.sl.unlversalservlce.org.)

Tho Instructions Include Information on tho doadllnes 'or filino this aODJlcaUon.

Applicant's Form Identifier
B A T C 2 0 0 9 IForm 471 Application#,

ICreale vour own code 10 idenlifv THIS Form 4711 (To be assigned by adm:nistrafor)

Block 1: Billed Entity Information (The "Billed Entilt:..!~_the cnuty paying the bills for tho services listed 011 this form.)

1 a
Name of

B R I 0 G E R L A N 0 A R E A V 0 C C E N T E RBilled Entily

Funding Year: July 1, 2 0 0 9 through June 30. 2 0 1 01 3 Billed Entity Number 1 4 2 8 3 423

Street Address, 1 3 0 1 N 0 r t h 6 0 0 We s t
4a P.O. Box,

Or Route Number
- --

City
L 0 G A N

Stale U T Zip Code 8 4 3 2 1 2 2 9 2

Ed -, Fax
Telephone

4 3 5 7 5 3 6 7 8 0 C Number 4 3 5 7 5 3 3 4 5 1
b Number

5a Type of Individual School (individual public or non-pUbliC school)
Application

.f School Dislrict (LEA; pUblic or non-public [e.g. diocesan) local district representing mUlliple schools)

Library (including library system, library oulieUbranch or library consortium as defined under lSTA)

Consortium Check here if any members of this consortium are ineligible or non'governmenl<J1 entitles.

Contact
6 Person's K e r r y K i r k I 3 n d

Name
First, jf the Contact Person's Street Address is the same as in Item 4, check this box. .; If no!. please complete the entries
for the Street Address below

b Sireet Address, 1 3 0 1 N 0 r t h 6 0 0 ·We s t
P.O. Box,
or Route Number

City
0 A NL G

FOde

-- -----

State U T 8 4 3 2 1 2 2 9 2
Check the box next to your preferred mode of contact and provide your conlact information. One box MUST be checked and an
entrv nrovided.

Ed

I
F"

C
Telephone

4 3 5 7 5 0 314 8 d Numoer 4 3 5 7 5 3 3 4 5 1Number

E-mail Address

.f e k k i r k I a n d @ b 3 t c e d u

f Holiday/vacation/summer
K e r K i k I 3 dcontscl information: r Y r n

4 3 5 7 5 3 5 8 1 4

o 4 7 0 0 1 010
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Entity Number 1 4 2 8 3 4 Applicant's Form Identifier 8 A T C 2 0 0 9

Contact Persall Kerry Kirkland Phone Number 435-750-3148

This informalion wililacililate lhe processing of your applications. Please complele all rows thai apply 10 services for which you are requesting
discounls. Complete this information on the FIRST Form 471 you lite, 10 encompass this and all other Forms 171 you will file for Ihis funding year. You
need not complete lhis information on subseQuenl Forms 471. Provide your best eslimates for the services ordered across ALL of your Forms 471.

SchOols/school districts complete ]lem 7. Libraries complete Item 8. Consort/a complote Item 7 and/or Item 8.

Block 2: Impact 01 Services Ordered on Schools

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

7a Number of sludenls to be served Cla1li~ 1 3 5 71~ ".~.,c~t-ch·,,_ Jr~_L'J.J:,,'O"'. ~:'hT;,J'~

b Telephone service: Number of classrooms with phone service
..

2 2 2 2

Dial-up Inlernel access' Number 01 conneclions (up 10 0
.

0C 56kbps)

Direct broadband Less thon 10 mbps 0 0
services: Number of

d buildings served at
Belween 10 mbps and 200 mbps 1 1the [ollowing

speeds
Grealor lhan 200 mbps 2 2

e Direcl conneclionslo the Internet: Number of drops 1 8 8 2 1 8 8 2

1 Number of classrooms With Inlernet access 6 8 6 8

9 Number of computers or other devices with Inlernet access 8 7 8 8 7 8

Block 3: Impact 01 Services Ordered on Libraries

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

8a _\~~iI
...

Number of library palrons to be served

b Telephone service Number of (ooms wilh phone service
..

C D'lal·up Internel access' Number of connections (up 10 .

56kbps)

Direct broadband Less than 10 mbps
services: Number of

d
bUildings served at

Between 10 mbps and 200 mbps
the following
speeds:

Grealer than 200 mbps

e Direct connections 10 lhe Inlernet: Number 01 drops

1 Number of buildings with Internet access

9 Number of computers or other deVices wilh Internel access

Block 4: Discount Calculation Worksheets
You must complete a separate worksheet for e3ch group of enlilies sharing one or more services, If you are filing as a consortium and your members
include school districts or library syslems, you must complete a separate worksheet for each of those members. In add ilion, if you are applying for
discounls for administralive bUildings or olher non-instructional facilities. you must complete a worksheet for all schools in the school district or all library
oUliets/branches in lho library system in order 10 calculale the appropriate discount for Ihose racililies. In general, the following columns musl be
compleled:

INDIVIDUAL SCHOOLS: Columns 1-7 and Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES)' Columns 1-10 and Ilem 9b, Une 1
SCHOOL DISTRICTS: Columns 1-10 and nem 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 lIem 9b, Line 2
LIBRARY SYSTEMS: Columns 1-7, Column 11. and Item 9b. Line 2
CONSORTIA (after completing a worksheet or works heel entry for each member entity as needed)' Columns !-2, Column 12 and Item 9b, line 3

Please refer 10 the Form 471 InslrucHons for soecific information on each lIem in the worksheet
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Entity Number 1 4 2 8 3 4

Contact Person Kerry Ki rklarxl

Applicant's Form Identifier BAT C 2 0 0 9

Contact Telephone Number 435-750-3148

Block 4: Discount Calculation Worksheet Worksheet -=.1__
Page 1 of J1,-__

The Block 4 worksheet IS used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Item 5. [!(l~S~;~J~i'l§,;"rli/~;;f'~~~i:i;.,,:I

9a LisL entities and calculate discount(s):
School District or Library System Name: 8.ridaerland ATe District School District or Library System Entity Number: 142834

(For Administrator's Use)

2 T 3 T 4 T 5 r 6 7 8 9 10 11 12 T 13
"".m. 0' EIIDlbl~c~"l-, - I - c"\I'Y Nurn"", AND I ".~ I 'o"""m~.. I '"m~,"' I,.,,-.. D'~cou", WelgnlO<l Product P,....;( '" En'I1jI NumDct, of Ol""ounl I Sh'<"<l

"'cES Coco (10' Senooal or 0' 5,u~o"'. 5"-'d""'" EflglbfQ s"Hl""I. f'om I~, C",lc"'oll"ll Aduftr:::d DI~ Sen.,."OI'"lClln 0' O..=lInt
FsCS CO<Io (lor Llb,,,,,l... ) ~':.o~ I 10' NSLP l~:I~~~p O'<.<:ollnl 51>""...; Olscoun~ " "- ...hlcn Llbury Mo",t>oo,

"'la,". ICoI•• x Col. 7) Ju"~nll" OuTl<rtIB'oncn 1$ Enli1jl
(Col 5/ Ju"fco Co<>'~0.'

ALL ENTITIES SCHOOLS ANO UBRARIES
S<:l>oQf. wllh ,_. Uo,olj' ~o"""'<I" tj·'CO.

5"",..."50>,,,1«1. OUt!<olr-lB'onch""

B rid g\e-r '1 a'n\d \ I 111 I 19161618101
lID II I 11171 ~ $11111131511 rn I [ili) I I 1815181 G1 I 0 EtfBjI rnADPI_i·ed ec

C e n t e r Iii I I I I I I I I I II I I

B rid g er 1 3
1 I 11161014111015111 100 III 112I'U II I I 12\711 GIQ] IlillJ 11113161 .1511 0 10 IEEEEB I rnA I' ie d el d 11

C t , B r i a I I I I II I 1 I I II I

~ I11111I11111 10 III I! IIIII I I! Id rn I rn III1 I I 110 10 I EEEEB I rn
I. . I I I I I I I I I I I II

olollfEEBlrn~III.IIIIIIIII [OJI.IIIIIIIII'III.rlrnlrnllllllll
. 1\ 1 ! I \ 1 I I \ \ \ I

~IIII\IIIIIII lojlllllllllllllllrnlrnlllllill o I 01 EEEEBIrn. II II I I I I I I I I I

§±El±EW I I I II I I II I 1 I I 0II I I I I I Ii II I I I II rn I rn II I I I I II o I 01 1
11

1
1 \ I II rnI I II I I I I 1 I I I I

9b Shared Services

SCHOOL DISTRICTS: (Including groups of schools within school districts.)
Calculate the totals of Columns 4 and 8. Djvide the total 01 Column 8 by
the total 01 Column 4. Enter the result in Column 13.

LIBRARY SYSTEMS: Calculale the total of Column 7. Divide this total by
the number of Qutletslbranches. Enter the result in Column 13.

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

lillJ
rn

rn
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Entily Number 1 4 2 B 3 4 Applicant's Form Identifier B A T C 2 0 0 9

Contact Person Kerry Ki rklard Phone Number 435-750-3148

Block 6: DIscount Funding Request(s)
Instrucllons: Use one Block 5 page ror EACH service (Funding Request Number) Block 5, pago 1 of 3
for which you ara requesling discounts. Make as many copies of this page as
needed, and number the completed pages to aSsure thai they <Ire all processed correctly.

IOii\t~r~' ~'~t~;~:~~~:~:~;~~J~~f~~;f~~~;~
10 If this Is a dupllcate Funding HCq1l8S1 (e.g., of an FRN that is not yet approved, under appeal,

, ,

etc.), check this box and enter Ihe original FRN in l/1e space prOVided: , ' ,

11 Category of Sorvico ( only ONE calegory should be checked) 23 Calculations

PRIORITY 1 PRIORITY 2 A. Monthly charges (lo!alamounl per month for service)

I Telccommunicallons
Inlernal Connections Other than Basic

Service
Maintenance

2 1 7 2 4 7

Internel Access
Basic Mainlenance of Inlernal
Connections

12 Form 470 Application Number •• B, Howmuch of the amount in A is ineligible?4 5 0 6 8 0 0 0 0 6 7 0 1 9 3 e>•~
U

0 0 0m
13 SPIN - Service Provider IdentificaUon Number c

"E
C. Eligible month' II pre-discount amount1 4 3 0 0 5 2 3 1 0 (A minus 8)

"•-- 0: 2 1 7 2 4 714 Service Provider Name

D, Number of months service provided in funding year

Q w e s t C 0 r p 1 2

E. Annual pre-discount <lmoun! for eligible recurring charges
(ex-D)

2 6 0 6 9 6 4
15. I Check this box if this Funding Request is for non-contracted F.llnnua! non-recurrino charoes

tariffed or monlh-to-monlh services. • 0Contract Number • 0 0
16b m

"~U
m

15c Check Ihis bo~ if this Funding Re'lue~1 is covered under a master conlfad (a c G. How much of the amount in F is ineligible?
contrae! negotiated by a third party ,lhe lernls and ccndruons orwhich an" tIlen ma~ "E
aV8Jlable 10 an eligible entity thaI pUll;hase~ direcUy rrom the servicQ provite". 0

" 0 0 0•"'15d Check this box Ifthia Fu"ding Requesl is a ~
continuation of an FRN 'rom a previ<JlJs 0
funding yeer bawd on a mlJ\li-year conl1acL ~

Hso. provido lhal FRtI here:

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

16b Check this box if there are multiple Billing Account Numbers and allach a H, Annual eligible pre-discount amount lor non-recurring charges
compl~te list of Ihose numbers to this Dane. (F minus G)

Allowable Vondor SeloctlonfContract Date (mm/dd/wyyl

17 (lJased on Form 470 rllili9)
8 1 1 2 0 0 8 0 0 00

18 Conlract Award Date (mmfddlyyyy) I. Total funding yoar pre-discount amount (E + H)

Service Start Date (mmiddlyyyy)
-

•
19 0 7 0 1 2 0 0 9 • 2 6 0 6 9 6 4~

- •
Service End Ditte (mm/dd/yyyy)

~

J. Discount from Block 4 Workshee!20. 0
5 00 6 3 0 2 0 1 O_ j;

Contract Expiration Dale 0 K. Fundinll Commilment Rellues111 ">: Jl
-

>-
20b (mmlddlyyyyj 1 3 0 3 4 8 2

Attachment
-

21 Description of This Service:
You MUST attach a description of the seNice, inctuding a breakdown of componenls, cos Is,
manufacturer name, make and model number. You mus! include any additional account or telephone 1numbers if the billed account has muMiple numbers. Label the descrip1ion wilh an Attachmen1 Number,
and nole number in soace llrovided.

a.lf the seNice is sile-specific (provided to one site
22 EntitylEnlilios Rocelving This Service: and not shared by others), nstthe Entity Number or

the emity from Block <I receiving this sIJlVice:
b. II the service is shared by all entities on a Block. <I
worksheet, list lhe worksheel number (e.g .. 1): 1
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Enllty Number 1 4 2 8 3 4 Applicant's Form Idenlilior 8 A T C 2 0 0 9
-

Contacl Person Kerry Kirklard Phone Number 435-750-3148
Block 5: Discount Funding Request(s)
Instrucl/ons: Use one Block 5 page for EACH service (FUnding Request Number) Block 5, page 2 0' 3
far which you are requesting discounts. Make as many copies of this pagE! as
needed. <lnll number Ihe compleled pages to assure that Ihey me all processed correclly. 1:'{;Mff~~~{:~;;;\~7·~i;1t~~~t~~~J~~1tfi.~~~tl}zt~~-t3

10 If lhis is a duplicate Funding Requesl (eg., of an FRN Ihal is nol yet approved. under Llppeal,
etc.), check Ihis box and enlor lhe original FRN in lhe space provided:

- -

11 Catogory of Service ( only ONE category should be checked) 23 Calculations

PRIORITY 1 PRIORITY 2 A. Monlhly charges (lotal amount per month for service)

I TelecommunicationS Internal Connections Olher than Basic

Service Maintenance
6 7 1 9

Internet Access Oasie Maintenance of Inlernal
Connections

12 Form 470 Appllcatlon Number
~

4 5 0 6 8 0 0 0 0 6 7 0 1 9 3 ~ B. How much orthe amount in A IS ineligible?
•
~

()

0 0 0-- m
13 SPIN - Service Provider Identification NumblJr c

·E -
1 4 3 0 0 1 1 5 7

, C, Eligible manlhl~ pre-discounl amount (A minus B)0•---------- --- 0: 6 7 1 914 Service Provider Name

D. Number of months sel1lice prOVided in funding year
Q w e s t C 0 r p 1 2

E. Annual pre-discounl amount lar eligible recurring charges
(C xD)

8 0 6 2 8
15. I Check [his box illhis Funding Request is for non-contracted F. Annual non-recurrina charaes

lariffed or month-ta-monlh seNices •
Contract Number • 0 0 0

15b ~•~
()

m
15c Check this box d this Funding Requesl 'IS covered under amaster contracl {a c G. How much of lhe amount in F is ineligible?conlrad neQo~oled by a lillrd party, the lerm, and condluon3 or which are then made -0

ava,lable to an ebgible enlrt~ lhal purchases d,r<lclIy from Iha sef\lice pro~iderl
,
0

0 0 0•0:
15d Check 11is box 111hi$ Fundmg Re'!'-eslls a 0

continuation of an FNN from aprevlOu; 0
fund'ng year based on amulll-year conlracl Z

II so, pro~"Je thai FAN here:

16. Billing Account Number (e.g., ~illed :elephone n.umber) I---

16b Check this box i1lhere are multiple Billing Account Numbers and allach a H. Annual eligible pre-discount amount for non·recurring charges
comnlete lis! of those numbers 10 (his Daoe, (F minus G)

Allowable Vendor Selection/Contract Dale (mm/ddfvyyv)

17 (based on Form 470 riling)
0 8 1 1 2 0 0 8 0 0 0

18 Contract Award Date (mmidd/yyyy) I. Totall·Jnding year pre-dlscounl amounl (E -t H)

Service Start Date (mmfdd/yyyy)
- ·19 0 7 0 1 2 0 0 9 • B 0 6 2 8e'

f--- - • f-c-c, --
-Service End Date (mm/ddlyyyy)

~

20. L> J, Discount Irom Block /I Worksheet
5 00 6 3 0 2 0 1 O_ j;

Contract Expiratlon Date ~ K. Fundino Commitmenl ReQuesl I! x J\
-

20b (mm/dd/yyyy) 4 0 3 1 4
-

21 Description of ThIs Service: Attachment
You MUST allach a description or lhe selVice including a breakdown or components, cos Is,
manufaclurer name, make and friodel number. You musllnc!ude any additional account or telephone 2numbers if lhe billed accounl has muUiple numbers. Labellhe descriplion with an Attachment Number.
and nole number in spaco provided

a. If the service is site-specific (provided 10 one sile
22 EnUly/Enlitles Receiving This Sorvice: and nol shared by olhers), lisllhe Enlily Number of

the entity rrom Block /I receiving this sel1lice
b. If the sel1lice is shared by all enWies on a Block /I
worksheel, list the worksheel number (e.g., 1): 1
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435-750-3148

Entity Number 1 4 2 8 3 4

Contact Person Kerry Kirklard
Applicant's Form Identifior

Phone Number

BAT C 2 0 0 9

Block 5: Discount Funding ROqUDSI(S)
Instructions: Use one Block 5 page for EACH service (Funding Requesl Number)
for which you am requesllng discounts. Make as many copies of Ihis page as
needed, and number the compleled pages to assuro thallhoy are all processed correclly.

Block 5, page 3 of 3

10
If Ihis IS a duplicale Funding Requesl (e.g., 01 an FRN that is not yet approved, under appeal,
ole). check this box and enter the original FRN in the space provided:

PRIORITY 1
I Telecommunicalions

Service

11
Category of Service ( only ONE c8teyory should be checked)

PRIORITY 2
Inlomal Connecllons Other than Basic
Mainlenance

23 Calculations

A. Monthly charges (lata I amount per monlh for service)

3 3 5 9 4 3

Inlernet Access Basic Maintenance of Inlernal
Connections

f----C"-~~-------.-~----.----------

14 Servlco Provider Name

12

13

Form 470 Application Numbor

4 5 0 6 8 0 0 0 0 6 7 0 193

SPIN - Sorvice Provider Identification Number

1 4 3 0 0 0 6 7 7

B. How much of lhe amount in A is Ineligible?

o
C. Eligible monthly pre-discount amount (A minus BI

3 359

o 0

4 3

Verizon VV ire I e s
D. Number of monlhs service provided in funding year

1 2

1 61 3403

E. Annual pre-discounl amount for eligible recurring charges
(C xD)s

15.

15b

15c

15d

.; Check lhis box if this FUllding Request Is for non-conlracted
tariffed or monlh-lo-month services.

Contract Number

Cll,"C~ llu, bo~ If Ih', Fund,ng Roquesl.s covered under (I master contracl;a -­
conlfactnagoualed tly a Ihird party, the term. and condl~on. 01 ",11lch era then made
a~a;'able 10 an er,g,Dla entity thal purchases dlrecUy rrom tho sel\iice pro'/ider)

Check Ihis box il Ihls FUlldLrIg Reque,lls a
conlinua:ion of <If) FRN lrom a pra~jous

rurdng year based on a l\1uill-year contrscL
II so. pro~ide lhot FRN here

F. Annual non·recurrina charaes

o

G. How much 01 the amount in F is ineligible?

o

o 0

o 0

16. Billing Account Number (e,g.• ~i1led lelephone n.umber) -

1Gb
Check this box if there are multiple Billing Accounl Numbers and attach a
comolete list of those numbers to this oaue.

H. Annual eligible pre-discount amount lor non·recurring charges
(F minus G)

0002 0 0 811o 8

Allowable Vendor SoleclionfConlract Dale (mm/ddlvy~y)

(based on Form 470 filing)17

21 DoscrlpUon of This Service:
You MUST allach a descnption or the service, Including a breakdown of components. cosls,
manufacturer name, nlakc and model number, You must include any addil:onal al;counl or telephone
numbers if the billed account has mu~iple numbers. label the descriplion wilh an Allachmenl Number,
and note number in space provided.

3

4 0 3 1 3

2 0 156
AUachment

I. Tolal rundlng year pre-discount amounl (E + H)

1 6
------c-------------

J. Discount from Block 4 Work.sheel 5 0

f-cK;;-.coFo-"cc;o-c,"'C,-m-cm,c-m-"co,ROC"ccoCC"cc,",-,ccJ,----- -

5 8
-

-

07012009
-

06302010_

Contract Award Date (rnmiddlyyyy)

Service End Date (mmiddlyyyy)

Service Start Date (mmfddfyyyy)

Contract Expiration Date
imm/ddlyyyy)

19

18

20.

20b

22 Entity/Entities Receiving This Service:
a. If the service is sUe-specific (provided to one site
and not shared by others), rJst the Entity Number or
Ihe enmy from Block 4 receiving this service
b. If lhe service is shared by all entities on a 810ck 4
work.sheel, list Ihe worksheet number (e.g" 1): 1
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Enllty Number

Contact Parson

142834

Kerry Kirkland

[)o not wr\le In lt1ls area

Applicant's Form Identifier _B_A_T_C 2_0__0_9 _

Phone Number 435-750-3148

Block 6: Certifications and Signature
24 I I certify lhat the enlilies lisled in Block 4 of this application are eligible for support because Ihey are (Check one or both.)

a ./ schools under Ihe sla!ulory 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 nol have endowments exceeding $50 million; and/or

b libraries or library consortia eligible for assistance from a Slato library administrallve agency under Ihe library Services and Technology
Acl of 1996 lhat do nol operate as for,profil businesses and whose bUdgets are completely separale from Dny SChools. including, but nol
limited to. elemenlary, secondary schools. colleges, or universities.

25 I I cCr1Jfy Ihat the enlity I represent or lhe entities listed on this application have secured access, separately or through Ihis program, to <III of the
resources, inclUding compulers. Iralnlng, software, inlernal connections, mainlenance, and electrical capacity, necessary 10 use the services
purchased effectively. I recognize that some of Ihe aforementioned resources are nol eligible for support. I Cerfify Ihalthe entities I represent or
the entities listed on this apPlication have s6cured access 10 all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the curren I funding year. I certify that lha Billed Entity will pay the non-discount portion of the cost of Ihe goOdS
and servjces to Ule service provider{s).

----------- --------------------------~

a

b

c

d

e

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

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

Total applicant non-discount share
(SUbtract lIem 25b from Hem 25a.)

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

Total amount necessi:IlY for the applicanlto pay Ihe non·discount share of lhe
services requested on this application AND to secure access 10 lhe resources
necessary to make effective use of the discounts. (Add Items 25c and 25d.)

6 7 189 0 8

33 5 9 4 54

33 5 94 • 54

7500000

108 594 5 4

____~ J

Check this box if you ara receiving any of the funds In Item 25e directly from a service provider listed on any of the Forms 471 fIled by lhis
Billed Entity for this funding year, or if a servIce provider listed on any of lhe Forms 471 filed by Ihis Billed Entity for this funding year assisted
you In locating funds in lIem 25e.

26 I I certify thai all ollhe schools and libraries Of library consortia listed In Block 4 of this application are covered by technology plans thaI are written,
that cover all 12 months of the funding year, and lhat have been or will be approved by a slate or other authorized body, and <:In SLD-certified
technology plan approver, prior to the commencement of service. The plans were written at the follOWing level(s):

a I an individual technology plan for using the services requesled in this appl'lcalion; andlor

27 (

b higher-level technology plan(s) lor using the services requested in this apptica!lon; or

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

I certify that f posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considerin9 all bids received and selecting
a service provider. I cerlify that all bids SUbmitted were·carefully considered and the most cost-effective service offering was sefected, with price
being the primary faclor considered, and is the most cosl-effeclive means of meeting educational needs and leChnology plan goals.

28 { I certify lhat the entity responsible for selecting the service provlder(s) has reViewed all applicable FCC, state, and local procuremenUcompetilive
bidding requirements and that Ihe enlity or enLilies liSled on this application have complied with them.

29 I I certify Ihat the services Ihe applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be llsed solely for educational purposes and will
nol be sold, resold, or transferred in consideration for money or any other thing of value. except as perm"ttted by the Commission's rules al 47
C.F.R Sec. 54.50D(k). Additionally, I certify thatlhe Billed EnliLy has not received anything of value or a promise of anylhing of value, other than
services and equipment requested under this form, from lhe service provider{s). or any reprosentalive or agent thereof or any consultant in
connection with this requesl for services

30'; I cel1ify Ihat I and the entily(ies) I represenl have complied with all program rules and I acknowledge that failure to do so may result in denial of
discount funding and/or cancellal10n of funding commaments. There are signed contracts covering all of the services listed on this Form 471
except for lhose services provided under non-contracted tariffed or month-ta-monlh arrangements. I acknowledge that failure 10 comply with
program rules courd result in civil or criminal prosecution by the appropriate law enforcement authorities
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Entity Numbor

Go nQI wrde in Ihis area

_1__4_2__8_3_4 Applicant's Form Idontilier _8_A_T__C 2_0__0_9 _

Contact Person Kerry Kirklard Phone Numbor 435~750"3148

31'; f acknowledge thaI the discount level used for shared services is condilional, ror rulure years, upon ensuring lhut the mosl disadvantaged schools
and libraries Ihat are treated as sharing in Iha service, receive an appropriate share of benefits rrom those services.

32'; I certify lhall will retain required documenls for a period of al leasI five years after the last day or service delivered. , certify thaI I will retain all
documents necessary to demonstrate compliance wilh lhe slalule and Commission rules regarding the application for, receipt Of, and delivery of
services receiving schools and libraries discounts, C1nd that if aUdiled, I will make such records available to the Administrator. I acknowledge Ihal I
may be audited pursuant 10 participation in the schools and libraries program.

33.f I certify thaI I am authorized to order telecommunicalions and other supported services for lhe eligible enlity(ies) listed on this application. I certify
that I am authorized to submit this request on behalr of lhe eligible anlily(ies) listed on Ihis application, thai I have examined Ihis request. thaI all of
Ihe information on this form is Irue and correct to Ihe best of my knowledge. [hat the en lilies that are receiving discounts pursuant 10 this application
have complied with Ihe terms, conditions and purposes of the program, Ihat no kickbacks were paid 10 anyone and that false statements on this
form can be punished by fine or forfeiture under tha Communications Act, 47 U.S.C. Secs. 502, S03(b), or fine or imprisonment under Tille 18 of the
United States Code, 18 U.SC. Sec, 1001 tmd civit viola lions of the False Claims Act

34'; I acknowledge that FCC rules provide thaI persons who have boen convicted of criminal violations or held civilly liable (or cCJl1ain acls arising trolll
lheir par1iclpalion in the schools and libraries support mechanism are subject 10 suspension and debarment from the program, I will inslltute
reasonable measures to be Jnformed, and will notify USAC £hould I be informed or become aware that I or any of Ihe entilles listed on this
appncation, or any person associated in any way with my enlily and/or the entities lisled on this application, is convicled of a criminal vlolalion or
held civillY liable for acls arising from their participation in the schools and libraries support mechanism.

35" Icertify that if any of the Funding Requests on Ihis Form 471 are for discounls for products or services [hell conlain both eligible and ineligible
components, that I have allocated lhe cost of [he contract 10 eligible and ineligible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(0)(1). (2).

36 0{ I certify that Ihis funding request does not constilute a request tor internal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible enlities are nol eligible for such support more than twice every five funding years beginning with Funding
Year 2005 as reqUired by the Commission's rules at47 CFR. Sec. 54.506(c).

37 {

38

40
K err y K r k and

39 Dato
/8

41
Titre or Dositlon of authorized Derson

Adm i n j' s t r a to r

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

42. 1 3 0 1

City

Log a n
State

Nor t h

Zip Cnrtn

600 We s t

U T 8 4 3 2 1 2 2 9 2

42b
Tolephone number of authorized person Ext 42c Fax number of authorized person

4357503148 435 7 5 3 345 1

E-mail address of authorized person
42d

k k r k and@ba t c e d u

Name of authorized person's employer
42.

8 r d 9 e r a nd A T C
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The Amorlcans with Disabilities Act, the Individuals with Disabilitios Education Act and the Rohabilitatlon Ac( may impose obligations on
entitios 10 mako the sorvlcos purchased with those discounts accesslblo to and usablo by peopls with disabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services thai are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471).with tho Universal Service Administrator. 47 C.F.H,§ 54.~D4

The colledion or information stems from the Commission's authorily under Section 254 or the Communicalions Ac! of 1934, as amended. 47U.S.C § 254. Tile
data in Ihe report will he used to ensure that schools and libraries comply with the competilive bidding reqUirement contained in 47C.F.R, § 54.504. All schools
and libraries planning to order services eligible ror universal service discounts mllst file this form Ihemselves or as part of a consortium.

An agency may not conducl or sponsor, and a person is not required 10 respond to, a collection of informaUon unress it displays a currently valid OMS control
number

The FCC is authorized under the Communications Act of 1934, as amended, to collect the informalion we request in this form. Wo will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or e potential viola lion of any applicable
slatute, regulation, rule or order, your application may be referred to lhe Federal, Slate, or rocal agency responsible for investigaling, proseculing, enforcing, or
implementing the stalule, rule, regUlation or order. In certain cases, lhe Informalion in your application may be disclosed \0 the Department of Justice or a court
or adjUdicative body wilen (a) lhe FCC; or (b) any employee of the FCC; or (c) Ihe United Slates Government is a party of a proceeding before the body or has
an in Ierest in the proctJcding. In addition, consistent wlth the Communicalions Ac! of 1934, FCC fCouialions and orders, Ihe Freedom of Information AcI, 5
U.S.C. § 552, or other applicable law, information provided in or submillp.d with Ihis form or in response (0 subsequent inquiries may be disdosed to Ihe pUbliC.

If you owe a past due debtlo lhe Federal government, the informalion you provide may also be disclosed to the Department of the Treasury Financial
Managemenl Service, other Foderal agencies and/or your employer 10 offsel your salary, IRS tax refund or other payments \0 collecllhat debt The FCC may
also prOVide the informalion 10 these agencies through the malching of computer records when au!horized

II you do not provide lha information we roqucsl on the form, the FCC may delay processing of your application or may return your application wflhout action

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

PUblic reporting burden for this collection or information Is estimaled to average 4 hours per response, inclUding the lime for reviewing instructions, searching
existing uahl sources, gathering and maintaining Ihe dala needed, completing, and revieWing the collection of information Send comments regarding this
burdcn estimate or any other aspect of this collection or 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, mail this form
to:

SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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Form 471 Item 21 Attachments

Attachment # 1
Applicant: Bridgerland ATC
BEN: 142834
Year 12 471 Form Identifier: BATC 2009 Vendor Qwest
Year 12 FRN: SPIN: 143005231

Narrative Description: Local Telephone Service for Schools within the Bridgerland ATC District.

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

MTM These lines are not duplicative services

Total Eligible Total Annual
Quantily Description of Product or Service Monthly Cost Cost Recurring

5 Local Telephone Service $2,172.47 S 26,069.64 $ 26,069.64

Attachment # 2
Applicant: Bridgerland ATC
BEN: 142834
Year 12 471 Form Identifier: BATC 2009 Vendor Owest
Year 12 FRN: SPIN: 143001157

Narrative Description: Long Distance Telephone Service for Schools within the Bridgerland ATC Dislrlct.

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.

MTM These lines are not duplicative services

Total Eligible Total Annual
Quantity Description of Product or Service Monthly Cost Cost Recurring

1 Long Distance Telephone Service $57.19 $ 806.28 S 806.28

Attachment # 3
Applicant: Bridgerland ATC
BEN: 142834
Year 12 471 Form Identifier: BATC 2009 Vendor Verizon Wireless
Year 12 FRN: SPIN: 143000677

Narrative Description: Cellular 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. Seclion 7801 (18) and (38) and they do not operate as for-profit businesses,
nor do they have an endowment exceeding $50 million.

MTM These lines are not duplicative services

Total Eligible Total Annual

Quanlily Description of Product or Service Monthly Cost Cost Recurring

54 Cellular Telephone Service $3,359.43 S 40.313.16 $ 40,313.15


