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Un? ..ve 107 Schools and L §
Adjustment {o Funding Commitme:

Maodification {o Roecoipt of Service Confirr

ERATE-THO6B1Z

Please read instructions before completing. (Tobecomy. . P02 000 wu cunanes Ul LONSONA,)
Applicani’s Form Identifier:  ccog-s0001 Form 500 Application Number: AT e o
{Create your own code to identify THIS Form 500) (To be assigned by administrator,) @i 7.0
Block 1: Applicant Information
1. Name of Billed Entity 2. Billed Entity Number 3. Funding Year
CHEROKEE COUNTY SCHOOL DIST 127111 2008
4. Complete Mailing Address of Billed Entity Applicarit
Street Address, P. O. Box or Route Number City State Zip Code
311 ANDREWS ROAD, MURPHY NC 289086
10~ Dignt Phone Number L Fax Telephone Number o Email Address

o SR e L T S e T L0 4447 jeana.hardin@cherckee.k12.nc.us

5, Contact Person lnformailon

Contact Person Name
Jeana Hardin

Mailing Address

Street Address, P. 0. Box or Route Number City State Zip Code
2413 Airport Road Marblse nc 28905
10-Digit Phone Number Fax Telephone Number Email Address
(828) 837-4989 deans.hardin@cherckes . kl2.nc.ug

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules authorizes the FCC to collect the information on this form. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without action.
information requested by this form will be available for public inspsction. Your response is required to obtain the requested
authorization,

The public reporting for this collection of information is estimated to range from 1 fo 2 hours per responss, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the required data, and
completing and reviewing the collection of information. If you have any commenis on this burden estimate, or how we can
improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission,
AMD-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554, We will also accept your comments
regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to PRA@fcc.gov.
PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail
to provide you with this notice. This collection has been assigned an OMB conirol number of 3060-0853.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31,
1974, 5 U.8.C. 552a{e){3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1,
1995, 44 U.8.C. SECTION 3507,

I i Vf}
A1-9qI835
Lo, . 7y . /
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Billed Entity Name _CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Reguest (FRN) affected. If you are
submitting more than cne Biock 2, please number your pages 2A, 2B, 20, etc. and write the nurnber in the space
provided here: Page2 &

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRNj for which you want 1o take one of the foliowing actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish fo cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would aliow monsy to be put back into the Universal
Service fund for possible commitment o other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Servics fund for possible commitment o other applicants.

The information required can be found in your Funding Commitment Decision Letter (FGDL.) perfaining to the Funding
Request {FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A} Form 471 Application Number: 624508

(B} Funding Request Number: 1757834

{C) Billing Account Number:

(D) Service Provider Name: Professional Network Consgultants, Inc,

{E} Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:
{F) Service Start Date QOriginal Date (mm/ddlyyyy): New Date (mm/dd/yyyy):
Change Date

{G} Contract Expiration Date Criginal Date {mm/dd/yyyy): New Date (mm/ddiyyyy):

Change Date
Egﬁ Cancel FRN Qriginal Commitrment Amount: New Commitment Amount:

Please Caricel $310,774.21 $6.00

(I Reduce FRN Original Commitment Amount from New Commitment Amount AFTER

FCDL: Reduction:

‘Please Reduce

Page20f3 FCC Form 500 April 2007



Billed Entity Name _CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request {FRN) affected. if you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the space
provided here: Page2 B

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
(FRN) for which you warit to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date vou listed on a previcusly filed
Form 4886 in this funding vear. This action will NOT resulf in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish {o cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would aliow money 1o be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish o reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money {0 be put back into the Universal
Service fund for possible commitment 1o other applicants,

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining fo the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number: §24508

(B} Funding Request Number: 1758563

(C) Billing Account Number:

{D) Service Provider Name: Professional Network Congultants, Inc.
(E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:

{F) Service Stait Date Original Date {mm/ddlyyyyy: New Date (mm/ddiyyyy):

Qhaége {ﬁate ‘

, (G) Céniraéi é;piratiovﬁ Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
Chahgé Date i

. ; {H}i}(‘:ancei FRN Qriginal Commitment Amount New Commitment Amount:

Please Cancel $257,217.08 y $0.00

{1} Reduce FRN Original Comnmitment Amount from ‘ New Commitment Amount AFTER

FCDL: Reduction:

Plesse Reduce
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Bilied Entity Name _CHEROKEE COUNTY SCHCOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request {(FRN) affected. If you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, efc. and write the number in the space
provided here: Page2 ¢

5. Provide the following information about each service cited in your Form 471 Block §, Discount Funding Request,
{FRN) for which you want {o take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Hem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: I you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: if you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

The information required can be found in your Funding Comimitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 488,

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A)} Form 471 Application Number: 624508
(B) Funding Request Number: 1758668
(C) Billing Account Number:
(D) Service Provider Name: Professional Network Consultants, Inc.
(E) Service Provider SPIN: 143025074
ADJUSTMENT TO FRN LISTED ABOVE:
{F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/vyyy):
v Change.bate

{G} Contract Explration Date Original Date (mmiddiyyyy): New Date (mm/ddivyyy):

* Change Date

L{H} Cancel FRN Original Commitment Amount: New Commitment Amount
Plsase Cancel £134,100.33 $0.00
{{) Reduce FRN Original Commitment Amount from New Commitment Amount AFTER
FCDL: Reduction:

Pieas_e: Redgge

Page 2 of 3 FCC Form 500 April 2007
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Billed Entity Name CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request {FRN) affected. If you are
submitting more than one Block 2, please number your pages 24, 2B, 2C, etc. and write the number in the space
provided here: Page2 D

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN] for which you want {o take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish 1o cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated Iater. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: if you wish fo reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Service fund for possible commitment o other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL.) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number: 624508

{B) Funding Request Number; 1758788

{C) Billing Account Number:

{D) Service Provider Name: Profesgional Network Consultants, Inc.

(E) Service Provider SPIN; 143025074

ADJUSTMENT TO FRN LISTED ABQVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/ddfyyyy):
Change Date

{G} Contract Expiration Date Qriginal Date (mmiddivyyyy: New Date {mm/dd/yyyy):
Change Date

5;:(14!) Cancel FRN Original Commitment Amount; New Commitment Amount:
‘ P?e&se Caﬂ(}el $98,468.42 : $0.00
{!) Reduce FRN Original Cornmitment Amount from New Commitment Amount AFTER
FCDL: Reduction:

Please Reduce:

Page20f3 FCC Form 500 Aprit 2007




Bilied Entity Name _CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-43950

Block 2. Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you are
submitting more than one Block 2, please number your pages 24, 2B, 2C, etc. and write the number in the space
provided here; Page 2 _E

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN) for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in fem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: if you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please nota: This action is irrevocable and the
FRN cars NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment 1o other applicants.
Reduce: if you wish 1o reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Service fund for possible commitment o other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 4886.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number; 24508

{B) Funding Request Number: 17588486

(C) Billing Account Number:

(D) Service Provider Name: Professional Network Comsultants, Inc.

{E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:
{F} Service Start Date Qriginal Date {mmidd/yyyy): New Date {mm/dd/yyyy):
~ Change Date

{3} Contract Expiration Date Original Date (mm/ddiyyyy): New Date (mm/dd/yyyy):
£Lhange Date

efi{j’ Cancel FRN Original Commitment Amount: New Commitment Amount:
Pieasg Cancel $116,871.63 $0.00

{{} Reduce FRN Original Commitment Amount from New Cormmitment Amount AFTER

FCDL: Reduction:

Please Reduce

Page 2 of 3 FCC Form 500 April 2007



Billed Entity Name _CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4350

Biock 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request {(FRN) affected. If you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the space
provided here: Page2 ¥

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
(FRN) for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding yaar. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cance! a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish fo reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Service fund for possible commitment o other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining 1o the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN 7O BE ADJUSTED

(A} Form 471 Application Number: 624508

(B) Funding Reguest Number: 1758708

(C) Billing Account Number:

{1} Service Provider Name: Profesgional Network Consultants, Inc.

(E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:

{F} Service Start Date Original Date {mm/ddiyyyy): New Date {mmidd/ivyyy):
Change Date

(G) Contract Expiration Date Original Date (mm/dd/yyyy). New Date (mm/ddiyyyy):
Change Date. -

O U(H) Canéei FRHN Original Commitment Amount; New Commitment Amount:

Please Cancel $97,703.95 $0.00

{I) Reduce FRN Original Commitment Amount from New Commitment Amount AFTER

FCDL: Reduction:

Please Reduce

Page 2of 3 FCC Form 500 April 2007



Billed Entity Name CHEROXEE COUNTY SCHQOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. f you are
submitting more than one Block 2, please number your pages 2A, 28, 2C, etc. and write the number in the space
provided here: Page2 ©

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN} for which you want {o take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 4886 it this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish o change the ending date for services. This action will not resultin
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Regquest Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: f you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money 1o be put back info the Universal
Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number: 624508
(B) Funding Reguest Number: 1758746
{C) Billing Account Number:
(D) Service Provider Name: Professional Network Consultants, Inc.
{E) Service Provider SPIN: 143025074
ADJUSTMENT TO FRN LISTED ABOVE:
{F} Service Start Date Original Date {mm/dd/yyyy): New Date (mm/dd/iyyyy):
Change Déte
{G} Contract Expiration Date Original Date (mr/dd/yyyy): New Date (mm/dd/yyyy):

Change Date

(H) Gancel FRN Qriginal Commitment Amount; New Commitment Amount:
- Please Cancel B $70,949.65 $0.00
{I} Reduce FRN Onginal Commitment Amount from New Commitment Amount AFTER
FODL: Reduction:

Please Reduce

Page 2 of 3 FCC Form 500 April 2007



Billed Entity Name _CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) £37-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the space
provided here: Page2 H

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN) for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
Mew Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding vear. This action will NOT result in more funding.
Contract Expiration Date: If you wish o change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: if you wish fo cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money 10 be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money 1o be put back into the Universal
Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Reguest (FRN) being affected.

To launch the submission of invoices for payment, please file Form 488.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A} Form 471 Application Number: 524508

(B) Funding Request Number: 1759787

{C) Billing Account Number:

(D} Service Provider Name: Professional Network Congultants, Inc.

(E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:

{F) Service Start Date Original Date {mm/ddiyyyy): New Date {mm/ddiyyyy):
Change Date

(G) Contract Expiration iﬁate Original Date (mm/dd/yyyy): New Date {mm/ddiyyyy):
Change Date- "

"(H) Cancel FRN Original Commitment Amount: New Commitment Amount:
Please Cancel : $30,960.90 . $0.00

{1} Reduce FRN Original Commitment Amount from New Commitment Amount AFTER

FCDL: Reduction:

- ~Please Reduce

Page20f3 FCC Form 500 April 2007



Billed Entity Name CHEROREE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. if you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, stc. and write the number in the space
provided here: Page2 I

5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN) for which you want o take one of the following actions:
Remember: The FRNs lisied on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT resuit in more funding.
Contract Expiration Date: If you wish o change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow monsy 1o be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Service fund for possible commitment o other applicants.

The information required can be found in your Funding Commitment Decision Letier (FCDL) pertaining to the Funding
Request (FRN) being affecied.

To launch the submission of invoices for payment, please file Form 488,

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A} Form 471 Application Number: 624508

(B) Funding Request Numpber: 17598490

(C) Billing Account Number:

(D) Service Provider Name: Professional Network Comsultants, Inc.

(E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:
{F} Service Stari Date Original Date (mm/dd/vyyy): New Date (mm/ddlyyyy:
| Change Date

(G} Contract Expiration Date Qriginal Date (mmiddiyyyy): New Date (mmidd/yyyy):
Change Date

{H} Cance] FRN Original Commitment Arnount: New Commitment Amount.
Please Cancel $52,630.68 $0.00

{I) Reduce FRN Original Commitment Amount from New Commitment Amount AFTER

FCDL: Reduction:

Pleass Reduce

Page 2 of 3 FCC Form 500 April 2007



Billed Entity Name CHEROREE COUNTY SCHOOL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4350

Biock 2 Services Adjustment: Fill in one Block 2 for EACH Funding Request {FRN) affected. if you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the space
provided here: Page2 J

5. Provide the foilowing information about each service cited in your Form 471 Block 5, Discount Funding Request,
(FRN) for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: I you wish to change the ending date for services. This action will not resuft in
more funding but you could combine it with a reduction in funding.
Cancel: if you wish to cancel a Funding Request Number. Please note; This action is irrevocable and the
RN can NOT be reinstated later. This action would allow money 1o be put back into the Universal
Service fund for possible commitment 1o other applicants,
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would aliow money 1o be put back into the Universal
Service fund for possible commitment to other applicants,

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining fo the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486,

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number: 624508

{B) Funding Request Number: 1759871

{C) Billing Account Number:

(D} Service Provider Name: Professional Network Consultants, Inc,
(E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:

{F} Service Start Date Original Date {mm/dd/yyyy): New Date {mmiddivyyy):

" Change Dgie»: i

{G} Contract Expiration Date QOriginal Date (mm/ddiyyyyy New Date {rmm/ddivyyy):
Change Dats
(H) Cancel FRN Original Commitment Amount: New Commitment Amount:
,v‘vPieaséQancei e §135,169.53 , $0.00
{I) Reduce FRN Original Commitment Amount from New Commitment Amount AFTER
FCDL: Reduction:

Please Reduce

Page20f 3 FCC Form 500 April 2007



B]”ed E“tlt lqa‘”e CIiEROKEE C()”le O n N me Jean.a Harx (il.n.

Billed Entity Number 127111

Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill; -
submitting more than o‘rgw o Blocgté, g;'e! ;geor?jm%gckoirfo; EAcsz F;ndmg Request (FRN) affected. I you are
,OI'OV/ ded here: yourp %easg ez, Il?, 2C, etc. and write the number in the space
f 5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
(FRN) for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cance! a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number: 624508

(B) Funding Request Number: 1759911

{C) Billing Account Number:

(D) Service Provider Name: Professional Network Consultants, Inc.
{E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:
{F} Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

: ‘Chénée Date

(G) Contract Expiratioh Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
Change Date -~
“(H) Cancel FRN | Original Commitrent Amount: New Commitment Amount:
Please Cance[ - ; $89,038.75 p $0.00
(!) Reduce FRN Original Commitment Amount from New Commitment Amount AFTER
FCDL: Reduction:

LRk ‘zvl?lie‘as‘é Reducé v
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Billed Entity Name _CHEROKEE COUNTY SCHOOL DIgT Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4550

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request {FRN) affected. if you are
submitling more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the space
provided here: Page2 L
5. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
(FRN) for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Dale you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for servites. This action will not result in
more funding but you could combine it with a redugtion in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action wouid allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later, This action would allow money o be put back into the Universal
Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A} Form 471 Application Number: 624508

(B) Funding Reguest Number: 1759991

(C) Billing Account Number:

{D) Service Provider Name; Professional Network Consultants, Inc.
(E) Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:

{F} Service Start Date Original Date (mm/ddlyyyy): New Date (mm/ddiyyyy):

Change Date

{G) Cpntract Egpiration Date Original Date (mm/ddiyyyy): New Date (mm/ddiyvyy):
-Chaﬁge Date
”{H} Cance! FRN ’ ) - Original Commitment Amount: New Commitment Amount:
~ Please Cancel ' $44,423.96 $0.00
{H) Re‘duice FRN QOriginal Commitment Amount from New Commitment Amount AFTER
FCDL.: Reduction:

Please Reducev,
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Billed Entity Name CHEROKEE COUNTY SCHOOL DIST Contact Name Jeana Haxdin

Billed Entity Number 327111 Contact Telephone Number (828) 837-4350

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you are
submitting more than cne Block 2, please number your pages 2A, 2B, 2C, efc. and write the number in the space
provided here: Page2 ™

5. Provide the foliowing information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN) for which you want fo take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in ltem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 488 in this funding year. This action wili NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel; {f you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated Jater. This action would allow money 1o be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money fo be put back into the Universal
Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining fo the Funding
Request (FRN) being affecied.

To launch the submission of invoices for payment, please file Form 4886.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A} Form 471 Appiication Number: £24508
(B) Funding Request Number: 1760182
(C) Billing Account Number:
(D) Service Provider Name: Professional Network Consultantsg, Inc.
{E} Service Provider SPIN: 143025074
ADJUSTMENT TO FRN LISTED ABOVE:
{F} Service Start Date Original Date (mm/ddlyyyy): New Date (mmiddiyyyy):
{G) Contract Expiration Date Original Date (mm/ddiyyyy): New Date {(mm/dd/yyyy):
Change Date
_i%-i} Cancel FRN | Original Commitment Amount: New Commitment Amount:
. | PieasaCanGEi_' d L . $66,852.85 £0.00
(ﬁi) Reduce FRN Qriginal Commitment Amount from New Commitment Amount AFTER
FCDL: Reduction:

Pleass Reduce
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Billed Entity Name _CHEROKEE COUNTY SCHOQL DIST Contact Name Jeana Hardin

Billed Entity Number 127111 Contact Telephone Number (828) 837-4950

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Regquest {(FRN) affected. If you are
submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the space
provided hers; Page2 N

3. Provide the foliowing information about each service cited in your Form 471 Block 5, Discount Funding Request,
{FRN) for which you want 1o take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in tem 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish 1o cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants. ‘
Reduce: If you wish o reduce the amount of your funding commitment for a parficular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money o be put back into the Universal
Service fund for possible commitment to other applicants,

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

{A) Form 471 Application Number: 624508

{8} Funding Request Number: 1760217

{C} Billing Account Number:

{D} Service Provider Name: Professional Network Consultants, Inc,
(£} Service Provider SPIN: 143025074

ADJUSTMENT TO FRN LISTED ABOVE:

{F) Service Start Date — Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
Change bate | ,
{G) Contract ﬁxpiraticn Date Original Date {mm/ddiyyyy): New Date {mmidd/yyyy):
‘ »Ché{;ge Date
[ (H) Cancel FRN Original Commitment Amount: New Commitment Amount:
Please Cancel $390,721.02 $0.00
{f} Reduce FRN Original Commitment Amount from New Commitment Amount AFTER
FCDL: Reduction:
Please Reduce
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Do Not Write In This Area

Billed Entity Name __ CHEROKEE COUNTY SCHOCL DIST (Coantact Name Jeana Hardinp

Billed Entity Number 127111 Contact Telephone Number _(828) 837-4950

Block 3: Certification
7. 1 certify that | am authorized to submit this form on behalf of the above-narmed billed entity, that | have examined this
request, and that, to the best of my knowledge, information, and belief, ali statemenis of fact contained herein are

{rue,

8. 1understand that the discount level used for shared services is conditional, for fufure years, upon ensuring that the
most disadvantaged schools and libraries that are freated as sharing in the services receive an appropriate share of
benefits from those services.

9. 1recognize that | may be audited pursuant to this application and will retain for five years any and all records that |
rely upon to fill in this form.

10. Sigg@rg S ;e 11. Date o
- é/»/f’ﬁg’@é/”i}’ é}%«? & f';é/{,»wf o :;f( T ﬁ}?

12. Printed/name of authorized person
Jearia Hardin

13. Title or position of authorized person
Director of Instructional Technology

14. Telephone number of authorized person
(828) 837-4850

15, E-Mail address of authorized person
deana.hardin@cherckes.kll.nc.us

16. Address of authorized person
2413 Airport Road

A paper copy of this form, with an authorized signature in Block 3, ltem 10 should be mailed to:

8L0 Form 500
P. 0. Box 7026
Lawrence, Kansas 56044-7026

if sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form should be
mailed to:

SLD-Forms

ATTN: SLD Form 500

3833 Greenway Drive’

Lawrence, Kansas 66046

888-203-8100
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oard of Education

andy Barneyt
hatrman

Anfield L. Clonts
Yoo Chasyman
¢hbie Hogan

sribe

v, David Ackerman
‘anda W, Arrowood
rik C. Brinke
andal H. Shields

Dr. Szep}g !
911 Aﬂd;fz ]

January 11, 2010

SLD-Forms

Attn: SLD Form 500
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Dear Sir or Madam:

{ am writing on behalf of Cherokee County School System {“CCSS”) regarding the
results of a recent internal audit by CCSS. As a result of the CCSS internal audit, CCS5
withdraws its request for funding for Funding Year 2008 with regard to certain FRNs where
professional Network Consultants, Inc. {“PNC”) was the vendor. Enclosed please find an FCC
Form 500 with which CCSS withdraws its request for funding for FRNs 1757834, 1758563,
1758668, 1758759, 1758846, 1759708, 1759746, 1759787, 1759840, 1759871, 1759911,
1759991, 1760182, 1760217.

CCSS takes this action because PNC has breached its contractual obligation with C(CS3
and may have acted in violation of the rules and regulations of the Schools and Libraries
Division of the Universal Service Administrative Company (“SLD"). €CS8’s officers are
available to help resolve these issuas in any way they can.

Please feel free to contact the undersigned if you have any questions or concerns
regarding the substance of this letter or the attached Form 500.

Sincerely,

Stephen E. Lane, Ed.D.
Cherokee County North Carolina Schooi District

SEL:mp

Ce: Mel Blackwell, Esq.
Bennet L. Ross, £5q.
leff Gaura
Mark Palchick, Esq.

Aw Egunal Opportunity | Affirmative Action Emplayer



EXHIBIT C




From: SLD Problem Resolution

To: Hardin, Jeana

Sent: Tue Jan 26 12:34:58 2010

Subject: RE: SLD-Problem Resolution- Case Number 21-991858

Jeana,
You can not cancel the FRNs because payments have already been made on the FRNs. | will need for

you to send me a request to cancel this form 500. If you wish to cancel the FRNs you first need to return
funds to USAC and then once funds have been returned you can cancel the FRNs.

Thank you,

Megan Allred
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Boardof Education

Ba  Burnett
Chaneian

Wintield L. Clorits
Vice Chairman
ebbie ﬁﬁgzm
Seribe

Dr. David Ackerman
Fanda W Arrowond
Zrik € Beinks
Fandal H. Shiglds

_ SEL:mp:

@ig:zmkgze @iz:f i

D Siepév

' jaﬁ.uary 11,2010

SLD-Forms -

Attny SLD Fore 500
3835 Greenway Drive
Lawrence, Kansas 66046

'888-203-8100

‘ i}eér Sir arMadam'

(am wm:@g on beha Hof Cﬁemkee County ﬁchaa System {"CCSS”} regarding the
fesults of a recent internal audit by CCSS. As a result of the CCSSinternal audit, CCSS
withdraws its request for funding for Funding Year 2008 with regard to certain FRNS whére
professional Network Consultants, Int. (“PNC” ) was the vendor, Em:i&sesd §3 ease find an FCC
Form 500 with which €SS withdraws its request for funding for FRNs 175?83&2 1758563,
1758668, 1758759, 1758846, 1759708, 1759746, 1755787, 1759840, 175?38?1 1759911,

1758881, 1?66132 176!321?

CESS takes this action because ?NC hag breached vts contractual abizgatzm with {Z{:SS
and may have acted in violation of the rules and regulations of the Schools and Libraries .
Division of the Unjversal Service Administrative Company {"SLD"}. CCSS's aff“cefs are
availabl e to help reso ve these issues in any way they can.

?lease feei free to contact the undersigned if you have any questsaﬁs or wntems
regardmg the sui}stance of this leiter or the-attached Form 5000 . v

Sinteraly,

Mﬂp&‘(—-—-—-

Stephen E. Lane, Ed.L. o o
Cherokee County North Carolina Schcai District

Cei o Mel Blackwell, Esq.
Bennet L Ross, Esq.

Jeff Gaura
Mark Palchick; Esq.

. - An Eqnal Opportunity /Aj}mzaxwfimaﬁ Eﬂﬁ&fqyw“ -




EXHIBIT E




From: Beaver, Terelle

Sent: Tuesday, May 20, 2008 11:06 AM

To: Martin, Anthony

Subject: RE: E-rate selective review FY 2008 Cherokee County BEN 127111 App 624508

Anthony,

I am asking Michelle to scan and send to you the letters that I drafted for the alternative
information for the Operating Budget section of the Selective Review. If you have any
comments, please let me know.

Regarding the Resource Plan and E-rate implementation description, I have the following
suggestions:

1) Ist paragraph, 2nd sentence changed to read "Our current infrastructure was put in place
piecemeal and ranges from four to ten years of' age. We are unable to offer some educational ...

2) 1st paragraph,
last sentence could read "Prior to the Year 10 application, Cherokee County School District had
not submitted a Priority 2 funding request since Funding Year 4.

3) First sentence, 2nd para. could read "As our infrastructure ages, operating funds are being used to
purchase infrastructure rather than the acquisition of student materials and devices. . . We need to
put new technology devices in the classroom instead of using funds to put infrastructure in place.

4) 3rd paragraph, last sentence " The VolP system will allow access to more dial tones simultaneously.
Cur community and staff deserve reliable telecom access.

5) 4th para., 1st sentence. "Awarding Cherokee County School District this funding will greatly facilitate

our school board's commitment to provide the technology tools and access to students that are needed in
a 21st Century learning environment. Delete 2nd sentence.

The amendment to the Tech Plan that was approved at the January (?7) board meeeting needs to be
included with the Tech Plan. That is the amendment that added implementing VolP. | will ask Michelle to
scan this and email to you as well. We probably want to be vague on the date approved because it may
should have been approved before the 470 was posted.

Is the TCO Ownership Budget the most recent update?

Ellen Davis has signed off on the insurance policy for PNC, so we are ready to sign the agreements with
them.

Terelle



