


This library will benefit greatly if they were granted this appeal, so they can 
receive the full amount of funding that was originally requested. Below is a 
summary of the original application and contact information: 

471 Application Number: 750009 
Funding Request Number: 2026011 
Applicant: Beaver Arec:l Memorial Library 
Billed Entity Number: 125145 
Applicant Form Identifier: BMEM-YI3-WAN 
470 Application Number: 254450000717530 
Vendor: Sunesys,LLC 
SPIN: 143019764 
Contact Name: Jennifer Morton-Fausey 
Contact Address: 90 Lawton Lane Milton, PA 17847 
Telephone: 570-523-1155 x2144 
Fax: 570-523-7056 
Email: jfause.y@csiu.org 

If you require further information, please feel free to contact me at your 
convenience. 

Thank you for your assistance and cooperation in this matter. 
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Do not write in this area.	 HAY 242011 
Application 10:750009 FCC Mail Room 

Entity	 Applicant's Fonn BMEM-Y13­125145
Number Identifier WAN 

Contact Jen 570-523­
Phone Number

Person Fausey	 1155 

Block 6: Certifications and Signature 

24. Pi I certify that the entities listed in Block 4 of this application are eligible for support because they are: (check one or both) 

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

b. ~ libraries or library consortia eligible for assistance from a State library administrative agency under the Ubrary 
Services and Technology Ad of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to elementary, secondary schools, colleges. or 
universities 

25. RJ I certify that the entity I represent or the entities listed on this application have secured access, separately or through 
this program, to all of the resources, inducting computers, training. software, internal connections, maintenance, and 
electrical capacity, necessary to use the services purchased effectively. I recognize that some of the aforementioned 
resources are not eligible for support. I certify that the entities I represent or the entities listed in this application have 
secured access to all of the resources to pay the discounted charges for eligible services from funds to which access 
has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost 
of the goods and services to the service provider(s). 

..r-- ­
a. 

b. 

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

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

c. Total applicant non-discount share (Subtract Item 25b from Item 25a.) 

d. Total budgeted amount allocated to resources not eligible for E-rate support 

e. 

Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure access to the resources 
necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

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

$6,000.00
 

$2,400.00
 

$3,600.00 
$0.00 

$3,600.00 

26.	 ~ I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by 
technology plans that are written, that cover all 12 months of the funding year, and that have been or will be approved 
by a state or other authorized body, and an SLD-certified technology plan approver, prior to the commencement of 
service. The plans are written at the foRowing Ievel(s): 

a.	 an individual technology plan for using the services requested in this application; and/or ~ 
b.	 higher-level technology plan(s) for using the services requested in this application; or C 
c.	 no technology plan needed; applying for basic local, cellular, PCS. and/or long distance telephone service and/or C 

voice mail only. 

27.	 ~ I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all 
bids received and selecting a service provider. I certify that all bids submitted 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 of meeting educational needs and technology plan goals. 

04700 1 010
 

http://www.sl.universa1service.org/FY3_Form471/ASPPaperCert.asp 2/8/2010 
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(724) 775-1132 

42c. Fax number of authorized person: 
0­

42d. E-mail of authorized person: 
428 Name of authorized person's employer 

Beaver memorial Ubrary 
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may 
impose obligations on entities to make the 88I'Vice8 purchased with these discounts accessible to and usable by people 
with disabilities. 

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

~n agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a 
currently valid OMB control number. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We 
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 a potential violation of any applicable statute, regulation, rule or order, your application may be referred to the 
Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or 
order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative 
body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the 
body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and 
orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this form 
or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the 
Treasury Financial Management service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or 
other payments to collect that debt The FCC may also provide the information to these agencies through the matching of computer 
records when authorized. 

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

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

Public reporting burden for this collection of information is estimated to average 4 hours per response, induding the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the 
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, 
inclUding suggestions for reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and 
Records Management, Washington, DC 20554. 

Please submit this form to: 

SLD·Form 471 
P.O. Box 7026 
Lawrence, Kansas 66Q44..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 
La~nce,Kansas66046 
(888) 203-8100 

I IPrint I( Create Item 21 Attachment )IMenu I 
2/8/2010http://www.sl.universalservice.org/FY3_Fonn4711ASPPaperCerlasp 
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Application 10:735027 FCC Mail Room 

Entity 
Number 
Contact 
Person 

125145 

Jen 
Fausey 

Applicants Form 
identifier 

Phone Number 

BMEM-Y13­
PHONE 

570-523­
1155 

Block 6: Certifications and Signature 

24.	 ~ I certify that the entities listed in Block 4 of this application are eligible for support because they are: (check one or both) 
schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind 

a.	 r Act of 2001.20 U.s.C. Sees. 7801(18) and (38), that do not operate as for-profit businesses, and do not have 
endowments exceeding $50 miHion; and/or 

b.	 R: libraries or library consortia eligible for assistance from a State library administrative agency under the Library 
Services and Technology Ad of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to elementary, secondary schools, colleges, or 
universities 

25.	 ~ I certify that the entity I represent or the entities listed on this application have secured access, separately or through 
this program, to all of the resources, induding computers, training, software, intemal connections, maintenance, and 
electrical capacity, necessary to use the services purchased effectively. I recognize that some of the aforementioned 
resources are not eligible for support. I certify that the entities I represent or the entities listed in this application have 
secured access to all of the resources to pay the discounted charges for eligible services from funds to which access 
has been seaJred in the aJrrent funding year. I certify that the Billed Entity will pay the non-discount portion of the cost 
of the goods and services to the service provider(s). 

~. 

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

Total funding commitment request amount on this Form 471 (Add the entities fromb. Items 23K on all Block 5 Discount Funding Requests.) 

c. Total applicant non-discount share (Subtract Item 25b from Item 25a.) 

d. Total budgeted amount allocated to resources not eligible for E-rate support 

Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure access to the resourcese. necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

f. C Check this box if you are receiving any of the funds in Item 25e directly from a 
service provider listed on any Forms 471 filed by this Billed Entity for this funding 
year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity 
for this funding year assisted you in locating funds in Items 258. 

26. ~ I certify that aU of the schools and libraries or library consortia listed in Block 4 of this application are covered by 
technology plans that are written, that cover 81112 months of the funding year, and that have been or will be approved 
by a state or other authorized body, and an SLD-certified technology plan approver, prior to the commencement of 
service. The plans are written at the following level(s): 

a. ~ an individual technology plan for using the services requested in this application; and/or 
b. c higher-level technology p1an(s) for using the services requested in this application; or 
c. r no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or 

voice mail only. 

27. ~ I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all 
bids received and selecting a service provider. I certify that all bids submitted were carefully considered and the most 
cost-effective service offering was seleded, with price being the primary factor considered, and is the most cost­
effective means of meeting educational needs and technology plan goals. 

$4,440.00
 

$1,776.00
 

$2,664.00 
$0.00 

$2,664.00
 

04700 1 010
 

http://www.sl.universalservice.orgIFY3_Form471/ASPPaperCert.asp 112712010 



FEB-BS-2010 15:49 From:13EAVER LIElRRRY 724 775 6982 To: 570S237056 P.6"1121
 

• FEB-09-2010 ~ 12:20 PH CSIU FAX NO. 5705237056 P. O~/1U 

, .. Sltow form Fields '.20t3 

"..-.... 

.. IJ 

II. I;t 

.. .........--
a-i-/O 

II
 

I
 
I
 

1121/2010 j 
1/ 



Show Form Fields Page 3 ot3 

/ . 

(724) n5-1132 
42c. Fax number of authorized person: 

0­
42d. E-mail of authorized person: 
428 Name of authorized person's employer 

Beaver Memorial Library 
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may 
impose obligations on entities to make the 88IV1ces purchased with these dlscoums accessible to and usable by people 
with disabilities. 

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

IAn agency may not condud or sponsor, and a person is not reqUired to respond to, a colledion of information unless it displays a 
currently valid OMB control number. 

The FCC is authorized under the Communications Act of 1934, as amended, to coiled the information we request in this form. We 
rM" 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 a potential violation of any applicable statute, regulation, rule or order, your application may be referred to the 
Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or 
order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative 
body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the 
body or has an interest in the proceeding. In addition, consistent with the Communications Ad of 1934, FCC regulations and 
orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this form 
or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the 
Treasury Financial Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or 
other payments to coiled that debt The FCC may also provide the information to these agencies through the matching of computer 
records when authorized. 

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

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

Public reporting burden for this collection of information is estimated to average 4 hours per response, inclUding the time for 
reviewing instrudions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the 
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and 
Records Management, Washington, DC 20554. 

Please submit this form to: 

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

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

SLDForms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100

I IPrintl[ Create Item 21 Attachment ] IMenu I 
1/27/2010http://www.s1.universalservice.org/FY3_Fonn471/ASPPaperCert.asp 
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Application 10:735068 

Entity 
Number 
Contact 
Person 

125145 

Jen 
Fausey 

Applicant's Fonn 
Identifier 

Phone Number 

BMEM-Y13­
INET 
570-523­
1155 

Block 6: Certifications and Signature 

24.	 ~ I certify that the entities listed in Block 4 of this application are eligible for support because they are: (check one or both) 
schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind 

a.	 C Act of 2001,20 U.S.C. Sees. 7801(18) and (38), that do not operate as for-profit businesses. and do not have 
endowments exceeding $50 million; and/or 

b.	 ~ libraries or library consortia eligible for assistance from a State rlbrary administrative agency under the Library 
Services and Technology Ad. of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including. but not limited to elementary, secondary schools. colleges, or 
universities 

25.	 Ri I certify that the entity I represent or the entities listed on this application have secured aa:ess, separately or through 
this program, to all of the resources. including computers, training, software, internal connections, maintenance, and 
electrical capacity. necessary to use the services purchased effectively. I recognize that some of the aforementioned 
resources are not eligible for support. I certify that the entities I represent or the entities listed in this application have 
secured aa:ess to all of the resources to pay the discounted charges for eligible services from funds to which aa:ess 
has been secured in the aJrrent funding year. I certify that the Billed Entity will pay the non-discount portion of the cost 
of the goods and services to the service provider(s). 

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

Total funding commitment request amount on this Form 471 (Add the entities from b. Items 23K on aH Block 5 Discount Funding Requests.) 

c. Total applicant non-discount share (Subtract Item 25b from Item 258.) 

d. Total budgeted amount allocated to resources not eligible for E-rate support 

Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure aa:ess to the resources 

8. necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

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

$1,200.00 

$480.00 

$720.00 
$0.00 

$720.00
 

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

a. an individual technology plan for using the services requested in this application; and/or 
b. higher-level technology plan(s) for using the services requested in this application; or 
c. no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or 

voice mail only. 

27.	 ~ I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all 
bids received and selecting a service provider. I certify that all bids submitted 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 of meeting educational needs and technology plan goals. 

-,-... 

047001010
 

http://www.sl.universalservice.org/FY3_Form.471/ASPPaperCert.asp 1/27/2010 
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(724) 775-1132 

42c. Fax number of authorized person: 
()­

42d. E-mail of authorized person: 
42e Name of authorized person's employer 

Beaver Memorial Library 
The Americans with Disabilities Act, the Individuals with DIsabilities Education Act and the Rehabilitation Act may 
impose obligations on entities to make the services purchased with these discounts accessible to and usable by people 
with disabilities. 

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

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

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We 
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 a potential violation of any applicable statute, regulation, rule or order, your application may be referred to the 
Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or 
order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative 
body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the 
body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and 
orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this form 
or in response to subsequent inqUiries may be disclosed to the public. 

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

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

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

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

Please submit this form to: 

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

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

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

I !Pnntl( Create Item 21 Attachment ) [ Menu I 
http://www.sl.universalservice.orgIFY3_Form471/ASPPaperCert.asp 112712010 
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FCC Mail Room
 

Hi Sherry, 

I am sending a copy ofboth ofthe signature pages for App 750009. My problem with this 
is that I was told there was never a certification page received. I was told I needed to send 
them in now and go through the process again, which would result in the application 
being submitted out-of-window. The original that was sent is dated 2/8/10, the second set 
is theyou're your are now requesting. Is this going to pose an issue? Please let me know 
how to proceed. 

Thank you, 

JenFausey 
csru Technology Group 



CENTRAL SUSQUEHANNA INTERMEDIATE UNIT
 

90 LAWTON LANE
 

MILTON, PA 17847
 

PHONE: (570)523-1155 FAX: (570)523-7056
 

FACSIMILE TRANSMITTAL SHEET 

_TO:_3_"fwv_\.-Y--++-- FR_OM:_C),'LtL FruuU±__ 
COMP";"', SLDU DK,'E, u i!dCi U 
FAXNUMBES~ _ ~/(o- ~7 3Cp TOTALNO.OFPAG.~'ICLUDINGCOVER: 

PHONE NUMBER: SENDER'S REFERENCE NUMBER: 

RE: 

o URGENT X FOR REVIEW o PLEASE COMMENT 0 PLEASE REPLY o PLEASE RECYCLE 

NOTES/COMMENTS: 

'Ibis facsimile transmission is only intended for the use of the individual or entity to which it is 
addressed. It may contain information that is privileged, confidential and exempt from disclosure 
under applicable law. If the reader of this facsimile is not the intended recipient or the employee or 
agent responsible for the delivering the message to the recipient, you are hereby notified that any 
dissemination, distribution or copying of this communication is strictly prohibited Ifyou have 
received this communication in error, please notify us immediately by telephone to arrange for the 
return or destruction of the infonnation. Thank you. 



Sho~ Fonn FIelds	 page I ot j 

Do not write in this area. 

Application 10:750009 

Entity 
Number 
Contact 
Person 

125145 

Jen 
Fausey 

Applicanfs Form 
Identifier 

Phone Number 

BMEM-Y13­
WAN 

570-523­
1155 

Block 6: Certifications and Signature 

24.	 r;r; I certify that the entities listed in Block 4 of this application are eligible for support because they are: (check one or both) 
schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind 

a.	 C Act of 2001,20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not have 
endowments exceeding $50 miUion; and/or 

b.	 R" libraries or library consortia eligible for assistance from a State library administrative agency under the Library 
services and Technology Ad. of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to elementary, secondary schools, colleges, or 
universities. 

25.	 F7 I certify that the entity I represent or the entities listed on this application have secured access, separately or through 
this program, to all of the resources, including computers, training, software, internal connections, maintenance, and 
electrical capacity, necessary to use the services purchased effectively. I recognize that some of the aforementioned 
resources are not eligible for support. I certify that the entities I represent or the entities listed in this application have 
secured access to all of the resources to pay the discounted charges for eligible services from funds to which access 
has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost 
of the goods and services to the service provider(s). 

Total funding year pre-discount amount on this Form 471 (Add the entities from Itema.	 $6,000.00231 on all Block 5 Discount Funding Requests.)r--­
Total funding commitment request amount on this Form 471 (Add the entities from $2,400.00b. Items 23K on all Block 5 Discount Funding Requests.) 

c. Total applicant non-discount share (Subtract Item 25b from Item 25a.)	 $3,600.00 
$0.00d. Total bUdgeted amount allocated to resources not eligible for E-rate support 

Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure access to the resources 

8.	 $3,600.00necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

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

26.	 rY'j I certify that, if required by Commission rules, all of the individual schools and libraries receiving services under this form 
are covered by technology plans that are written, that cover all 12 months of the funding year, and that have been or will 
be approved by a state or other authorized body or an SLD-certified technology plan approver prior to the 
commencement of service. 

a.	 an individual technology plan for using the services requested in this application; and/or ~ 
b.	 higher-level technology plan(s) for using the services requested in this application; or C 
c.	 no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or r 

voice mail only. 

27.	 ~ I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all 
bids received and selecting a service provider. I certify that all bids submitted were carefully considered and the most 
cost-effective service offering was selected, with price being the primary fador considered, and is the most cost­
effective means of meeting educational needs and technology plan goals. 

28.	 ~ I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local 
procurement/competitive bidding requirements and that the entity or entities listed on this application have complied with 
them. 

29.	 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used solely for 
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order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjuclicative 
body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the 
body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and 

.---­ orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this form 
or in response to subsequent inquiries may be disclosed to the pUblic. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the 
Treasury Finandal Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or 
other payments to collect that debt. The FCC may also provide the information to these agencies through the matching of computer 
records when authorized. 

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

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

Public reporting burden for this collection of information is estimated to average 4 hours per response, induding the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the 
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, 
induding 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,Kansas66044-7026
 

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,Kansas66046 
(888) 203-8100
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