FCC Form 486 Do Mot Writa In this Area Approval by OME
30800853

Estimated time

per response. 1.5 hours

Sehools and Libraries Universal Service
Ruceipt of Service Confirmation Form

To be eompletad by the Blled Entity

Ploase read instructions before corpleting. (Yo can plso e pnling ot www Meac.orglsl.)
Applicant's Form kertiflor ENCSDIN Furen 488 Application#.  B0G212
(Greste your ow n cade o identify THIS Farm 486) {To be mssigned by sdiinistrator)

Bluck 1: Hillad Entim Infarmation

1. Name of Bllled Entlty
EASTERN NC SCHOOL FOR THE DEAF

2. Biligd Entity Number 28762 ] 3. Funiding Year July 1, 2010 through June 50, 2011

4, Complote Malling Address of Bilisd Entity

Btreet Address, PO, Box, or Foute Number 1311 US WY 301 5OUTH

PO BOK, 2768
Clity Slate Zip Code
WILBON NG 2TA9E - 6621
I 4
Telephone Number 253-257.2450 Extenslon Py Nurrbier 959.003- 7858
5 Gantact Persan iInformatlon
Contact Persam Name  HLIGH LANCASTER
SBtreet Address, B.O, Box or Roube Nurber
1311 US HWY 301 SQUTH
POYBOX 2768
“Y wison
Ste e @i tede  n0n . ppat
Check the box next to the prefercas modp of contact. (Al least one box MUST be checked.)
[ Telephone Nurrber Extension 1 fax Murber
2E2.237-2450 287 262.203-7858

W &
Emall Addres hug b Jancaster@dhbs.ne gov

E5E-d
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Entity Number 28762 Applicant's Form Jdentifiar  BNCBDIN

Contact Person HUGH LANCASTER Phone Number 2522378450 x 257
[Block 2: Early Filing InfoPmation and CIPA Walyer ReqUests
fia. Eacly Flling

CHEGK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING QN OR
BEFORE JULY 31 OF THE FUNDING YEAR,

i The Funding Requesis listed in Block 3 have besn aprrovet by USAC as show i In my Funding
Carneritrrant Decision Lettar (FCHL). 1 have confirmed with (he sarviee provider(s) fealuted In
thess Funding Requests that these services w il starl on or balore July 31 of the Funding Year.

Remember: Early fillng using et 63 is an aption if and ONLY if services will start withits the
month of July of the ralevant Funding Year, all relevant cortifications in Block 4 ¢an be
accutately made, and the Form 486 i3 poatmarked on or befote July 31 of the Punding Year,

Gh. CIPA Walver

CHECK THE BOX BELOW IF Y OU ARE REQUESTING A WALV ER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING Y EAR AFTER APRIL 20, 2001 IN WHICH ¥ OU HAVE APPLIED FOR DISCOUNTS (F Y 0L
AS THE BILLED ENTITY ARETHE ADMMNISTRATY E ALTHORITY,

[ lam providing notification that, as of the date of he star of discounled zervices, Tam unable to
Itike the certfications required by the Children's Intatnist Frotaclion Act, as codifisd at 47 L&, 6
254(h) and (1), bogausa my siate or ool procuramant rules of regulations or camgetitive bidding
ravjuirgrmenls preverl the making of the cerfficalion(s) otherw Ise reguired. | certify that the
sehpods of brenies reprasented in the Funding Request Mumbar(z) on thig Form 485 will ba
brought Into somplisnc e with the GIPA requirements before the start of the Third Funpdiy Year
afler April 20, 2001 in w hich they apply Tor dissounts,

Ge. CIPA Walver for Libraries for Funding Yaar 2004

CHECK, THE BOX BELOW [FY QU ARE REGUBESTING A WANER OF ClIFA REQUIREMENTS FOR FUNDING
¥ EAR 2004 IF YO AS THE BILLEDR ENTITY ARE THE ADMIMETRATIV E ALITHORITY FOR THE
LIBRARY(IES) REFRESENTED ON THIS FORM 486,

m | am providing notificatlon that. as of the date of the start of discounied services in Funding Y ear
2004, | am unable ko make the cerifizatlons reguired by the Children's Internet Frotection Act as
codified at 47 US,C, § 254(h) and (), becauss my stale or local precurement rulas or regulalions
or cotmpetiive bideing reguirements prevent the making of the certification(s) otherw ise required. |
certily that the lbrarles represanted in the Funding Request Nomber(s) on this Form 486 will be
brought ivte cormpllance with the GRS, requirements before the start of the Funding Year 2005.

ML RN

0486010203

Formd Aprl 2007
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Entity Hum ber 28762 Applicant's Form Identifler  ENCSDIN
Contact Person HUGH LANCASTER Phong Number 2R2-23T-R450 x 287

Block 3: Service Infarmation

7. Please provide the following information for each Form 471 Blogk 5 {Dlscaunt Funding Reguest) tem far w hich
the Billed Entity is indieating that the named service provider may begin submitting invalees to SL0. You will pead
your FCDL for seme of the infermation required belaw,

Homemboer: The FANs listed balow must be from the game Funding Year ag ls listed in Blotk 1, lem 3,
¥ you naed additlonal pages, please inbel them 44, 4B, 4C, etc. and indicate the number in the space BL%\g%ed here:

(A) ®) © ™) ®)
471 Funding Service Provider | Service Provider Name | Funding Year Service
Application] Reiquest 1dentification From FCDL Start Date
Number Number Number (3PIN) (Earliest Daie that
From {FRN} From FCDT, PRiseownted Services
FCDL | From FCDL Will Begin)
North Carolina Dept. Of
738115 2008176 143004930 Commerce, St Info. 7/1/2010
Processing Sves.

DN

0486010303
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Entity Number 28762 Applicant's Form entifler  ENCSDIN
Gontact Person HUGH LANCASTER, Phooe Number  252.237-2430 x 287

Bllock 4:Cortifications and Signature

[ eertify that the entily (les) receiving discounted services as indicated on this Farm 486 e covered by technology plan(s}
that have been approved by 3 state or other authorized body ¥ 3 USAC-gertified technology plan appravet ¥ prior to the
cormmencorent of servics and that cover all 12 manths of the funding year. | applicable, provide the nare(s) of the
argahizativnis) that approved atechnolegy plan for any sfinlble eatity that is receiving servises covered undar this Form
4B8, If BvERY FRM listed in the Form 46 15 for bask elephone service arly. enter "NONE' herg,

8.

North Garcling Department of Public hstrustion

9. | certify that the services listed on this Form 486 have been, ate plnned (o be, of gre being provided to all &r some of the
gligitie eniites kentfied In the Form 471 application(s) citad above. [ eertiy that there are sighed contracts covering all of
tho services lsted on this Form 486 axcept far these sarvices provided on a tariff ar srantteleomamb basis . Leertify that [am
authorted to subimit this roceipt of service confirmation on behalf of ke abavewnamed Bllled Enllty; that | have axarnined this
requesl; and thel, to tha best of my know ledge, informetion, and ballef, all stateroernis of fack contained herein are trus,

10, | undlerstang that the dis count level used for shared services Is candiional. for future years, Upon anduring thiat the most
disadvantaged schools and lbraries that are treated as sharing in the services receive an appropriate sharg of benafits
fromthose services. | recognize that | may be sudied pursuant & this application and w il retsin far five years any and al
reaords, Including Forms 478 w here ragquired, that | rely upen to complals this formand, If audited, will make avalable to the
Adrrnisitalar such records,

NOTES FOR COMPLETING THE CERTIFICATIONS INTTEM 11: A Billed Entity who ig the Administrative Authority must
check tem 11a or 11k or 11¢, Chatk only ONE tem. if the Billed Entity 15 not the Adrainisteative Authority, skip to Item
11d. A Bllled Entity whe represents one or more Administrative Authorities must chack tem 11d or 11e. (See the
Form 486 Instroctions for fem 11, "Special Netes for Blled Entitles Who Represent One or More Administrative
Authorities.") A Billed Entity who represents one or more Administrative Authoritles in Funding Years after Funding
Year 2001 and who checks lkem 11d must chock Rem 117 or 11¢. (See¢ the Form 486 Instructions for ltem 11, "Special
Netes for Billed Entitics Who Represent One or More Administrative Authorities.")

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR BEGINNING
JULY 1, 2001}, SKIP TQ ITEM 12

ESE-d4  BO0/S00'd  9EBwL +
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Entity Numbear 28762 Applicant’s Form Identifier  ENCSDIN
Gontagt Person HUGH LANCASTER Phone Number  252.237-2450 x 287

11, FOR A BILLED ENTITY WHO 18 THE ADMINISTRATIVE AUTHORITY:
| certify thet as of the date of tha stet of discountcd services:

e Ihe reciplent(s) of service represented Tt e Funding Reguest Nurber(s) on his Form 488 bas (have)
cormplied with the reguirements of the Children's Internst Protection Agt, es codifiad at 47 UE.C. § 254{R)
and (1),

b, T pursuant to the Children's nfernetl Protection Act, as codiflod gt 47 U.8.C. § 254(H) and (1), the reciplent(s) of
servise represenied in the Funding Request Number(s) on this Form aBa:

(FOR SCHOOLSE and FOR LIBRARES [N THE FIRST FUNDING Y EAR FOR PURPOSES OF CIFA) Is (are)
undertaking such actions, mcluding any necassary procurament pracedures, to comply with the
reguirements of TPA for the next funding year, but has (have) nol complated all regulrements of CIPA far
thiz funding year,

{FOR FUNDING Y BAR 2003 ONUY; FOR LIBRARIES IN THE $ECOND OR THIRD FUNDING Y EAR FOR,
PURPQSES OF CIPA) i5 (ara} In cormpliance with the reguirerntnts of GIPA under 47 US.G, § 284()) and
ungertaking such actions, INeluding any necegsary prosurement praceduras, 1 corply wilh the
requirernents of CIPA under 47 US.C § 254(h) Tor the next funding vear,

e [T} the Chiliren's Internet Pretection Act, ss codified at 47 U.S,C, § 254(h) and (), doas not apply becauge the
retiplent(s) of service represented in the Funding Retuest Mumber(s) on this Fosm 486 |s (are) receiving
discount services wnly for ekecommunications sarvices.,

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MQRE ADMINISTRATIVEAUTHORITIES 1

. [:] Izetlfy s the Biled Entiy for the congortium that | have collseted duly completed and signed Forms 479
fram all aligible mambers of the consartium

¢. [ lcertify as the Biled Entity for the cansartium that the only servites that have been apptoved for digcounts
under the universal service support mochanism on babalf of slglble marbers of the consortium are
telecomerunications services, and therefore the regurements of the Children's Intermet Protection Act, as
codified at 47 LS, G § 254(h) and (1), do net apsly.

For Funeding Years atter Funding Year 2001: ¥ you checked tem 11d above, check ONE of the boxes balew:

U Leertify that same or il of the eligible gensortium tsmpers chepkad Forma7Td fem Gd or fam Be to seek a
CIPA Waives, and upon request from the Administrator | can provide thiz information; OR

o. [] bpertily that no eligitle conserturm members shecked Form 479 tem 6o or llem €8 to &esk a GIPA Walver.

“The certficalion tanguage above is not intended te fully set forth or explain all the requirements of the statute.

1 Swe the Form 486 Instructions for lom 11, *Special Notes Tor Biled Entites Who Reprasant COna or More
Adrrivistrative Autharities,”

The certification language above |5 not Intanded to fully set forth or explain all the reguiraments
of the statute,

RO

0486010503
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PaperCert, Page 1 of |
EEEG Form Da Mat Write In This Area gm;o vat by
306-0853
Application D - B0B212
Entity Number 28762 Applicant's Form Identifior ENCSDIN
Contact Parson HUGH LANCASTER Phane Number 2522572450 x 287
| cortlfy that I am authorized to submit this receipt of service gopflrmation on behalf of the above-named
Bllled Entity, that | have axamined this raquast, and that, o the best of my knowledga, Information, and
bellef, all statements of fact centained hareln are true.
12, Signatiyre of apphprizod person 13, Date
.. MU’U:L’“* ‘ BI2U2010 5:45:23 PM
14, Prinf ame of authorized parson
Carter Beardon
18, Title or position of authorized person
Exgcutive Adminigtrativa Officer
164, Stroet Address, P.Q. Box, or Royte Number
1311 U8 Hwy 301
Clty
wilson
State‘ NG Zip Cods 27893 - 6621
16b. Telaphona number of authorized person Extension 166, Fax number of authorized person
252-237-2450 235 252.203-7858
160, Emall address of authorized person
cartar.hearden@dhhs. ne.gav
Flease submit this form to:
BL0 Form 486
F. Q. Box T026
Lawrance, Kansas B6044-T026
For express delivery services or LS, Postal Sgrvice, Return Receipt Requested, aend this form to:
SLY Forms
ATTN: 8LD Form 486
3833 Greenway Driva
Lawrance, Kansas 86046
888-203-8100
N486010803
Page 7 of 7 Aptil 2007
OO Form 486
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Entity Mumbar 2ATRE Applicant's Ferm ldentifier  ENCSDIN
Contact Perseon HUGH LANCASTER Fhone Number 2522372450 % 28T

FGC NOTICE FOR INDIVIBUALS REQUIRED BY THE FRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules awhorizes the FCE to collact the infarmation on this farm Failure to provide all
requested information w il delay the processing of the application or result In the appicatlon being returped w ithaut
actioh. Information requested by this formw il ba avalianke for public nspaction, Y our response ks required to ebtain the
raquested autharization,

Tha public reporting for (hig sellection of information s estimated to range from 4 {0 2 hours per reapanse, INGlding the
tirra far review ing instructions, searching existng date soutces. gatharitg and maintaining the required data, and

" goimpleting and roview ing the collection of information. If you have any comments on this burden estimate, or how we
an (mprove the colleciion and raduce the burden it cavses you. plaase w rite to the Federal Communizations
Cormmisalon, AMI-PERM, Paperw ork Reduction Axt Project (3060-0853). Washington, DC 20554, We will also apcept
your gomments regarding the Paperw ark Reduslion Act aspatts of this collaction via the Internet if you send therm o
FRAfER.gov. PLEASE DO NOT SEND ¥ DUR RESFONSE TO THIS FORM TO THIS ALDRESS.

Remermber » You are nal required to respend to a colioction of information sponsgred by the Federsl government, and
Ihe governmanl may not condust ar sponsor Ikls collaction, unless it displays & currently valid OMB coniral rormber or f
w g fail to provide you w ith lhis notice. This cellection has been assigned an OMB control nurmber of 3060-0853,

THE FOREGQING NOTICE IS REQUIRED BY THE FRIVACY AGT OF 1974, PUBLIC LAW 93579, DECEMBER 31,
1974, 5 U.8.0. 5528(¢)(3) AND THE PAPERWORIK REDUGTION ACT OF 1095, PUBLIC LAW 104-13, OCTOBER 1,
1995, 44 U.5.0. SECTION 3507,

Please submit this form to;

51.0 Form 486
B, Q. Box 7026
Lawrence, Kansas 66044-7026

For express delivery sorvices or WS, Postal Service, Return Receipt Requestad, send this form to:

SLD Forms

ATTN: 510 Farm 486
3833 Greonway Prive
Law rence, Kahsas 66046

BRE-203-8100

04BEA10703
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