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FCC Form 486 00 Not Writs In this At~a Approval by OMS 
,060·0653 

Estirrated til'J'C 
per response: 1.5 hours 

Schools lind Libraries Uolvers3l1 Service 
Receipt of Service Confirmation Form 

To be eOI'Ylp!eted by the glUed Entity 
Please read instructions before cOl'l'()leting. (You CElf'1 also file online at wWW,l.,.lssc,org/sL) 
Applicant's ~orm identifier 8'>JCSDIN I Form 486 Appllc.tion#; 806.12 
(Cre.t. vour ow 0 code to Idenlifv THIS rotrn 426) ITo be •• slgn.d by .dmnlstr.tor) 
Block 1: E'liliOld Entitv Information 
1. Narne 01 Billed Entity 

EASTERN NC SCHOOL FOR THE DEAF 

2. Billed Entity Numbor 26762 I 3. Funding YfHU July 1, 2010 throu~h June 30, 2011 

4. Com~lote Mailing Address of BiUod Entity 
Street Address, p,O, Box, or Route NuntJer 

1,11 US HWY 301 SOUTH 

PO BOX 2768 
City State Zip Code 

WILSON NC 27893 - 0621 

Telephone N1.Irrbar 
25.-237·2450 

EXtensIon I Fax Number 
252·.93-7858 

5. Contact Person Information 
Contiilct Per~on NalT13 HUGH LANCASTER 

Street Address, 1='.0. Box or Route Nun'ber 
1S11 US HWf 301 SOI.JTH 

PO BOX 27aa 

City 
WILSON 

St.t. NC Zip Code 
27893 - 6621 

Check the box next to the prcf~rrQd modo of (;cmt~ct. {At leas.t one box MUST be ehecked.} 
o Telephone Nurrller EXtension 0 ~ax Number 

252·237-2450 28i' 252·29,-7858 

0 Efroll Address 
hug h.ISf'1cas ter@dhhs,no,go\l 
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Entity NlJm ber Z87S2 Applicant's Form IdentifIer ENCSDIN 

Co-[Itaet l'cH$On HUGH LANCAST~ Phone Number 25Z-237-24S0 x 287 

Blook 2: Earlv Filinq Inform~tion and CIF'A Waiver R@Quest. 
Ga. Early Filing 

CHECK THE BOX BS-OW IF THE ~RNS ON THIS FORM 486 ARE FOR SERVICES STARllNG ON OR 
BEFORE JULY 31 OF 11-1. FUNDING YEAR. 

0 The Funding Requesls listed in Block 3 have bl;!sn apprt;lvad by USAC as !i;l.hoW n In f1lj FuMing 
Corrrnitmanl Decision Letter (~CDL). I Mve con1irrred with lhe r::srvite provid0r(s) fealured In 
thQ!i;l.e Fut"ldlng Requests lhatthe5!Ol servic;es will r;;tatl on or bsfore July 31 of the Funding Yesr. 

f{emernber: Early filing using Item Sa 15 an option If and ONLV if 59rvlces will start within the 
month of July' of the relevant Funding Year, all rtle-vant certifications ih Block 4 can be 
acminltoly mad~, and the Form 486 is pogtm<1rked on or before July 31 of the Funding Vear. 

&b_ CIPA Waiver 

CHECK THE BOX BS-OW IF Y OU ARE; REQUESTING A WAIV ER OF CIPA REQUIREMENTS FOR THE 
SECOND FUNDINGYE'ARA~APRIL20. 2001 IN WHICH YOU HAVEAI'R-IB:lFORDISCOUNTS IF YOU 
AS THE BILLOO ENl1TY ARE THo A DMINISTRA TIV E AUTHORITY. 

0 I am provjdl~ notification that. ~s of the date of the e.tart of dlscoLlnted services. I am unable to 
make th~ certificQtlons, required by the Children's Inteft'ICt Protecllon Aot, as codTfi~d at 47 U.S,C. § 
254(h) and (I), because rrry state or local procuremilnl rules or reg\.llations or t:;on'()etittve bIdding 
rSc:julrerral'1lS preverll the making of the cer1ificaUon{s) othQrw 11;18 requIred. I certify that the 
schools or Ilbreri~s represented in the Funding Request NlJmbet(s) on this Form4S5 w ill bs 
brou~ht Into co~1iemc;e w Ith the CIPA rec:julre('l"li!nts before the st;;lrt of the Third Fvndlng Year 
after April 20, 2001 in which they apply for discounts. 

6t:. CIPA Waiver for Libraries for Funding Year 2004 

CHECK THE SOX as-ow IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING 
YEAR20041FYOUAS TH.BILLED ENl1TY AReTHEADMlNISTRATlVEAUTHDRiTY FOR THE 
LlBRARY{IE'S) REPRf'SENTED ON THIS I'ORM 496. 

I 13n'l!=Irovidil'lg notification that. as of the date of the stllilrt of dlsoountQd services In Funding Year 
2004, I am unable 10 f'l"'ake the certifications rSCluked by the Children's Internet Protection Act as 
cod~ied at 47 US.c. § 254(h) 31nd (\), beCaLlSf:) rrr:t stEllo or loc;al procLlre:rrent rules or re9ul~tiQ!ls 
or co~et\tlve bidding tequlrerre",ts prevent the mlkll1g of the certifiCBtlon(s) otherw ise reqllit~d. I 
certlfy that lhellbrer1es represented in the Fundng Request Number(s) ClrI this FClrm4S6 w III be 
brought Il"lto corrpllzmce with the CI~A requit~rrents Mfore the stsrt of the Funding Year 2005. 
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Entlly Numbor 26762 Applicant's. ForM Identifier ENCSDIN 

contact P~rson I-IUGH LANCASTER Phone Number 2S2·237·~450 x 267 

BIQck 3: Service Information 

7. Please provide the following Information for each F'orm 411 Block:$ (DlscOUrtt Funding Request) Item for whiGh 
the Billed Entity Is indicating that the nan'l~d $8t'vlee provider may begin $ubmittlng invoices to SlO. You will f"I8ed 

your FeDl.. ft;u sl)me otthe inf(;lrmation requited below. 
Remember: The F'RMo listed below must be from thG !Io3me Funding Year as Is Ii~ted in Block 1. Item 3. 

IfyoLl need additional pages, ploas9 label them 4A, 48, 4C, ett;, ;:mcllndlc:ate thQ; numbor in the space iJ.~~~I~ed Mre: 

(Al (B) (C) (D) (E) 
471 Funding Service Provider Service ProviderNamc Flmding Year Service 

Application Request Identification From FCDL Start Date 
Number Number Number (SPlNl (Earliest Date that 

}"rom (FRN) From FCDL Discounted Services 
FCDL FmmFCDL Will Begin) 

North Carolina Dept Of 
738115 2008176 143004930 Commerce, 51. Inro. 7/1/2010 

ProcessiIJg Svcs. 
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."-0. Entity Number 28762 Applj~;lnt'5 Form Identlfler ENCSDIN 

Contact Person HUGH ~AtlCASTER Phone NUmber 252·237·24,0 x 287 

Block 4:C.rtificatlons and Signatur. 

8. 0 I certify th~t the entlty(les) receiving discounted services as \ndh::;i:'lted on this FQrm466 ;;Ire covered by technology plan(s) 
that haV~ been approved by s stat~ or other authorized body '? a USAC-certified technology plsl'1 ~pprover 'i' prior to the 
COf1iTSnccrrent of service and that covel' all 12 rr'I:It"ths of the fund1ng yelllr.1f <lpplic;able, provide the Mn'C(s) of the 
organlzatlon(s) that approved a technology plari for any eligible 9I'Itlty that is receiving servie.os covered under this Form 
dB5. If EVERY FRN listed in the Form486 \5 for bl;i:lsk:; teephol'lc service only. enter "NONE' here'. 

f\brth Qlro1ina Departtl"(;nt of r:tJbljc IhStructial'l 

9. 0 I certify that the services I1stect ori this Form 486 have bee-n, are p1ilnried to be, or ~Te baing provided to all or sorre or the 
eligibll!i1 entities Identified In the Form 471 appllcatlon(s) cit~d above. I certify that there are si!';lMd oontrQcts oovarrll1g all of 
the servicE:lS llsted on this Form 486 except for those :services provlr;led on a t;;triff or m:mth·to~rmnth basis. I ccrlify that I am 
authorized to ~ubtlit this receipt or service eonfirl'lilitlon on Mhatf of the 8bova~namad Silled 8'tl1ty: that I have ex~rnlned this 
request; an~ that. to the best of my know Icdg~, information, and ballef, all statements of fact contained herein are true. 

10. 0 1 wlderstand that the discount leval used for shared services \$ condltlona1.1or futlJrs ye.elrs, upon ensuring that the rrost 
dls~dvElntaged schools Md 1ibrarl~s that are treated 8$ sharing in the services receive an appropriate share of benefits 
from thOse Sf;!rvlces. I rec09nizEt th~' Ili'Iay be aUdited pursuantlo this app11catbn and w iU retain for five yttars any and :;111 
records, including Forms 479 w here required, thrrst I rely upon to cOrJl:)lele this form and, If audited, w ill make aveUable tQ the 
AdministralOr such records. 

NOTES FOR COMPLETING THe CERTIFlCATIONS IN ITEM 11: A alllo~ Entity who I. the Adm In10 trotiv. Authority (l1 ust 
check Item 118 01' 11b or 11(', Cheek only ONEltem.lf the Silled Entity Is not the Administrative Authority, skIp to Itern 
11d. A Billed ~tltywh(J repres;onts 01'10 or moro Admlnls:trativ0 AuthoritIes must chElc:k Item 11d or 11e. (See the 
Form 486lnSlructlot'lS for Item 11. "Special Notes tor Billed ISntltles Who Represent One 01' More Administrative 
Authorities.") A Billed Entity whb represents ono or moro Administrative Authorities 1['1 Funding Years 3fter Funding 

"--" Year 2001 and who chftc:k$ltem 11d mllst chOck Item 11f or 119. (Sg~ the Form 4B6Ins.tructlons. for Item 11, "Special 
Notes for Billed Entitles Who Reoprcsent One or More Adminl!;>trative AuthorIties." 

IF THIS FORM PBU AINS TO A FUNDING YEAR PRIOR TO FUNDING YeAR 2001 (THE FUNOING YEAR BEGINNING 
JULY 1. 2001), SKIP TO ITEM 1;1. 
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Entity Number 

contact Person 

28162 

HUGH LANCASTilR 

Applicant's F'Qrm Identifier 

Phone Num ber 

ENCSOIN 

252-231-2450.2e7 

11. FOIt A !lILLE'D ENTITY WHO IS THEACM INISTAA TIVe AUTHORITY: 

loertify that as of the date of the st61rt of dlscQunled ~ervlce:s: 

~. 0 the reclplMt(S) of service represented in the Funding Request Nurrbl£lr(s) on Ihls. Form4S6 has (nave) 
compll~d with lhe reqLlircrrents of the ChIldren's Internel F'rotection Act, as codified at 47 U,S.c. § 254(h) 
and (I). 

b. 0 pursuant to the Chlldre1'l's Internet Protectlon Act, as oodir!Gd at 47 U,S,C. § 254(h) and (I), the recip(01'l~S) of 
service represented in the F'undlng Request Number(l:i) on this Form 486: 

(FOR SCHOOLS and FOR LlBPARIES IN THE: FIRST FUNDING YEAR FOR pURf'QSES OF CIPA) Is (ore) 
undertf.lking such ~e.tlons, includin£l ~f'\y necQssary procuterrent procedures, to co~ly with tile 
re:quirerrants of CIF'A for l!~e next funding year, but Il@$ (have) not corrpletGclliI1I !'sQulrermnts of CIF'A for 
tl1lo: funding yealf. 

(FOR FUNDING YEAR 200. ONLY, FOR LIBRA~IES IN ,HE SECOND OR THIRD FUNDING YEAR FOR 
PURf'QSES OF C!PA) Is (are) In compllonce w Itll the reQulre""nt. of CI?A und~r 47 U.S.C. § 254(1) and 
undertaking liiuch IiIctions,lncluding any Mceesary procurcrrent jJ(ocedurss, to corrp~ wilh tile 
retjulrerrents of CIPA under 47 U.S.C § 254(h) for the next fundIng year, 

c. 0 the Children's Internet i!'rotectiol'l Act, aiii codified at 47 U.S.C, § 254(h} end (I), does not apply because the 
reclplent(s) or servicQ represented in the Funding Request NLlmber($} on this Form 486 is (are) receiving 
dIscount sQrvices only for tc~COmn'lUnlcatLons services. 

FORA BILLEC ENTITY WHO REPRESENTS ONE OR MOREADMINISTAATIVEAUTHORITIES 1 , 

d. 0 1 certify 6l!;o the 6111f;!d Entity (or tile oonsortium that I have col~tted duly complated I,ilnd sIgned Form; 479 
from all eligible lTIEIn-bers of the consortium, 

c. 0 I oertify as 1he Billed Entity for th!i) consortIum that thli! only services that have been approved for discounts 
und€lr the universal service support rrGchanism on behalf of eHg\ble 1l13rrbere. 01 the consorb'L1M are 
telecom'1'tmications servIces, and therefore: tile reql.llrel'ments of the CI11\dren's lnterMt Protection Act, as 
codit~d .\47 U.S.c. § 254(h) and (I), do not apply. 

For Funding Years aftar Funding Year 2001: If you chcoked Itom 11d above, check ONE of the: boxe~ below: 

1·0 

g·D 

! cQrtify that SOmB or aU of the eligible conliiort!l,Im t'J'C!l"bers checked Forrn47S Item 6d or Hern6e to seek a 
CIPA Waiver, :;md upon request ftornthe Administrator I ci2In provide this il'lforl1"l9tiol1; OR 

I certlry that no eligible oonsortlum rrw::rnbers checked Form 479 Item ed or Item 6e to seek a CIPA Waiver. 

The eertificEltioniangu3g8 above is not intel'lded to fully set forth or e)Cplain an the requirements of tile statute. 

1 See the Form 4861nstructlons for Ilom 11, "Spe~ial Notes for Billad ~titlas Who Represent One or Nb(C 

Adrnln!str~tlve Authorities," 

The certification languago above 1$ not Intended to fully set forth or expl~ln all thli! roqlJlrements 
of the statute. 
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""~ 

PaperC<;:rt 

FCC Form 
486 

Appl'c.tion 10, 80S212 

Entity Number 

Contact Porson 

~8762 

HUGH LANCASTER 

Do Not Write In This Are,;il 

Applicant's Form Identifier 

Phone Number 

ENCSDIN 

252·237·2450 • 287 

I certify th""t I am aIJthorlz9d to submit this rocelpt of service conflrm'tion on behalf of the above-named 
Billed Entity, that I have examined this request, and thatj to tho best of my knowledgo, Information, and 
belief, ~Il e.tatements of fact conwined herein are true. 

arne of authorized pElNJon 

C8rter Bear'dell''1 

15. Title or position of ~uth()l'i%ed person 

Exetutlv0 Administr;;ttiv8 Officer 

16;'1, Street Address, P.O. BOX, or Route Number 

1311 US Hwy 301 

City 

wilson 

State NC Zip Code 27893·6621 

1Gb. TQlephone number of aLlthorlz0d pen;;oli 

202·237·2450 

16d. Email address of authorimd person 

c.'3rter.bel;'lrder'l@dhhs.nc,gov 

Ples!ile submit this form to; 

SLD Form 486 
p" D. liIox 70~6 
Lawrence, Kansas 66044·7026 

13. t)ate 

91:13120105:43:23 PM 

Extension 16o. Fax number of authorl;;r;ed perSon 

235 252·293-7858 

For express delivery services or U.S. postal Service, Return Receipt RE!qu9sted, send this form to~ 

SoLD Forms 
ATTN: SLO Form 486 
3833 Greenway Dr'ive 
Lawronce, K(:InsaS 66046 
888·203·8100 

1111111111111111111111111 
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I:Jltity NumbEtr 287S2 

Contact Person HUGH LANCASTER 

Appllcant'5 Form Identifier 

Phone Number 

ENCSDIN 

252·237·2450 x 287 

FCC NOTICE FOR INDIVIDUALS RliiQUII'tErl BY THE PF/lVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Comni:ssion's Rl,lIe5 aulhorl(;;e~ the FCC to collect thoit1formation M this form. F~ilure to provide aU 
requested inform.'lt!on w ill del~y the processing of the a~pllc8tlon or result In the application being (Gl!urned withOut 
action. Infor\T'il.3tlon ret:(uested by this forrnw III be ~va!laore for public !nspectlof'l. Your response Is required to obtain the 
reCluested authoHz.atlon, 

The pubh'c reporting for' [his collectlol"l of Inforrration Is estimated to range from 1 to 2 hours per respOnse, Including the 
tim310r review Ing lhMructiona, searching existtng dats sources, gstheril'lg and IT\ilintaihlng the reCiulred d~t~, el'ld 

. completing and review ing the collection of Inrorrrntion. If you hsvli! ahY COrnrTJ;!nt5 01'1 this burden estimate, or how W Ii! 
can Improve the collection and redl,lce th0 bvrden it causes YOU, please w rite to the Federal Communications 
Corrmiaslon, AMD-PERM. f>.Jperw ork Reduotll;;m Act Project (3060M 0853). Washlng1on, DC 20554. WIi! w ill also accept 
your comrrentlii regarding the Paperw ork Reduction Act aspects of this collection via the Internli!t it you send them to 
PRA@fcc,gov. PlE;AS~ DO NOT SOND YOUR RESPCNSE TO THIS FORM TO THIS ADDRESS. 

RermrrtJer • You !!Ire not rG::ql.llred to tmspond to a collection of inrOrtlliltlon sponsored by the Feder!i31 goymrnrrent, end 
the governmant r't'Iay not conduct or sponsor this collection, unles~ it dis~lays s currently valid OMB control nun'bcr or If 
we fail to provide you with this notice. ThIs COllli!ction has beliln assigned ~n OJ'v1S. control nurt'ber of 3060-0853, 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUSLIC LAW 9.·579, CECeM BEl< 31, 
1914,S U,S.C. 552.(0)(3) AND THE PAPERWORK REDUCTIONACl' OF 1995, PUSLIC LAW 104·13, OcrOBER 1, 
1995,44 U.s.C. SECTION 3507. 

Please submit this form to; 

SLO Form 486 
P. O. 60" 7026 
Lawren.:;e, Kam~as 66044·7026 

For express delivery fHHVlclJ!s or U.S. Postal Sorvice, Return Receipt Requested, $~nd this form tu: 

Page 7 of 7 

SLDFormEi 
ATTN: SLI;l Form 486 
3833 Greenway Orlvc 
Lawrence, ~nsas. 66046 
88a·~03·8100 
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