USAC 471 Application

FCC Form 471 Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form is designed to hetp schools and libraries to list the eligible services they have ordered and eslimate the annual
charges for them so that the Fund Administrater can set aside sufficient support to reimburse providers for services,
Please read instructions befars beginning this application. (You can alse file online at www.usac.org/sl.)
The instruetions include information on the deadiines for filing this application.

Page 1 of 9

IApplicant's Form [dentifier (Creale an identifier for your own reference) Form 471 Application #:
801470

INETBOOKS .
(Vo be assigned by administrator)

Block 1: Biled Entity Address and ldentifications

1 Name of Billed Entity
NORTH CAROLINA OFFICE OF INFORMATION TECHNMOL.OGY SERVICES

2 Funding Year 2011
3a Enlily Number 162094
3h FCC Registration Number 0011654160

4a Sireet Address, P.0O. Box, or Route Number
3700 WAKE FOREST ROAD, PO BOX 17209

Cily RALEIGH State NC Zip Code 27619-7209
4b Telephone Number (919) 981.5229
4c Fax Number (919) 981-6257

5a Type of Application (check only one) )
™ Individual School {individual public or non-public school}
% School District  {LEA; public or non-public [e.g. diocesan] Jocal district representing multiple schools)
e Library {including fbrary system, library cutiet/branch or library consortium as defined under LSTA)
r Gonsortium {intermediate seyvice agencles, stales, slaie networks, special consortia of schocls and/or jibraries)
r Statewide application for {enter 2-lelter state code)
representing {check all that apply)
T All public schools/districts in the stale
Al non-public schools in the state
I Al libraries in the state

5b Recipient(s) of Services;
" pivate ¥ Public I~ Charter
™ Tribat [T Headstan [ State Agency

Entity Number: 162894 [Applicant's Form identifier: NETBOOKS

Contact Person: Chris Jardine Contact Phone Number: {810} 4552211

Block 4: Billed Entity Address and Identifications {continued)

6a Conlact Person's Name
Chris Jardine

{if the Contact Person’s Sireet Address is the same as Item 4 above, check here. I ¥not, complets item Gb.

6h Sireet Address, P.O. Box, or Route Number
NOTE; USAC will use this address to mail correspondence aboul this form.

200 Breadhurst Rd. .
Cily Jacksonwille State NC Zip Cods 28540-

Check the box nexl to your preferred mode of contact and provide your contact informalion. One box MUST be checked and an entry provided.

™ 6c Telephone Number (210) 455 -2211 Exl. 20511
™ 6d Fax Number {910) 455 . D377

¥ e E-Mail Address  chris jardine@onslow.k12.nc.us
Re-enter E-mail Address  chris.jardine@onslow.k12.nc.us

6f Holiday/vacationfsummer centadt infermalion: please include name of alternate contact {if applicable} and alternale phone, fax or E-mail address

{if a consultant is assisting you with your application process, please complete ltem 6g below:

6g Consuliant Name
Name of Consullanl's Employer
Cansultant's Streel Address

Cily  Stale Zip Code
Consullant's Telephone Number  Ext.
Consullanl's Fax Number

Consultani’s E-mail Address

Re-enler E-mail Address

Consullant Registration Number

[Entlty Number: 162994 Applicant's Form-dentifier; NETBOOKS
[Contact Person: Chris Jardine Contact Phone Number: (910) 455-2211

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011
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Block 3:
B [Reserved}

http://www slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011




- USAC 471 Application Page 3 of 9

Entity Numher; 162934 Applicant's Form Identifier: NETBOOKS
Contact Pergon: Chris Jardine Contact Phane Number: {910) £85.2211
Biack 4: Discount Calculation Worksheet . Worksheet - 1335588
. Page 1 of 1
The Block 4 worksheel is used to calculale your discount for services. You will complete one or more worksheels depending on the type of application you are filing. If you fila more
han one worksheet, please number the compleled worksheeds to assure that they are all processed correclly. Please refer 1o the insiruciions for information specific to the Type of
Iapptication you indicated in Block 1, llem §,
¥ Check here if this weorksheet contains all eligible entities in the school district or library system.
9a List entities and calculate discount{s): (For Administrator's Use))
chool District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 [ 7 8 ] 10 11 12 13 14 18
Insen appropiiate
Enlily Number AND Nombecof | Pesceniaf Disc. | N Weighted Product | P0Zes(SE P=pre-Kd
ame of i En WCES Coce ot Schaclel Y530 O rota Humbar]  Siudercs | Studens Eigiie | from Gors B, AL Disa o Cotcriing 1= yiead Slan. & = Enliy Numbsr of Sshoal| Discauntof | gjzrgy
lame of Eligitle Entity or Fslijc:si::; {lor o:aR of Students Eig;ll-e;oa for Nscl:.;.ﬁnl. 51 AE‘a?:x lr::li NE Mech ?g::‘eg :l‘)g:r.;.;\ v nlés ﬁﬁg’“&’" E Gulueerranch o Loc!l?d EG:IJib" Discount
V[Jnrmalm\:‘
ALLENTITES SCHODLS AND LIBRARIES apohols vilh Sehools Library OutielBranch | Gonsortla |
DIXON ELEMENTARY 28700 N |
SCHOOL 27 03450 02270 Y 722 384 53.186%| 80| N N N 57760 |
STATESIDE 16051416 i
B\ EMENTARY 37 30450 u 57| 234 32.196%| 60| N N N 35820 J
| 29702 :
DIXON MIDDLE SGHOOL| o i 07y u 672 252 44.056%| 60| N N N 34320] ]
SUM 20788 i
IMERSILL
ELEMENTARY oL | 37 03450432 | U 850 343l s2yeew| 8ol N | N | N 52000 |
SOUTHWEST MIDDLE 25800 |
SCHOOL 37 03450 02273 U 545 283 51.627%} 8O N N N 43600
NORTHWOODS PARK 29801
o s 47 0345001426 | U 749) 322  42901%| 60F N | N | N 44940)
PARIGNOOD 28802 ‘
GLEMENTARY SCHOOL | 37 0345001427 u 818 208 33.657% 500 N N N 30500
 THOMPSON 20805
ARy SCHOOL a7 03450 u 23g 151 67.384%| 8o N | N [ N 19120
NORTHWOODS 29807
ELEMENTARY ScHooL | 87 03450 01425 U A27| 287 67.213%| 80| N N N 34160
GLYDE ERWIN 20808
ELeMENTARY scHooL | 57 0aasp01a10 | Y 53g| 347 84378%| 80 N | N { N 43120
EELL FORK 29810
ELEMENTARY ScHooL | 27 cagsa 01417 | Y 498 295 59237%| B8O N | N | N 39640
IACKSONVILLE HIGH 20811
Pl 37 0845001423 | Y 1101 408 3c87e% 60l N | N | N 56080
BLUE CREEK 20812
ELEmENTARY ScHooL | 37 034s001418 | Y 445 261 see52%| 8of N | N | N 35800,
SOUTHWEST HIGH 29813
ISCHOOL 47 03450 01431 U 718 322 44.847%| 60] N N N 43080
SOUTHWEST 29815
'a.zmsmnv scooL | 57 paasoo12az | U 845 421  a9822%| 8sof N{ N | N 67600
|Hun7ERS cREEK 29817
ELEMENTARY SCH a7 0345002338 | Y 578 2] e2847% B8O N | N | N 46080
HUNTERS CREEK 29818 :
DLE SOHOOL a7 oaasonzz7z | U 774 337] 43640%] 60| N | N | N 46440 :
JAGKSONVILLE 29819
COMMONS MID SCH 97 03450 09422 u 745 378 50.738% 80| N N N 59600
||AcKsoNvILLE 29820
onts ELEM a7 oaasooigat | U 736 410 55707%| 8Oof N} N | N 58880
WHITE OAK HIGH 29822 :
SOHOOL 47 03450 01440 |- U 1139 331 29.051% 50| N | N.[ N 56950 i
MORTON ELEMENTARY 28823 ;
Poitboy 17045001424 | U 614 ao8| 50.183%| 80} N [ N | N 49120 |
SILVERDALE 20828 i
ELEWEATARY SCHODL | 37 04450 01430 | Y 435] 237 54483% 8 N | N | N 34800 f
RICHLANDS: 28680
ELEMENTARY SCHOOL | 37 09450 01426 | Y 703 K1 44523% &0 N [ N | N 42180) |
TREALER MIDDLE 20882
SCHOOL 47 03450 01438 U 836 389 44.138%| 60| N N N 50160
RICHLANDS HIGH 28863 j
HrirHhevir 37 03450 04420 | Y 1057 337 =31.883%| S0[ N [ N | N 52850 |
QRO HIGH 29871 . |
Sty 37 03450 01434 | Y 1050) 19| 20381% S0l N N | M 52500/
SWANSBORO 29872
ELEMENTARY SCHOOL | 87 03450 01436 u A54 173 38.106%) GO N N N 27240,
S SOROMIPOLE | o oaas | U 855 a73|  4sazw| ol N | N | N 51900
SAND RIDGE 155328
ELEMENTARY SCHOOL | 37 03450 02404 | © 5231 263 49,629%| 80 N N N 42480
[ QUEENS CREEK 203626
ELEMENTARY 37 03450 [2403 u 673 349 51.857%| 80| N N N 53840
NEW BIDGE MIDDLE 203627
Pahikoivy a7 03450 0240z | U 537 70| 31857%| S0 M| N | N 26850 |
NORTHSIDE HIGH 227332 H
ety a7 oo4s0 ozses | U 863 240 20397% 60 N ] N | N 517804
- — - - 2D L339 e - P N ot
RICHLANDS PRIMARY 37 03450 02599 u 818 385 48.282%| E0[—N N N 49080
oNsLOW CauNTY 18020388 | y o ol oooowl ssl N N i N o
|

hitp://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011
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"/ USAC 471 Application Page 4 of 9

Calumn 11 by the total of Column 4, Enter the . l’

result in Columa 15.
LIBRARY SYSTEMS: Calcuiate the tolal of ,‘

Column 7. Divide this 1otal by the number of
foutlets/branches. Enter the result in Column
5.

CONSORTIA: Caicutate the tolal of Column
14, Divige this tetal by the number of member
endities. Ender the result in Column £5.

http://www.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx?appl id=8014... 3/21/2011




USAC 471 Application Page 5 of 9

[Applicant's Form Identifier: NETBOOKS
[Contact Phone Nurnber: {910) 465-2211
Block 5, page 1 of 2

Entity Number: 162994
Gontact Person: Chris Jardine

Block 5: Discaunt Funding Reguest{s]

netructions: Use one Block 5 page for EACH service (Funding Request Number} for which you are requesting
iscounls. Make as many copies of this page as needed, and number the completed pages t¢ assure lhat they FRN 2171811
re all processed corractly. (lo be assigned by adminisirator)

10 [Trthisisa duplicate Funding Request (e.g., of an FRN that is nol yet approved, under appeal,
_elc, ) check lhls box and enler the original FRN in the spaca prowded

- .. . a|[nn5 P S

) 11Calagory of rvice( onl  ONE cala should ba chacked)
; A, Monthly charges (lotalamount per menth for service)
l| PRIORITY ¢ PRIORITY 2 !
pliv ¥ Telecommunications Senvicafl Intemal Gonnections Other than Basic Maintenance| |
H N " y $40,980.00
BI™ internet Access [ Basic Maintenance of inlernal Connactions ——
: B. How much of the amaunt in A is ineligible?
Form 470 Application Number
H $0.00
—
550380000897653 Recurring] €. Eligibte monihly pre-disceunt ameunt (A minus B)
13 SPIN— Service Provider ldentification Number Charges
$40,980.00

143005695
14  Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Sprint Communigations Ce. L.P.
152 I Check this box if this Funcing Reguest is for nan-contracted tariffed or month-
fto-menth services. ;
16b  Contract Number

MTM
MR
1%5¢  [.:Check this box if this Funding Request is coverad under a masler contraci {a
coniract negotiated by a hird parly, the terms and conditions of which are then made
Havailable to an eligible entily that purchases direclly from the service provider).

$491,880,00
F. Annusl non-recurring charges

%$0.00
. How much of the amount in F is ineligble?

{Non- $0.00 1

15d [ Gheck this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year conlract. If so, provide that FRN here: H. Annual eligible pre-digcount amount for non-recurring charges (F
s €
16a Billing Account Number (e.g., billed tslephene number) minus G)
910-455-2211 $0.00

7 . . .
16b ¥ Chack this boex if there are multiple Billing Account Numbers ang attach a TTow] fonding yoar pro-decount amoumt (E Yoy

complete list of those numbers to this page.

17  Allowable Vendor Selection/Contract Date (mm/ddiyyyy) $491,680,00
{based on Form 470 filing) C?il;'!ges J. Discount from Block 4 Workshest 66.00
02/261201 4 K. Funding Commitment Requsst (I x J}
18 Contract Award Date {mm/ddiyyyy) $324,640.80
19  Service Start Date {mm/ddfyyyy) E
07/01/2011
20a Service End Date (mm.'ddfyyyy) E
0613012012 . |
Contract Expiration Date :
20b  {mm/ddlyyyy)
21 Description of This Service: NOTE: All Item 21 Attachments must be filed befere the close of the fmng window. Attachment

‘You MUST atiach a description of the service, including a breakdown of components, costs, manufaciurer name, make and model number. Yau
must include any additional account or telephone numbers if the billed acsount has multiple numbers. Label the description with an Attachment

Number, and nole numbar in space provided,

a. If the service is sile-specific {provided lo ane site
and not shared by cthers}, list the Enlity Number of
22  Enfity/Entities Receiving This Service: the entily from Block 4 receiving this service:

b, If the service is sharad by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1335585

ATTACHMENTC

o

http://www slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx7appl_id=8014... 3/21/2011




USAC 471 Application

Page 6 of 9

|Entity Number; 162984

Applicant's Form ldentifier: NETBOOKS

Contact Person: Chris Jarding

Contact Phone Number: {810} 455-2211

Block 5: Discount Funding Request{s}

nstructions: Use one Block 5 page for EACH service {Funding Reguest Number) for which you are requesting
iscounts. Make as many copies of this page as neaded, and number the completed pages 1o assure thal they

Block 5, page 2 of 2

FRN 2195729
{io be assigned by adminisirator)

jars all processed corractly,

] elc.), check this box and enlter the original FRN in the space provided:
1+ Gatogory of Service ( only ONE category should be checketl)

Bl PRIORITY 1 PRIORITY 2
H¥ Telecommunications Service]l ™ Internat Gonnections Other than Basic Maintenance]

[™ Basic Maintenance of Internal Connections

™ Internel Access
12 Form 470 Application Number

550380000897653

1¢ 1 Ifthis is & duplicate Funding Request (e.g., of an FRN thal is nol yet approved, under appeal,

Recurring] ©. Eligible monthly pre-disceunt amount fA minus B)

13 SPIN ~ Service Provider Identification Number

143000677

14  Servics Provider Name

Verizon Wireless

15a ¥ Check this box if this Funding Request is for non-contracted tarified or month-
to-menth services.

15b  Contract Number
MTM

16c I Check this box If this Funding Reques! is coverad under a master coniract (a
coniract negotiated by a third party, the ierms and condilions of which are then made
available to an eligible entity that purchases directly from the service provider).

15d | Check this box if this Funding Request is a continuation of an FRN from a
previous funding year based on a multi-year contract. If so, provide that FRN here:

16a an Account Number (2.9., billed telephone number)

9104552211
165 T Gheck this box if there are multiple Billing Accouni Numbers and atlach a
[complete list of those numbers to this page,

17  Aliowable Vendor Selection/Contract Date {mmiddiyyyy}
(based on Form 47¢ filing}

02/25/2011

18 Contract Award Date {mm/ddfyyyy)

19 Service Start Date (mm/iddiyyyy)
07/01/12014

20a Service End Date (mm/ddiyyyy)
06/30/2012

Contract Expiration Date
20b  {mmiddiyyyy)

21

Calcato ”
A. Monlhly charges ({otal amount per month for service)

23

$18,076.58
B, How much of the amount in A is ineligible?

$0.00

Hlcharges
$18,076.59 I
[ Numbear of months service provided in funding year
12

E. Annual pre-discount amount for eligible recurring charges (C x D) I

$216,919.08
F. Annuai non-recurring charges

$0.00
G. How much of the amount in F is ineligible?

Non-
H{Recurring so.00
Charges
H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)
$0.00
L. Total funding year pre-discouni amount (E + H) ' '
$216,919.08
hargas | Dicount rom Hiock & erksheet 86,00

K. Funding Commitment Requast (I % J)
$143,166.59

Description of This Service: NOTE: All lfem 21 Attachments must be filed before the elose of the fﬁlirng window.

Attachment

You MUST altach a description of the service, including a breakdown of compenents, costs, manufaciurer name, make and mode! number., You
musl! include any additional accouni or telephone numbers if the billed accourt has multiple numbers. Label the descriplion with an Attachment

Nuenbher, and note number in space provided.

ATTACHMENT C

a, If the service is site-specific {provided to one site
and not shared by olhers), list the Entity Number of
ihe entity from Block 4 receiving this service:

22 Entity/Entities Receiving This Service:

b, If the service is shared by all entities on a Block 4
workshesl, list the worksheet number (e.g., 1) 1335585 _J




USAC 471 Application Page 7 of 9

Japplicant's Form Identifier: NETBOOKS

Entity Number: 162984
IContact Phone Number: {910) 455-2211

Contact Person: Chris Jardinge

Block &6; Certifications and Signature
2V cerlify thal the entilies listed in Block 4 of this application are eligible for support because they are: {Check one or both.}

a ¥ schools under the stalulory definitions of alementary and secondary schoals found in the No Child Left Behind Act of 2001, 20 U.5.C, §§
7801(18) and {38), that do nal operate as for-profit businesses and do net have endowments exceeding $50 million; andfer

b I Iibraries or library consartia eligible for assistance from a Stale library administrative agency under the Library Services and Technology
Act of 1896 Ihat do not operate as for-profil buginesses and whose butlgets are completely separate from any schools, including, but nof
fimiled 1o, elementary, sacendary schools, colleges, or universilias,

FER T certify that the entily | represenl or the enlities listed cn this application have secured access, separately or through this program, to alf of lhe
resources, including computars, taining, software, internal connections, maintenance, and elecirical capacity, necessary to use the services
purchased effeclively. | recognize that some of the aforemenlioned resources are not eligible for support. £ certify that the enfities | represent or
the entities listed on 1his applicalion have secured access to all of the resources fo pay the discounted charges for sligible services from funds to
which access has been secured in the currenl funding year. | cerlify that the Billed Entity will pay the non-discount portion of the cost of the gocds

and services to the service provider(s).

a  Tolal funding year pre-discount amouni en this Foim 471 708799.08
(Add the enlries frem ltems 231 on all Block 5 Discounl Funding Requests.) -
b Tolal funding commitment requesl amount on this Form 471 la67807 39
{Add the entries from Hems 23X on all Block 5 Discount Funding Reguests.) N
¢ Total applicant non-discount share
(Subtract ltem 26b from ltem 25a.) 1240091,69
d  Tolal budgeted amount allocated to resourses not eligible for E-rate support 2188791.81
e Tolalamount necessary for the applicant to pay 1he nen-discount share of the
services requested on this application AND to secure access to theresources 12420783.5

necessary o make effeclive use of the discounts. (Add llems 25¢ and 25d.)

|
f ™ Cheok this box if you are receiving any of the funds In ltem 25e directly from a service provider fisted on any of the Forms 471 filed by this J
I Billed Entity for this funding year, or if 2 service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted :‘

yau in locating funds in item 25e,

L e et TR f RO TE

26 W, | certify thal, if required by Commission rules, all of the individual schools and iibraries receiving services under this form are
covered by technolegy plans that da or wili 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-cerlified iechnelogy plan approver prior 1o the commencement of servise.

or i 4 certify that no lechnology plan is required by Commission rules,

i I certify that {if applicatle) | postad my Form 470 and (if applicable} made any related RFP available for at least 28 days before considering all bids
received and selscting a service provider. | certify that all bids submilted were carefully considered and the most cost-effeciive service offering was
selecled, with price being the primary factor considered, and is the most cost-effactive means of meeling educalional nesds and technology plan

goals.

2 ¥ certily that the entily rasponsible for selecting the service provider{s) has reviewed all applicable FCC, siale, and local procurement/compatitive
bidding requirements and that the entity or entities listed on this applicalion have cemplied with them,

29 ¥ | certify that the services the applicant purchases at discounis provided by 47 U.5.C. § 254 will be used primariiy for educational purposes and will not
be sold, resold or iransferred in consideration for money or any otier thing of value, except as permilted by the Commission's rules at 47 C.F.R. §§
54.500, 54,513, Addilionally, | certify that the entity or entilies lisied on ihis application have nol received anything of value or a promise of
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent
thereof or any consultant in connection with this request for services.

¥ | certify that | and the enlity(ies} | represent have compiled with all pregram rules and | acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of funding commitments, There are signed contracls covering all of the services listed on this Form 471
except for those senvices provided under non-contracted tariffed or month-to-month arangements. | acknowladge that failure io comply with
program rdlas could result in civil or criminal prosecuticn by the appropriate law enforcement autharities, \

http:/fwww.slforms.universalservice.org/Form471 Expert/PrintPreview.aspx?appl_id=8014... 3/21/2011
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Entity Number: 162994

Applicant's Form ldentifier: NETBOOKS

Contact Person: Chris Jardine

Contact Phone Numbar: {910) 455-2211

N

2V

34V

a8V

6V

a7 ¥

a W

Block 6: Certification and Signature (Continued)

| acknowledge thal the discount level used for shared services is conditional, fer fulure years, upon ensuring that the most disadvantaged schools
and libraries that are ‘realed as sharing in the service, receive an appropriate share of benefits from those services.

1 cerlify thal | will retan required documents for a period of al Iaast five years after ihe fasl day of sarvice dsliversc. | cerlify 1hal | wili retain all
documents necessary Lo demonstrala compliance with the sialuie and Commission rules ragarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make such records available {o the Adminisiralor. | acknowledge Ihat |

may be audited pursuant to participation in the schools and fibraries program,

| certify thatl | am authorized to order telecommunications and ether supporled services for ihe sligible entity(ies) fisted on Lhis application. | cerlify
that | am authorized to submil this request on behalf of the eligible antily{ies) listed on this application, that | have examined this request, thatall of
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuani to this application
have complied with the terms, conditions and purposss of the program, that no kickbacks were paid lo 2nyone and thal false stalaments cn this
form can be punished by fine or ferfeilure under the Communications Acl, 47 U.8.C. 8§ 502, 503(}, or fine or imprisonment under Title 16 of the
Uniled Stales Cods, 16 U.5.C. § 1001 and civil violatiens of the False Claims Act

| acknowledge thal FGC rules provide that persons who have been convicted of criminal viclations or held civilly liable for certain acts arising from
{heir participation in the schools and libraries support mechanism are subject to suspensien and debarment from the program. | will institule
reasonatle measures to be informed, and will notify JSAC should | be informed or beceme aware that | or any of the entities lisled on this
application, or any person associated in any way wilh my entily and/or the entities listed on this application, is convicted of a criminal vielalion or
held civilly lfable for acts arising from their participalion in the schoels and libraries support mechanism.

I cerlify that if any of the Funding Requests on this Form 474 are for discounts for products or services thal contain belh eligible and ineligible
componenls, Ihat | have aflocated the sligible and ineligible componerits as required by the Commission's nules al 47 G.F.R.

§54.504(g)1). (2).

| cerify that {his funding request does not constitute 2 request for internal connections services, excapt basic maintanance services, in violatien of
the Commission requirement that eligible entities are nol eligible for such support more than twice every five funding years as raquired by the

Commission's rules at47 C.F.R. § 54.508(c). .

| eartify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
services featured on this Form 471 are net of any rebates or discounts offered by the service provider, | acknowfedge that, for the purpese of tis
rule, the provision, by the provider of a supporied service, of free services or products unrelated o the supported service or praduct constitutes a
rebate of some or all of the cost of lhe supported services,

38

Signature of
aulhorized % Dale

person

40

41

42a

Pinted name
of authorized
person Chris Jardine

Title or position

of authorized

person WAN Enginger

I™ Check here if the consultant in ltem 69 is the Authorized Person,

Stceet Addrass, P.O. Box, or Raute Number
200 Breadhurst Rd.

City Jacksonville
Slate NG Zip Code 28540-
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Applicant’s Form [dentifier; NETBOOKS
Contact Phone Number: {910) 486-2211

Entity Number: 162934

Contact Person: Ghris Jardine
42b  Telephone Number Ext.
3 of authorized
Person (910) 455-2211 20511

42¢  Fax Number of Authorized Person

{910) 037-0377
42d  E-mail Address
of authorized
Person chris jardine@onslow.k12.nc,us

Re-enier E-mail Address  chris.jardine@onslow.k12.nc.us

42e  Name of Authorized

Pearson's Employer Onsiow County Scheols
NOTICE:; Saction 54,504 of lhe Federal Communications Commission's rules requires ah schools and libraries ordering services thal are aligible for and seeking
universal service discounts to file this Services Ordersd and Certification Form {FCC Form 471) with the Universal Service Administralor. 47 C.F.R.§ 54.504(c). |
The: callection of infermation stems from the Commission's autharily under Section 254 of the Communications Act of 1934, as amended. 47 U.8.C. § 254. The |
data in the reporl will be used to ensure that schools and libraries comply with the compstitive bidding requirement contained in A7C.F.R. § 54.504. All schools |
and libraries planning lo order services eligibla for universal service discounts must file this form themselves or as part of a consoriium. |

lAn agency may not conduct or sponsor, and a person is not required 1o respond to, a coliection of infermation unless it displays a curenlly valid OMB control
number.
|

[The FCC is suthorized under the Communications Act of 1934, as amended, to coliect the informalion we request in this form. We will use the informaticn you
provide to determine whether approving this application is in Ihe public interest. If we believe there may be & viclation or a potential violation of any applicable
siatute, regulation, rule or order, your agplication may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enfercing, or ;
1Implementing the statute, ruls, regulation or order, In certain cases, the information in your application may be disclosed to the Departimenl of Justice or a courl ;
or adjudicative body when (a) the FCC; or (b) any employge of the FCC; or (c) the Uinited States Government is & parly of a proceeding before the hodly or has ;
an interest in the procseding. in addition, consistent with the Communications Act of 1834, FCC regulations and orders, {he Freedom of Informalion Act, 5 |
L).5.C. § 552, ar other applicable law, informaiion provided in or submitted with this form or in response lo subsequent inquiries may be disclosed to the public. {
i

|

If you owe a past due debt to the Federal government, the information you provide may alse be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies andior your employer to offset your salary, IRS tax refund or other payments o colfect that debt, The FCC may
alsa 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 Motice is required by the Paperwork Reduction Act of 1995, Pub, L. No. 104+13, 44 U.5.C. § 3501, st seq. ;
Public reperting burden for this collection of information is estimated 1o average 4 hours per response, including the time for reviewing instructions, searching ;
existing data seurces, 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, DG 20554,

Please submit this form ta:
: SLD-Form 471
P.Q. Box 7026
Lawrence, Kansas 66044.7026

For express delivery services or U.S. Postal Service, Return Regeipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Graenway Drive [
Lawrence, Kansas 85046 |
(848} 203-8100 |
|

FCC Fonm 4714 - Oclober 2010

Ciose Print Preview

1997 - 2011 G, Universal Service Adwinistrative Campany, All Bights Resarvad

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl id=8014... 3/21/2011




Show Form Fields

————e—————goughtby Tricansof this fom from the Service provider, or dny Tepresentaive or agant thereaf oF any ConsUItAAt in Connection

Page 1 of 3

Do ot yrite in this ares.

Application 1D:801470

Entity Applicant's Form

Number 162994 Identifier NETBQOKS
Contact Chris 910-455-
Person Jardine Phone Number 2211

Block 6: Certifications and Signature

24.]W#1 ceriify 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 Act of
a. r; 2001, 20 U.5.G. §§ 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 Library Services and
Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any
schools including, but not limited fo elementary, secondary schools, colleges, or universities.

25.5]“;;"[ certify that the entity | represent or the entities lisied 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. | recognize that some of the aforementioned resources are not
eligible for support, | certify that the entities | 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. { 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 vear pre-discount amount on this Form 471 (Add the entities from item
a 231 on all Block 5 Discount Funding Requests.) $7081799'08
b Total funding commitment request amount on this Form 471 {Add the entities from $467,807.39
' ltems 23K on al} Block 5 Discount Funding Reguests.)
c. Total applicant non-discount share (Subtract ltem 25b from Item 25a.) $240,991.69
d. Total budgeted amount allocated to resources not eligible for E-rate support $2, 1 88=791 81
Total amount necessary for the applicant to pay the non-discount shars of the .
services requested on this application AND to secure access to the resources
e necessary to make effective use of the discounts, (Add ltems 25¢ and 25d.) $2'429 ,783.50

i f ]‘" 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 ltems 25e.

26,1 certlfy that, If required by Commission rules, all of the individual schools and libraries receiving services under this form are
 covered by technology pians 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,

or I | certify that no technology plan is required by Commission rules.

27| certify that (if applicable) | pested my Form 470 and {if applicable) made any related RFP available for at least 28 days before
* considering all bids received and selecting a service provider, | certify that all bids submitied 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.

28.J#! ceriify that the entity responsible for seleciing 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.

29.5‘]?] certify that the servicas the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for
educational purposes and will not be sold, resold or transferred in consideration for money or any other thing of vaiue, except
as permitted by the Commission’s rules at 47 C.F.R. §§ 54.500, 54.513. Additienally, | ceriify that the entity or entities listed on
this application have not received anything of value or a promise of anything of valug, other than services and equipmant

with this request for services.

http://www.slforms.universalservice.org/Form471 Expert/ ASPPaperCert.aspx 3/21/2011
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31.]';«' | acknowiedge that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the service, receive an appropriate share of benefits from

those services.

32.;‘]? f certify that | will retain required documents for a period of at least five years after the last day of service delivered. | certify that
| will retain all documents necessary to demonstrate compliance with the statute and Commission rules regarding the

applicafion for, receipt of, and delivery of services receiving schools and libraries discounts, and that if audited, 1 will make such

records available to the Administrator. | acknowledge that | may be audited pursuant to pariicipation in the schools and libraries

program.

33.F'l certify that | am authorized to order telecommunications and other supperted services ior the eligible entity(ies) listed on this
application. } certify that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that |
have examined this request, that all of the information on this form is true and correct to the best of my knowledge, that the
entities that are receiving discounts pursuant to this application have compiied with the ferms, conditions and purposes of this
program, that no kickbacks were paid to anyone and that false statements on this form can be punished by fine or forfeiture
under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Titls 18 of the United States Code,

18 U.8.C. § 1001 and civil violations of the False Claims Act.

34.)W#| acknowledge that FCC rules provide that persons who have been convicted of criminai violations or held civilly liable for
certain acts arising from their participation in the schools and libraries support mechanism are subject to suspension and
debarment from the program. | will institute reasonable measures to be informed, and will nelify USAC should | be informed or
become aware that | or any of the entities listed on this application, or any person associated in any way with my entity and/or
entities listed on this application, is convicted of a criminal violation or held civilly liable for acts arising from their participation in

the schools and libraries support mechanism.

35.f;h“| certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible
and ineligible components, that| have allocated the eligible and ineligible components as required by the Commission's rules at

47 C.F.R. § 54.504(g)(1).(2).

36.]".,7[ certify that this funding request does not constitute a request for internal connections services, except basic maintenance
services, in violation of the Commission requirement that efigible entities are not eligible for such support more than. twice every
five funding years as required by the Commission's rules at 47 C.F.R. § 54.506(c}.

37.]:7! certify that the non-discounted portion of the costs for eligible services will not be paid by the service provider. The pre-
discount costs of eligibie services featured on this Form 471 are nef of any rebates or discounis offered by the service provider.

| acknowledge that, for the purpose of this rule, the provision, by the provider of a supported service, of free services or
products unrelated.io the supported service or product constitutes a rebate of some or all of the cost of the supported services.

(] e'd p;;o_\' 39. Signature Date :
/4 D’?A;/Zc) [/

L 40. Printed nﬁn’r&%uthorized person
Chris Jardine

41. Title or position of autherized person
WAN Engineer
I™ Check here if the consultant in item Bg is the Authorized Person.

42a. Street Address, P.O Box or Route Number
200 Broadhurst Rd.
City, State Zip Code
Jacksonville, NC 28540

42h. Telephone number of authorized person:

I (910} 455-2211 , ext. 20511

42c. Fax number of authorized person:
{910) 037-0377

42d. E-mall of authorized person:
chris jardine@onslow.k12.nc.us

L 42e Name of authorized person's employer
Onslow County Schools

38. Si turp(l u

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 Cerfification Form (FCC Form 471)
with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). The collection of information stems from the Commission's

http://www.slforms.universalservice.org/Form4 71 Expert/ ASPPaperCert.aspx 3/21/2011
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Libraries

Item 21 Attachment
Taelecemmaunications - Funding Year 2011

Applicant Name NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY

SERVICES
Billed Entity Number 162994
Form 471 Application Number 801470
Funding Request Number 2171811
Service Provider Sprint Communications Co. L.P.
Attachment Number ATTACHMENTC
;‘:;ai;ﬁ';igzzcers'ft"’" of this Broadband access for Student Devices
Service Type . Service Description Eligible Pre-Discount Cost
1 Cellular (including PCS) 1000 mobile devices for $491,880.00
students
Number of Telecom Lines (if applicable) 1000
Recurring Charges Non Recurring Charges
Monthly Recurring Charges $40,990.00 One-time nen-recurring charges $0.00
Less Ineligible Amount (if any) $0,00 Less Ineligible Amount (if any) $0_00
Number of Months ] 12
Eligible recurring charges ) $491,880.00 Eligible non-recurring charges $0.00
Line item TOTAL $491880
Total: $491,880.00
Funding Requested on 471: $491,880.00
Date Submitted 3/21/2011 2:20:20 PM
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Ttem 21 Attachment
Telecommunications - Funding Year 20131

Applicant Name NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY

SERVICES
Billed Entity Number 162994
" Form 471 Application Number 801470
Funding Request Number 2195729
Service Provider Verizon Wireless
Attachment Number ATTACHMENT C
Narrative description of this :
Funding Request Broadband access for student devices
Service Type Service Description Eligible Pre-Discount Cost
1 Cellular (including PCS) 441 rmobile devices $216,919.08
for students
Number of Telecom Lines (if applicable) 441
Recurring Charges Non Recurring Charges
Monthly Recurring Charges $18,076.59 One-time non-recurring charges $0.00
Less Ineligible Amount (if any) : $0.00 Less Ineligible Amount (if any) $0_'00
Number of Months 12
Eligible recurring charges $216,919.08 Eligible non-recurring charges $0.00

Line item TOTAL $216919.08

Total: $216,919.08
Funding Requested on 471: $216,919.08
Date Submitted 3/21/2011 2:23:35 PM
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