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USAC 471 Application 

FCC Form 471 Approval by OMB 
3060·0a06 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Estrmated Average Burden Hours per Response: 4 hours 
This form is designed to help schools and libraries to list the eligible services they have ordered and estimate the annual 

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services, 
Please read instructions before beginning this application. (':~u can also file online at www.usac.orgfsl.) 

The Instructions include information on the II Ii j • 

ii an identifier for your own reference) 

I""' 

OF INFORMATION TECHNOLOGY SERVICES 

2 Funding Year 2011 

3a EnUly Number 162994 

3b FCC Registration Number 0011654100 

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

City RALEIGH Slate NC Zip Code 27619-7209 

4b Telephone Number (919) 981-5229 

4c Fax Number (919) 981-5257 

5a Type of Application (check only one) 

r- Individual School (individual public or non-public school) 

r. School District (LEA; public or non-public [e.g. diocesan) local district representing mulUple schools) 

('" Library (including library system, library outJeUbranch or library consortIum as defined under LSTA) 

r ConsortIum (Intermediate seNies agencies, states, slale networks, special consortia of schools andlor Jibraries) 

(" Statewide application for (enter 2-leUer state code) 
representing (check all that apply) 
r All public schools/dIstricts in the state 
r All non-public schools in the state 
r All libraries in the state 

5b Recipient(s) of SeNices; 

r Private P Public 

r Tribal r Head Starl 

~'"~mY/N'="""""-~~ 
IB'.ok1" " 

6a C~~:~c~:r~~~rrs Name 

r Charier 

r State Agency 

If the Contact Person's Street Address is the same as Item 4 above, check here. r If nol, complete lIem 6b. 

6b Street Address, P.O. Box, or Route Number 
NOTE: USAC will use this address to mail correspondence about this form. 
200 Broadhurst Rd. 

City Jacksonville State NC Zip Code 28540-

Check the box next 10 your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided. 

r 6c Telephone Number (910) 455-2211 Ext. 20511 
r 6d Fax Number (910) 455- 0377 
P 6e E·MaiJAddress chris.jardine@onslow.k12.nc.us 
Re·enter E-mall Addresschris.jardine@onslow.k12.nc.us 

6f Holidaylvacation/summer contact information: please include name of alternate contact (if applicable) and alternate phone, fax or E-mail address 

If a consultant Is assisting you with your application process, please complete Item 69 below: 

69 Consultant Name 
Name of Consullant's Employer 
Consultant's Street Address 

CUy Stale Zip Gode 
Consultant's Telephone Number Ext. 
Consullanl's Fax Number 
Consultant's E-mail Address 

"'_, .. ,,'_": ,'Add"" 
~==CI~""""" ,Nllmb" 

, 
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,BIOCk 3: 
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USAC 471 Application Page 3 of9 

Page 1 of 1 

~
:;';~:,:;~;~W~O<~k;~'hr"i:':U:,~'"i:';.:~dI~O: ",~,,~c:,ulale your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more 

I.ha~. I completed worksheets to assure thai they are aU processed correctly. Please refer 10 the instructions for information specific to the Type of 
j j in Block 1, lIem 5, 

P Check here if this worksheet contains all eligible entities in the school district or library system. 

~a .Ust entilies and calculate discount(s): 
~ChOOI District or Library System Name: 

",-""me. 

Numbef~r 
Sludsnts 

EigibielO/ 
NSLP 

School District or LIbrary System EntitY -N~~be-r~ 

I I Shared 
h Is Locatec I M~~~( Olscouol 

, "" .. ~. 
, 
""'" I 3~=r_ "+_-+72'_3-+84_53._186_+'--+ "_"+-"-+-"-+_5_776(t--_ _+---+---i---1� 

~~U~;;:;; " 597 23' 39.196' 6( N N" 3582( 

I 3~~227t" 572 2., 44.056% 6C N "N 3432( 

I 371 ';g,432" 650 341 52.769% 80" "" 5200C 

""'0, 'MIOO~ 137~~r-+"--5-+-45--2,r"-5-'.9~27'-_+80"_r-"+_",r--43__1600----__i_----_+--+_~1 
"'"' ~" 74< 322 42.99'" 60" "" 44940 

I ~~~~"~==61E~==208~=33=.657~%=5(~~"="~="~==309~00===~====~=~=~ 
3703450 " 235 161 B7.36<' "" "" 1912( 

37 r_29_8~! " 427 281 67.213% 8C" "" 3416( 

1 37C_
29

_
609

. " 539 341 B4.378% 8C" "" 4312C 

I:::::~R~ ",0" I 3~!f"14''''-t-17-+""--+498--+ 2" __ 59 .. 23--+7%_8-+0-1-"-+"-1-"-::-+:::---+---1---1--11 
, __ "___ ~ 1101 406 36.876' 6(" "" ____ _ 

"o."", 3~~-U-+--4"-+--2~61-58-.652%~-1-6("~"~"~-~356Q(~-~---+-+-~1 
I""'" 37 "71E 322 44.847% 6(" "" 4308( 

3~" 8" 421 49.822% ac" "" 6760( 

37 , "576 36' 62.847% 80" "" 460ac 

1 37 /9_B_16_ " 774 331 43.540% 60" "" 46440 

1 37 0;::;:1422" 745 37' 50.7'" 80" "" 59600 

1 3703':5',;':,93," 736 41C 55.707' BO" "" 58880 

II""'" 1 370;:5',;'i,440" "" 331 29.OS" 5(" "." 56950 

I 
111;'"'IO"~~31~~424" 61< 308 50.163' 8(" "" 49t2( 

3~~-"+-~4"-~237-54.4-+83%-8(+"~"~-+"-~3480(---+----~+-~1 
I 371 ~142=rB_I_"-7~m--+3"-4<-.52_1_3%_I_6C"~"~"+_-4_+218(-__+--~_+~1 

1~""~,,,'~fI371S'~014"~"~-8~3B-3~"-44t..-+'13,.-B+0-l-""-I-"~-5-+0'60 __ _+----+-_1___11 

II:~'"'" ~01429" 1051 337 31.883" 50" "" 52850 

1~""~,,,;;;;-"t~:3 {;,434 " 105( 319 30.381% 5(" "" 52500 

~;'436" 454 173 38.10B" 6(" "" 2724C 

I""'" I 3703450':,435" B6' 373 43.12" 6(" "" 5190( 

I 

""", 

37 195329 U 531 2m 49.529% 8C" "" 4248( 

37' 20362~ " 673 34' 51.857% 80" "" 53840 

37' 2U,"" U 537 17( 31.657% 50" "" 26850 

I 37 I 227332 " 863 34C 39.397% 60" "" 51780 

I 37 03450 02599 u '-1 
16030388 

U a C 0.000%1 66" " " a 
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Column 11 by the total of Column 4. Enterlhe 
result in Column 15. 
liBRARY SYSTEMS: Calculate the tolal of 
Column 7. Divide this 10taJ by the number of 
utleis/branches. Enter the result in Column 

15. 
CONSORTIA: Calculate (he lolal of Column 
14. Divide this lotal by the number of member 
nlilies. Enter the result in Column 15. 
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USAC 471 Application 

i you are requesting 
pages to assure Ihat they 

, under appear, 

. Ii i 

Page 5 of9 

, page 

FRN 2171811 

i i 

D. Number of months service provided i funding year 

this box if this Funding Request is for non-contracted tariffed or month-

iii Request is covered under a master contract (a 
l~mlf"I",'IOIi;'I"jbY a Ihird party, the terms and conditions of which are then made 

entity that purchases direclly from the service provider). 
i box if I is a conlinualion of an FRN from a 

" 

910-455~2211 

i6b P Check this box if there are multiple Billing Account Numbers and attach a 
Ii t i 

17 Allowable Vendor 
(based on Form 470 filing) 

18 Contract Award Date 

20b 

22 Entity/Enllties Receiving This Service: 

K. Funding Commitment Request (I x J) 
$324,640.80 

0' 

ATTACHMENTC 

I 
; 

i -_._------_._--_._----_._-----_ .. ------ ... __ .. _._-----_ .. _----- -- ._- ------- ----------------_._- ------ !. 
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USAC 471 Application 

i (Funding Request Number) for which you are requesting 
needed, and number the completed pages 10 assure that they 

under appeal, 

Page 6 of9 

page 

FRN 2195729 

A. Monthly charges (total amount per month for service) 

14 Service Provider Name 
D. Number of months service provided in funding year 

j box if this funding Request is for non-contracted tariffed or month-

this box if this Funding Request is covered under a master contract (a 
third , the terms and condilions of which are then made 

t purchases directly from the service provider). 
a continuation of an FRN from a 

9104552211 
16b r Check this box If there are multiple Billing Account Numbers and aUach a 

; 

17 Date 
(based on Form 470 filing) 

20b 

12 

i Ii 

$0.00 

Ii i 
G) 

K. Funding Commitment Request (I x J) 
$143,166.59 

ofl~"."~;'~."_""d"~"_'breakdown of components, costs, manufacturer name, make and model number. You 
if the billed account has multiple numbers. Labellhe description with an Attachment 

of 
22 Entity/Entities Receiving This Service: 

ATTACHMENT C 

http://www.slfonns.universalservice.orglFonn4 71 ExpertiPrintPreview.aspx?appUd=80 14... 3/2112011 
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USAC 471 Application Page 7 of9 

Entity Number: 162994 IApplicant's Form Identifier: NETBOOKS 

Contact Person: Chris Jardine Contact Phone Number: (910) 455·2211 

Block 6: Certifications and Signature 

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

, f7 schools under the statutory definitions of elementary and secondary schools found In the No Child Left Behind Act of 2001,20 U,S.C, §§ 
7801(18) and (38), thai do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or 

br libraries or library consortia eligible for assistance from a Stale library administrative agency under the library Services and Technology 
Act of 19961hat do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not 
limiled 10, etementary, secondary schools, colleges, or universities. 

25 :w I certify Ihallhe enlily I represent or the entities listed on this application have secured access, separately or through this program, to aU of the 
resources, including compulers, 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 on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to 
which access hii!s 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). 

, Tolal funding year pre-discount amount on this Form 471 
1708799.08 I (Add the entries from ltems 231 on all Block 5 Discount Funding Requests.) 

b Tolal funding commilment request amount on this Form 471 ~67807.39 I (Add the entries from ltems 23K on all Block 5 Discount Funding Requests.) 
, Total applicant non-discoun! share E40991.69 I (Subtrac! Item 25b from Item 25a.) 

I_ Total budgeted amount allocated to resources not eligible for E-rate support 112188791.81 I 
• Total amount necessary fa the applicant to pay the non-discount share of the 

E429783.5 I 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 r· Check this box if you are receiving any of the funds in lIem 25£1 direclly from a service provider listed on any of the 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 Item 25e. 

2' f7 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 do cr will 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. 

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

27 .w I certify that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for at ieast28 days before considering all bids 
received and selecting a service provider. J 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. 

28 )\1: I certify that the entity responsible for selecting the service provider(s) has reviewed ail applicable FCC, state, and local procuremenUcompetitive 
bIdding requirements and thai the entity or entities fisted on this application have complied with them. 

29 rv I certify that the services 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 value, except as permitted by the Commission's rules at 47 C.F.R. §§ 
54.500, 54.513. Addiliorlally, I certify that the entity or entities listed on this application have not 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. 

30 J\7 I certify that J and the ent1ty(ies) I represent have compiled with all program rules and I acknowledge that failure to do so may result in denial Of 
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on this Form 471 
except for those services provided under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure \0 comply with 
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities. 
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i 
USAC 471 Application 

1 , 

ICoo'ao" ,(910)455"2211 

ISIOCk 6: Certification and Signature (Continued) 

31 lil I acknowledge Ihallhe discount Jevel used for shared services is conditional, for future years, upon ensuring that the most disadvantaged scllools 
and libraries thai are ~realed as sharing in the service, receive an appropriate share of benefits from those services. 

32 P' I certify that J will reta-n required documents for a period of allaasl five years after the Jasl day of service delivered. I certify thai I will retain all 
documents necass8/)' 10 demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of 
services receiving schools and libraries discounts, and that if audited, I will make such records available to the Administrator. I acknowledge Ihal I 
may be audited pursuant to participation in the schoots and libraries program. 

33 F7 I certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify 
that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I 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 complied with the terms, conditions and purposes of tha program, that no kickbacks were paid to anyone and that false statements on this 
form can be punished by fine or forfeilure under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under Title 18 of the 
Uniled Slates Code, 18 US.C. § 1001 and civil violations of the False Claims Act 

34 P I acllnowledge that FCC rules provide that persons who have been convicted of criminal 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. I will institule 
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity and/or Ihe entities listed on this application, is convicted of a criminal violalion or 
held civilly liable for acts arising from Iheir participation in the schools and libraries support mechanism. 

35 P I cenify that If any of Ihe Funding Requests on this Form 471 are for discounts for products or services Ihat contain both eligible and ineligible 
components, Iha! I have allocated the eligible and ineligible components as required by the Commission's rules al47 C.F.R. 
§ 54.504(g)(1), (2). 

36 F7 I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of 
the Commission requiremenlthat eligible entities are not eligible for such support more than twice every five funding years as required by Ihe 
Commission's rules at47 C.F.R. § 54.506(c). 

37 W· I cenify that the non-discount pan ion 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. I acknowledge that, for Ihe purpose oflhis 
rule, the provision, by Ihe provider of a supported service, of free services or products unrelated to Ihe supported service or product constitutes a 
rebate of some or all of the cos! of the supported services. 

person 

41 Title or posltion 
of authorized 

Chris Jardine 

person WAN Engineer 

r Check here if the consultant in Item 69 is the Authorized Person. 

42a Street Address, P.O. Box, or Route Number 
200 Broadhurst Rd .. 

Citv Jacksonville 
8';'. NC Zip Cod. 26540" 

http://www"slforms.universalservice.orglForm4 71 ExpertiPrintPreview.aspx?appl id=80 14"." 
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USAC 471 Application 

Entity Number: 162994 

Contact Person: Chris Jardine 

42b Telephone Number 
of authorized 
Person (910) 455-2211 

42c Fax Number of Authorized Person 

(910) 037-0377 

Ext. 

20511 

42d E-mail Address 
of authorized 
Person chris.jardine@onslow,k12.nc.us 

Re-enter E-malJ Address chris.jardine@onslow.k12.nc,us 

42e Name of Authorized 
Person's Employer Onslow County Schools 

Applicant's Form Identifier: NETBOOKS 

IContact Phone Number: (910) 455-2211 

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(c). 

he collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The 
data in the report will be used to ensure that schools and libraries compty 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 consoriium. 

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

he 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, regutation, 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 193~, FCC regulations and orders, the Freedom of Information Act, 5 
U.S.C. § 552, or other applicable law, informalion provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past dua debt to the Federa! government, the informalion 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 debl. The FCC may 
also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the infonnation we request on the form, the FCC may delay processhg of your application or may retum your application without aclion. 

he 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 coUection of information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performence 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 
La~~ence, Kansas 66046 
(888,.203.8100 

Page 9 of9 

FCC Form 471 • October 2010 

Close Print Preview 

1907 - 2011~;, Universal Sarvic(I Administrativ(! Company. AJlI~ights Re)arV9(i 
................................ 
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Show Fonn Fields Page 1 of3 

Do not write in this area, 

Application 10:801470 

Entity 
Number 

162994 Applicant's Form 
Identifier 

NETBOOKS 

Contact 
Person 

Chris 
Jardine 

Phone Number 
910-455-
2211 

Block 6: Certifications and Signature 
24.1011 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 Act of 
a. :Wi 2001,20 U.S.C. §§ 7801(18) and (38). that do nol operate as for-profit businesses, and do not have endowments 

exceeding $50 million; andlor 
b. r 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 to elementary, secondary schools, colleges, or universities. 

25.;pl 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). 

a. 

b, 

c. 

d. 

e. 

f. r 

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.) 

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

Total budgeted amount aJlocated 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 
necessary 10 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 
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. 

$708,799.08 

$467,807.39 

$240,991.69 

$2,188,791.81 

$2,429,783.50 

26.WI 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 SLO-certified technology plan approver prior to the commencement of 
service. 

Or !r I certify that no technology plan is required by Commission rules. 

27.1011 certify that (if applicable) I posted 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. 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. 

28,1011 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local 
procuremenUcompetitive bidding requirements and that the entity or entities listed on this application have complied with them. 

29.1011 certify that the services 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 value, except 
as permitted by the Commission's rules at 47 C.F.R. §§ 54.500, 54.513. Additionally, I certify that the entity or entities listed on 
this application have not received anything of value or a promise of anything of value, other than services and eqUipment 

-======,sQught=by=rrreah-s-=of-=tliis=ftfrm;=frbm=the=-serviee-=proviae7-ier~any=representative-or-agenFthere0f-or-any-e0flsultant':in'~coririe-Cti6nl~' =='-"=~'-"-+ 
with this request for services. 
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Show Fonn Fields Page 2 of3 

30.1" 
31.WI acknowledge 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.'1"1 certify that I will retain required documents for a period of at least five years after the last day of service delivered. I certify that 
I will retain all documents necessary to demonstrate compliance with the statute and Commission rules regarding the 
application for, receipt of, and delivery of services receiving schools and libraries discounts, and that if audited, I will make such 
records available to the Administrator. I acknowledge that I may be audited pursuant to participation in the schools and libraries 
program. 

33.1"1 certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this 
application. I certify that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application. that I 
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 complied with the terms, 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), Dr fine Dr imprisonment under the Title 18 of the United States Code, 
18 U,S.C, § 1001 and civil violations of the False Claims Act 

34.1"1 acknowledge that FCC rules provide that persons who have been convicted of criminal violations Dr 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. I will institute reasonable measures to be informed, and will notify USAC should I be informed or 
become aware that lor 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. 

35.1"1 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·1 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.};;1 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 eligible entities are not eligible for such support more than twice every 
five funding years as required by the Commission's rules at 47 CFR. § 54.506(c). 

37.JYiI 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 eligible services featured on this Form 471 are net of any rebates or discounts offered by the service provider. 
I acknowledge that, for the purpose of this rule, the provision, by the provider of a supported service, of free services or 
products unrelate the supported service or product constitutes a rebate of some or all of the cost of the supported services. 

40. Printed of authorized person 
Chris Jardine 

41. Title or position of authorized person 
WAN Engineer 
r Check here ilthe consultant in Item 69 is the Authorized Person. 

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

42b. Teiephone number of authorized person: 
(910) 455-2211, ext. 20511 

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

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

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

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(c), The collection of information stems from the Commission's 

_--"'=~_=_~ __ 'lIaut~~~Lun~er Sectlo~~~4 ~fthe Communications Act of 1934, as_anl~nded:.47U.S.C. § 25~. The data in the reRQ.rtwjJtJte_u_s_eJL._I/_=_:=_==== __ =_= __ '-jiu 
to-ensure-th-at-s-ch-o-ols-and-Uorarie-s complrwith the competitive biddin-g-re-q-oiremefn"t-ccfntain-e-din ~7C.F:R § 5<4.50~-:-A!J scnool-s- i 

and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a i 

http://www .slfonns. universalservice. org/F onn4 71 Expert! ASPPaperCert. aspx 3/2112011 I 
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U Schools &Libl'aries 

Item 21 Attachment 
Telecommuilicaticms - fllmlillg Vear :W:1l.1 

Applicant Name 

Billed Entity Number 
Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Cellular (including PCS) 

NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY 
SERVICES 
162994 
801470 
2171811 
Sprint Communications Co. L.P. 
ATTACHMENTC 
Broadband access for Student Devices 

Service Description Eligible Pre-Discount Cost 

1000 mobile devices for $491,880.00 
students 

Number of Telecom Lines (if applicable) 1000 

Recurring Charges Non Recurring Charges 

Monthly Recurring Charges 

Less Ineligible Amount (if any) 

Number of Months 

Eligible recurring charges 

$40,990.00 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

12 

$491,880.00 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line item TOTAL $491880 

Total: 

Funding Requested on 471: 

$491,880.00 

$491,880.00 

Date Submitted 3/21/20112:20:20 PM 

http://slfOlms.universalservice.org/ltem21 app/Telecomlfrm Telecomltem21Print.aspx?beni... 3/21/2011 

... _._------------- ----------------------~-------' 



frmFRNNarrative 

~\ Schools &bbraries 

Hem 21 Attaclhmeil1lt 
TeBecomm~miciltuol1S - F!.mciil1!,l Year 2011 

Page 1 of 1 

Applicant Name NORTH CAROLINA OFFICE OF INFORMATION TECHNOLOGY 
SERVICES 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Cellular (including PCS) 

162994 
801470 
2195729 
Verizon Wireless 
ATTACHMENT C 

Broadband access for student devices 

Service Description 

441 mobile devices 
for students 

Eligible Pre-Discount Cost 

Number of Telecom Lines (if applicable) 

$216,919.08 

441 

Recurring Charges Non Recurring Charges 

Monthly Recurring Charges 

Less Ineligible Amount (if any) 

Number of Months 

Eligible recurring charges 

$18,076.59 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

12 

$216,919.08 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line item TOTAL $216919.08 

Total: 

Funding Requested on 471: 

$216,919.08 

$216,919.08 

Date Submitted 3/21/20112:23:35 PM 

http://slforms. universalservice. org/I tem21 app/Telecomlfrm TelecomItem21 Print.aspx?beni... 3/21/2011 

- ,--


