Southern Calitornia Tnbal Charmen's Associafi

Southern California Tribal Head Starts Association

July 30, 2012

Marlene H. Dortch, Secretary

Federal Communications Commission
445 12" Street, SW

Washington, DC 20554

Re: Request for Waiver,

E-rate Program: Form 471-875583 for Funding Year 2012-2013
Billed Entity Number: 16021534

CC Docket No. 02-6

CC Docket No. 96-45

Dear Ms. Dortch

Please accept this letter as a Request for Waiver of the 471 filing deadline for the 2012 Funding
Year. Completing 2-471°s for other Entities in addition to reviewing bids and scoring the bids,
reviewing proposal and a contract all in a few days I missed filing the 471 for our Head Starts I
did not realize this for a week. In addition, during this time my family has recently been hit with
tragic news of a close family member with terminal illness and short life expectancy, as well as
family arriving from out of state for this family medical situation. I am the only staff member for
E-rate. Currently we are considering a part-time assistant to alleviate these issues.

We currently use E-rate funding to subsidize the cost to provide broadband internet access to our
5 Head Start sites. Our Head Starts significantly value our services due to their locations in
remote areas in the mountains of San Diego County, California. It is difficult to receive the most
current up-to-date forms of communications/technology without ERate funding for our Head
Starts. Our Head Starts have participated in the E-rate program since 2007.

We thank you for considering our Request for Waiver. If you have any questicns, please feel free
to contact me by e-mail at mtoscano{@sctca.net or telephone at760-742-0582 ext. 129.

Sincerely,

Mary Toscano, Director

Southern California Tribal IHead Start Association
760.742.0582 x129

mtoscano{@sctca.net
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FCC Form 471 Approval by OMB
30600806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Responss: 4 hours
This form is designed to help schools and fibraries to list the eligible services they have ordered and estimate the annuat
charges far tham so that the Fund Administratar can sei aside sufficiant suppart to reimburse providers for services.
Pleass read [nstructions before beginning this application. (You can alao fils online at www.usac.org/sl.)
The instructions include Information on the deadlines for filing this application.

Applicant’s Form Identifier {Create an identifier far your own reference) Form 471 Application #;

IA H52012 875583
(To be assigned by administrator)

Block 1: Billad Entity Address and Identifications

1 Name of Billed Entity
SOUTHERN CALIFORNIA TRIBAL HEAD START ASSOGIATION

‘2 Funding Year 2012
3a Entity Numbear 16021534
3b FCC Registration Number 0013727573

4a Street Address, P.O. Box, or Route Number
368146 PALA-TEMECULA RD

City PALA State CA Zip Code 92059-
4h Telaphona Number {760) 742-0582
4c Fax Number (760) 742-8974

5a Type of Application {check anly one)
" Individual School ({indlvidual public of non-public school)
" School District ({LEA; public or non-public [8.g. diocesan] iocal district representing multiple schools)
c Library {including library system, fibrary outletbranch ar library consortium as defined under LSTA)
% Consortium (intermediate service agencies, states, state natworks, spacial consortia of schools and/or librarias)

£ statewide application for (erkar 2-atter state cods)
rapresanting (check all that apply}
I™ AN public schoolsidistricts in the state u
™ ANl non-public schaols in the state
I™" Al Gbraries in the state

5b Racipient(s) of Servicas:

I Private ™ Public I™ Charter

W “Tribal M Head Start I State Agercy
Entity Number: 16021534 [Applicant's Form |dantiiec: |1A HS2012
Contact Person: Mary Toscano [Contact Phane Number: {780) 742-0582
Biock 1: Billed Entity Address and Identifications (continusd)

8a Contact Parson's Name
Mary Toscano

If the Contact Persan’s Strest Address is the same as Itemn 4 above, check hera, [ If not, complete ltem 6b.
8b Strest Address, P.O. Box, or Route Number

NOTE: USAC will use this address to mail corraspondence about this form.

P.O. Box 1470

City Valley Center Stata CA Zip Coda 92082-
Chack the box next to your prefemad mode of contact and provide your contect information. One box MUST be checkad and an antry provided.
I” &c Telephone Number (760) 742 - 0582 Ext, 128

I™ 84 Fax Number (760) 742 - 0578

¥ gs E-Mail Address  mtoscano@acica. nat
Re-gntar E-mail Address mtoscane@sctea.net

6f Holiday/vacation/summar contact infermation: please include name of alternate contact (if appiicable) and alterrate phone, fax or E-mail address

|If a consultant is assisting you with your application pr please completa Item 69 bel

Bg Consuttant Name
Name of Consultant's Employer
Consuitant's Street Address

City State Zip Code
Consultant's Telaphone Number  Ext.
Consultant's Fax Number

Consultant's E-mail Address

Re-anter E-mail Address

Consultant Registration Nurnber

Entity Numbar: 16021534 Applicant's Form Identifier: 1A HS2012
Contact Person: Mary Toscano Contact Phone Number: {760) 742-0682

http://www.slforms.universalservice.org/Form471 Expert/PrintPreview.aspx?appl id=8755... 3/27/2012



USAC 471 Application

Complete this information on EVERY Form 471 you file for the services requestad on that form. Please complete all rows that apply to sarvices for which you are requesting
[discounis,

Schoolsiachaol districts complate the left-hand colurmn and librarises compiste the right-hand column. Consartia complate all that apply.

Page 2 of 7

[Block 2: Impact of Services Ordered for Schoots and Libraries from this Form 471

Schools
7a Number of students or patrons to be served 141 0
b Telephone service: Number of classrooms or rooms with o o
phone sarvica
¢ Direct connections to the Internet: Number of drops 10 o
d Number of clagsrooms or rooms with Intemet access 5 0
8 Number of computers or other devices with Intemet accass 10 0
f Number of dial-up Intarnet access and other connections of up o o
o 200 kbps:
At or greater than 200 kbps and less than o o
High-speed Intamat (.2 mbpe
B niamat
,&“P:,Ni“,: At or greater than 1.5 mbps and less than 5 0
Number of buildings }3 mbps
sarved at the
{oliowing spasds .::J ::' g;ater than 3 mbps and leas than o o
i {please use
advertisad At or greater than 10 mbpa and less than 0 o
dawnload speed 125 mbps
coming into
bulldlnqg. notactual AL o greater than 25 mbps and less than |, 5
speed in classroom 50 mbps
or work area): t or greater than 80 mbps and less than |, A
100 mbps
Greatar than 100 mbps 0 0
Block 3.
| 8 [Ressrved]

http://www._slforms.universalservice.org/Form471 Expert/PrintPreview.aspx7appl id=8755...

3/27/2012
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[Entity Number; 16021834 |Applicant's Farm Idanllﬂe_r: 1A H§2012
Contact Person: Mary Toscane Contact Phona Number: (760) 742-0582
Block 4: Discount Calculation Worksheet Workseheet - 1496369
Page 1 of 1
[The Block 4 worksheet is used to calculate your discount for services. You will completa one or more wotkshaets depending on the type of application you are filing. If you file more
han one worksheet, please number the completed worksheets to assure that they are all processed corecily, Please refer to the instructions for information spacific ta the Type of
Application you Indicated in Biock 1, Item 5.
T Check hers if this workshast centains all eligible entities in the school district or library system.
Ba List entities and calculate discount(s):. (For Administrator's Use
[School District or Library Systermn Namae: School District or Library System Entity Number:
1 2 3 4 5 8 7 B [] 10 11 12 13 14 18
insant l)pgropﬂnt;.
Entty Numbar AND Nurober of Parcantat | Diwe. | N Wolghtod Product [S2084{eT: P pre-
Nares of Elibla Enty NCE’éﬂgudinor Schooln)|'roan < Tonal uribar Sdarts | aiucania Evgitta | from | Cone ém‘gr Alt Diec w%nlculaﬁnn b e A %m:’;':m:"jm‘ DO St spraa
or Fsucbf m {for o | of Students | Eligibla for Hor Nscl.:(:;nm 5/ 3:1 v::ﬁ | Mech ?2:;"3 Eg:u?r;t J"“-‘."“E'si“_'é’f:'"‘ E|outatranch n Locetad]  Entry | Ciecount
Dormatory
ALLENTITIES SCHOOLS AND LUBRARIES ol Schools Library OutietBranch | Coneostia
[SAMPO HEAD START 16023831 ] 1s| 16| 100000%] ool N[ N | N 1440 90
SAN PASGUAL EVEN 16023060 1] 33| 23| 100000%] eof N} N | N 2670 H 0
IRINCON HEADS TART 16023944 U 8] 68|  100000%| 90 N | N N 5120 S0
[ PROECT HEAD 16023946 u 34| 34 1o0000%| oof N | N | N 3080 H 20
[paLa Even sTART 16023959 U 35| 35]  100.000%] 9| N | N N 3150 90
9b Sharad Sarvices
CHOOL DISTRICTS: {Including groups of
schools within school districts.) Calculata the
kotals of Columns 4 and 11. Divide the total of
ICoiumn 11 by the total of Column 4. Enter tha
result in Column 15.
4 IBRARY SYSTEMS: Calculate the total of
Column 7. Divide this total by the number of
outlata/branchas. Enter the result in Column
1S,
ICONSORTIA: Calculate the total of Column
14, Divide this total by the number of member 450 0%
fentities. Exter the rasult in Column 15.

http://www.slforms.universalservice.org/Form47 1 Exnert/PrintPreview.asnx?annl id=8755... 3/27/2M7.
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E_ntity Number: 18021834 . Applicant's Form Identifier: iA HS2012
Conlacllamn: Mary Toscanc Contact Phone Number: (760) 742-0582
Jock 5: Discount Funding Request(s) Block &, page 1 of 1

inatructions: Use one Block 5 page for EACH service {Funding Requast Number) for which you are requaesting
kiscounts. Make as many copies of this page as needed, and number the completed pagas te assure that they FRN 2300488
are all processed correctly. {to be assigned by administratcr)

10 [ Hthisisa duplicate Funding Requast (e.g., of an FRN that Is not yet approved, under appeal,
atc.), check this box and anter the criginal FRN in the space provided:

11 Category of Service { anly ONE categery should ba checked

23 Calculations

A. Manthly charges (total amount per month for sarvice)

| PRIORITY 1 PRIORITY 2
[ Telecommunications Service]l™ Intemal Connections Cther than Basic Maintenanice)

$33,750.00

I” Basic Maintanance of Internal Connactions

I Intemet Accass
12 Form 470 Application Number

B. How much of the amount in A is ineligible?

$0.00

123680001025367
13 SPIN - Service Provider Identification Numbaer

Recurring] C. Eligibla manthly pre-discount amount (A minus B)
! Charges

$33,750.00

143021118
14 Service Provider Name

D. Number of months service provided in funding year

12

DRS Technical Services Inc, $405,000.00

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

15a [ Ghack this box if this Funding Request is for non-contracted tariffed or month- :
lto-month services.

15b  Contract Number

F. Annual nen-recurring charges

$0.00

1230 1025387 G. How much of the emount in F is ineligible?

18¢ I Check this box if this Funding Reguest is covered under a master contract (8
contract negotiated by a third party, the tanms and condgitions of which are then made
avallable to an efigible entity that purchases directly from the service pravider).

$0.00

1%d  F.l Check this box if this Funding Requast is a continuation of an FRN from a
lprevious funding year based on a multi-year contract. if so, provide that FRN here:

1éa  Billing Account Number {a.g., billed talaphone number)

minus G)

§0.00

H. Annual sligible pre-discount amount for nonrecurring charges (F

16b I Check this box if there are multiple Billing Account Numbers and attach a

complete list of those numbers to this page. I. Total funding year pre-discourt amount (E + H)

17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy) $405,000.00
(based on Form 470 fiting) Eﬂ':r'ges J. Discourt from Block 4 Worksheat 50.00
03/16/2012 K. Funding Commitment Request {{ x J)
18 Contract Award Date (mmiddiyyyy) $354,500.00
0372072012
19 Service Start Date (mm/ddfyyyy)
07/01/2012
20a Service End Date (mm/ddlyyyy)
Contract Expiration Date
20b  (mmiddlyyyy)
0673012017
21 Description of This Service: NOTE: All Item 21 Attachments must b filad befors the cicaa of the filing window. Attachment

You MUST attach a description of the service, including & breakdewn of components, costs, manufacturer nama, make and model number. You

Number, and note number in spaca provided.

a. If the sarvica is site-spacific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

22  Entity/Entities Receiving This Sarvice:

must include any additional account or telephone numbers if the billed account has multipie numbars, Label the description with an Attachmant IA H82012

wz If the service is shared by all entities on o Block 4

workshast, list the worksheet number {e.g, 1): 1496369
—e e ————

hitp://www.slforms.universalservice.org/Form471Expert/PrintPreview.asnx?apol id=8755...

3/27/2012
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[Entity Number: 18021834 |Applicant's Form Identifler: 1A H§2012
Contact Person: Mary Toscano Contact Phone Number: (780) 742-0582

Block 6: Certifications and Signature
24 T | certify that the entitias listed in Block 4 of this application are eligible for support bacause they are: {Check one of both.)

a [ schools under the statutory definitions of alementary and secondary schaols found in the No Child Left Bohind Act of 2001, 20 U.S.C. §§
7801(18) and {38), that 2o not operate as for-profit busiresses and do not have endowments exceeding $50 million; and/or

b [ libraries or library cansortia ligible for assistance from a State library administrative agency Lnder the Library Services and Technelogy
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schocls, including, but not
limited 1o, elementary, secondary schools, coliages, of universities.

25 | certify that the entity | represent or the entilies listed on this application have securad access, saparately or through this program, to all of the
resources, including computers, training, software, internal connections, maintenance, and alecirical capacity, necessary to use the services
purchased effectively. | recognize that some of the aforementioned resources are riot eligible for support. | cartify that the entities | represent or
the entities listed on this application have secured access to all of tha rescurces to pay the discountad charges for aligible servicas from funds ta
which access has baen secured in the current funding year. | certity that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s).

e ———————————— i — —
a  Total funding year pra-discount amount on this Form 471 405000
{Agd the entries from ltems 23| on all Black 5 Discount Funding Requests.)
b Total funding commitment request amount on this Form 471 264500
{Add the entries from ltemns 23K on all Block 5 Discount Funding Requests.)
e  Total applicant non-discount share 40500

‘ (Subtract ltem 25b from ltem 25a.)
d  Total budgeted amount allocated to resources not eligible for E-rate support

8  Totai amount necassary for the applicant to pay the non-dissount share of the
services requested on this application AND to secure access to the resources 40500
|1 necassary to make effactive use of tha discounts. (Add fems 28¢ and 25d.)

t T Check inis box if you ara raceiving any of the funds in ltem 25e directly from a servica provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, ar if a service provider listed on any of tha Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in ltem 256.
N o e
26 [ | cartify 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 or will caver all 12 months of the funding year, and that have bean or will ba approved
by a staie or other authorized body or an SLD-certified technology plan approver prior to the commencament of sesvice.

Or I | certifty that no technology plan is required by Commisslon rules.

2 certify that {if applicable) | posted my Form 470 and (if applicabls} made any related RFP available for at least 28 days before considering all bids
raceived and selecting a service provider. | certify that all bids submitted were carefully considerad and the most cost-affactive service offering was
selacted, with price being the primary factor considered, and is the most cost-effective means of mesting educational needs and technology plan
goals.

28 [T | cortify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procuramanticompetitive
bidding requiraments and that the antity or sniities listed on this application have complisd with therm.

29 I | certify that the services the applicart purchasas at discounts providad by 47 U.5.G. § 254 will be used primarily for educational purposes and will not
be sold, resold or transferred in consideration for maney or any other thing of value, axcept as pennitted by the Commission's rules at 47 C.F.R. §§
54.500, 54.513. Additionally, | certify that the entity or sntities listad on this application have net received anything of valua or 8 promise of
anything of value, other than servicas and aquipment sought by means of this form, from the service providaer, or any reprasentative o agent
thereof or any consultant in connection with this request for services,

a certify that 1 and the entity(ies) I represent have complied with all program tules and | acknowladge that {ailure to do so may result in denial of
discount funding and/or cancellation of funding commitments. There are signed contracta covering all of the services listad on this Form 471
excapt for those servicas provided under non-contracted tariffed or month-to-month arangements, | acknawledge that failure to comply with
program rules could rasult in civil or criminal presscution by the apprapriate law enforcement guthorities.

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl id=8755... 3/27/2012
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Entity Number: 18021534 Applicant's Form Identifler: 1A H32012
Contact Person: Mary Toscano Ceontact Phone Number: (780) 742-0582

lock 6: Certification and Signature {Continued)

FU 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 freated as sharing in the service, receive an appropriate share of banefits from those services.

a2l cartify that | will retain required documents for a period of at least five vears after the last day of service deliverad. | certify that I will ratain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, recaipt of, and defivary of
sarvices receiving schoals and hbraries discounts, and that f audited, | will make such records available to the Administrator. | ackrowledge that |
may be audited pursuant tc participation in the schools and libraries program.

33l certify that | am autharized to order telecommunications and other supported services for the eligible entity(ies) listed on this application, | certify
that | am authorized to submit this request on behalf of the eligible sntity(iss) listed on this application, that | have examinad this request, that all of
the infermation on this form is true and correct to the best of my knowiedge, that the entities that are receiving discounts pursuant to this application
have complied with the tarms, conditions and purposes of the program, that no kickbacks waere paid to anyons and that false statements on this
form tan be punished by fina or forfeiture under the Communications Act, 47 1.8.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001 and civil viclations of tha False Claims Act.

34 I | acknowledge that FGC rules provide that persons who have been convicted of eriminal viclations or held civilly liable for certain acts ariging from
thair participation in the schools and librarias support mechanisrm are subject to suspension and debarment from the program. ! will institute
reasonable measures to ba informed, and will notify USAC should | be informed or bacome ewara that | or any of the entities listed on this
appfication, or any parson assoctated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
hald <ivilly liabte for acts arising from their participation in tha schools and libraries support mechanism.

ET S certify that if any of tha Funding Requasts on this Form 471 are for discounts for products or services that contain both eligible and inaligible
components, that | have allocated the sligible and ineligible componants as requirad by the Commission's rules at 47 C.£.R.
§54.504(g)(1), (2}

381 certify that this funding reguast does not constitute a request for intemal connections services, excapt basic maintanance secvices, in violation of
tha Commission requirement that eligible entifies are not eligible for such support mere than twice every five funding years as required by the
Commission’s rules at 47 C.F.R. § 54.506(c).

37 T 1 cantity that the non-discount portion of the costs for eligible services will not be paid by tha servica provider, The pre-discount costs of eligible
sarvices featured on this Form 471 are nat of any rebates or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free sarvicas or products unrelated to the supported service or product constitutes a
rebate of soma or all of the cost of the supported servicas,

38 Signature of
authorized 39 Dats
person K
40 Printed name
of authorized
person

4 Titla or position

of autherized

person

r Cheack hera if tha consulttant in tem Bg is the Authorized Person.
42a  Street Address, P.Q, Box, or Route Number

City
State Zip Code -

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=8755... 3/27/2012
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Entity Number: 18021534 LApplicant's Form Identifier: 1A HS2042
—
Contact Parson; Mary Toscano Contact Phone Number: (760) 742-0582
42b Telephone Number Ext.
Y of authorized
i Person
i
42c¢  Fax Number of Authorized Person
42d  E-mail Address
of autherized
Parson
Re-enter E-mail Address
42e  Name of Authorized
Person’s Employer
NOTICE: Section 54,504 of the Federal Communications Commission’s rules requires ail schoois and libraries ordering sarvices that are aligible for and seeking
universal service discounts to fila this Services Ordered and Certification Form (FCC Form 471) with the Universal Sarvice Administrator. 47 C.F.R.§ 54.504(c).
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amendad. 47 U.5.C. § 254. The
data in the report will be used to snsure that schools and libraries comply with the compatitive higding requirament contained in 47C.F.R, § 54.504, All schools
and libraries planning to order services eligible for univarsal service discounts must file this form themsalves or as part of a consartiurn.
An agency may not conduct or spansor, and a parsen is not raquired to respend to, a collection of information unless it displays a currently valid OMB control
number.
The FCC is authorized under the Communications Act of 1934, as amended, to coflect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interast. If we believe thers may be a violation or a potertial vislation of any applicable
statute, regulation, rule or order, your appiication may be refarrad to the Federal, state, or local agency responsible for invastigating, prosecuting, enfercing, or
limplementing the statuts, rule, regulation or order, In certain cases, the information: in your application may be disclosed fo 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 parly of a proceeding befare the body or has
an intarest in tha proceading, In addition, consistent with the Communications Act of 1834, FCC regufations and orders, the Fraedomn of Information Act, 5
U.5.C. § 552, or other applicabla law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public.
|if you owe a past due debt to the Federal govarrment, the information you provide may also be disclosed to the Depariment of the Treasury Financial
Managsment Servica, other Faderal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when quthorized,
If you de not provide the information we reguest on the form, tha FCC may detay processing of your spplication or may return your application witheut action,
The foregoing Notice is required by the Paperwork Reduction Act of 1895, Pub. L. No. 104-13, 44 U.5.C. § 3501, ot seq.
Public reporting burden for this collection of information is estimated o averaga 4 hours per responsa, including the time for reviewing instructions, searching
@xisting data sources, gathering and maintaining the data needed, complating, and reviewing the collection of information. Send comments regarding thia
burden estimate or any other aspect of this collaction of information, including suggastions for reducing the reporting burden te the Federal Communications
Commiasion, Perfermance Evaluation and Records Management, Washington, DC 20554,
N Pleasa submit this form to:
SLD-Form 471
P.O. Box 7026
Lawrsnce, Kansas 88044-7026
For express delivery services or U.S. Postal Service, Return Recelipt Raqueated, mall this form to:
SLD Forms
ATTN: SLD Form 471
3833 Gresnway Drive
Lawrence, Kansas 66048
{888) 203-8100
FCC Foan 471 - Octaber 2010,
e g ey
ECloseEint Rreviasil
1987 -2012 ®, Uni | Service Administrative Company, All Rights Reserved
——

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl id=8755... 3/27/2012
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Item 21 Attachment

Internet Access - Funding Year 2012

Information NOT yet sent to USAC,

Applicant Name SOUTHERN CALIFORNIA TRIBAL HEAD START ASSOQCIATION
Billed Entity Number 16021534

Form 471 Application Number 875583

Funding Request Number 2390498

Service Provider DRS Technical Services Inc.

Attachment Number IA HS2012

Narrative description of this

Funding Request Broadband Internet Access

Service Type Service Description Eligible Pre-Discount Cost
1 Broadband Internet Non-Microwave Sites
Frame Relay, Cable " Sites 4Mbps delversd to $405,000.00
Modem, Wireless) 5 sites
Number of InternetAccess Lines (if applicable) 0
Recurring Charges Non Recurring Charges
Monthly Recurring Charges $33,750.00 One-time non-recurring charges $0,00
Less Ineligible Amount {If any) $0.00 Less Ineligible Amount (Iif any) $0.00
Number of Months 12
Eligible recurring charges $405,000.00 Eliglble non-recurring charges %$0.00

Line item TOTAL $405000

Total: $405,000.00
Funding Requested on 471: $405,000.00
Date Submitted - pending submission -

hitn://slforms.universalservice.ore/Item21anv/Internet Access/frmInternetAccessltem2 1Pri...  3/27/2012
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FRN listing Online Item 21 Attachment

Your Item 21 Attachment for FRN
2390498, Application 16021534 has
been received on 3/27/2012 5:22:17
PM,

Please press the PRINT button for a
copy of your Item 21 Attachment.

Retain that printout as confirmation of

your submission of your Item 21

Attachment. You must retain all records
{Including bllls, invoices, and contracts)

related to your application for receipt

and delivery of discounted services for

a period of five years after the last day

of services delivered for a particular

Funding Year.

SLD Home | Phone: 1-888-203-8100 | Submit a Question

httn-/felforme nnivaraaleervice aro/Ttam? 1Tann/Intarnet A coase/frmTniarnet A coeesSnhmittad ANTIMNMD



PROD :Form Certified using PIN - Yahoo! Mail Page 1 of 1

- YAHOOL MAIL

Classic

~—  PROD : Form Certified using PIN Tuesday, March 27, 2012 2:10 PM
From: "sldnoreply@solixinc.com" <sldnoreply@solixinc.com>
To: MIAS68@YAHOO.COM

This is to notify you that the Form 471 # 8755683 has been been e-Certified using your PIN . DO NOT REPLY
TO THIS E-MAIL. THIS EMAIL BOX IS UNMONITORED. IF YOU HAVE ANY QUESTIONS CALL THE
CLIENT SERVICE BUREAU AT 888-203-8100.

http://us.mc1147.mail.yahoo.com/mc/showMessage?sMid=0&filterBy=&.rand=15538368... 3/27/2012
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Schools and Libraries Service Program
Services Ordered and Certification Form 471

Application Status Displa
For an explanation of your Application Status, please scroll down to the Explanation table below.

Billed Entity Number:

16021534 Funding Year: 2012

Page 1 of 1

Form 471 Application Number Applicant Form Identifler Application Status
875583 1A H82012 Certified - Out of Window

Application Status Explanation
Canceled Your Form 471 has been canceled. No further action will be taken on this form.

Incomplete Block 1 of your Form 471 has been successfully data entered. However, no further
action will be taken on this form until it is completed and certified (whether online or on
paper} and moves to Certified - In Window status,

Complete THIS STATUS IS FOR ONLINE FILERS ONLY: You have clicked the "Submit" button
to file your Form 471, but the Block 6 certification process (whether cnline or on paper)
has not been completed.

Certified - In Window  [[Your Form 471 was successfully certified within the filing window for the Funding Year
and is awaiting assignment for Initial Review.

Certified - Qut of Your Form 471 was certified outside of the filing window for the Funding Year.
Window
initial Review Your Form 471 has been assigned for initial Review and Is being reviewed by Program

Integrity Assurance (PIA) for compliance with program rules. All applications must
receive both an Initial Review and a Final Review. NOTE: Your Form 471 may return to
Initial Review status at any time before a Funding Commitment Decision Letter is

issued.
Available for Final our Form 471 review has completed Initial Review and is awaiting assignment for
Review Final Review. All applications must complete both an Initial Review and a Final Review.
Final Review Your Form 471 has been assigned for Final Review. All applications must receive both
an Initial Review and a Final Review. NOTE: Your Form 471 may return to Final

Review status at any time before a Funding Commitment Decision Letter is issued.
Available for Quality Your Form 471 has completed Final Review. Your Form 471 may be assigned for

Assurance Quality Assurance Review. Quality Assurance Review verifies that the Initial Review
and Final Review procedures were properly performed.
Quality Assurance 1 our Form 471 has been assigned for a first-level Quality Assurance Review. Quality

Assurance Review verifies that the Initial Review and Final Review procedures were
properly performed.

Quality Assurance 2 Your Form 471 has been assigned for a second-level Qaality Assurance Review.
Quality Assurance Review verifies that the Initial Review and Final Review procedures
were properly performed.

Unable to Contact Your Form 471 is on hold because PI1A was unable to reach the Form 471 contact
person. If you wish to have PIA re-contact you regarding your pending application,
contact your PIA reviewer. If you don't know who your reviewer is, contact our Client
Service Bureau at 1-888-203-8100.

Held for further review |[Your Form 471 is on hold because we need to verify additional information. Once we
and other verification have obtained the information for verification, we will continue to process your Form

471.
Awaiting Applicant \We have requested information or documentation and you have not responded to our
Documentation latest inquiry. Please review our questions and provide the necessary information.
Once we have obtained the necessary infarmation, we will continue to process your
Form 471.

http://www slforms.universalservice.org/Form471Expert/471 StatusCheckDisplay.aspx 3/29/2012
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[Deferred Your Form 471 is on hold. You were unavailable or you requested that PIA defer the
Form 471 review during either our Summer or Winter deferral period. If you wish PIA to
remove the hold and continue review, contact your PIA reviewer. If you don’t know who
your reviewer is, contact our Client Service Bureau at 1-888-203-8100.

FCDL Issued - We have issued a Funding Commitment Decision Letter (FCDL) on the date indicated
"/’ that references one or more Funding Requests from this Form 471. If more than one
FCDL has been issued, the date indicated is the date of the most recent FCDL.

” "

[« Previobs: |
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