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December 20, 2012

Federal Communications Commission
Office of the Secretary

445 12" Street SW

Washington, DC 20554

Dear Federal Communications Commission:
We are enclosing a request for reconsideration of the Bureau’s Decision , DA No. 12-

1998, Released December 12, 2012, proceeding 02-6, for the appeal submitted by East
Haven Public Schools on October 9, 2012 related to Form 471 # 876867, Erate FY 2012.

Respectfully submitted,

Deborah Sovereign, Consultant
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FEDERAL COMMUNICATIONS COMMISSION
Washington, D.C. 20554

In the Matter of

Petition for Reconsideration

DA No. 12-1998, released December 12, 2012
East Haven Public Schools

East Haven, Connecticut

Form 471 # 876867

Erate FY2012

CC Docket No. 02-6
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PETITION FOR RECONSIDERATION

EAST HAVEN PUBLIC SCHOOLS

Deborah Sovereign

December 20, 2012
Jane Kellogg

Original Filing 10/9/2012
Confirm # 2012109292609
(Submitted by: Randel Osborne)

Kellogg & Sovereign Consulting, LLC
1101 Stadium Drive

Ada, OK 74820

(580) 332-1444

(580) 332-2532 (facsimile)

Email: dsovereign@kellogglic.com
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On October 9, 2012, East Haven Public Schools (“East Haven”) submitted an appeal to
the FCC to request a waiver for filing their Form 471 # 876867 for services to be provided by
FiberTech, SPIN 143019354. See Docket No. 02-6, filing receipt number 2012109292609.

The appeal submitted by East Haven was denied by the Commission’s Order DA 12-
1998, released December 12, 2012. The reason for denial was that “the 33 petitioners have
failed to present special circumstances justifying waivers of the Commission’s rules.”

The FCC appeal that was submitted by East Haven was for waiver for out of window
application # 876867 which is a re-file for Form 471 # 832870 that East Haven thought had been
properly submitted and certified online on February 7, 2012. We are providing the special
circumstances in this case which we believe justify the waiver of the Commission’s rules as
originally requested by East Haven.

East Haven’s Superintendent had assigned the duties of completing the E-Rate
applications to the technology department. During February, 2012, the technology director,
Mr. Randel Osborne was responsible for a district- wide computer upgrade project and
implementation of upgrading the nearly 2,000 workstations in the district to the most current
version of Microsoft Office along with implementing Class Link at all sites. Mr. Osborne
therefore assigned the duties of completing the E-Rate applications to the technology
- department’s Help Desk assistant, Carmen Ruotolo. Ms. Ruotolo was new to the Erate filing
process and had to learn as much as she could from the USAC web site and support calls to the
Client Services Bureau. She relied on notes from the person who had filed the applications the
previous year and submitted the applications to the best of her ability while at the same time
handling the duties of the technology department in support of the large projects and roll out
of the new systems in February.

East Haven filed three separate Form 471 applications on February 7, 2012. Form 471 #
832901 and 471 # 832884 were filed just before they filed Form 471 # 832870. Ms. Ruotolo

entered, submitted, and certified online each application in sequence on February 7, 2012. On

Petition for Reconsideration — DA No. 12-1998 Rel. December 12, 2012 — CC Docket No. 02-6
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444 Page 2




February 8,2012, they submitted their online 21 attachments. Since the ltem 21 attachments
were the last step of the process and since the system showed that the Item 21 attachments
were received by USAC, they assumed that all three applications had been successfully
completed.

The table below summarizes the timeline of filings for the three applications as shown
by date and time stamps on the documents saved in their E-rate files (See attachments A, B and

C for supporting documentation).

Attachment # A B C

Form 471 Application # | 832870 832884 832901
Applicant’s Form Fiber2012-2013 Centra Link 2012- Cell, LD 2012
identifier 2013

Funding Request 2261015 2261048 2261083, 2261070,
Numbers and 2261076
Pre-Discount Amount $125,799.96 $76,068.00 $16,046.28
E-Rate Discount 66% 66% 66%

Funding Requested $83,027.97 $50,204.88 $10,590.54

Form 471 completed - 2/7/12 1:11 PM 2/7/12 12:36 PM 2/7/12 11:54 AM
date/time printed

Item 21 Attachments 2/8/2012 2/8/2012 2/8/2012
submitted online 10:45:08 am 10:24:58 am 11:01:54 am*

*Item 21 attachments for Form 471 # 832901 for FRN 2261076 was submitted 4/25/2012
1:24:52 pm and FRN 2261070 was submitted 4/27/2012 1:56:19 pm. These were submitted
when the applicant was notified that their ltem 21 attachments for these requests had not yet
been received by USAC.

It has been our experience when submitting and certifying multiple applications online,
the computer’s caching of the previous application can make the current application appear
submitted and/or certified even though it isn’t actually submitted and certified. In addition to
filing multiple applications, Ms. Ruotolo used Safari web browser instead of Internet Explorer
which could be another factor in why the 471 application # 832870 did not get submitted and
certified even though she thought she had submitted and certified the application online.

Unfortunately for Ms. Ruotolo, there are no instructions on either the USAC web site nor the
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FCC Form 471 that specify which browser to use or that you need to close out in between
applications to clear the computer’s cache.

We have attached the Item 21 Attachment Confirmation for Form 471 # 832870 — See
Attachment D. The confirmation states “Your ltem 21 Attachment for FRN 2261015,
Application 122533 has been received on 2/8/2012 10:45:08 AM. “ Since Ms. Ruotolo received
confirmations that Item 21 attachments for each Form 471 number that she filed, she assumed
that everything had been properly filed.

In April 2012, East Haven received notification that the Item 21 attachments for FRNs
2261070 and 2261070 on Form 471 application # 832901 had not been submitted. Ms. Ruotolo
immediately filed the online Item 21 attachments for these funding requests. And once again
East Haven assumed that their applications were properly taken care of.

In June 2012, Ms. Ruotolo became concerned about their Form 471 # 832870,
Fiber2012-2013, since they had not received any further correspondence from USAC regarding
the application. This particular application reflects the largest funding request for the district
with a pre-discount amount of $125,799.96 for the year. Additionally, the FiberTech contract is
a multi-year contract for monthly recurring services for a period of five years from the date of
service. The contract was signed March 7, 2011 and services were finally installed and
operational beginning in September, 2011. East Haven cannot afford the high bandwidth wide
area network services provided by FiberTech without support provided by the E-rate program.
Thus, Ms. Ruotolo and Mr. Osborne were deeply concerned when they did not receive
correspondence from USAC regarding this application.

Ms. Ruotolo subsequently called the USAC help line (Case # 22-413118) to find out
status on Form 471 application # 832870. She was told that the application had never been
submitted and certified and that the filing window was closed. Scared and extremely worried,
Ms. Ruotolo asked what they could do. The client services bureau support person (CSB)
recommended that East Haven mail in the Form 471 with certification pages. CSB also advised

East Haven to then file a waiver with the FCC. Following the advice provided by CSB, East
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Haven immediately mailed in their Form 471 application. USAC assigned a new 471 number
876867 to the out of window application and recorded the certification date of June 11, 2012.
(See Attachment E).

East Haven then submitted a waiver request to the FCC on 10/9/2012, docket number
02-6, filing receipt number: 2012109292609. (See Attachment F).

The circumstances in this case are very unusual and from our review of the
documentation provided by the applicant, it appears that East Haven experienced a technology
problem in the filing of the Form 471 # 832870 and took action as soon as they were aware of
the problem. By following the guidance provided by USAC’s Client Services Bureau, East Haven
mailed in the Form 471 which was certified June 11, 2012 and assigned # 876867. They
respectfully requested a waiver from the FCC so that the replacement 471 #876867 can be
considered as being filed in window and considered for funding for FY2013-14 as timely filed

and certified.

Respectfully Submitted,

E)M,
Deborah J. Sovereign, Consultant

ATTACHMENTS

Form 471 # 832870 (Fiber 2012-2013)

Form 471 # 832884 (Centra Link 2012-2013)

Form 471 # 832901 (Cell, LD 2012)

Form 471 # 832870 — Item 21 Attachment confirmation
Form 471 # 876867 — Resubmission of Fiber requests
FCC Waiver request submitted by East Haven 10/9/2012
Letter of Agency

OMmMoUO®®
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ATTACHMENT A

Form 471 # 832870
Fiber 2012-2013

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444
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- FY3 Blockl Notice 1/31/12 1:14 PM

FCC Form 471

Services Ordered and CertificationForm

Tk ‘é’iiii’:"é“é(é"’ " Blockd
Applicant’'s Form Identifier: Fiber2012-2013 Entity Number: 122533
Contact Person: Randel Oshorne - Phone Number: (203) 468-3911

'IMPORTANT

Please record your Form 471 application number and security code. You will need this
information if you wish to exit and return later to this online Form 471 application or if you
wish to file your ltem 21 Attachment Online.

471 Application Number: 832870
Billed Entity Number: 122533

Security Code Number

@)ntinue >>) {Print Now)'

1987 - 2012 ©, Universal Service Administrative Company, All Rights Reserved

R NEwok(

http:/ /www.slforms.universalservice.org/Form471Expert/FY3_Blockl_Notice.aspx Page 1 of 1

ATTACHMENT 2 A~/



user104
Rectangle


USAC 471 Application \ ’f 2/7/12 1:11 PM

FEC Form 471 . Approval by OMB
3060-0806

Sthools and Libraries Universal Service

Description of Sérvices Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form is designed to help schools afid libraries to ist the eligible services they have ordered and estimate the annual
charges for them so that the Fund Adininistrator can set aside sufficient support to reimburse providers for sesvices.
Please read instructiofiS before beginning this application. {You can also file online at www_usac.org/sl.)
The Inslrucﬂons inciude information on the deadlines for filing this applicauon.

Applicant’s Form Identifier (Create an identifier for your owni refererice) Form 471 Application #:

Fiber2012-2013 832870
E (To be assigned by administrator)

Block 1: Billed Entity Addréss and Identifications

1 Namg of Billed Entity
EAST HAVEN PUBLIC SCHOOLS

2 Fundirg Year 2012
3a Entily Number 122533
3b FCG Registration Numiber 0011931276

4a Stregt Address, P.O. Box, Gr Route Number
35 WHEELBARROWLN

City EAST HAVEN State CT ZIp Code 06513-
4b Teléphione Number (203) 468-3261
4c Fax Number  (203) 468-3289

54 Type of Application (chietk chly one)

© ndivlduat School (indjvidital public or non-public sétool)

@ Schbbl District  (LEA; public or non-public fe.g. diccesan] local district representing muttiple schools)

C Libaiy (inchiding library system, library outlet/branch or library consortium as defined under LSTA)

“ Cofisbrtium (lnterfnedxate service agencies, siates state networks, special consortia of schools andlor lnbranes)

Sta"fewnde application for {enter 2-letter state code)
representmg {check all that apply) )

I~ Ail public schools/districts in the state

I™ Ali hon-public schools in the state

I™ Al ibraries in the state

5b Reclplent(s) of Servicas:
" Brivate ¥ Pubiis I Charter
Iy Trxbal V" Head Stat I State Agency

Entity Number 122533 Applicant's Form ldentifier: Fiber2012-2013

Contact Phone Number: {203) 468-3911

Contact P"rson Randel Osborne

Block 1: B|lled Entity Addréess and Identifications (coﬁﬁnued)

6a Conldet Person's Name
Ratide! Osbome

Jif the Contied Person's Street Adér'_ess is the same as ltern 4 above, check here. ™y not, complete item 6b.

&b Streel Address, P.O. Box, o Route Number ‘
NOTE: USAC will use this dddress to mail correspondente abouit this form.

35 WHEELBARROW LN

City EASTHAVEN State CT Zip Code 06513-0000

Check the biox next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided.
I™ &¢ Telephone Number (203) 468 - 3911

I” &d Fax Number (203) 468 -3912

M 6e E- Mau Address  rosbome@mail.east-haven. k12 ctus
Re-enter E-mail Address rosbome@mail.east-haven.k12.ctus

6f Ho!id:a’y/vation/summer contact information: please Include riame of alternate contact (if applicable) and alternate phone, fax or E-mail address

tion process, pl complete [tem 6g below:

If a consultint is assisting you with your appli

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832870
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USAC 471 Application 2/7/12 1:11 PM

8g Consultant Name o
Namie of Consultant's Employér
Constultant’s Street Address

City State Zip Code.
Constiltant’s Telephone Numibgr Ext.
Consuitant’s Fax Number
Constiltant’s E-mail Address

Re-enter E-mail Address
Consultant Registration Numbér

http://www.slforms.universaiseri/ice.org/Form471E>kpert/PrintPreview.aspx?appl_id=832870 Page 2 of 8
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USAC 471 Application

2/7/12 1:11 PM

Applicant's Form Identifier: Fiber2012-2013

IContact Phone Number: (203) 468-3911

discounts,

Complete this mformauon on EVERY Form 471 you file for the services requested on that form. Please complete all rows that apply to services for which you are requesting

Schoolsfstiiool districts cﬁiﬁbiéﬁa the left-hand column and libraries complete the right-hand column. Consortia complete all that apply.

B!ock 2; Iﬁ':pact of Servlces C)rdered for Schools and leranes from this Form 471

. .. L Schools
7a Ng r of students o patmns 1o be served ] 3528 0
b Telephone service: Numbef of classrooms or rootns with 254 o
phoiie service _
[ Dlmbt connections to_the ntemet Number of drops 3344 0
d_Nurpbier of classrooms or rooms with Internet access 254 0
e Nufiiber of computers 6f other devices with Intemet access 2438 0
£ Nutiiber of dial-up Intefiiet access and other connéctions of tip o o
to 280 kbps:
At or greater than 200 kbps and less than
1.8 tnb 0 o
High-speed Intemnet 12 TNDPS
agcess services:  |At of dreater than 1.5 mbps and less than o
Nuinber of 3 mbps 0
billligings served at
the following AL or greater than 3 mbps and less thar o o
g theeds (please use |10 Inbps
auvertised
démload spesd Ag or greater than 10 mbps and less than o o
eoiming into Ynbps
bdﬂdmg not actual JAt or greater than 25 mbps and Tess than o
speed in classroom | hbps c
Work -
or Work area): - greater than 50 mbps and less than o
‘mbps N
ter than 100 mbps o 10

{Block 3:

[ 78 [Reketved]

http://wwiv.slforms.universalservice.org/Form4 7 LExpert/PrintPreview.aspx?appl_id=832870
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USAC 471 Application 2/7/12 1111 PM

[Enﬁty Nuntber: 122533 : o Applicant's Form ldentifier: Fiber2012-2013
Contact Person: Randel Osbpme L Contact Phone Number: {203} 468-3911 . ~
Block 4: Discount Calculation Worksheet Worksheet - 1401681
Page 10f 1
e Block 4 worksheet is used 16 calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. if you file
ore than onhe worksheet, pleasa humber the completed Worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to the
ype of Application you indicated ih Block 1, Item 5.
I™ Check here if this warksheet contains all eligible entities in the school district or fibrary system.
a List entities and caloulaté discolnt(s): (For Administrator’s Use)
chool Disttict or Library Sysie Name: s School District or Library System Entity Number:
i 1 s 3 4 ... § 6 7 8 9 10 11 12 13 . 14 15
Insert appropriate
Entity Numtbsr AND Number of | Percentof | Disc. § N Weighted Product]K e egd St Entity Number of,
gt S| ew 1 e il - . "
Name of Elgible Entty NhéyESug:)Je (o |Utben | Totd | Silgenss |swaants Eigbte | fiom | cons v | oise for Calculatng | A = Adut  |School Distict In which {522 o Shared
or FSGS, Code] UorR Smdee;is Eligible for [for NSLP (Col. 5} Disc. | tructi NIF Mech ] Shared Discount § Education, J = fLibrary OutleVBranch is Entity Discount
(for Libtaties) NSLP 1Col. 4) Matrixx on {Col. 4 x Col. 7) JuEveniI; s.}\u:sgoem Located
- ST . i Dormatory -
CALLENTITIES s SCHOOLS AND LIBRARIES ot wih | Sehoos Library OutletBranch | Consortia
DN TARY 5550 u 357 128]  3s13a%| ol N N | N 21420
scrooL 09 01290 0214 Ll ,
i 5961
09 01290 00605 U 290 B 77.0 24.138%| 50| N N N 14500
5987 ]
) 0901 290 06219 U 186 121 64.362% 80} N N N 15040
LIOSEPH MELILLO 5054 . .
MIDDLE SCHOOL 09 0129850217 U 668 _ 341 49564%| 8] N | N N 55040
235186
PATHWAYS 09 01296 01ig85 U 48 3 . 40 88.889% 90} N N N 4050
EAST HAVEN HIGH 5058
SohooL | 09 01280 dozts | Y o8|  3es) 3s502% 6] N | N | N 56880/
AR u 204) 118 s7843%| B0l N | N | N 16320
D MOORE - )
ELEMENTARY U 2582 120 47.619% 60] N N N 15120
scHoOL 1 ] -
09 013 0321 5 U 257 ) 122 47.471% 60f N N N 15420
5957 U 226 100 44.248% 601 N N N 13560
) 09 01290 §6219 o1 -
“lob Shared Services ,
SCHOOL DISTRICTS: (Includlng groups of
schools within school distriéts.) Calculate the
totals of Columns 4 and 11. Divide the total of § 3455 227350 66%
Columni 11 by the total of Column 4. Enter the
result in Column 15. s
LIBRARY SYSTEMS: Calculate the total of
iColumn 7, Divide this total By the number of
outlets/brahches. Enter the result in Column
15. o - -
CONSORTIA: Calculate thé tota f Column
14. Divide this total by the nuriibet of member H
entities, Enter the result in Goliimn 15.-

http:/ fwww.slforms.universalservice.org/Form47 1Expert/PrintPreview.aspx?app!_id=832870 Page 4 of 8
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USAC 471 Application

2/7/12 1:111 PM

Entity Numbier; 122533

|Applicant's Form identifier: Fiber2012-2013

Contact Person: Randel O ome

Contact Phone Number: (203) 468-3911

Block 5: Discount Funding Request(s)

re all processed correctly.

Instructions: Use one Block 5 page for EACH service (Fuhding Request Number) for which you are requesting
iscounts. Make as many copiés of this page as needed, ahtl nurhber the completed pages to assure that they

Eiock 5, page 1 of 1
FRN 2261015

(to be assigned by administrator)

- elc.), check this bo: and enter the original F FRN  in the spx
11 Categjory of Service ( only ONE category should be checked)

10 T Ifthisis a duplicate Furiding Request (e.g., of 3 FRN that is not yet approved, under appeal,
ce provided:

23 cCalculations

PRIORITY 1 PRIORITY 2

¥ Telecommunications Servnca I intemal Connettiohs Other than Basic Maintenance|

I Interniet Access

I Basic Maintenance of Interhal Connections

12 Form470 Applicaﬂuﬁ Number

588240000904122 .

$10,483.33

A. Monthly charges (total amotunt per month for sérvice)

13 SPIN - Service Provider ldentiﬂcatlon Number
143019354 e

$0.00

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

Charges

14 Service Provider Namb

Fiber Technologies Netwmks LL.C.

$10,483.33

Recurring| ¢_Eligible monthly pre-discount amount (A minus B)

12

to-month services. .

15a T Check this box if this Fundlng Request is for non-conirac!ed tariffed or month~

D. Number of months service provided in funding year

15b Contract Number

nla

$125,792.96

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

15d | Check this box |
Lprekus funding year based ¢fi 8 multi-year contract. If 80, |

15¢ l- Check this box if thls Fundmg Request is covered under a master contract (a
contract negotiated by a third party. the terms and conditions of which are then made
available 1o an eligible entity that purchases directly frorh the service provider).
i5 Funding Request is a coftinuation of an FRN from a
a multi-year contract. If 8p, provide that FRN here:

F. Annual non-recurring charges

$0.00

16a Bllling Account Nuitiber (e.g., billed telephone humber)

complete list of those numbers to this page.

16b I Check this box iftfiére are multiple Billing Account Nuirribers and attach a

Non-
Recurring $0.00
Charges

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

H. Annual eligible pre-discount amount for non-recurring charges (F

20a S8ervice End Date (mmldd/yyyy)

Total

17  Allowable Vendor Sglection/Contract Date (mi'nlddlyyyy) minus G)
(btsed on Form 470 filing)
. 03/07/2011 .. : $0.00
18 Contract Award Date {mim/ddlyyyy) .
03/10/2011 = I. Total funding year pre-discount amount (E + H)
18 Service Start Date {m dd/yyyy)
~07/01/2012 -~ $125,799.96

Charges | J. Discount from Block 4 Worksheet

Cohtract Explratlon Date
20b (mim/ddlyyyy)
03/09/2016 .. . -

66.00-

K. Funding Commitment Request (|
$83,027.97

xJ)

Number, ahd note number in.space provided.

21 Desoription of This Sewice NOTE: All item 21 Aﬁachments must be filed before the close of the filing window.
You MUST attach a description of the service, including & breakdown of components, costs, manufacturer name, make and mode} number. You
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment

Attachment

22  Entity/Entities Recéiving This Service:

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

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1): 1401681

http:/ /www.slforms.universalservice.org/Form47 LExpert/PrintPreview.aspx?appl_id=832870
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USAC 471 Application

2/7/12 1:11 PM

Entity Nutnber: 122533 iApplicant's Form Identifier: Fiber2012-2013

Contact Phone Number: {203) 468-3911

Contact Person: Randel Osbe rpe

Block §: Certifications atid Signature
24 ¥ | certify that the entiffes listed in Block 4 of this applicatioh are eligible for support because they are: (Check one or both.)

a M 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), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b I tbraries or hbrary consortia eligible for assistance frohi a State library administrative agency under the Library Services and Technology
Act of 1996 that do hot operate as for-profit bisinesses and whose budgets are completely separate from any schools, including, but not
limited to, elementary secondary schools, tolleges, of universities.

25 ¥ | certify that the erm‘t'y | fepresent or the entities listed on this appllcatlon have secured access, separately or through this program, to all of the
resources, including computers training, software, intemal connections, maintenance, and electrical capacity, necessary to use the services
purchased effecﬂvely | recognize that some of the aforenrientioned resources are not eligible for support. | certify that the entities 1 represent or
the entities listed of this application have secursd access to all of the resources to pay the discounted charges for eligible services from funds to
which access has bgen secured In the current fUndlng year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the.sepvice provider(s). .

a  Totlal fuhding year pre-disoount amount on this Form a7 125799.95
{Add the entries from Helits 231 on all Block 5 Discount Funding Requests.) §

b Total funding commitmetit réquest amount on this Foiin 471 83027 .67
(Add the entries from Itemis 23K on all Block 5 Distouitt Funding Requests.) i

__.__.._..___._.._____————-—-———————-——\-
Total applicant non-discount share 42771.09

(Subtract item 25b front lterii 25a.

cated to resources riot éllglble for E-rate support 0

d  Tolal budgeted amouri
e  Total amount necessaty for the applicant to pay thé rion-discount share of the
servises requested on thils dpplication AND to secure access 1o the resources 42771.99

necessary to make efféctive Use of the discounts. (Add ltems 25¢ and 25d.)

¢ T Check this box if you aré receiving any of the furids in Item 25e directly from a service provider listed on any of the Forms 471 filed by this
Blfled Entity for this fundifig year, or if a service prowder listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted

yol! in locating funds jn. em 25e.
eyl errp

26 V¥ | certify that, if requlred by Commission rules, all of the individual schools and libraries receiving services under this form are
covered by technology plans that do or will cover all 12 riionths of the funding year, and that have been or will be appnoved
by a state or other duthorized body or an SLD-¢éitlfied tectinology plan approver prior to the commenoement of service.

or I 1 certify thal fi6 téchnology plan is requitéd by Gornimission rules.

27 ¥ ) certify that (if apphcable) | posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
received and selectifig a $ervice provider. | certify that all bids submitted were carefully considered and the most cost-effective service offering was
selected, with price being the primary factor cofisidered, and is the most cost-effective means of meeting educational needs and technology plan
goals.

28 ¥ | certify that the entify responsible for selecting thé service provider(s) has reviewed all applicable FCC, state, and loca! procurement/competitive
bidding requlremems and that the entity or entities listed on this application have complied with them.

29 F | certify that the sefvices the appllcant purchasgs at discotints provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not
be sold, resold or transfeired 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, | cerlify that the entity or entities listed on this apphcatlon have not received anything of value or a promise of
anything of value, other than services and equipmeént solight by means of this form, from the service provider, or any representative or agent
thereof or any consiiltant in connection with this request for services.

30 ¥ ¢ certify that | and the eiitity(ies) | represent have complled with all program rules and | acknowledge that failure to do so may result in denial of
discount funding and/or cancellation of fundirg ommitmefits. There are signed contracts covering all of the services listed on this Form 471
except for those sevices prov:ded under non -contracted tariffed or month-to-month arangements. | acknowledge that failure to comply with
program rules could restil in civit or criminal prosecution by the appropriate law enforcement authorities.

http://www.slforms.universalsérvice.org/Form471Expert/PrintPreview.aspx?appl_id=832870

pTTACHMENT # AT
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USAC 471 Application 2/7/12 1:11 PM

Applicants Form Identifier: Fiber2012-2013

Entily Nufmber: 122533 - . ' ,1.-.
Contact Phone Number: {203) 468-3911

Contact Person: Randel Osboihe

Blotk 6: Certification arid Signature (Contitued)

3t ¥ acknowledge that the discount level used for shated sefvices is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that ate tieated as sharing in the setvice, receive an appropriate share of benefits from those services.

32 ¥ | cortify that | wilt reiaih'fequired documents for a period of at least five years after the last day of service delivered. | certify that | will retain all
documents necessary 16 demonsirate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
setvices receiving schoals and libraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that |

may be audited pursuant to participation in the schools aitd libraries program.

33 ¥ | certify that | am authurized to order telecommiunications 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 entity(ies) listed on this application, thet | have examined this request, that all of
the Information on this forh is true and correct {8 the best of my knowledge, that the entities that are receiving discounts pursuant to this application
have complied with thé terms, conditions and puifioses of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punistied by fine or forfeiture under thé Commiunications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the

- United States Code, 18 U.S.C. § 1001 and civii vioiations of the False Claims Act.

34 F | acknowledge that FGC rules provide that persons who have been convicted of criminal violations or held civilly fiable for certain acts arising from
their participation in thee schools and libraries support mechanism are subject to suspension and debament from the program. | will institute
reasonable measuréfs {6 be informed, and will notify USAG should | be informed or become aware that | or any of the entfities listed on this
application, or any peisoh associated in any way With my entity and/or the entities fisted on this application, is convicted of a criminal violation or
held civilly liable for acts arising from their parficipation in the schools and libraries support mechanism.

35 W | certify that ifany of this 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 Inefigible components as required by the Commission's rules at 47 CF.R.

§ 54.504(g)(1), (2.

36V | certify that this funding request does not constitiite a request for internal connections services, except basic maintenance services, in violation of
the Commission reguifement that eligible entitie§ are not eligible for such support more than twice every five funding years as required by the

Cormmission's rules at 47 C.F.R. § 54.506(c).

37 ¥ | cetify that the ndh—dlscount 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 ot discounts offered by the service provider. | acknowledge that, for the purpose of this
tule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a

rebate of some or all of the cost of the supported services.

38  Sighature of .
authorized . 39 Date
.. person
40  Printed name
of authorized B
person Randél Osborne

41 THle or position
of authorized y
person District Technology Director

™ Gheck here if the consultant in tem 6g is thé Authorized Person.

422 Street Address, P.O. Box, or Route Number
35 Wheelbarrow Ln

Clty East Haven
State CT  Zip Code. 06513-

http:/ /www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832870 Page 7 of 8
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USAC 471 Application

2/7/12 1;11 PM

Entity Number' 122533 . » Applicant's Form Identifler: Fiber2012-2013
Contact Person: Randel Osbome L Contact Phone Number: (203) 468-3911
42b Telephone Number Ext.
of atthorized
Person (203) 468-3911

42¢  Fax Number of Authiorized Person
(203) 468-3911
42d E-mail Address
of authorized
Person fosbome@mail east-Haven k12.ct.us
Re-enfer E-mail Address rosbome@mail.east-haven k12.ctus

42e Name of Authorized
Person’s Employer . East Haven Public Schoo!s

{NOTICE: Section 54.504 of the Federal Communicaﬁons Commission's rules requires ali 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 collectlon of information stems from the Commisslort's Suthority 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 comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning fo order sefvices eligible for universsl service dlscounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor and a person i5 fiot required to respond to, a collection of information unless it displays a currently vafid OMB control
number,

The FCG Is authorized under the Gommunications Act of 1934, as armended, to collect the information we request in this form. We will use the information you
provide t¢ determine whether approving this application It in the pubhc interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or ofdet, your application may b referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
|mplementlng the statute, rule, hegllilation or order. In sertain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the ECC; or (b) any emponee 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. Ih addition, consistent with thé Commuinications Act of 1934, FCC regulations and orders, the Freedom of information Act, 5
U.S.C. § 552, or other applicable law, information provided in or siibrnitted 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 govemment, #g informaitioh you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Faderal agencies and/or your smployer fo offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the information 16 these agencies through the matching of computer records when authorized.

If you do hot provide the infofmiation we request on the forrit, the FCG may delay processing of your application or may return your application without action.
The foregting Notice is required by the Paperwork Reduétion Act of 1995, -Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information I estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gatheting and maintaining the datd rieeded, completing, and reviewing the collection of information. Send comments regarding this
burdeh estimate or any other aspect of this collection of infon’natlon‘ including suggestions for reducing the reporting burden to the Federal Communications
Commissioh, Performance Evaluation and Records Managément, Washington, DC 20554.

Please submit this form to:
SLD-Fotin 471
P.O. Box 7026
Lawiéiite, Kansas 66044-7026

For express delivery services or U.S. Postal Servicé, Retuni Receipt Requested, mail this form to:
SLD Férims
ATTN: 51.D Form 471
3833 Gieehway Drive
Lawréiice, Kansas 66046
(888) 203-8100

. FCC Form 471 - October 2010

{_Close Print Preview 3}

+ Uiiversat Service Administrative Company. All Rights Reserved

ETTACHMENT # A -9

http:/ fwww.siforms.universalservice.org/Form47 1Expert/ PrintPreview.aspx?app|_id=832870
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USAE\ Schools &5 bemuob

Item 21 Attachment

Telecommunications - Funding Year 2012

Information NOT yet sent to USAC. ( Ste Condirrahva nedt PQCJ < )
Applicant Name EAST HAVEN PUBLIC SCHOOLS

Billed Eritity Number 122533

Form 471 Application Number 832870

Funding Request Number 2261015

Service Provider Fiber Technologies Networks, L.L.C.

Attachment Number

This funding request is for a high-speed optical network that will service each building in the
East Havan Public Schools. The network will include dedicated Gigabit bandwidth from

Narrative description of this Funding outlying school buildings to one to two hub sites, and dedicated 10 Gigabit bandwidth

uest N T
Reque between the hub sites. The optical network will terminate in distribution frames and data
closets ih interior rooms of each of the buildings.
Service Type Setvice DESCriptiOI:I Efigible Pre-Discount Cost
1 Leased Lit Fiber Services Circuit #1 - 1GB connection from East Haven $125,799.96
High Schob to Deer Run School Circuit #2 -
1 GB conhection from East Haven High
School to Ferrara School Circuit #3 - 10 GB
Cotinection from East Haven High School to
Joseph Melillo Middie School Circuit #4 - 1GB
conhection from Joseph Melillo Middle School
to Tuttle School Circuit #5 - 1GB connection
from Joseph Melillo Middle School to
Overbrook School Circuit #6 - 1GB
corinectiori from Joseph Melillo Middle School
to Momauguin School Circuit #7 - 1GB
connectior from Joseph Middle School to DC
Moore School Circuit #8 - 1 GB connection
from Joseph Melillo Middle School to
Pathways School
Number of Telecom Lines (if applicable) 8
K Recurring Charges Non Recurring Charges
Moﬁthly Recurring Charges $10,483.33 One-time non-recurring charges $0.00
Less_ Ineligible Amount (if any) $0.00 Less Ineligible Amount (if any) $0.00
Nuriber of Months 12
Eligible recurring charges $125,799.96 Eligible non-recurring charges $0.00
Line item TOTAL $125799.96
Total: $125,799.96
Funding Requested on 471: $125,799.96
Date Submitted - pending submission -
http: //siforms.universalservice.org/ltem21app/Telecom/frmTelecomitemn21Print.aspx?benid=1225338&frnid=226101 5&summary=yes Page 1 of 1
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2/8/12 10:45 AM

frmTelecomSubmitAlert

U,—/R:\ Sc’:hoc:):lsp& Lﬂéfaries

FRN igting Online Item 21 Attachment

L e aece?T

Your Item 21 Attachment for FRN 2261015, Application
122533 has been received on 2/8/2012 10:45:08 AM.

Please press the PRINT button for a copy of your Item 21
Attachment. ’ "
. Print Sumymary Listing [ |
Retain that printout as confirmation of your submission of
your Ttem 21 Attachment. You must retain all records
(including bills, 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.

|

... Print Detailed Listing

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

4771 ¥ 932970

b

http://siforms.universalservice.org/ltem21app/Telecom/frmTelecomSubmitted.aspx?benid=122533&frnid=2261015&appid=832870&servtype= Page 1 of 1
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ATTACHMENT B

Form 471 # 832884
Centra link 2012-2013

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444



Display 471 Blockl http://www.slforms.universalservice.org/Form471Expert/DisplayEx...

Schools and Libraries Universal Service Program
Services Ordered and Certification Form 471
Application Display

471 Application No: 832884 Funding Year: 7/1/2012 - 6/30/2013  Cert. Postmark Date: 02/07/2012
Form Status: CERTIFIED - In Window RAL Date: 02/21/2012
Out of Window Letter Date: Not applicable

Applicant's Form Identifier: Central Link 2012-2013

Block 1: Billed Entity Information
Billed Entity Number: 122533
FCC Registration Number: 0011931276

Applicant Name: EAST HAVEN PUBLIC SCHOOLS
Address: 35 WHEELBARROW LN
City: EAST HAVEN State: CT Zip: 06513-

Contact Name: Randel Osbhorne
Address: 35 WHEELBARROW LN
City: EAST HAVEN State: CT Zip: 06513

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N
Entity Sub-Type: Public
Consultant Name:

Name of Consultant’s Employer:
Consultant’s Address:
Consultant Registration Number :

1997 - 2012 ©, Universal Service Administrative Company, All Rights Reserved

1ofl 12/18/2012 7:52 PM
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ZOVY em os d
FCC Form 471

Services Ordered and Certification Form

I Block 2 & 3 Block 4 Black 5

Applicant's Form Identifier: Central Link 2012-2013 Entity Number: 122533
Contact Person: Randel Oshorne Phone Number: (203) 468-3911

IMPORTANT

Please record your Form 471 application number and security code. You will need this
information if you wish to exit and return later to this online Form 471 application or if you
wish to file your Item 21 Attachment Online.

471 Application Number: 832884
Billed Entity Number: 122533

-

Security Code Numbei~

Ceoilac— i M

ATTACHMENT 2 B~ &

http:/ jwww.stforms.universalservice.org/Form471Expert/FY3_Blockl_Notice.aspx Page 1 of 1
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USAC 471 Applicagion

FCC Form 471 Approval by OMB

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 help schools and libraries o list the eligible senvices they have ordered and estimate the annual
chatges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.usac.org/sl)
The instructions include information on the deadlines for filing this application.

2/7112 12:36 PM

Applicant’s Form Identifier (Create an identifier for your own reference) Form 471 Application #.
Central Link 2012-2013 832884
(To be assigned by adminisirator)

Block 1: Billed Entity Address and !dentifications

1 Narre of Billed Entity
EAST HAVEN PUBLIC SCHOOLS

2 Funding Year 2012
3 Entity Number 122533
3b FCC Registration Number 0011931276

4a Street Address, P.O Box, or Route Number
35 WHEELBARROW LN

City EAST HAVEN State CT Zip Code 06513~
4pb Telephone Number (203) 468-3261
4 Fax Number {(203) 458-3289

5a Type of Application (check only one)

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

& School District  (LEA; public or non-public fe.g diocesan) local district representing multiple schools)

- Library {including library system, library outiet/branch or library consortium as defined under LSTA)

c Consortium (intermediate service agencies, states, state networks. special consortia of schools and/or librares)

- Stetewide application for lenter 2-letler state code)
representing (check all that apply)

I All public schootsidistricts in the state
I All non-public schools in the state
T Alltibraries i the state

5b Reciplent(s) of Services:
I" Private ¥ Public I™ Charter
I Tribal I Head Stat T State Agency

Entity Numiber: 122533 Applicant's Form ldentifier: Central Link 2012-2013

Contact Parson: Randel Osborne Contact Phone Number: (203) 468-3911

Block 1: Billed Entity Address and identifications {continued)

6a Coritact Person's Name
Randet Oshorne

If the Contact Person's Street Address is the same as item 4 above, ctheck here. w nof, complete itern 6b.

6b Street Address, P O. Box, or Route Number

NOTE: UBAC will use this address fo mail correspondence about this form

35 WHEELBARROW LN

City EAST HAVEN Sfate CT zZip Code 06513

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

T™ 6¢ Telephone Number (203) 468 - 3911
I 6d Fax Number (203) 468 - 3912

¥ e E-Mall Address rosborme@mail.east-haven k12.ctus
Re-enter £-mail Address rosbome@mail.easl-haven.ki2 clus

6¢ Hotiday/vacation/summer cortact nfonmation. please Inciude name of alternate contact (if applicable) and altemate phone, fax or E-mail address

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

http:/ fwww.siforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832884

ETTACHMENT 2 -2

Page 1 of 8



USAC 471 Application 2/7/12 12:36 PM

6g Consutant Name
Name bf Consultant's Employer }
Consullent's Street Address

Cly State ZpCode
Consullent's Telephone Number  Ext
Consullent's Fax Number
Consiitant's E-mail Address
Re-enter E-mail Address

Consuillant Registration Number

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832884 Page 2 of 8




USAC 471 Appilication

2/7/12 12:36 PM

Entity Nh;liben 122533

Applicant's Form ldentifier: Central Link 2012-2013

Contact Person: Randel Osborne

Contact Phone Number: {203) 468-3911

discotnts.

Compiete this information on EVERY Form 471 you file for the sefvices requested on that form. Please complete all rows that apply ta services for which you are requesting

Schoolsisshool districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply.

Block 2: [inpact of Services Ordered for Schools and Libraries from this Form 471

) Schools Libraries
7a Number of students or patrons to be served 3528 0
b Telephone service: Number of classrooms or rooms with 254 o
phone service N
¢ Direct connections to the Intemet: Number of drops 3344 (4]
d Number of classrooms or Fooms with Internet acciéss 254 (4]
e Number of computers or other devices with Interhet access 2439 0
t Number of dial-up Intetnet access and other conhections of up |, N
fo 208 kbps- )
At or greater than 200 kbps and less than
4.5 mby 0 o
High-speed Internet }12 Bs
gecess services' 1At or greater than 1.5 mbps and less than|,) o
lb\lu:'giber of o 3 mbps
u -
u-‘e[ fol;'f,;sne;v at Al or greater than 3 mbps and less than o 0
') Sﬁeeds gease use ‘]0 mbps
adverhs 3 3
download speed Al or greater than 10 mbps and less than |, o
coming info 25 mbps
bulilding, not actual |At or greater than 25 mbps and less than o 0
speed in classroom |5 mbps
ot work area). - .
At or greater than 50 mbps and less than o 0
100 mbps i
Greater than 100 mbps | 10 0
Block 3
| 8 [Reserved]

http:/ fwww.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832884

Page 3 of 8




USAC 471 Application

2/7/12 12:36 PM

LEnﬁty Numiber: 122533 Applicant's Form Identifier: Central Link 2012-2013
Egnuct Parson: Randel Osborhe Contact Phone Number: (203) 468-3911
lock 4: Discount Calculation Worksheet Worksheet - 1401717
Pageiof 1
[The Block 4 worksheet is used to calculate your discount for services You will complete one or more worksheets depending on the type of application you are filing. If you file
more than bne worksheet, please number the completed worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to the
Type of Application you indicated in Block 1, tem 5.
¥ Check here if this worksheet contains all eligible entities In the school district or library system.
Ba List entifles and calculate discount(s): (For Administrator's Use)
School District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 [ 7 8 9 10 11 12 13 15
Insert appropriate
codes{s): P= pro-
L Ex&béy Nugxuk;er A’:er Utben Total Number of Pemenéof 2:sc. New | ooin ot Dise w;:?hcl;d Product K, HA- H;:!dlsmm Enb%'sNtt;\lzbor of  Inwcount of "
' . ts  §Students G = School Share
Namo of Eighle Entty |, (G5 | vt N of Rual] Number of Eroti tor Jor Norp o3| Bine. | Sors S0 ) Mech | Shared it | Eduoatons = Joran B maon [ Momber | SPel
{for Librefies) of NSLP 1¢ot 9) Matix [ on (Cot 4 xCol. 7) Jlgeﬂig s.j‘usgcem Located
Durmut:n!
ALL ENTITIES SCHOOLS AND LIBRARIES gohodls wih Schools Librery OutioVBranch | Gonsortia
TRy 9950 u 367 20[ 36134%| 60 N N
SCHOOL 09 01280 00214 1 36.134% N 21420,
EAST HAVEN 5951
ADERY 09 01290 doeos | Y 200 70] 24138%| sof N [ N | N 14500
MR 5952 18 362%| 80 N
chf‘MO%I:T \4 09 01290 00219 U —8 121 64.362% N N 15040
oge sioos 1 oo 0123%“00217 u 698, 341 408564%) 80 N } N | N 55040
235186
PATHWAYS 09 01290 00985 9} 45: 490 88 889% 801 N N N 4050!
EAST HAVEN HIGH 5859
Friitig 09 01290 00216 | Y 948 365 38502%| 60] N | N | N 56880
GROVE J TUTTLE 5961
EESHARLN 09 01950 00218 | U 204 18| 57843%] 8] N[ N | N 16320
L EmeTAR 5964 u 120  47s19%] 60 N
SoHooL 03 01280 00213 252 47619% NN 15120
DOMINICK FERRARA 5966
Bplepeaticy 09 01290 00215 | Y 257 122 47471%] 60 N | N | N 15420
L EmEnTARY 5957 226 oo| a4248%| 60| N N 0
ELEMENT; 09 01290 D219 ] . 1 44.248% N 1356
9b Shared Services
ISCHOGL DISTRICTS: (Including groups of
schools within schaol districts.) Calculate the
otals of Columns 4 and 11. Divide the 1otal of | 3455 227350 66%
Column 11 by the total of Column 4. Enter the|
result in Column 15.
L IBRARY SYSTEMS: Calculate the total of
Column 7. Divide this tolal by the number of
outfets/branches. Enter the resuft in Column
15.
ICONSORTIA: Calculate the total of Column
14. Divide this folal by the number of member
entities Enter the result in Column 15
http:/ fwww.siforms.universalservice.org/Form47 1Expert/PrintPreview.aspx?appl_id=832884 Page 4 of 8




USAC 471 Application

2/7/12 12:36 PM

Entity Nuniber: 122533

Applicant's Form ldentifier: Central Link 2012-2013

Contact Person: Randel Osbome

Contact Phone Number: (203) 468-3911

lock 5: Discount Funding Request(s)

re all processed correctly.

instructions: Use one Block § page for EACH service {Funding Request Number) for which you are requesting
iscounts. Make as many copies of this page as needed, and number the completed pages 1o assure that they

Block 5, page 1 of 1

FRN 2261048
(to be assigned by adminstrator)

elc.), check this box and enter the original FRN in the s;
11 Categbry of Service ( only ONE category should be checked)

ovided:

PRIORITY 1 PRIORITY 2
M Telecommunications Service}l™ Intemat Connections Other than Basic Maintenance

™ Internet Access ™ Basic Maintenance of Interhal Connections

12 Form 470 Application Number

176020000884318

13 SPIN — Service Provider identification Numbor

143001305

14 Sélvice Provider Name

The Southern New England Telephone Comapny

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

15b Contract Number

Logal CentraiLink 3100 Sevice Agreement

15¢ | Check this box if this Funding Request is covered under a master coniract (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases direclly from the service provider).

16d |~ Check this box if this Funding Request 1s a continuation of an FRN from a
previous funding year based op a multi-year contract, If so, provide that FRN here:

16a  Billing Account Number (e.g., billed telephone number)

203-468-3255

16b I Check this box ifthere are multipte Billing Account Nurribers and attach a
complete Jist of those numbers to this page.

17  Allowable Vendor Selection/Contract Date {mm/ddlyyyy)
(based on Form 470 filing)

02/07/2011

18 Cutntract Award Date (mniddiyyyy)
03/10/2011

19 Sarvice Start Date (mniddiyyyy)
07/01/2012

20a Sgtrvice End Date (mm/ddfyyyy)

Cofitract Expiration Date
20b  (mm/ddiyyyy)
03/0972016

10 T ifthisisa duplicate Funding Request (e.g., of an FRN that is not yet appraved, under appeal,

23

Calculations

Recurring

Charges

A. Monthly charges {total amount per month for service}

$6,339.00

B. How much of the amount in A 1s inelfigible?

$0.00

C. Eligible monthly pre-discount amount (A minus B)
$6,339.00

D. Number of months service provided in funding year
12

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

$76,068.00

Non-

Recuwiring

Charges

F. Annual non-recutring charges

$0.00

G. How much of the amount i F is ineligible?

$0.00

H. Annual eligible pre-discount amount for non-récurring charges (F
minus G)

$0.00

Total
Charges

1. Total funding year pre-discount amount (E + H)

$76,068 00

J. Discount from Block 4 Worksheet 66.00

K. Funding Commitment Request (I x J)
$50,204.88

Number, ahd note number in space provided.

21 Desoription of This Service: NOTE: All tem 21 Attachments must be filed before the close of the filing window.
You MUST attach a description of the service, Including a breakdown of components, costs, manufacturer name, make and model number. You
must intlude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment

Attachment

22

|

Efttity/Entities Receiving This Service:

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

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

1401717

http:/ fwww.slforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx?appl_id=832884
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USAC 471 Application

2)7/12 12:36 PM

Entity Nurribier: 122533 - Applicant's Form kientifier: Central Link 2012-2013

Contact Person: Randel Oshorne . Contact Phone Number: {203) 468-3911

Block 8: Certifications ahd Signature
2 1t certify that the entities listed in Biock 4 of this application are eligible for support because they are: {Check one or both.)

a [~ schools under the statutory definitions of elementary and secondary schools found in the No Ghild Left Behind Act of 2001, 20 US.C. §§
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 milhon; andfor

b I libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do hot operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
fimited to, elemnentary, secondary schools, colleges, or universities.

251 certify that the entity | represent or the entities listed on this appilication have secured access, separately or through this program, to all of the
resources, including compurters, training, software, internal connections, maintenance, and electrical capacily, necessary to use the services
&umhased effectively. | recognize that some of the aforementioned resources are not eligible for suppont. | certify that the entities | represent or

e entities listed on this application have secured access fo all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the currerit funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods

dnd services to the service provider(s).
M— -

a  Total funding year pre-discount amount on this Formt 471 76068
(Add the entries from items 231 on all Block 5 Discount Funding Requests.)

b Total funding commitment request amount on this Form 471

(Add the entries Trom ltems 23K on all Block 5 Distount Funding Reguests.) 50204.58

c  Total applicant non-discount share

{Subtract em 25b from ltem 25a.) 25663.12

Tolal budgeted amount allocated to resources not eligible for E-rate support

Total amount necessary for the applicant o pay the non-discount share of the
services requested on this application AND to secure access to the resources 25863.12
neceysary to make effective use of the discounts. {Add Items 25c and 25d.)

I~ Gheck this box if yol are receiving any of the funds in item 25e directly from a service provider listed on any of the Forms 471 filed by this
Bllted 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 ltem 25e

B —]

- N——— N - 00 —
26 i | certify that, if required by Commission rules, alt of the individual schools and libraries receiving services under this form are

covered by technolagy plans that do or will covet ali 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 techinology plan approver prior to the commencement of service

or T 1 cerlify that no technology plan is required by Commission rules.

27 T | certify that (if applicable) | posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering afl bids
received and selecting a service provider. | cenlify that ali bids submitied were carefully considered and the most cost-effective service offenng was
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educationatl needs and technology plan
goals

281 certify that the entity responsible for selectin% 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 I 1 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. Additlonally, | certify that the entity or entities listed on this application have not received anything of vatue or a promise of
dniything 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 consuttant in connection with this request for services.

3o T cartify that | and the entity(ies) | represent hdve complied with all program rules and | acknowiedge that failure to do so may result in demai of
discount funding and/er cancellation of funding commitments. There are signed coniracts covering all of the services listed on this Form 471
except for those services provided under non-goniracted tariffed or month-to-month arrangements. | acknowledge that failure to comply with
program rules could result in civii or criminal prosecution by the appropriate law enforcement authorities.

http://w»ivw,slforms.universaiservice.org/Form471Expert/PrintPreview.aspx?appl_id:832884

B-Y

Page 6 of 8



USAC 471 Application 2/7/12 12:36 PM

Applicant's Form Identifier: Central Link 20122013

Entity Number: 122533
Contact Phone Number: (203} 468-3911

Contact Person: Randel Osborne

Block §: Certification and Signature (Continuéd)

YR acknowtedge that the discount level used for shared setvices 1s conditional, for futtre years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, recelve an appropriate share of benefits from those services.

321 1 cartify that | will retain required documents for a period of at least five years after the last day of service delivered. | certify that | will retain alt
documents necessary to demonstrate complianice with the stalule and Commission rules regarding the application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make such records available 1o the Administrator | acknowledge that |
mey be audited pursuant to paricipation in the schools and libraries program.

33l ) certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. | certify
that § am authorized 1o submit this request on behalf of the eligible entity(les) listed on this application, that | have examined this request, that all of
the inforrnation on this form is true and comect 13 the best of my knowledge, that the entities that are receving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
torm can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b). or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C § 1001 and civil violetions of the False Claims Act

34 T ) acknowledge that FCC niles provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participation it the schools and libraries support mechanism are subject to suspension and debarment from the program. | will institute
reasonable measures to be informed, and wifl notify USAC should 1 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 the entities listed on this application, is convicted of a criminal violation or
held civilly hable for atts arising from their parficipation in the schools and libraries support mechanism.

LT I certify that if any of the Funding Requesis on this Form 471 are for discounts for products or services that contain both eligible and ineligible
components, that { have allocated the eligible arid heligible components as required by the Commission's rutes at 47 C.F R.
§ 54.504(g)(1). (2)

L certify that this funding request does not constitute a request for intemal connections services, except basic maintenance services, in violation of
the Commission requifement 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 C.F.R, § 54.506(c).

LY@ certify that the non-discount porlion 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. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service. of free services or producis unrelated to the supported service or product constitutes a

rebate of some or all of the cost of the supported services.

38  Sighature of
authorized 33 Date
petson r
40  Printed name
of authorized
petrson

41 Thle or position

of authorized

person

™ Gheck here if the consultant in Hem 69 is the Authorized Person
42a  Street Address, P O Box, or Route Number

City
State Zip Code -

hitp:/ fwww.sliforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832884 Page 7 of 8




LSAC 471 Application

2/7712 12:36 PM

Entity Number: 122533 |Applicants Form Identifier: Central Link 2012-2013
Contact Person: Randel Osborne Contact Phone Number: (203) 468-3911
42b  Telephone Number Ext.
of authorized
Parson

42¢  Fax Number of Authorized Person

424 E.mail Address
of authorized
Person

Re-enter E-mail Address

426 Name of Authorized
Parson’s Employer

NOTICE: Section 54 504 of the Federal Communications Commisslon’s rules requires all schaols and libraries ordering services that are eligible for and seeking
universal service discounts to fite this Services Ordered and Cetification 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 authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254 The
data 1n the report will be used 1o ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. Ali schools
[and librarles planning to order services eligible for univetsal service discounts must file this form themsefves or as part of a consortium.

An agericy may not conduct or sponsor, and a person is not required to respond to, a collection of information unless 1t displays a currently valid OMB control
number

The FCO 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 15 in the public interest If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for mvestigating, prosecuting, enforcing. or
implementing the statute, rule, regulation or order In cerlain cases, the information in your application may be disclosed 1o the Department of Justice or a court
adjudivative body when (a} the FCC; or (b) any employee of the FCC; or (c) the United States Government is a parly of a proceeding before the body or has
an interast in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Inforrnation Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this fonm or in response o subsequent inguiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Manageinent Service, other Federal 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 authorized.

If you do not provide the information we request on the form, the FGC may delay processing of your application or may return your application without action.
The foregoihg Notice is required by the Paperwork Reduttion Act of 1995, Pub L. No 104-13, 44 U.S.C. § 3501, et seq.

Public reporlting burden for this collection of information is estimated to average 4 hours per response, Including the time for reviewing nstructions, 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 coliection of information, including suggestions for reducing the reporting burden fo the Federal Communications
Commissleoh, Performance Evaluation and Records Management, Washington, DC 20554.

Please sUbmit this form to:
SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

Far express delivery services or U.S. Postal Service, Returm Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
{288) 203-3100

FCC Form 471 - October 2010,

_Close Print Preview ©

http: /fwww.slforms.universalservice.org/Form47 1Expert/PrintPreview.aspx?appl_id=832884
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Item 21 Attachment

Telecommunications - Funding Year 2012

Applicant Name EAST HAVEN PUBLIC SCHOOLS

Billed Enttity Number 122533

Form 471 Application Number 832884

Fundirig Request Number 2261048

Servige Provider The Southern New England Telephone Comapny

Attachiient Number

Narrative description of this Funding 5. 11one service for school system

Reguest
Service Type Seivice Description Eligible Pre-Discount Cost
1 tocal Phone Service Local phone service for 254 lines $76,068.00
Number of Telecom Lines (if applicable) 254
) Recurring Charges Non Recurring Charges
Monthly Recurring Charges $6,339.00 One-time non-recurring charges $0.00
L'g.v'.s Ineligibie Amount (if any) $0.00 Less Ineligible Amount (if any) $0.00
Number of Mohths 12
Eligible recurring charges $76,068.00 Eligible non-recurring charges $0.00

Line item TOTAL $76068

Total: $76,068.00
Funding Requested on 471: $76,068.00

Date Submitted 2/8/2012 10:24:58 AM

http://siforms.universalservice.org/item21app/ Telecom/frmTelecomitem2 1Print.aspx?benid=122533&frnid=226104 8&summary=yes Page 1 of 1



ATTACHMENT C

Form 471 # 832901
Cell, LD

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444



Display 471 Block1 http://www.slforms.universalservice.org/Form471Expert/DisplayEX...

Schools and Libraries Universal Service Program
Services Ordered and Certification Form 471
Application Display

471 Application No: 832901 Funding Year: 7/1/2012 - 6/30/2013  Cert. Postmark Date: 02/07/2012
Form Status: CERTIFIED - In Window RAL Date: 02/21/2012
Out of Window Letter Date: Not applicable

Applicant’s Form ldentifier: Cell, LD 2012

Block 1: Billed Entity Information

illed Entity Number: 122533
CC Registration Number: 0011931276

pplicant Name: EAST HAVEN PUBLIC SCHOOLS
Address: 35 WHEELBARROW LN
City: EAST HAVEN State: CT Zip: 06513-

ontact Name: Randel Osborne
Address: 35 WHEELBARROW LN
City: EAST HAVEN State: CT Zip: 06513

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N
Entity Sub-Type: Public
Consultant Name:

Name of Consultant’s Employer:
Consultant’s Address:
Consultant Registration Number :

1997 - 2012 ©, Universal Service Administrative Company, All Rights Reserved

13 C'l
a?é;;:ii f\» #

10of1 12/18/2012 7:52 PM



F/3 Blory * Notice 1/31/12 1:51 PR

Ciions | canicii | save & par | niir J
FCC Form 471

Services Ordered and Cerfification Form

] Block 2 & 3 Block 4 Black 5

Applicant's Form Ildentifier: Cell, LD 2012 Entity Number: 122533
Contact Person: Randel Osborne Phone Number: (203) 468-3911

IMPORTANT

Please record your Form 471 application number and security code. You will need this
information if you wish to exit and return later to this online Form 471 application or if you
wish to file your ltem 21 Attachment Online.

471 Appilication Number: 832901
Bilied Entity Number: 122533

Security Code Number:

o v
i . P
i Continue >> i Print Now)

sy s B b enea e
s LoREFY kT eam FTT e

L e e,
{\): e VA
http: / fwww siforms.universalservice.org/Form471Expert/Fy3_Blockl_Notice.aspx Page 1of 1
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USAC 471 Application ’ ) LD JG 'Q‘ 2{77/12 11:54 AM
i

FCC Form 471 Approvat 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 1s designied to help schodls and libraries o Est the efigible services they have ordered and estimate the annual
arrarges for them so that the Fund Administrator can set aside sufficient suppori to reimburse providers for services.
Please read Instructions before beginning this application. {You can also lile online at www.usac.orgisl)
The Instuctions Include Information on the deadlinas for Bling this application.

lapplicant's Form Identifier (Create an iienlifier for your own reference) Form 471 Application #:
Cell, LD 2012 832901
(To be assigned by adminisirator)

Bieck 1; Biilod Entity Address and Identifications

1 Name of Billed Entity
EAST HAVEN PUBLIC SCHOOLS

2 Funding Year 2012
3a Eniily Number 122533
3b FCC Registraticn Number 0011931276

43 Street Address, P.O. Box, of Roule Number
35 WHEELBARROWLN

Cily EAST HAVEN State CT Zip Code 06513~
4b Tetephone Number (203) 468-32281
40 Faot Number (203} 468-3289

5a Type of Application {check only ong)

" Individual School (individuat public or non-public schoof)

& Schoul District  {LEA; public or non-public [e.g. diocesan] local district representing multiple schoots)

L Libsary ({including library system, library owtlet/branch or library consordimn as defined under LSTA)Y

¥ Gonsortium {intermediale service agencies, stales, stale networks, special consortia of schools andior libraries)

2 Statewide application for {enler 2-letier state code)
reprasenting {check all that apply)
T Al public schoals/districts n the state
T™ AR non-public schoods in the state
[ Al libraries in the state

5b Reclpient{s) of Setvices:
I pivate P Pubiic ™ Charter
I Tibal " HeadStat I State Agency

Entity Nu_c@nr: 122533 Applicant's Form dextifior: Cell, LD 2012

Contact Pérson: Randel Osbome Contact Phone Number: (203) 468-3911

Block 1: Billad Entity Address and identifications {continued}

6a Coridet Person's Name
Raiidel Osbome

hf the Contact Person’s Street Address is the same as tem 4 abiove, check here. My nol, complete ltem 6b.

6b Street Address, P.O. Box, or Route Number

NOTE; USAC will use this address to mail comrespondence about this form.

35 WHEELBARROW LN

Cily EAST HAVEN State CT Zip Code 06513-

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

I” 8e Telephone Number (203) 468 - 3611

™ éd Fax Number (203) 468 -3912

I 8e E-Mail Address rosborne@mai.east-haven.k12.cl.us
Re-gnter £-mail Address rosborme@mait east-haven k12.clus

8t Holldayivacation/summer contact information: please include name of altemate contadt (if apphicable) and altemate phone, fax or S-mail address

Ilf a consuitiant is assisting you with your application process, pl complete Item &g below:

hitp:/ paww.siforms.universatservice.orgf Formd7 LExpert/ PrimPreview.aspx?appl_id=832901 ng’f’fi £ ;‘EEJ*& ? 2 C - 3
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USAC 471 Application 2/7/12 11:54 AM

6g Cohslttart Name
Name of Conspitant's Emplayer
Consullanl's Slreet Address

City . State Zip Cede
Consdllent’s Telephone Number Ext.
Consullant's Fax Number
Consultant's E-mail Address

Re-enier E-rail Address

Consuliant Registration Nupmnber

http: / fwww.siforms.universalservice.org/Form47 1 Expert/PrintPreview.aspx?appl_id=832901 Page 2 of 10



Entity Number: 122533 {Applicants Form identifier: Cell, LD 2012
Goniact Person: Randel Oshome ] Contact Phone Number: (202) 4683911
k 4: Distount Caloutation Worksheet Worksheet - 1401741
Page 4ol 1
@ Block 4 worksheet Is usad 10 caloulate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file
e than one worksheet, please number the completed worksheels to assure that they are ali processed comeclly, Please refer fo the mslructions Tor information speciic o the
ype of Application you indicated in Block 1, tem 5,
I™ Check ners ffthls worksheet contains afl efigible entities in the schoo! district or fibrary system.
List eptilas and cakulate discourt(s}’ {For Administrator’s Lse)
chool Distiict or Library System Name: School District or Library System Entity Number:
f 1 2 3 4 5 [ 7 8 9 18 11 12 13 14 15
Ingert appropriate
tusnher AND Number of { Pocaniof | Dise. | New veighted Produtt ﬂ““&;é’; S Enfity Humbor £f
T X . LM X g
Narm of Elylde NCES Cade e | MEe0 1 Totdl | Silgems | Students Egble| fom | Cons cvamin Lotk e | for Colcatating | A= Adult  fSchaot Distict ko weneh [CRct o Shared
Foislo Bt Ischocks) o FEGS Coded o) re inie for |for NSLP (Cot 5] Dia | tuck [SR¥ ™} Mech | Shared Discoort | Education, J = Jiibrery OuletBiranch ] "2l | Discount
{tor Libresias) o R} Swdents » 1ConL 4 | Magte | en {Cal- 4 x Cal. 7) | mende kacem Lotated ty
ALL ENTITIES SCHOOLS AND LIBRARIES sﬁm Schopls Litvary OullsyBranch § Consons
E RUN 5050 ' .
ELE@TARY 05 01260 00244 U 357 129 35,1343 60f N N N 21420
EAST HAVEN 5051 .
EnY 09 01200 Q0GOS 0, 29(2 70 24138%) SO} N N N 14500,
AOMALGU 5952 ; '
Egﬂggtf - Y 09 01290 00219 3] 18§ 124 64.362%} 80 N N N 15040
ot 50 | s ormoeoz7 | Y osa|  aa1| 40ssem| sof N ] N | n 55040
235186 "
PATHW 09 01290 00485 u 45_ 40 88.889% @t N N N 4050/
{EAST HAVEN HicH 5959 )
SoHooL 08 01200 pozts | Y 048 365] 38502%f 60| N f N | N 56680
[GROVE J TUTTLE 5881
[Ecen serptn. 0 01290 00218 | 204 18] s57848%| 80| N | N | N 16320
5964 -
05 01290 00213 u 252 120 47 619% 60 N N N 15120,
5866
08 01290 00215 u 57 122 AT AT1% 80} N N N 15420
5857 .
09 04290 0219 U 226' 160 44.248% 60§ N N N 13680
96 Shared Services
§CHOOL DISTRICTS: {Including groups of
schools within school districts.) Galculate the
Botals of Chlumns 4 and 11. Divide the lotal of | 3485 227380 66%
IColumn 11 by the total of Coluran 4. Ender the
result in Column 15. " B
LIBRARY SYSTEMS: Caiculate the totai of ]
l lumn 7. Divide this totat by the rumber of 4
eiwbianches. Enfer the resutt in Column
15
ONSORTIA: Calculate the tolal of Column
4. Dwide this tolal by the number of member
ntities. Enter the result in Colunn 15. ) o
o e — 2|

http:/ fewew.siforms.universalservice,org/Forms 7 1 Expert/ PrintPreview.aspx?appl_id=832901 Page 4 of 10



2C 471 Application

i
Hne_

2/7/12 11:54 AM

[Entity Nufitber: 122633

Applicant's Form identifier: Cell, LD 2012

Contact Pbrson: Randel Osbomne

Contact Phone Number: (203} 468-3911

—
ock 5; Discount Funding Réequest(s)

iscounts. Mal
re all protessed correctly.

nstructions: Uss one Block § page for EACH service (Funding Request Number) for which you are requesting
ke as many copies of this page as needed, and number the compieted pages to assure that they

Block 5, page 3 of 3

FRN 2261083
{to be assigned by administrator)

10
&l0.), check this box ahd enter the original FRN in the

11 Cateydty of Service { only ONE category shoukd be checked)

rovided:

T if this is a duplicate Funding Request {e.g.. of an FRN thal is not yet approved, under appeal,

23 Calculations

PRIORITY 1 PRIORITY 2
I Telecommunications Servies|l™ intemal Conneglions Other than Basic Maintenance

T Interfiet Access IF Basic Maintenancg of Intemal Connections
12  Fotih 470 Application Number

el

AT&T Mobility

15a ¥ Check this box If this Funding Request is for non-contracted tariffed or month-
o-month services.

415b  Coftract Number

|

- 5254100007584 - B. How much of the amount in A Is ineligible?
13 SPIN - Service Provider ldentification Number $0.00
143095240 ) ghe:‘:grg“;g €. Eligible monthiy pre-discount amount (A minus B)
14 Service-Bsewider Naine

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

$523.00

$523.00

D. Number of months service provided in funding year

12

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

20b  (mmiddlyyyy)

$6,276 00
MIM - -
15¢ [ Check this box if this Funding Request is covered under a master contract (a F. Anhual non-recurring charges
contract egotialed by a third patty, the terms and conditions of which are then made $0.00
available 1o an eligible entity that purchases directly from the service provider). i
15d | Check this box if this Funding Request is a continuation of an FRN from a G. How much of the amount in F is ineligible?
previous fynding year based on a mulli-year contract. If so, provide that FRN here:
16a  Bllling Account Number (e.g , biiled telephone number) Non-
Recurring $0.00
Charges
16b r: Check this box if there are multiple Biling Aceount Numbers and attach a
compiets Jist of those numbf:r,s o this page. . H. Annual eligible pre-discount amount for non-recurring charges (F
17 Allowable Vendor Seléction/Contract Date {mit/ddiyyyy) minus G)
(biised on Form 470 filing)
01/11/2010 $0.00
18 Gdhtract Award Date {mmiddlyyyy)
; 1. Tolal funding year pre-discount amount (£ + H)
19 seivice Start Date (mm/ddlyyyy)
07/01/2012 . $6,276 00
20a Service End Date (mmiddlyyyy) Total -
06/30/2013 ) Charges | §. Discount from Biock 4 Worksheet 66.00
Cdittract Expiration Date

K. Funding Commitment Request (I x J)
$4,142.16

Number, and note number in space provided.

. . -

21 Description of This Service: NOTE: All item 21 Attachménts must be filed before the close of the filing window.
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additionat account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment

Attachment

22 Entity/Entities Receiving This Service:

a. If the service is site-specific (provided 1o one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

"b, If the service is shared by all

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

entities on a Block 4
1401741

http:/ fwww.siforms.universalservice.org/Form471Expert/ PrintPreview.aspx?appl_id=832901
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Entity Nufhber: 122533

Applicant's Form ldentifier: Cell, LD 2012

Contact Person: Randel Osborhe

Contact Phone Number: (203) 4683911

fock 5: Distount Funding Retjuest(s)

all processed correctly.

nstructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting
iscounts. Make as many coples of this page as needed, and number the completed pages fo assure that they

Block 5, page 1 of3

FRN 2261070
{to be assigned by administrator)

sic.), check this box and enter the original FRN in the ovided.
41 Categdry of Service (only ONE category should be checked)

16 T ifinis s a duplicate Funding Request (e.g., of ah FRN that is not yet approved, under appeal,

PRIORITY 1
W' Telspommunications Service

PRIORITY 2
r Internal Connecliohs Other than Basic Maintenance

™ Interriat Access ||_ Basic Maintenancs of Intemal Gonnections

12 F&rn 470 Application Number

525410000795844

13 SPIN — Service Provider ldentification Numﬁer

143001305

14  Sarvice Provider Name

The Southem New England Telephone Comapny

15a ™ Check this box if this Funding Request is fer non-contracted tariffed or month-
to-monih services.

156b  Contract Number
M?M

15¢ i Check this box if this Funding Request s covered under a master contract {a
contract negotiated by a third party, the terms and conditions of which are then made
available 1o an eligible entity that purchases directly from the servive provider)

15d T Check this box if this Funding Request is a continuatiohi of an FRN from a
previous fnding year based on a multi-year contract if so, provide that FRN here.

16a Billing Account Number (e.g., billed lelephone number)

203-215-0934

16b I~ Check this box if there are muftiple Billing Account Numbers and attach a
complete list of those numbers 1o this page.

17  Atlowable Vendor Selection/Gontract Date (m}nlddlyyyy)
{based on Form 470 filing)

01/11/2010

18 Goniract Award Date (mmiddlyyyy)

19 Sarvice Start Date {mm/ddfyyyy)
07/01/2012

20a Sorvice End Date (mm/ddfyyyy)
06/30/2013

Caitract Expiration Date
20b  (mirvddiyyyy)

23 Cakwulations

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

$317.36

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

$oao

Recurring

Charges C. Eligible monthly pre-discount amount (A minus B)

$317.36

D. Number of months service provided in funding year

12

E. Annual pre-discount amount for eligible recurririg charges {C x D)

$3,808.32

F. Annual non-recurring charges

$0.00

G. How much of the amount in F Is ineligible?

Non-
Recurring $0.00
Charges
H. Annual eligible pre-discount amount for non-recurring charges (F
rainus G)
$0.00
I. Total funding year pre-discount amount (E + H)
$3,808.32
Total
Charges | 4. Discount from Block 4 Worksheet 66.00

K. Funding Commitment Request (I x J)
$2.513.49

21

Numhef, and note number in space provided.

Descnphon of This Sarvice: NOTE: All item 2‘3 Attachmerits must be filed before the close of the filing window.
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and mode! number. You
must inolude any additionat account or telephone nurbers if the billed account has multiple numbers Label the description with an Attachment

Attachment

22 Entlty/Entities Receiving This Service:

and not shared by others), list the Entity Number of

a. If the sérvice is site-specific (provided to one site
he entity from Block 4 receiving this service:

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

1401744

ok Sev
Shentt O
085 ‘}"L‘D

http:/ /www.slforms_universalsen

?appl_id=832901

y/‘“

Page 5 of 10




USAC 471 Apnlication

Entity Nufriber: 122533 i |Applicant's

Form Idenptifier: Cell, LD 2012

Contact Parson: Randel Oshorie

Contact Phone Number: {203} 468-3911

ck 5: Discount Funding Reduest{s)

nstructisiin: Use one Block 5 page for EACH service {Funding Request Number) for which you are requeshng

Biock 5, page 2 of 3

iscounts. Make as many coples of this page as needed, and number the compieled pages o assure thal ihey FRN 2261076
i} prosessed correctly. {to be assigned by administrator)
16 T Ifihis is a duplicale Fuiiding Request {e.g., of an FRN that is not yet approved, under appeal,
_gtc.). check this box ahd enler the uriginal FRN i he: ovided:
11 Category of Sesvice (onty ONE calegory should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2 .
- M harges L onth for service
M Telesormunications Service! ™ termal Connec}'@pnsama'man Basic Maintenance A-Monthly o {lotal amount per o ice)
T internet Access I Basic Maintenance of Intemal Connections 55
12 Fohin 470 Application Numbsr $496.
B. How much of the amount in A is ineligible?
5@410000795844 )
{773 5PIN  Scrvice Provider Wdentification Number $0 00
143000877 Eﬁwmng C. Eligible monthly pre-discount amount {A minus 8}
== YeSs
14 S@rvice Provider Name $496.83
D, Number of months service provided in funding year
Vatizon Wiveless ; - 12
183 , ¥ Check this hox i this Funding Request is for non-coniraded tanffed or month- - " -
to-manth services. o E. Annual pre-discount amount for eligible recurring charges {C x D)
15b Cotitract Number

$5,961.06

MTM
i8¢ | Check this box if this Funding Request is covered ynder & master contract (@
contract negotiated by a third parly, the terms and condilions of which are then made
avaliable jo an eligible entity thaf purchases directty fror the service provider).
45d [ Chedk this box if this Funding Reduest is a continusation of an FRN from a
pravious funding year based on a miuli-year contract If so, provide that FRN here:
16a BHling Account Numhber {e.g , billed telephone number)

F. Apnual non~recurring charges

$0.00

&. How much of the amount in F is inefigible?

200 (mh'nlddlyym

Non-
Recuring $0.00
203-410-9458 Charges
16t f" Check this box if there are mulliple Billing Account Numbers and atlach a
complete fist of those numbers fo this page. H. Annual efigible pre-discount ameunt for non-recurdng charges (F
17 Allswable Vandor Selection/Contrast Date {mmiddiyyyy) minus G}
{based on Form 470 filing)
01112010 $0.00
18 Contract Award Date {mmiddfyyyy)
- I. Total funding year pré-discount amount (E + H)
18 Setvice Start Date {rmidiyyyy)
070472012 . $5,961 98
202 Service End Dats (mim/dd/yyyy)  Total
06130/2013 _ iCharges | . Discount trom Block 4 Werksheet 68.00
’ Cantract Expiration Dat

K. Funding Commitment Request (| x J}
$3,934.89

21

You MUST atlach a description of the service, including a breakdown of companents, cosls, manufacturer iame, make and model number. You
must include any addiiona) account or telephone numbers if the billed account has muitiple numbers. Labet the description with an Atachment
Number, ahd note number in space provided.

Desnnpﬁnn ot This Servlce. NOTE: All item 21 Aﬁaabmnts must be filed before the close of the filing window.

Attachment

e

22  Entity/Entiies Recalving This Service: the entity from Block 4 receiving

a. If the service Is site-speocific (provikied o one site
and not shared by others), list the Entity Number of

this service:

b. If the service is shared by all eniities on a Block 4
ipworksheet, list the worksheet number (e.g., 1%

1401741

http: / fwww.siforms.universalservice.orgfForm4? LExpert/ PrintPreview.aspx7appl_id=832901

Page 8 of 10




Entity Nugiber; 122633 | L [Appilcant's Form ldentifier: Cell, LD 2012

Contact Phone Number: {203} 468-3811

Contact Pérson: Randel Osborne

lock &: Certification arid Signature (Continded)

21 I {acknowtedge that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that sre reated as sharing in the service, receive an appropriate share of benefits from those services.

32 T ) cartify that | witi retain required documents for a period of at leasl five years after the last day of service deliverad. { certify that 1 will retain all
documents nacessary to demonsirate compliante with the sialute and Commission rudes regarding the application for, receipt of, and deifvery of
setvices receiving schools and hraries discounts, and that If audited, | wilt make such records available lo the Administrator. | acknowledge that §

may be audited pursuznt to parlicipation in the sthools and libraries program.

33 I 1 perdify that 1 am authorized to order telecommunications and other supported services for the eligble entity(ies) listed on This application. | certffy
het | am authodzed to submit this request off bihalf of Ihe eligible entity(ies) sied on this application, that | have examined this request, that all of
the Information an Biis form is true and cared! 1o the best of my mowledge, thal the entilies thal are receiving diseounis pursuant to this application
have complied with the terms, conditions and pumoses of the pragram, that no kickbacks wera paid to anyone and that false statements on this
fam can be purished by fine or forteiture under the Communications Act, 47 U S C. §§ 502, 503(b), or fine or impriscamenl under Title 18 of the
United States Code, 18 US.C. § 1001 and civll vialalions of the False Claims Act.

EY I acknowledge that FCG rules provide that persons who have been convicted of criminal viclations or hald civilly liable for carlain adls arising from
Helr participation In the schools and librenes supporl mechanism are subject to suspension and debarment from the program. | will institute
reaisonable measures o be informed, and will notily USAC should | be informead or become aware that t or any of the entities listed on this
applicalion, or any person associated In any way with my entty and/or the entities listed on this application, is convicted of a criminal violation or
Held civilly liable for gcls arising from therr parlicipation In the schools and libraries support mechanism,

35 T | cadity that ifany of the Funding Requests on this Form 471 are far discounts for products or services that conlain both eligible and ineligible
cahiponerds, thal | have allocated the efigible arid ineligible components as required by the Commission’s rules at 47 C.F.R,

§ 54.504(g)K1), (2).

367 cerlify that this furding request does not cohsiitute a request for intemal copnections services, except basic maintenance services, in violation of
{h& Commission requirdment that eligible enfflieé are nol sligible for such support more than twice every five funding years as required by the
Gommission’s sules at 47 C.F.R. § 53 506(c).

s cestify that the non-discoun postion of the costs for eligible services will not be paid by the service provider The pre-discount costs of efigibte
gatvites featured on this Form 471 are net of any rebales or discounis offered by the service provider § acknowledge that, for the purpose of this
rusle, the provision, by the provider of a supposted service, of free services ar products unrelated to the supporied seraice or product constitutes a

rebate of some ot 2| of the cost of ihe supported setvices.

38 Signature of
authorized 39  Date

person ™

40  Pripted name
of suthorized
pefson

41 Tille or position
of authorized
person

™ Chsck here if the consultant in flem By 15 the Authorized Person.
42a  Sfreet Address, P.O. Box, or Route Number

Gily
slate Zip Code -

hitp: / /www.slforms. universalservice.org/Form4 71 Expert/ PrintPraviaw.aspx?appl_id=832201

Page 9 of 10



Entity Nummber: 122533 Applicant's Form Idestifler: Cell, LD 2012

Contact Pesson: Ramdel Osborm Contact Phone Humber: (203} 468-3511

42b  Telephone Number Ext
of authorized
Person

42¢  Fax Number of Authorized Person

424 E-mail Address
of authorized
Person

Re-enter €-mail Address

426 Name of Authorized
Parson’s Employer

NOTIGE: Baction 54.504 of the Federal Communications Commission's rules requires alf schools and dibraries ordering services 1hat are eBgible for and seeking
niversal servioe discounts lo fils this Services Ordered and Cert¥ication Form (FCC Form 471} with the Universal Service Administrator. 47 C.F,R.§ 54.504(c).
e collettion of information slems from the Commission's authorly under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254, The
ata in ihe report will be used to ensure thal schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
fibrates planning to onder senvjces eligible for untvefsal service discounts must file this form themselves or as part of a consortum,

An ageqicy may nol eonduct or sponsor, @nd a person is not required {o respond Yo, a coffection of information unlass 1l displays a curtently valid OMB control
number

The FCG is autherized under the Commurications Adl of 1834, a8 ainended, to rollect the information we rexquest i this form. We will use the information you
provitie i determine whethet approving this application is in the public interest if we believe there may be a violation or a polerilial violation of any applitable
stafute, regulation, rule or order, youw application may be referred to the Federal, stete, or local agency responsible for investigating, prosecitting, enforeing, or
impiementig the slatuts, rule, fegulation or erder. In certain cases, the information in your application may be disclosed to the Department of Justice or 4 court
or adjudicative body when (a) the FCC; or {b) any employee of the FCC, ot {c) the Uniied States Government Is a party of a proceading before the body or has
an intereat th the proceeding. h addition, consisten with the Communications Act of 1834, FCC regulstions and orders, the Freedam of Information Adt, 5
0.5.C. § 5§52, or other applicable law, infonmation pravided In or submilted with this form or in response 1o subsequent inquiries may be disclosed to the public.

If yoll owe 8 past due debt lo the Federal goverfiment, the information you provitle imay also be disclased 16 the Depariment of the Treasury Financial
Managensent Service, other Federal agencies andfor yaur employer to offset your salary, IRS fax refund or ofher payments to eolect that detd, The FCC may
also provide the information {o lhese agencies through the matching of computer records when authorized.

ilf yout do not provide the information we request on the fosm, the FCC may delay procassing of your applicalion or may retum: your application without action.
The foragolng Nolice is required by e Paparwork Reduction Act of 1995, Pub. 1. No. 104-13, 44 U S.C, § 3501, et seq.

Public reporting burden for s collection of informatiort Is eslimaled 10 average 4 hours per response, including the time for reviewing instructions, seasching
existing data sources. gathoring and maintaining the data needed. completing, and reviewing the coltection of inforrmation. Send comiments regarding this
burdeh eslimate or any othet aspeel of this collection of mtormation, including suggestions for reducing the reporting burden to the Federal Communicalions
[Commissioh, Performance Evalualioh and Records Managemeni. Washinglon, DC 20554,

Please submit this form to:
SLD-Farm 471
P.C. Box 7026
Lawtunce, Kansas 66044-7028

Fof express delivery services or U.S. Postal Servies, Returr Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Grennway Drive
Lawrenze, Kansas 66046
(885} 2036100

FCC Form 471 - October 2010

# (C-I0

itkp:/ fwwev.siforms. universalservice.orgjForma 71 Expert/PrintPreview.aspx?appl_id=8329801
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Item 21 Attachment

Tefecommunications ~ Funding Year 2012

Applicant Name

Billed Eptity Number

Form 471 Application Number
Funding, Request Nuniber

Service Provider

Attachmént Number

Narrative description of this Funding
Request

Service Type
1 Cellular (including PCS)

Moni:hly Recurring Charges
Less Ineligible Amount (if any)
Number of Months

Eligible recurtring charges

http://siforms.universalservice.org/Item2lapp/Telecom/frmTelecomltem2 1Print.aspx?benid=122533&frnid=2261083&summary=yes

EAST HAVEN PUBLIC SCHOOLS
122533

832901

2261083

AT&T Mobility

16 Cellular Telephone lines

Service Description Eligible Pre-Discount Cost
Cellular Telephone Service $6,276.00
Number of Telecom Lines (if applicable) 16

Recurring Charges Non Recurring Charges
$523.00 One-time non-recurring charges  $0.00
$0.00 Less Ineligible Amount (if any) $0.00

12

$6,276.00 EHlgible non-recurring charges $0.00

Line item TOTAL $6276

Total: $6,276.00

Funding Requested on 471: $6,276.00

2/8/2012 11:01:54 AM

Date Submitted

Page 1 of 1



frmFRNNdrrative

Item 21 Attachment

Telecommunications ~ Funding Year 2012

Applicdht Name EAST HAVEN PUBLIC SCHOOLS
Billed Efttity Number 122533
Foriy 471 Application Number 832901
Funding Request Number 2261076
Service Provider Verizon Wireless
Attachiftent Number
::;:?::{E description of this Funding 10 cellular telephone lines
Service Type Service Description Eligible Pre-Discount Cost
1 Cellular (including PCS) $5,961.96
Number of Telecom Lines (if applicable) 10
Recurring Charges Non Recurring Charges
Muhthly Recurring Charges $496.83 One-time non-recurring charges $0.00
Less Ineligible Amount (if any) $0.00 Less Ineligible Amount (if any) $0.00
Nuimber of Months 12
eligible recurring charges $5,961.96 Eligible non-recurring charges $0.00

Line item TOTAL $5961.96

Total: $5,961.96

Funding Requested on 471: $5,961.96
Date Submitted 4/25/2012 1:24:52 PM

http://stforms.universalservice.org/ltem21app/Telecom/frmTelecomitem2 1Print.aspx?benid=122533&frnid=226 1076&summary=yes Page 1 of 1



Item 21 Attachment

Telecommunications ~ Funding Year 2012

Applicdnt Name EAST HAVEN PUBLIC SCHOOLS
Billed Bntity Number 122533
Form 471 Application Number 832901
Funding Request Number 2261070
Servicg Provider The Southern New England Telephone Comapny
Attachitent Number ) }
::::&i:e description of this Funding | .\ pistance Telephone Service
Service Type Service Description Eligible Pre-Discount Cost

1 Logsdl/Long Distance Telephone
Service

Number of Telecom Lines (if applicable)

Recurring Charges
Moiithly Recurring Charges
Léss Ineligible Amount (if any)
Number of Months 12

Eligible recurring charges

Non Recurring Charges
$317.36 One-time non-recurring charges

$0.00 Less Ineligible Amount (if any)

$3,808.32 Eligible non-recurring charges

$3,808.32

254

$0.00
$0.00

$0.00

Line item TOTAL $3808.32

Total:

Funding Requested on 471:

Date Submitted 4/27/2012 1:56:19 PM

http:/ /siforms.universalservice.org/ltem2lapp/Telecom/frmTelecomitem21Print.aspx?benid=1225338&frnid=226 1070&summary=yes

$3,808.32
$3,808.32

Page 1 of 1



ATTACHMENTD

Form 471 # 832870
Item 21 Attachment Confirmation of Submission

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444




frmTelecomSubmitAlert

FRN listing

USAC\ Schcols\@" Libz aries

2/8/12 10:45 AM

Online Item 21 Attachment

Your Item 21 Attachment for FRN 2261015, Application
122533 has been received on 2/8/2012 10:45:08 AM.

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

Attachment. : . ,
' Print Surimary Listing i »

Retain that printout as confirmation of your submission of
your Item 21 Attachment. You must retain all records
(including billls, 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.

»

. -.Print Datailed Listing -

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

ATTACHMENT # "

47\ # $22KT0

. http://slforms.universalservice.org/ltem2iapp/Telecom/frmTelecomSubmitted.aspx?benid=122533&frnid=2261015&appid=832870&servtype=

Page 1 of 1



ATTACHMENT E

Form 471# 876867
Fiber 2012-2013
Resubmission of Requests on 832870

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444




Display 471 Blockl http://www.slforms.universalservice.org/Form471Expert/DisplayEx...

Schools and Libraries Universal Service Program
Services Ordered and Certification Form 471
Application Display

Block 2& 3

NS

471 Application No: 876867 Funding Year: 7/1/2012 - 6/30/2013
Form Status: INCOMPLETE RAL Date: Not applicable
Out of Window Letter Date: 10/02/2012

Cert. Postmark Date: 06/11/2012

Applicant's Form ldentifier: FIBER2012-2013

Block 1: Billed Entity Information
Billed Entity Number: 122533
FCC Registration Number: 0011931276

Applicant Name: EAST HAVEN PUBLIC SCHOOLS
Address: 35 WHEELBARROW LN
City: EAST HAVEN State: CT Zip: 06513-

Contact Name: RANDEL OSBORNE
Address: 35 WHEELBARROW LN
City: EAST HAVEN State: CT Zip: 06513

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N
Entity Sub-Type: Public

Consultant Name:

Name of Consultant’s Employer:

Consultant’s Address:

Consultant Registration Number :

1997 - 2012 © , Universal Service Administrative Company, All Rights Reserved

1ofl 12/18/2012 7:39 PM




USAC 471 Application

FCC Form 471

http://www.slforms.universalservice.org/Form471Expert/PrintPrevie...

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 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. (You can also file online at www.usac.org/sl.)
The instructions include information on the deadlines for filing this application.

Applicant's Form Identifier (Create an identifier for your own reference)

FIBER2012-2013

Form 471 Application #

876867
{(To be assigned by administrator)

Block 1: Billed Entity Address and ldentifications

1 Name of Billed Entity
EAST HAVEN PUBLIC SCHOOLS

2 Funding Year 2012

3a Entity Number 122533

3b FCC Registration Number 0011931276

4a Street Address, P.O. Box, or Route Number
35 WHEELBARROW LN

City EAST HAVEN State CT Zip Code 06513-
4b Telephone Number

4¢ Fax Number

5a Type of Application (check only one)
C‘ Individual School (individual public or non-public school)

& Statewide application for {(enter 2-lefter state code)
representing (check all that apply)
173 Al public schools/districts in the state
i non-public schools in the state
I At libraries in the state

5b Recipient(s) of Services:
I~ private I¥. public I” Charter
I Tribal I Head Start i state Agency

£ School District (LEA,; public or non-public [e.g. diocesan] local district representing multiple schools)
< Library (including library system, library outlet/branch or library consortium as defined under LSTA)
o Consortium (intermediate service agencies, states, state networks, special consortia of schools and/or libraries)

Entity Number: 122533

Applicant's Form Identifier: FIBER2012-2013

Contact Person: RANDEL OSBORNE

Contact Phone Number:

Block 1: Billed Entity Address and {dentifications (continued}

6a Contact Person's Name
RANDEL OSBORNE

6b Street Address, P.O. Box, or Route Number
35 WHEELBARROW LN

City EAST HAVEN State CT Zip Code 06513-

Iec Telephone Number
I”" 6d Fax Number

M 6e E-Mail Address
Re-enter E-mail Address

6g Consultant Name
Name of Consultant's Employer
Consultant’s Street Address

City State Zip Code
Consuitant's Telephone Number  Ext.
Consultant's Fax Number

1of6

NOTE: USAC wili use this address to mail correspondence about this form.

if the Contact Person’s Street Address is the same as item 4 above, check here. I not, complete item 6b.

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

6f Holiday/vacation/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 Iltem 6g below:

12/18/2012 7:39 PM



USAC 471 Application

20f6

Consultant’s E-mail Address

Re-enter E-mail Address

Consultant Registration Number

http://www.slforms.universalservice.org/Form471Expert/PrintPrevie...

Entity Number: 122533

Applicant's Form ldentifier: FIBER2012-2013

Contact Person: RANDEL OSBORNE

Contact Phone Number:

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

discounts.

Schools/school districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply.

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

Schools Libraries
7a Number of students or patrons to be served 0 0
b Telephone service: Number of classrooms or rooms with 0 0
phone service
¢ Direct connections to the Intemet: Number of drops 0 0
d Number of classrooms or rooms with Internet access 0 0
e Number of computers or other devices with Internet access 0 0
f Number of dial-up Intemet access and other connections of up o 0
to 200 kbps:
At or greater than 200 kbps and less than 0 o
1.5 mbps
High-speed Intemet [t o greater than 1.5 mbps and less than
access services: 3 mbps 0 0
Number of buildings p
served at the At or greater than 3 mbps and less than o o
a following speeds 10 mbps
(aﬂszrsﬂi:ze At or greater than 10 mbps and less than o o
download speed |25 mbps
coming into building, | At or greater than 25 mbps and less than o o
not actual speed in |50 mbps
| k
:;Zs):oom orwork Fator greater than 50 mbps and less than |, o
100 mbps
Greater than 100 mbps 0 0
Block 3:

8 [Reserved]

[Entity Number: 122533

Applicant’s Form ldentifier: FIBER2012-2013

IContact Person: RANDEL OSBORNE

Contact Phone Number:

12/18/2012 7:39 PM




USAC 471 Application http://www.slforms.universalservice.org/Form471Expert/PrintPrevie...

|Entity Number: 122533 Applicant's Form identifier: FIBER2012-2013

lContact Person: RANDEL OSBORNE Contact Phone Number:

Block 5: Discount Funding Request(s) Block 5, page 1 of 1

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2392874

lare all processed correctly. (to be assigned by administrator)

10 Titisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2 A. Monthly charges (total amount per month for service)
¥ Telecommunications Service]" intemal Connections Other than Basic Maintenance
I Intemet Access Ir Basic Maintenance of Internal Connections $0.00
12 Form 470 Application Number -
B. How much of the amount in A is ineligible?
569240000904122 $0.00
13  SPIN - Service Provider ldentification Number .
. C. Eligible monthly pre-discount amount (A minus B)
143019354 Recurring
14  Service Provider Name Charges $0.00
D. Number of months service provided in funding year
Fiber Technologies Networks, L.L.C. 12
15a [T Qheck this box if this Funding Request is for non-contracted tariffed or month- E. Annual pre-discount amount for eligible recurring charges (G X
to-month services. D)
15b  Contract Number
$0.00
N/A
15¢ [ Check this box if this Funding Request is covered under a master confract (a F. Annual non-recurring charges
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the service provider). $0.00
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: G. How much of the amount in F is ineligible?
16a Billing Account Number (e.g., billed telephone number)
Non-Recurring| $0.00
- . N . - Charges
16b k. Check this box if there are multiple Billing Account Numbers and attach a |
compiete list of those numbers to this page. |
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) H. Annual eligible pre-discount amount for non-recurring charges (F ‘
(based on Form 470 filing) minus G)
03/07/2011 ‘
18 Contract Award Date (mm/ddlyyyy) $0.00 1
06/12/2012 1
19  Service Start Date (mm/ddlyyyy) 1. Total funding year pre-discount amount (E + H) ,
06/12/2012
" $0.00
20a Service End Date (mm/dd/yyyy)
Total Charges 1 piscount from Block 4 Worksheet 66.00
Contract Expiration Dat
20b (;;;:Zlyy;}%" fon € K. Funding Commitment Request (! x J)
$0.00
21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
must include any additionat account or telephone numbers if the billed account has multiple numbers. Labe! the description with an Attachment
Number, and note number in space provided.
a. If the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 122533
b. If the service is shared by ali entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

P e BERITT 2L
7 BN & -
ArlALTILNG 7 E
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USAC 471 Application http://www.slforms.universalservice.org/Form471Expert/PrintPrevie...
Entity Number: 122533 Applicant's Form Identifier: FIBER2012-2013
Contact Person: RANDEL OSBORNE Contact Phone Number:

40of6

Block 6: Certifications and Signature

a I schools under the statutory definitions of efementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 milfion; andfor

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 10 g certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, fraining, software, intemal 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 on 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).

a  Total funding year pre-discount amount on this Form 471 125799.96
{Add the entries from ltems 23! on all Block 5 Discount Funding Requests.) )
b Total funding commitment request amount on this Form 471 83027.97

(Add the entries from Items 23K on all Block § Discount Funding Requests.)

¢ Total applicant non-discount share
{Subfract Iltem 25b from ltem 25a.) 42771.99

d  Total budgeted amount allocated o resources not eligible for E-rate support

e  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 42771.99
necessary to make effective use of the discounts. (Add ltems 25¢ and 25d.)

f I Check this box if you are receiving any of the funds in Item 25e directly 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.

261 ) 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 or will cover all 12 months of the funding year, and that have been or wiil be approved
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of service.

or 7 certify that no technology plan is required by Commission rules.

27 Iy certify that (if applicable) | 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. | 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 I 4 certify that the entity responsible for selecting the service provider(s) has reviewed ali applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 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. Additionally, | 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 certify that | and the entity(ies) | represent have complied with all program rules and | acknowledge that failure to do so may resuit 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. | acknowledge that failure to comply with

program fules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

12/18/2012 7:39 PM



USAC 471 Application http://www.slforms.universalservice.org/Form471Expert/PrintPrevie...
Entity Number: 122533 Applicant's Form identifier: FIBER2012-2013
Contact Person: RANDEL OSBORNE Contact Phone Number:

50f6

Block 6: Certification and Signature (Continued)

LI | 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.

3215 certify that 1 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 application for, receipt of, and delivery of
services receiving schools and libraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that |
may be audited pursuant to participation in the schools and libraries program.

33l certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) fisted on this application. | certify
that 1 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 complied with the terms, conditions and purposes of the 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 Title 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

34 [0 4 acknowledge 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. | will institute
reasonable measures to be informed, and will notify 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 the 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 fibraries support mechanism.

351 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 CFR.

§ 54.504(gX(1), (2)-

36 I- 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 C.F.R. § 54.506(c).

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

38  Signature of
authorized 39 Date

person I

40 Printed name
of authorized
person
41 Title or position
of authorized
person
I~ Check here if the consultant in item 6g is the Authorized Person.

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

City

State Zip Code -

ohE et

Ces”
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USAC 471 Application http://www.slforms.universalservice.org/Form47 1 Expert/PrintPrevie...

Entity Number: 122533 Applicant’s Form ldentifier: FIBER2012-2013
Contact Person: RANDEL OSBORNE Contact Phone Number:
42b  Telephone Number Ext.
of authorized
Person

42c  Fax Number of Authorized Person

42d E-mail Address
of authorized
Person

Re-enter E-mail Address

42e Name of Authorized
Person’s Employer

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 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 comply 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 consortium.

An agency may not conduct or sponsor, and a person is not required to respond 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 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, regulation, 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 Govermnment is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subseguent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information 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 debt. The FCC may
also 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 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, compieting, 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, 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
Lawrence, Kansas 66046
(888) 203-8100

FCC Form 471 - October 2010
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NOTES:

I called USAC at the end of June to check the status of our 471 application number
832870 and was told that the application had not been submitted and at that we were out
of window at this point. I asked what I could do and was advised to mail in the
application and wait for an out of window response and then request a waiver. That was
call number 22-413118. I overnighted the application on 6/21/2012.

I received an outside of window letter from USAC on 10/9/2012 in which they assigned a
new 471 number (876867) I called them on 10/9/2012 call number 22-421202 and was
told to file a waiver request with the FCC. We filed 10/9/2012, docket number: 02-6 and
filing receipt number: 2012109292609..
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Universal Service Administrative Compan Schools and Libraries Division

FUNDING YEAR 2012 EFORM 471
POSTMARKED OUTSIDE OF WINDOW

October 2, 2012

RANDEL OSBORNE

EAST HAVEN PUBLIC SCHOOLS
35 WHEELBARROW LN

EAST HAVEN, CT 06513

Re: Applicant's Form Identifier: FIBER2012-2013
Form 471 Application Number: 876867

We're sending this letter to thank you for your recent Form 471 application. Your
Form 471 applicationand/or certificationwas submitted online or postmarked AFTER
the deadline for an applicationto be considered as filed within the window.

Program rules require us to hold your application pending final review of those
applications that were filed within the window. We will post an announcement

on the USAC website at www.usac.org/slonce we determine 1f funding applications that
were submitted within the application filing window will fully utilize all the funds
available for this Funding Year.

For more information about the processing of pending applications, about funding for
applications filed after the close of the filing window or about plans for future
:furausign O%e%:r.isa A please visit our website or call the Client Service Bureau at

TO APPEAL THIS DECISION:

If you wish to appeal a decision indicated in this letter, your appeal must be received
by USAC or postmarked within 60 days of the date of this letter. Failure to meet this
requirement will result in automatic dismissal of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and email address for the
person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Include the following to identify
the decision letter and the decision you are appealing:
- Appellant name,
A}éﬁlicant or service provider name,
BEN,
Application number 876867 as assigned by USAC,
;Eunding Year 2012 Form 471 Postmarked Outside of Window Letter,"

- The exact text or the decision that you are appealing.
3. Please keep your letter to the point, and provide documentation to support

your appeal. Be sure to keep a copy of yvour entire appeal, including any
correspondence and documentation.

ATTACHMENT # _€-94

Schools and Libraries Division - Correspondence Unit
30 Lanidex Plaza West, PO Box 685, Parsippany, NJ 07054-0685
Visit us online at: www.usac.org/sl

P2812T00100386 -003860202N0000
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ATTACHMENT F

FCC Waiver Request submitted by East Haven
10/9/2012

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444




Confirmation Page Page 1 of 1

Your submission has been accepted

4 ECFS Filing Receipt - Confirmation number: 2012109292609 —

{ Proceeding ;

Name Subject

In the Matter of Schools and Libraries

026 niversal Service Support Mechanism

1| Contact Info II

Name of Filer: Randel Osborne
Email Address: rosborme@mail.east-haven.k12.ct.us

[ Address |——

Address Line 1: 35 Wheelbarrow Ln
City: East Haven

State: CONNECTICUT
Zip: 06516

i Details 'r
Small Business Impact: NO
Type of Filing: WAIVER

-| Dodument(s) |L

File Name Custom Description Size
usac waiver requesti.doc 23 KB

1 Disclaimer { —
This confirmation verifies that ECFS has received and
accepted your filing. However, your filing will be rejected
by ECFS if it contains macros, passwords, redlining, read-
only formatting, a virus, or automated links to other
documents.

Filings are generally processed and made available for
online viewing within one business day of receipt. You may
use the link below to check on the status of your filing:

> http://apps.fcc.gov/ecfs/comment/confirm?

— confirmation=2012109292609
-—><——— For any problems please contact the Help Desk at 202-418
-0193.

http://apps.fcc.gov/ecfs/upload/ confirm?token=t1 vje8yqS14rlhisbpmybevOk 10/9/2012




October 9; 2012

Ref: Waiver Request
471 Application Number: 876867
Form ldentifier: FIBER2012-2013

Entity Number: 122533
To whom it may concern:

We originally thought we filed a 471 on February 7, 2012, which also included the item 21 form for a
high-speed optical network to service each of our buildings, that was 471 application number 832870.
We used our PIN number and were under the impression it was completed and submitted. Looking
through our file at a later date we realized we did not get a confirmation letter and called USAC; call #
22-381431, we were informed the application had not been submitted and were out window. We
asked what could we do and were told to go ahead and mail the application which we did on 6/11/2012
and wait for an out of window letter at which time we could file a waiver.

We just received the out of window letter with a new 471 application number, 876867. We are
requesting a date waiver if possible and would appreciate if this application could be processed. We are
puzzled by the mix up since we havé been filing for these funds for over fifteen years and to our
knowledgé it is the first time we have had this issue. We, like many other school districts, depend on
these funds to provide up to date technology to our students and staff and it would be detrimental if
this request was not granted.

Thank you very much for your time and attention.

Sincerely,

R.Osborne

District Téchnology Director

rosborne@mail.east-haven.k12.ct.us e ey , F -2
ATTACHMENT #

203-468-3911




ATTACHMENT G

Letter of Agency

Form 471 # 876867 Waiver Request
East Haven Public Schools, Billed Entity Number 122533, Erate FY2012
Kellogg & Sovereign Consulting, LLC Phone: 580-332-1444




KELLOGG
& SOVEREIGN

LF.TTER-OF AGENCY - E-Rate Funding Years 2011-2015

I authorize Jane Kellogg, Debi Sovergign, Mel Van Patten, and/or Mandy Harmon Wood - representatives of
Kellogg & Sovereign® Consulting, LLC (collectively “KSLLC"} ~ to submit Federal Communications Commission
(”FCC") Forms 470, 471, 486, 500 472 and other forms requested by the Schools and Libraries Division (“SLD”)
of the Universal Service Admiffiistrative Company (“USAC”) on behalf of our school and/or school district. We
also authonze the aforementidiied representatives to act as our agents in soliciting and receiving proposals, and
preparing comparisons of propdsals from service providers.

ﬁame of App"!icant {Entity #): __EAST ﬁAVEN PUBLIC SCHOOLS, EAST HAVEN, CT (122533)

Although not exclusive, KSLLC is spemﬁcal!y authorized to conduct the following actions:

¢+ Prepare and submit docuiightation on behalf of the Applicant to USAC and/or the FCC in compliance with E-

.. Rate program rules and regu!at:ons.

¢+ Act as dur agent in workifig with representatives of the FCC, USAC, and/or SLD to provide information as
requested during applicaffﬁn review, selective reviews, site visits, audits and any other activity associated

~ with review of our applications.

¢ Prepare Requests for Proposal (“RFPs”) to be posted to the KSLLC website and distributed to appropriate

. service providers.

+  Provide information to servlce provlders as needed to clarify information in RFPs and Forms 470,

¢t Solicit and receive proposals from service providers for requested services.
Completé contracts for &ligible E-Rate services as specifically directed by the Applicant’s authorized
representative.

I also understand that in. subm:ttmg these forms on our hehalf, representatives of Kellogg &
Soverelgn® Consulting, LLE are makmg certifications for our school and/or school district. By signing

this letter of.agency under.oath, | riake the following certifications as required by the Fcct:

I certify that the school(s) | répresent dre eligible for support because they are schools under the statutory
definitions of elementary arid §econd'a_iy schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and {38}, that do riot operate as for-profit businesses and do not have endowments exceeding $50
million. - -

I certify that the entities | rebifésent will secure access separately or through this program, to all of the resources
mcludmg computers trammg, software, internal connections, maintenance, and electrical capacity, necessary to
use the services purchased effectuvelv | recognize that some of the aforementioned resources are not eligible for
support.” | certify that | have considered what financial resources should be available to cover these costs. | certify
that the entities | represent will secure access to all of the resources to pay the discounted charges for eligible
services from funds to which access will be secured in the applicable funding year{s). | certify that the Billed Entity
will pay the non-discount poition of the cost of the goods and services to the service provider(s).

L certify that, if required by Ci_)"mmissibﬁ rules, all of the individual school{s) | represent are covered by technology
plans that cover all 12 months of the applicable funding year(s}, and that have been or will be approved by a state
or other authorized body or an SLD-ceitified technology plan approver prior to the commencement of service.

I authorize Kellogg & Soverelgn® Consulting, LLC to post my Form 470 and {if applicable) make my REP available
for at Iea§$t 28 days before the applicarit considers all bids received and selects service providers. | certify that all
bids submitted will be careftilly considered and the bid(s}) selected will be for the most cost-effective service or

! Certifications per FCC Forms 470, 471 and 486. http://www.usac.org/s!/tools/forms.aspx 5/15/2012

NT #
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KELLOGG & SOVEREIGN® CONSULTING LLC
Letter of Agency~E Rate Fundlng Years 2011-15 Page 2

equipment offering, with price bemg the primary factor, and will be the most cost-effective means of meeting
educatxonal needs and techhology plan goals,

| certify that | will review all a p‘plicabfe FCC, state, and local procurement/competitive bidding requirements and
that the entity or entities | represent will comply with them.

| certify that the services the apbhcant purchases at discounts provided by 47 U.5.C. § 254 will be used primarily for
educational purposes and whl th be sold, resofd or transferred in consideration for money or any other thing of
value, except as permitted by fhe Cotimission’s rules at 47 C.F.R. §§ 54.500, 54.513. Additionally, | certify that the
entity or entities listed on our forms Have or will not receive anything of value or a promise of anything of value,
other than services and equifir’h'qnt sought by means of forms submitted with the Schools & Libraries Division, from
the service provider, or any répresentative or agent thereof or any consultant in connection with the request for

services.

I certify that | and the entity{ies) I represent will comply with all program rules and | acknowledge that failure to do
so may result in denial of drscount fuiiding and/or cancellation of funding commitments. There will be signed
contracts covering all of the §&rvices listed on the Form 471 except for those services provided under non-
contracted tariffed or month-tovmonth arrangements. |acknowledge that failure to comply with program rules
could result in civil or criminal prosecution by the appropriate law enforcement authorities.

| acknowlédge that the discouit !evel used for shared services is conditional, for future years, upon ensuring that
the most disadvantaged schii‘dls_?nd libraries that are treated as sharing in the service, receive an appropriate
share of benefits from those sérvices.

| certify that | will retain requrred documents for a period of at least five years after the last day of service
delivered. | certify that [ will rétajn all documents necessary to demonstrate compliance with the statute and
Commission rules regarding the f__orm for, receipt of, and delivery of services receiving schools and libraries
discounts. 1acknowledge that | may be audited pursuant to participation in the schools and libraries program.

| certify that | am authorized to order telecommunications and other supported services for the eligible entity{ies) |
represent. | certify that| am ahthonzed to sign this Letter of Agency and all information to be provided to Kellogg
& Sovereign® Consulting, LLC for the £-Rate submission will be true and correct to the best of my knowledge, that
the entities that are recelv}ng dlscounts pursuant to the associated applications have complied with the terms,
conditions, and purposes of thxs program that no kickbacks were or will be paid to anyone and that false
statements on £CC forms cah be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502,
503(b}, qrfme or imprisonmerit under Title 18 of the United States Code, 18 U.5.C. § 1001 and civil violations of

the False Claims Act.

t acknowledge that FCC rules prowde that persons who have been convicted of criminal violations or held civilly

tiable 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 notify

USAC should I be informed o become aware that | or any of the entities listed on our FCC forms, or any person

assoclated in any way with my entrty and/or the entities listed on our FCC forms, is convicted of a criminal violation

or held civilly liable for acts atsing from their participation in the schools and librarles support mechanism, N

| certify that if any of the fur’iaing requests listed on our FCC forms are for discounts for products or services that
contain both eligible and mehg:ble components that Kellogg & Sovereign® Consulting, LLC on our behalf will
allocate the cost of the contratt to eligible and ineligible components as required by the Commission’s rules at 47

C.F. R. § 54.504(g)(1),(2).

1 certify that funding requests included on the refated FCC forms will 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 C.F. R. § 54.506(c}.




KELLOGG & SOVEREIGN® CONSULTING, LLC
Letter of Agency~E—Rate Funding Years 2011-15 Page 3

{ certify that the non-discoutit b'drtnon of the costs for eligible services will not be pald by the service provider. The
pre-discouiht costs of eligiblé serwces featured on the applicable FCC forms will be net of any rebates or discounts
offered by the service provlder l acknowledge that, for the purpose of this rule, the provision, by the provider of a
supported service, of free séi es or products unrelated to the supported service or product constitutes a rebate
of some of all of the cost of the supported services.

| certify that prior to the commencement of service, the school(s} | represent will be in compliance with the
requirements of the Childreli’s [nternet Protection Act, as codified at 47 U.S.C. § 254(h} and (I} .

| certify that | am authorized fo slgn this Letter of Agency and, to the best of my knowledge, information and
belief, all infémation provided t6 KLLC for E-Rate submission is true. If any of the statements made above are
liicorrect, fralidutent or misleating, the undersigned and their institution agrees to Indemnify KSLLC, its
fembers, erviployees and agéh"té of any and all liability, legal fees or actions that may arise from the incorrect,
fraudulent of misteading statément(s).

Applicant Narme, City, State: EAST HAVEN PUBLIC SCHOOLS, EAST HAVEN, CT 06513
, —— .
Signature of Authorized Personi:- Mﬁ/ o%‘J@‘E—Date: . i C’ ¢ 'Z—
Binted Namé of Authorized Pefson: m %—M Title: (r‘éél/l . Dtﬁé&ﬂ)ﬁ—

This authotization shall rerain in effect until KSLLC is notified of its cancellation in writing vio certified mail,

State of Coriliecticut

tountyof . Merwr Have %) ss. {Town/City)
On this the /g4 day of Nowvember 20 12 ,before me, _\/ ;‘%‘;n‘m Fevriouola  (name

bt notary) , thie undersigned offlcer, personally appeared Randel Nebame.

{iiame of individual or individiials}, known to me (or satisfactorily proven) to be the person(s) whose name(s) (is

oi are) subsctibed to the withih fistrument and acknowledged that {he, she or they) executed the same for the

purposes thetain contained.

ih witness whgreof | hereunto $&t my hand.

ignatdre of Notary Public

Date Commission Expires:__s7/:2 % [t 7

nicier £ G73

i Q‘i‘v ah






