
II!IKELLOGG 
~~SOVEREIGN' 
CONSULTING, LLC 

December 20, 2012 

Federal Communications Commission 
Office of the Secretary 
445 1ih 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, 

~~o~ 
Deborah Sovereign, Consultant 

Enclosures 
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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 ofthe Commission's rules as 

originally requested by East Haven. 

East Haven's Superintendent had assigned the duties of completing theE-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 
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February 8,2012, they submitted their online 21 attachments. Since the Item 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, Band 

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 Item 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 11Vour Item 21 Attachment for FRN 2261015, 

Application 122533 has been received on 2/8/2012 10:45:08 AM. 11 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, 

--a~;;-~ 
Deborah J. Sovereign, Consultant 

ATTACHMENTS 
A. Form 471 # 832870 (Fiber 2012-2013) 
B. Form 471 # 832884 (Centra Link 2012-2013) 
C. Form 471 # 832901 (Cell, LD 2012) 
D. Form 471 # 832870 -Item 21 Attachment confirmation 
E. Form 471 # 876867- Resubmission of Fiber requests 
F. FCC Waiver request submitted by East Haven 10/9/2012 
G. Letter of Agency 
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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 



·: .. 
· FY3 Bloc.kl Notice 

M:l@iiM 
Applicant's Form Identifier: Fiber2012-2013 
Contact Person: Randel Osborne 

·IMPORTANT 

M:lfii§iM. 
Entity Number: 122533 

Phone Number: (203) 468-3911 

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: 832870 
Billed Entity Number: 122533 

Security Code Number: 53279 

(Continue>>) (Print Now) 

19-S7- 20'i2 ©, Universa~ Service AdrninistraUve Com.pany, AU Rights Reserved 

http://www.slforms.universalservice.org/Form471Expert/FY3_Biockl_Notice.aspx Page 1 of 1 
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USAC 47i Application 1r~~ 
FCC Fonn471 Approval by OMB 

3060-0806 

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

i:stimated Average Burden Hours per Response: 4 hours . 
this fonn is designed to help sChools and libraries to fist the eligible services they have ordered and estima1e the annual 

charges for them so tha1 th& Fund Adi:ninistra1or can set aside sufficient support to reimburse providers for services. 
Please read instruction!; before beginning this application. (You can also file online at www.usac.org/sl.) 

The InstrUctions lnciude Information on the deadlines for filing this application. 

Applicant's Fonn Identifier (Create an identifier for your oWri reference) 

Fiber2012-2013 

Block 1: Sli!ed Entity Address and Identifications 

1 NarriEi _of Billed Entity . 
EAST HAVEN PUBLIC SCHOOLS 

2 Funding Year 2012 

3a Entfty Number 122533 

3b FCC ~egistra1ion Numberb011931276 

4a Strei;it Address, P.O. Box, i:ir Rou1e Number 
35 WHEELBARROW LN 

City EAST HAVEN State CT Zip Code 06513-

4b Telephone Number (203) 468-3261 

4C Fax Number (203) 468-3289 

5:1 Type of Application (cHeek ohly one) 

I Individual School (lnd)Vidilal public or non-public scHool) 

r.' Schbbl District (LEA; public or non-public (e.g. i:llocesan]local district representing muttiple schools) 

I Llbh!liy (incllidin~ library system, library otitleUbranch or library consortium as defined under LSTA) 

Form 471 Application#: 

832870 
(To be assigned by administrator) 

1 Consbrtium (intermediate service agencies, irt~tes, state networks, special consortia of schools and(or libraries) 

I StaleWide application far (enter 2-letter state cod~) ... 
reprei<enting (check ali that apply) 
r Ail public schoolstdistrtets in the state 

r A!( hen-public schools ih the state 
r All libraries in the stale 

5b Reclplent(s) of Services: 

r Private p- Pubiic r Charter 

r I~!bal r Hea~. St~rt r State Agency .... ,. 

Entity Nuri'i6er: 122533 lAppllcant's Form Identifier: Fiber2012-2013 

Contact l"~!:i!;on: Randel Osb¢rne !Contact Phone Number: (203)468-3911 

Block 1: B.llied Entity Addre~s .and Identifications (cot~tlnued) 
Sa Cont.a.ct Person's Name 

Ratiael Osbome 

If the Contad Person's Street Address is the same as Item 4 above, check here. r If not, complete Item 6b. 

&b Street Address, P.O. "Box, ot Route Number 
NOTE: ,USAC will use this address to mail correspondenCe aboui this form. 
35 WHEELBARROW LN 

City EAST HAVEN State CT Zip Code 06513-0000 

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

r 6c Telephone Number (203) 468-3911 
r 6d Fax Number (203) 468 -3912 
P" 6e !:-Mail Address rosbome@mail.east-haven.k12.ct.us 
Re-enter E-mail Address rosbome@mail.east-haven.k12.ct.us 

6f Holid.aylvacation/summer contact information: please Include riame of anemate contact (if applicable) and alternate phone, fax or E-mail address 

If a consuifant is assisting you with your application process, piease complete Item 6g below: 

http://WWW.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=B32870 
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USAC 471 Application 

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

city State Zip Code. 
Consultant's Telephone Number Ext. 
Consultant's Fax Number 
consultant's E-mail AddreSs 
Re-enter E-mail Address 
consultant Registration Numl)~r 

http: //WWW.slforms. universalse..Vice.org /Form4 71Ext:>ert/ Pri ntPreview.aspx?appl_id=832870 

2/7/12 1:11PM 
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USAC 471 Application 2/7/12 1:11 PM 

Entity Nuin1fer: 122533 . ..•.. ·,:_ !Applicant's Form Identifier: Flber2012-2013 

Contact l"i!rson: Randel Ol;b~iile !Contact Phone Number: (203)468-3911 

c_omplele tHis information oii EVE:~Y Form 471 you file for the services requested on that form. Please complete all rows that apply to services for which you are requesting 
dtscounts. 

Sehools/sciiool districts campiete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply • 
. . ··-.·~ ·~ .. -~- _. 

Block 2: llfjpact of Services (irdered for Schools and .Libraries from this Form 471 

..... -.. ~ · .. .· -~· .. Schools Libraries 

7a N~_ber of students _l'ir pi!lti>ns to be served 3528 0 
b Tatephone service: Number of classrooms or rooms with 

254 0 p~ol:l.e service · .... -;_ . .. 
c Dltebt.connections to. tlie l_ritemet Number of drops 3344 0 
d Ntl.J11.1::ier of classroor(l$ 9uQ<>ms with Internet accaj;S 254 0 
e Nufiil:i.er of computer5 .iif other devices with Interne! access 2438 0 
f Nutil~!lr of dial-up Internet access and other connections of up 0 0 

to ~110 kbps: .. . . . . ... 

1-flgh-speed Internet 

At. or greater than 200 kbps and less than 0 ~ .• 51'rtbps . · 
0 

arx::ess services: At ot greater than 1.5 mbps and less than 0 0 Nurnberof 3.i!ibps . 
piilldings served at t-! or greater !han 3 mbps and less than the lollowing 0 0 

g a~eeds (please use tD.h.lbps .... 
~!' \lertised At bt greater !han 10 mbps and less than 
diiv,inload speed 0 0 
coming into ~.$.1)-al:ips . . 
bUil~ing, not actual Al or greater than 25 mbps and less than 

0 0 speed in classroom $.0.fft!>ps 
or Work area): 

At or greater than so mbps and less than 
~~~~ ITtbps · 0 0 

-
. ~.f.~cjterthan 100 mbps 

". 
10 0 

Block3: ..... 

8 [R~iieived] · ···· .. /. 
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USAC 471 Application 2/7/12 1:11 PM 

-· 
Entity ~umber: 122533 '. .· :··.~. JAppllcanrs Fonn Identifier: Fiber2012-2013 

Contact Person: Randel 0$1iPri:i.ifl . -. JContact Phone Number: (203) 468-3911 -
Block 4: Discount Calculation Worksheet VVorksheet-1401681 

Page 1 of 1 

ifhe Block 4 worksheet is us~d 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 
~ore than one worksheet, plea~ humber the completed worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to the 
[fype of Application you indicatea in Block 1, Item 5. 

r Check here if this i.v<irkSheet contains all eligible entities in the school district or library system. 

~a List entitles and calculate\. dist#Jnt(s): (Fo~ Administrator's Use) 
~chool DIStrict or Ubrary ~ys¥.~ Name: 

,•"A" 
School District or Library System Entity Number. 

1 .. 2"- .,.· 3 4 -··· 5 6 7 8 9 10 11 12 13 14 15 
Insert appropriate 

Entity Numhei AND Number of rv:,~ci:~cu~~~ct 
codes(s): P• pre-

Urban Total Percent of Disc. New Admin K, H • Heed Start Entity Number of. Discount of 
Neme of EUgible Entity NCES Code (for or Rural Number of studeniS Students Eligible from Cons Entity or AltDisc A •Adult School Olslrlct In which Member Shared 

Schools) or F$¢$, Code Bigible for for NSLP (Cal. 5 Disc. tructi Mech Shared Discount Education, J • Ubrary OutletiBrahCh is Discount 
(for Ubtoiies) UorR Students 

NSLP I Col. 4) Matrix on NIF (Col. 4 X Cal. 7) Juvenile Justicem Located Entity 

E=ESA.D• 

- ·-··· Donn~to.Y 
ALL ENTITIES ' SCHOOLS AND UBRARIES Schools with Schools Ubtery OUtiot/Bnmoit Consorlie 

·- ' ~ •' ~·· -· shared services 

DEER RUt-1 !;1950 ... ELEMENTARY u 351 129 36.134% 60 N N N 21420 
SCHOOL ·- 09 01.79Q ~~14 . --~ .... .. 
EAST HAVEN 

o9 o1i~~".oa6o5 u 290 70 24.138% 50 N N N 14500 f'\CADEMY -· MOMAUGUIN g952.,. 121 ELEMENTARY u 188 64.362% 80 N N N 15040 
SCHOOL_ 09 o1z9g ~_;!19 -·· 
JOSePH MELILLO 5~?:4 .. , .. u 688 341 49.564% 80 N N N 55040 MIDDLE SCHOOL 09 0129oPQ217 .· .··-. 

PATHWAYS 
235181?.., u 45 40 88.889% 90 N N N 4050 

09 01290 QQll85 
-~ ........ 

EAST HAVEN HIGH 5959 .. u 948 365 36.502% 60 N N N 56880 SCHOOL 09 01~9Q.00216 
GROVE J 1\JTILE 5961 . u 204 118 57.843% 80 N N N 16320 ELEM SCHOOL 09 0129o_.(jpj1a 
DC MOO~E 5964 
ELEMENTARY 

09 o129tf.~.Q213 u 252 120 47.619% 60 N N N 15120 
SCHOOL -•. 

DOMINICK ~ERRARA 5966 u 257 122 47.471% 60 ~ N N 15420 ELEM SCHOOL 09 012\lp._Q0~15 .-. 
OVERBROOK 5$57. 
ELEMENTARY u 22a 100 44.248% 60 N N N 13560 
SCHOOL. 09 01290..9Q219 

9b Shar:ed Services . _., ·:· ,.,.-

SCHOOL DISTRICTS: (lncli.idln(j groups of 
schools within school districl~.j Calculate the 
otals of Columns 4 and 11. Divii:ie the total of 3455 227350 66% 
Column 11 by the total of Columii. 4. Enter the 
esutt in Column 15. · . . ·.· .-· 

LIBRARY SYSTEMS: Calculate frie total of 
~.,;olumn 7. Divide this total ~y fii.~ number of 
outlets/branches. Enter the. result in Column 
15. .. . . . .... 
CONSORTIA: Calculate the. total 9f Column 
14. Divide this total by the nuriitierof member 
entities .. Enter the result in GollliT\n 15: 
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USAC 471 Application 2/7/12 1:11PM 

.... 
Entity Number: 122533 -······· .. ~ .. · .. !Applicant's Form Identifier: Fiber2012-2013 

Contact Person: Randel Osl!orrie !Contact Phone Number: (203) 468-3911 . 

Block 5: Discount Funding Request(s) 
Instructions: Use one Block 5 page for EACH service {l"i.Jhding Request Number) for which you are requesting 

Block 5, page 1 of 1 

discounts. Make as many oopies Of this page as needed, atid number the completed pages to assure that 1hey FRN 2261015 
are all processed correctly. . (to be assigned by administrator) 

10 r If this is a duplicate Furiding Request {e.g., of a(i FRN that is not yet approved, under appeal, 
etc.), check this bcix. ana enter the orioinal FRill In the sjxlce provided: 

11 Category of Service { ciiily ONE category should be checked) 23 Calculations 

PRIORITY1 PRIORITY2 
A. Monthly charges {total amount per month for service) 

P' Telecommunications s!'iN~ r Internal Connecliof(s ,Pther than Basic Maintenance 

lntemet Access :·~·-· ·. ·. _, r Basic Maintenance _of Internal Connections 

12 Form 470 Application NUmber 
$10,483.33 

569240000904122 
B. How much of the amount in A is ineligible? 

. ~··. .···· 
13 SPIN -service Provider Identification Number $0.00 

143019354 Recurring c. Eligible monthly pre-discount amount {A minus B) 
~ .. ,._ .... ..·. Charges 

14 Ssrvlce Provider Namii 
$10,483.33 

D. Number of months service provided in funding year 

FlberTechnologies N¢\W.b.rks, LLC. . ···~· 12 
15a r Check this box If this Funding Request is for hon-conliacted tariffed or mon1h-

to-month services. ..·.-- ·.· .. ~. E. Annual pre-discount amount for eligible recurring charges {C x D) 

15b Contract Number 
$125,799.96 

nla ... . .. 
15c r Check this box ltt~ls Funding Request is covered under a master contract (a 

F. Annual non-recurring charges 

contract negotiated by a thii'd party, the terms and conditiOns of wliich are then made $0.00 
available to an eligible entity that purchases directly frorfl the service provider). 

15d r Check this box ifth~ Funding Request is a cot1linua1ioh of an FRN from a 
previous fUnding year baseif. !i~ .. a.inutti-year contract. If eP .. provide that FRN here: 

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

16a Billing Account Nuiriliet {e.g., billed telephone hllmber) Non-
Recurring $0.00 

r Check this box i{ihere are multiple Billing Acoount Numbers and attach a 
Charges 

16b 
complete list of those numb~[~ t<:> .. 1his page. H. Annual eligible pre-discount amount for non-recurring charges (F 

17 Allowable Vendor i:l~lectton/Contract Date (mm/dd/yyyy) minus G) 
{based on Form 470 filing) 

03/07/2011 ... · ... · ... $0.00 
18 contract Award Date_ (riirilfdd/yyyy) 

03/10/2011 ... •, ~ .. ·. --·~ ·- I. Total funding year pre-discount amount (E + H) 
19 Service Start Date {hirtildd/yyyy) 

07101/2012 . . •, . ._·.·.· . . ... ~ $125,799.96 
20a Service End Date {iiimii:id/yyyy) Total 

Charges J. Discount from Block 4 Worksheet 66.00 
···-··· .... 

Contract Expiration Date 
K. Funding Commnment Request (I x J) 20b (mm/dd/yyyy) 

03/09/2016 $83,027.97 
. .::.--~. :: -···· 

21 Description of This Slitvice: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a descriplitm of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must inclUde any addnional account or telephone numbers if the biiled account has multiple numbers. label the description with an Attachment 
Number, and note numbet ii:J.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 Receiillrig This Service: 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 
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USAC 471 Application 

Entity N!JII'II?er: 122533 ppllcanfs Form Identifier: Fiber2012-2013 
ContactPetson: Randel Osl)i:>Jjie ContactPhone Number: (203} 468-3911 

Block G: Certifications ~!'iii Signature 

24 IV I certify that the entities listed in Block 4 of this apj:>licatioi'l are eligible for support because they are: (Check one or both.) 

a IV schools under tHe statutory definitions of elementary ahd 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 r libraries or lil:ii-a"iy eonsortia eligible for assistance froirl a state library administratiVe agency under the Library Services and Technology 
Act of 1996that i:fci hot operate as for-pr<>til businesses and whose budgets are completely separate from any schools, including, but not 
limited to, elerrieiitary, secondary schools, e6ileges, ot universities. 

25 IV I certify that the errtiiy I represent or the entities listed on this application have secured access, separately or through this program, to all of the 
resources. including ci>mputers. training, softWare, intermil connections, maintenance, and electrical capacity, necessary to use the services 
purchased effectivelY, ., recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or 
the entities listed oii !his application have secured access to all of the resources to pay the discounted charges for eligible services from funds to 
which access has been siacured in the current fUnding year. I certify that the Billed Entity wm pay the non-discount portion of the cost of the goods 
and services to th~t-se!Vite provider(s). ____ . 

b 

c 

to resources n<>t ~lig_ible for E-rate support 

e total arnount necessafY fdr .!he applicant to pay tho!! rion-disoount share of the 
serViOes requested on tlils application AND to seoure access to the resources 
necessary to make effEi£{iile ljse of the discounts. Atl~_ltems 25c and 25d.) 

r Check this box if you ate receiving any of the fUtids in !tern 25e directly from a service provider listed on any of the Forms 471 filed by this 
Billed Entity for this fun~ing year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
Y()U in locating funds,.in~$125e. . ... 

26 IV I certify that, if reqiiirett by Commission rules, ail of the indiVidual schools and libraries receiving services under this form are 
covered by technology plans that do or will c<>vet 81112 months of the funding year, and that have been or will be approved 
by a state or other authorized body or an SLD..OOrtltied tecllhology plan approver prior to the commencement of service. 

Or r I certify thai nii technology plan is required by Commission rules. 

27 f.1 I certify that (if apj:llicabie) I posted my Fomt 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids 
received and seleciij1g a service provider. I certify that all bids submitted were carefully considered and the most cost-effective service offering was 
selected, with price l:ielng the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 
goals. 

28 P I certify that the erii!iy riisponsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competttlve 
bidding requiremeriis and that the entity or enttties listed on this application have complied with them. 

29 IV I certify that the se:ritiees the applicant purchase§ at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not 
be sold, resold or ticii)_$ferred in consideration f<>r money or any other thing of value, except as permitted by the Commission's rules at 47 C.F.R. §§ 
54.500, 54.513. Addltiotially, I certify that the entity or entrties listed on this application have not received anything of value or a promise of 
~nything of value, either than services and equipment sought by means of this form, from the service provider, or any representative or agent 
thereof or any consunant in connection with this request for services. 

30 IV I certify that I and the ehtity(ies) I represent have complied with all program rules and 1 acknowledge that failure to do so may resun In denial of 
discount funding andicir cancellation of funding commttmenis. There are signed contracts covering all of the services listed on this Form 471 
except for those seiVices provided under non -contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with 
program rules could resuli in civil or criminal pro:secution by ihe ap ropriate law enforcement authorities. 

http:/ /www.slforms.universalservice.orgjForm471Expert/PrilitPreview.aspx?appl_id=832870 

ATTACHMENT# ~ft_-....;1 ____ _ 

2/7/12 1:11PM 
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USAC 4 71 Application 

Entity Number: 122533 fAppllcanfs Form Identifier: Fiber2012-2013 
Contact Person: Randel OsOO.me !Contact Phone Number: (203) 468-3911 

Block 6: Certification arid Signature (Continued) 

31 P I acknowledge that the lliscount level used for shared seivlces is conditional, for future years, upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing In the setvice, receive an appropriate share of benefits from those services. 

32 P I certify that I will retaih ·required documents for a period of at least five years after the last day of service delivered. I certify that I will retain all 
documents necessary to demonstrate compliani:<! with the siatute and Commission rules regarding the application for, receipt of, and delivery of 
services receiving sch~ls and libraries discounts, and thai if audited, I will make such records available to the Administrator. I acknowledge that I 
may be audited pursualit to participation in the schools and libraries program. 

33 P I certify that I am a~orized to order telecommunications and other supported services for the eligible entily(ies) listed on this application. I certify 
that I am authorize~ to submit this request on behalf of the eligible entily(ies) listed on this application, that I have examined this request, that all of 
the Information on tliis tCirril is true and correct to the best ot my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied witli the terms, conditions and purposes of \he program, that no kickbacks were paid to anyone and that false statements on this 
form can be punislii!d byfme or forfeiture under the Comnilmications Act. 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the 

· United States Code, 1 il U.S.C. § 1001 and civil vioiations ot the False Claims Act 

34 I" I acknowledge thai i=GC rules provide that persc;ns who have been convicted of criminal violations or held civilly liable for certain acts arising from 
their participation in ihe Schools and libraries suJjj,ort mechanism are subject to suspension and debarment from the program. I will institute 
reasonable measur~s io. be informed, and will notify USAC should I be informed or become aware that I or any of the entHies listed on this 
application, or any j>ei'stlh associated In any way with my entity and/or the entHies listed on this application, is convicted of a criminal violation or 
held civilly liable for acts arising from their partiCipation in the schools and libraries support mechanism. 

35 P I certify that if any tif thE! Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and Ineligible 
components, that I have allocated the eligible and Ineligible components as required by the Commission's rules at 47 C.F.R. 
§ 54.504(g)(1), (2). 

36 P I certify that this funCihg request does not constiilJte a request for internal connections services, except basic maintenance services, in violation of 
the Commission reqtilfe.tnent that eligible entnies 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 P I certify that the noh-alscount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible 
services featured oiJ.·this Form 471 are net of ariy rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this 
rule, the provision, by the provider of a supportsd !service, ot 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 

person 

40 Printed name 
of authorized 
person 

41 Title or position 
of aUthorized 
person 

r . ··- ~ .. . ~·~ 

Randel Osborne 

Dislrict Technology Director 

r Check here if the consultant in Item 6g Is the Authorized Person. 

42a Street Address, P.O. atix. or Route Number 
35 wheelbarrow Ln 

City Easi !;Iaven 
State CT Zip Code .Q651~-

http:/ /WWW.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832870 

Date 

2/7/12 1:11PM 

Page 7 of 8 



USAC .471 Application 

Entity Number: 122533 

Contact l'erson: Randel Osbortie 

42b Telephone Number 
of authorized 
Person (203) 468-3911 

42c Fax Number of AuthotJzed Person 

(203) 468-3911 

Ext. 

42d E-mail Address 
of authorized 
Person rosbome@mail.east-haliim.k12.cl.us 

Re-enter E-mail Addre5s rosbome@mail.east-haven.k12.etus 

42e Name of Authorized 
Person's Employer . East Haven Public Sctt(?gls 

IAppllcanrs Form Identifier: Flber2012-2013 

!Contact Phone Number: (203) 468-3911 

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 ;ind Certilication Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
The collection of lnfonnation stiims from the Commission's ~uthorily 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 libtaries cdinply 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 hot requited 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 wili use the information you 
provide to determine whether approving this application Is in the piiblic interest. If we believe there may be a violation or a potential violation of any applicable 
statute, regulation, rule or otdet, your application may bE! referred to the Federal, state, or local agency responsible for Investigating, prosecuting, enforcing, or 
implementing the statute, rule, tetiUiation 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 l"CC; or (b) any employt!e of the FCC; or (c) the United States Government is a party of a proceeding before the body or has 
an Interest In the proceeding, In addition, consistent with .ihe Cominiihications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5 
U.S.C. § 552, or other applicable law, information providad in or sUbmitted with this form or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other l'edsral agencies and/or your employer !o 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 matcflihg of computer records when authorized. 

If you do not provide the infoftriation we request on the foiril, the FCC may delay processing of your application or may return your application wfihout 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 It e~timated to average 4 hours per response. including the time for reviewing Instructions, searching 
existing data sources, gathelihg ahd maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of Information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance EvaiU!!!ion and Records Maniigeinent, Washington, DC 20554. 

Please submit this form to! 
SLD•I"oiiti 471 
P.O. Sox 7026 
Lawteiii:>e, Kansas 66044-7026 

For exl)ress delivery ser\lices or u.s. Postal Service, R.etuni Receipt Requested, mail this form to: 
SLD l'6ritls 
A TINt SLO Form 471 
3833 Gtaehway Drive 
Lawteilce, Kansas 66046 
(888} 2b3-.11100 

2/7/12 1:11 PM 

FCC Form 471 -October 2010 

(Close Pnnt Prev1ew) 

ATTACHMENT# _.LA_;__· C) __ _ 
http://WWW.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832870 Page 8 of 8 



.-·· ' ... .,."""-..... . ... 

USAC\ Schools(~Libraries 
Item 21 Attachment 
Teleco~munlcations ~ Funding Year 2012 

Information NOT yet sent to USAC. 

Applica'nt Name 
Billed l:!ritlty Number 
Form 47·1 Application Number 
Funding Request Number 
Service Provider , .. 
Attachment Number 

Narratlfle description of this Funding 
Request 

Service Type 

1 Leased Ut Fiber Services 

EAST HAVEN PUBLIC SCHOOLS 
122533 
83.2870 
2261015 
Fiber Technologies Networks, L.L.C. 

This funding request is for a high-speed optical network that will service each building in the 
East Havt:n Public Schools. The network will include dedicated Gigabit bandwidth from 
olltfying school buildings to one to two hub sites, and dedicated 10 Gigabit bandwidth 
between the hub sites. The optical network will terminate in distribution frames and data 
closets lh interior rooms of each of the buildings. 

Setvice Description Eligible Pre-Discount Cost 

Circuit #i - 1GB connection from East Haven $125,799.96 
High Schoo to Deer Run School Circuit #2 -
1 GB connection from East Haven High 
School to Ferrara School Circuit #3 - 10 GB 
Cot\nection from East Haven High School to 
Joseph Melillo Middle School Circuit #4 - 1GB 
cohhectiort from Joseph Melillo Middle School 
to Tuttle School Circuit #5 - 1GB connection 
frotn Joseph Melillo Middle School to 
Overbrook School Circuit #6 - 1GB 
col1nectiort from Joseph Melillo Middle School 
to Momauguin School Circuit #7 - 1GB 
connection from Joseph Middle School to DC 
Moore School Cirruit #8 - 1 GB connection 
from Joseph Melillo Middle School to 
Pathways School 

8 

Recurring Charges 

Number of Telecom Lines (if applicable} 

Non Recurring Charges 

$10,483.33 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

Monthly Recurring Cl_larges 

Less Ineligible Amount (if any) 

Nurriber of Month~ 

Eligible recurring charges 

12 

$125,799.96 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line item TOTAL $125799.96 

Total: $125,799.96 

Funding Requested on 471: $125,799.96 

Date Submitted - pending submission -

http://slforms.universalservice.org/ltem21appjTelecom/frmTelecomltem21Print.aspx?benid=122533&frnid=2261015&summary=yes Page 1 of 1 
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frm TelecomSubmitAiert 

uSAC'\ Schools (~Libraries 
FRN listing 

., 

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. 

Retain that printout as confirmation of your submission of 
your Item 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. 

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

• -- \ __ .. . 2/8/l210:45AM 

\-,~~~" 

Print Summary Listing I ~ 

Print Detailed l..isting I ~ 

http:/ /siforms.universalservice.org/ltem2lapp/TeiecomjfrmTeiecomSubmitted.aspx?benid=l22533&frnid=226101S&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/F orm4 71 Expert/Display Ex ... 

1 of 1 

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

Application Display 

- l:llifiifl:ii M:liifiiiM M:llifiiiW M:ilifiiiW -
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 Osborne 
Address: 35 WHEELBARROW LN 
City: EAST HAVEN State: CT Zip: 06513 

Type of Application: SCHOOL DISTRICT 

Entity Sub-Type: Public 

Consultant Name: 

Name of Consultant's Employer: 

Consultant's Address: 

Consultant Registration Number : 

Ineligible Orgs: N 

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

&\ 1T AC H ME NT # _:::B-::.--1----

12/18/2012 7:52PM 



F.Y3 Block:. Notice 1/31/12 1:32 PM 

i#·if31 fi4§ijii , ••• ,, •• liii!* 

FCCForm471 
Services Ordered and Certificatton Form 

- I:JtfflifJ;Ii M:lti'i§IM M:IM§IW 
Applicant's Form Identifier: Central Link 2012-2013 

Contact Person: Randel Osborne 

Entity Number: 122533 

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 Number: 93250 

Continue >> ~- ~Print Now·.) 

ATTACHMENT# B- d-. 

http://www.slforms.universalservice.org/Form471Expert/FY3_Biockl_Notice.aspx Page 1 of 1 
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USAC 471 Applica<;:on 

FCCForm471 
Approval by OMB 

3060-0806 

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

t:stimated Average Burden Hours per Response: 4 hours 
This form is designed to help sChools and libraries to list the eligible seNices they have ordered and estimate the annual 

charges tor them so that the Fund Admirustrator 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.otQ/sl.} 

The instructions Include information on the deadlines for filing this application. 

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

Central Link 2012-2013 

Block 1: Silled Entity Address and Identifications 

1 Name of Billed Entity 
EAST HAVEN PUBLIC SCHOOLS 

2 Funding Year 2012 

3ll Entil}' Number 122533 

3b FCC Registra\101\ Number001193127S 

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

City EAST HAVEN state CT Zip Code 06513-

4b Telephone Number (203) 468-3261 

~Fax Number (203) 468-3289 

Sa Type of APPlication (check only one) 

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

r-" School District (LEA; pllblic or non-pu!Jiic [e.g diocesan) local district representing multiple schools) 

r library (includ111g library system, library ou\lellbranch or library consortium as defined under LST A) 

Form471 Application#: 

832884 
{To be assigned by admW1islrator) 

r Consortium (Intermediate service agencies, states, stale networks. special consor"tla of schools and/or libranes) 

r Slalew~de application for tenter 2-letter state code) 
representing (check all that apply) 

r All publiC schoolsldlslricls in the stale 
r All non-public schools in the state 

r All libraries tn the state 

5b Reclpient(s) of Services: 

r Private ~ Public r Charter 

r iribal r Head Start r state Agency 

Entity Number: 122533 
Contact Plttson: Randel Osborne 

Block 1: Billed En~ A<idress and ldentif"lcatlons (continued) 
6a Contact Person's Name 

Randel Osborne 

\Applicant's Fonn Jdentitler: Central Link 2012-2013 
JContact Phone Number: (203) 468·3911 

If the Contact Person's Street Address is the same as Item 4 above, checK here. r If not, complete llem 6b. 

6b Street Address, P 0. Box. or Route Number 
NOTE: USAC will use this address to mall correspondence about this farm 
35 WHI:ELBARROW LN 

City EAST HAVEN Slate CT Zip Code 06513-

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

r Gc Telephone Number (203) 468 - 3911 

r 6d Fax Number (203) 468-3912 

P 6e E-Mail Address rosbome@mail.east-haven k12.ct us 
Re-enter E-mail Address rosbome@mail.east-haven.k12 ct.us 

6f HolklaytvacatiOn/summer corltac\ 1nfon11ation. please Include name of alternate contact (if applicable) and alternate phone, fax or E-mail address 

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

http://WWW.siforms.universaiservice.org/Form471Expert/PrintPreview.aspx?appi_id=832884 

ATTACHMENT # _~_-_3 __ _ 

2/7/12 12:36 PM 

Page l of 8 



USAC 471 A.ppli~ation 

6g Co11SUI!ant Name 
Name bf Consultant's Employer 
Consuilanfs Street Address 

Clly State Zip Code 
Consultallrs Telephone Ntllnber Ext 
Consultant's Fax Number 
eonsullanrs E-mail Address 
Re-enter E-mail Address 
ConsuHalll Registration Number 

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

2/7/12 12:36 PM 

Page 2 of 8 
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USAC 471 Applicati?n 2/7/12 12:36 PM 

Entity "umber. 122533 IAppfiC3lrt's Form Identifier: Central Link 2012-2013 

Contal:t flerson: Randel Osborne !Contact Phone Number. (203} 468-3911 

Complete this infoonation on EVERY Form 471 you file fur !he 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 ot Servic~ Ontered for Schools and Libraries ftom this Fonn 471 

Schools Libr11rl~ 

7a Number of students or patrons to be served - 3528 0 

b T~lephone service: Number of classrooms or rooms with 
254 0 

p)Jone service -c Ditect connections to lbe Internet: Number of drops 3344 0 

d Number of classroom~ or rooms with Internet~ 254 0 

e Number of computers or ~ther devices with Internet access 2439 0 

f Number of dial-up lntetnet access and other connections of up 0 0 to ~0 kbps· _ 

At or greater than 200 kbps and less than 0 0 
High-speed Internet 1.,5mbps 
a'CCess serv~ces· At or greater than 1.5 mbps and less than 

0 0 Number of lllnbps 
bwldings served at 

At or greater than 3 mbps and less than the follOWing 0 0 
g speeds (please use 10 mbps 

adverllsed At or greater than 1 o mbps and less \han 
download speed 0 0 
coh1ing into 25mbps 
building, not actual A\ or greater than 26 mbps atld less than 

0 0 speed 1n classroom $0 mbps 
or work area). 

At or greater than 50 mbps and less than 
100 mbps 

0 0 

Gre.at!"r than 100 mbps 10 0 

Block3 
8 [Reserved] 

http://WWW.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832884 Page 3 of 8 
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USAC 471 Applkation 2/7/12 12:36 PM 

Entity Nurriber: 122533 LApplicant's Form Identifier: Central Link 2012-2013 

Contact Person: Randel Osborne LContact Phone Number: {203} 468-3911 
~lock 4: Discount Calculation Worksheet VVorksheet-1401717 

Page1 of1 

me Block 4 worksheet is used tl> calculate your discount for services You Will complete one or more worksheets depending on the type of application you are filing. If you file 
[nore than one worksheet, please number the completed WOI!\sheets to assure that they are all processed correctly. Please refer to the instructions for information specilic to the 
ype of Application you indicated In Block 1, nem 5. 

P Check here if thiS worksheet contains all eligible entrt1es In the school district or library system. 

~ List entitles and calculate discount(s): (For Administrator's Use) 
!School Obtrlct or library system Name: School DIS1rlct or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Insert approp<1ate 

~oghted Produc:t 
codes(s): P. /lf8• 

Entity Number of Entity Number AND 
Utban Total N..mber of Percent of Dose. Now Admin K, H • Head Start. DtSCOunt of 

Name of ai{Jbj& Entity NCES Cnde(fot 
0( Rural Number of Students Students Bg~bJe ~om Cons Entity or PJt Disc f«Colcu-g A •Adult Sd1ool Olstrict in v.trich Membe< Shared 

chools) or FSCS Cod< UorR Studenis e.g.t>te for for NSLP (Col. 5 Oi>c. trucb NIF Medl Shared Discount Educabon, J • Ubrary OutlerJBranch is 
Entity 

Doseoult 
{for I.Jbraries) NSLP /Col 4) Matrtx on (Col 4 x Col. 7) J~Juslieem l«atod 

E=ESA.D• 
OormatOrv 

All ENTITIES SCHOOLS ANO UBRARIES Schools with Schools library o.rtiOUBrancll Ct>nSOI'tiB shared SeMC85 

=~~~y 5950 u 357 129 p6.134% 60 N N N 21420 
SCHOOL 09 01290 00214 

EAST ft.ol.veN 5951 u 290 10 24.138% 50 N N N 14500 ACADEMY 09 01290 d0605 .. 
MOMAUGUIN 5952 ELEMENTARY 

09 01290 00219 u 188 121 64.362% 80 N N N 15040 
SCHOOL -·· 
JOSEPH M!:i.ll.lO 5954 u 688 341 49.564% ao N N N 55040 MlobLE SCHOOL 09 01290 00217 

PATHWAYS 235186 u 48 40 88889% 90 N N N 4050 09 01290 00985 

EAST HAVEN HIGH 5959 u 948 365 38.502% 60 N N N 56880 SCHOOL 09 01290 00216 

GROVE J TIJTtLE 5961 u 204 118 57.843% 80 N N N 16320 ELEM SCHooL 09 01290 00218 
DC MOORE 5964 ELEMENTARY 

09 01290 d0213 
u 252 120 47.619% 60 N N N 15120 

SCHOOL .. 
DOMINIC\( FERRARA 5966 u 257 122 47471% 60 N N N 15420 EI.EM SCHOOL 09 01290 00215 .. 
OVERBROOK 5957 ELEMENTARY 

09 01290 00219 u 226 100 44.248% 60 N N N 13560 
SCHOOL 

9b Shared Services 
~CHOOL DISTRICTS: (Including groups of 
~schools wllhln school diStricts.) Calculate the 
otals of Columns 4 and 11. Divide the total of 3455 227350 66% 
~oiumn 11 by the total of Column 4. Enter the 
result in Column 15. 

JBRARY SYSTEMS: Calculate the total of 
olumn 1. Divide this total by the number of 

outlets/branches. Enter the result 1n Column 
15. 
~ONSORTIA: Calculate the total of Column 
14. Divide this total by the number of member 
nlilies Enter the result in Column 15 

http:/ jwww.slforms.universalseiVice.org/Form471El!pert/PrintPreview.aspx?appl_id=832884 Page 4 of 8 



USAC 471 Appli~ation 2/7/12 12:36 PM 

Entity Number: 122533 !Applicant's Form Identifier: Central Link 2012·2013 

Contact fiorson: Randel OSborne !Contact Phone Number: (203) 468-3911 

~lock 5: Discount Funding R~uest(s) Block 5, page 1 of 1 
Instructions: Use one Block 5 page for EACH sentice (Funding Request Number) for which you are reques!ing 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN2261048 
!are all processed correclly. (to be assigned by admouslrator) 

10 r If this is a duplicate Funding Request (e.g., at an FRN that IS not yet approved, under appeal, 
etc.). check this box and enter the original FRN 1n the space pmvided: 

11 Caleg!lry of Service (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORilY2 
A. Monthly charges (total amount per month for service) P' Tel.ecommunications SerVice r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 

12 Form470 Application Number 
$6,339.00 

176020000884318 
B. How much of the amount 1n A 1s ineligible? 

13 SPiN - Service Provider Identification Number $0.00 

143001305 Recurring c. Eligible monthly pre-discount amount (A minus B) 

14 S~rvlce Provider Nalllll 
Charges 

$6,339.00 

D. Number of months service provided in funding year 

'the Southern New England Telephone Comapny 
12 

15a r Check this box if thiS Funding Request is for non-contracted tariffed or month· 
to-month services. E. Annual pre-discount amount for eligible recurring charges (C x D) 

15b Contract Number 
$76,068.00 

Local CentraiUnk 3100 service Agreement .. 
15c r Check thiS box ifth1s Funding Request is covered under a master contract (a 

F. Annual non-recurring charges 

contract negotiated by a third party, the terms and conditions of which are then made $0.00 
available to an eligible entity that purchases directly from the service provider). 

15d r Check this box If this Funding Request IS a conllnuatiOfl at an FRN from a G. How much or the amount 1n F Is Ineligible? 
preVtous fUnding year based on ll multi-year contract 1r so. provide that FRN here: 

16a Billing Account Number (e.g .. billed telephone number) Non-
Recurring $0.00 

203-468-3255 Charges 
16b r Check this box ifthete are multiple Billing Account Numbers and attach a 

complete Jist of those numbers to this page. 
H. Annual eligible pre-discount amount for non-recuning charges (F 

17 Allowable Vendor ~election/Contract Date (n!Pu/ddlyyyy) minus G) 
(tilased on Form 470 filing) 

02107/2011 $0.00 
18 Cbnttact Award Date (mri'lldd/yyyy) 

03/10/2011 I. Total funding year pre-discount amount (I: + H) 
19 S!lrvice Start Date {mnildd/yyyy) 

07/01/2012 $76,06800 
20a service End Date (ninildd/yyyy) Total 

Charges J. Discount from Block 4 Worksheet 66.00 

contract Expiration Oate 
K. Funding Commitment Request {I x J) 20b (mm/dd/yyyy) 

03/0912016 $50,204.88 

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 intlude any additional account or telephone numbers if the billed account has multiple numbers. Label the descnption with an Attachment 
Number, and note number In space provided. 

a. If the service is s~e-specific (provided to one s~e 
and not shared by others), list the Ent1ty Number of 

22 El1tlty/Entities Recelvln!J This Service: the entity from Block 4 receiving this service: 

b. If the service is shared by all entitles on a Block 4 
worksheet, list the worksheet number (e g. 1) 1401717 

http://WWW.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=832884 Page 5 of 8 
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USAC 471 Appli~ation 2/7/12 12:36 PM 

Entity Number: 122533 IAppllcanfs Fonn Identifier: Central Link 2012-2013 

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

Block S: certifications and Signature 

24 r I certify that the eniities listed m Block 4 of this application are eligible for support because they are: (Check one or both.) 

ar schools under ihe stptutory definitions of elementary and 5e(X)fldary schools found m the No Child Left Behind Act of 2001, 20 U..S.C. §§ 
7801(18) and (38), that do nof operate as for-profit businesses and do nof have endowments exceeding $50 milliOn; and/or 

br libraries or library consortia eligible for as5istance from a state library admtmstrattve agency under the Library Services and T echoology 
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. 

2s r I certify that the entity I represent or the entl!ies listed on this appliCation have secured access, separately or through this program, to all of the 
resources, tncludin!) computers, training. softWare, internal connections, maintenance, and electncal capacity, necessary to use the services 
g:'rohased effectively. I recognize that some of the aforementioned resources are not eltgtble for support. 1 certify that the entities 1 represent or 

e entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to 
whleh access has been secured in the currertt funding year. 1 certify that the Billed Entity will pay the non-discount portion of the cost of the goods 
and services to the setvice provider(s). 

a Tofal funding year pre-discount amount on this Form 471 
176068 I (Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Tot!ll funding rornmllment request amount on this Form 471 
150204.88 I (Add the entries from Items 23K on all Block 5 Dlstount Funding Requests.) 

c Total applicant non-discount share 
25863.12 

(Subtract Item 25b from Item 25a.) 

d Total bUdgeted amount allocated to resources nol eligible forE-rate support 

e T ofal amount necessary for the applicant to pay the non -discount share of the 
125863.12 I services requested on this application AND to secure access to the resources 

necessary to make effective 4se of the discounts. (Add Items 25c and 25d.) 

f r Check this box if you are receiVIng any of the funds tn 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 servtee provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you in locating funds in lt~m 25e 

-· 

26 r I certify that, 11 required by Commission rules, all of the individual schools and libraries receiving services under this form are 
~vered by technology plans that do or will covet all12 months of the funding year. and that have been or Will be approved 
by a state or other authorized body or an SLD-certlfied tecHnology plan approver prior to the commencement of service 

Orr I certify that no technology plan is requited by Cornmission rules. 

21 r 1 certify that (if appl~ble) I posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids 
received and selecting a service provider. 1 certify that all bids submitted were carefully considered and the most cost-effective service offenng was 
selected. with price tieing the primary factor considered, and is the most cost-effective means of meetmg educational needs and technology plall 
goals 

2s r I 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 enli ies listed on this appliCation have complied w~h them. 

2s r I certify that the services the applicant purchases at dtscounts 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 thtng of value, except as permitted by the Commission's rules at 47 C.F R. §§ 
54.500, 54.513. Additlo~ally, I certify that the ehtity or entities listed on this application have not received anything of value or a promise of 
ar!ything of value. oltter than services and equipment sought by means of this form, from the servtce provider. or any representative or agent 
thereof or any consuHant m connection with this request for services. 

3o r I certify that I and the entlty(tes) I represent have complied with all program rules and I acknowledge that failure to do so may result 10 dental of 
discount funding an~or cancellation of funding commitments. There are signed contracts covenng all of the serviCes listed on this Form 471 
except for those services provided under non-conlracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with 
pro!)ram rules could result m ciVIl or criminal pros-ecution by the appropriate law enforcement author~ies. 

http: //vvWw. slform s. universaiservice.org/ Form4 71 Expert/ PrintPreview. as px?appl_id= 83 2884 Page 6 of 8 



USAC 471 Appli.cation 

Entity Mumber: 122533 !Applicant's Form ldentif"oer: Central Link 2012·2013 

Contact l'erson: Randel osborne !Contact Phone Number: (203) 468-3911 

Block 6: Certification and Signature {Continlled) 

31 r I acknowledge that the discount level used fot shared services IS conditional, for Mure years, upon ensuring that the most disadvarltaged schools 
and libraries that are treated as shanng m the servtee. receive an appropriate share of benefits from those services. 

32 r I certify that I will retain required documents fur a period of at least five years after the last day of service delivered. I certify that I will retain all 
documents necessary to demonstrate compliance with the statute and Convnission rules regarding the application for, receipt of, and delivery of 
services receiving schOOls and libraries discourlts, and that if audited, I Wlll make such records available to the Administrator I acknowledge that l 
may be audtted pursuant to participation in the schools and llbraries program. 

33 r I cerlify that I am authorized to order telecommunications and other supported services for the eligible enttty(ies) listed on this applicaUon. l cerlify 
!hall am authorized to submit this request on behalf of the eligible enttty(ies) listed on thts appllcatton, that I have examined this request. that all of 
the informatton on this form is true and correct td the best of my knowledge, that the entities that are recetvtng discounts pursuant to thts application 
have complied With the terms. condit1011s and pllrposes 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 vlolattons of the False Claims Act 

34 r I acknowledge that FCC rules provide that persons who llave been convicted of criminal violations or held civiJJy liable for certain acts arising from 
their part1clpat1011 iii the schools and libraries support mechanism are subject to suspension and debamnent from the program. I Wlll inslttute 
reasonable measures to be Informed, and will notff'V USAC should I be infonned or become aware that J or any of the entitles listed on thiS 
application, or any person associated tn any way with my entity and/or the entities Usted on this application, is convicted of a criminal violation or 
held CIVIlly !table for acts arising from their partiGipation in the schools and libranes support mechamsm. 

36 r I certff'V that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible 
com)lonents, that I have allocated the eligible arid tnellgtble components as required by the Commission's rules at 47 C.F R. 
§ 54.504(g)(1). (2) 

36 r I certff'V that this funding request does not consutute a request for 1ntemal connecttons services, except basic maintenance services, in violation of 
the Commiss1011 requirement that eligible en!Hies are not eligible for such support more than !Wlce every ftve fundtng years as required by the 
Commission's rules at 47 C.F .R. § 54.506(c). 

37 r I certify that the non-discount porlion of the costs for eligible services will not be patd by the service provtder. The pre-discount costs of eligible 
services featured on this Form 4 71 are net of any rebates or discounts offered by the servtce provider. I acknowledge that. for the purpose of this 
rule, the provision, by the provider of a supported servtce. 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 
person r 

40 Printed name 
of authortzed 
person 

41 Tttle or position 
of authorized 
person 

r Check here tf the consultant in Item 6g is the Authorized Person 

42a Street Address, P 0 Box, or Route Number 

City 
State Zip Code 

http: I {www. slform s. u n iversalservice. org 1 Form4 71 Expert/Pri ritPrevi ew.aspx? appl_ id= 8 3 2 8 84 

Date 

.)../._ Q__ 9 rt~v-__ _ 

2/7/12 12:36 PM 

Page 7 of 8 



L'SAC 471 >'\!Jplicat!on 

Entity Number: 122533 

Con1act Person: Randel Osborne 

42b Telephone Number 
of authorized 
Person 

42c Fax Number of Authorized Person 

42d E-ma11 Address 
of authorized 
Person 

Re-enter E-mail Address 

42& Name of Authorized 
Persoo·s Employer 

!Applicant's Fonn Identifier: Central Unk 2012-2013 

!Contact Phone Number. ~03) 468-3911 

Ext 

NOTICS: Sect1on 54 504 of the Federal CommunicatiOns Commission's rules requires all schOOls and libraries ordering services that are eligible for and seel<lng 
universal sennce discoun1s to file lhrs Services Ordered and Certiflcat1011 Form (FCC Form 471} Wi1h 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 lhe CommunicatiOns Act of 1934, as amended. 47 U.S.C. § 254 The 
data rn the report will be used to ensure that schools and libraries comply wih the competitiVe bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order services eligible for univetsal sentice discounts must file this form themselves or as part of a consortium. 

An agenoy may not conduct or sponsor. and a person is not requrred to respond to, a collection of 1nfonmation unless It displays a currently valid OMB control 
number 

he FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in thiS form. We will use lhe information you 
provide to deterrnrne 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 rnvestigating, prosecuting, enforcing. or 
implementing the statute, rule, regulation or order In cerlam cases, the information 1n 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 Unhed States Government is a party of a proceeding before the body or has 
an interest in the proceedmg. In addition, consistent With \he Corm!unications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5 
U.S.C. § 552, or other applicable Jaw, information provided in or submitted with thiS form or in response to subsequent inquiries may be disclosed to the public. 

If you owe a past due debt to the Federal government. the 1nformatton you provide may also be disclosed to the Department of the TreasUJy Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collectlhat debt The FCC may 
also provide the information to lhese agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the form, the PCC may delay processing or your application or may return your application Wi1houl 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. 1nclud1ng the time for reviewing Instructions. searching 
existing data sources. gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of th1s collection of information, including sugges1Jons for reducing the report1ng burden to the Federal Commumcations 
Commission. Performance Evaluation and Records Management. Washmgton. DC 20554. 

Please submit this form to: 
SLD-Forrn 471 
P.O. Box7026 
Lawrence, Kansas 66044-7026 

For exj:tress delivery services or U.S. Postal SeiVice, Return Receipt Requested, mail this form to: 
SLDForrns 
ATTN; SLD form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
{888) 203-8100 

2/7/12 12:36 PM 

FCC Form 471 -October 2010 
- -~---·-- -· ·-·---

Close Print Preview ·. 
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frmFRNNarrative .. 

USAC . 
Item 21 Attachment 
Telecommunications - Funding Year 2012 

Appli~nt Name 
Billed" Entity Number 

EAST HAVEN PUBUC SCHOOLS 
12~533 
832884 
2261048 

--------~··- - . --- ·-· - . -·--·--

Form <J11 Application Number 
Fundirig Request Number 
Servi~ Provider 
Attachnt~t Number 

nie Southern New England Telephone Comapny 

Narrati"e description of this Funding 
RequeSt 

Serlrice Type 

1 Local Phone Service 

Monthly Recurring Charges 

Less Ineligible Amount {if any) 

Number of Months 

Eligible recurring charges 

Basic phone service for school system 

Service Description Eligible Pre-Discount Cost 

Local phone service for 254 lines $76,068.00 

Number of Telecom Lines (if applicable) 254 

Recurring Charges Non Recurring Charges 

$6,339.00 One-time non-recurring charges $0.00 

$0.00 Less Ineligible Amount (if any) $0.00 

12 

$76,068.00 Eligible non-recurring charges $0.00 

Line item TOTAL $76068 

------····------·---- ·--··----
Total: 

Funding Requested on 471: 

$76,068.00 

$76,068.00 

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

M # jS-11 

http:// slforms.universalservi ce.org /Item 2lapp /Telecom/ frm Tel eco mite m21 Pri nt.as px?benid = 12 2 53 3&frnid = 2 2 6104 S&s u mmary=yes Page 1 of 1 



ATTACHMENT C 

Form 471 # 832901 
Ceii,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/F orm4 71 Expert/Display Ex ... 

I of I 

-
Schools and Libraries Universal Service Program 

Services Ordered and Certification Form 471 
Application Display 

l:ltif§f.l:il M:ltif§IM M:HifiliW M:itif§M -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 Identifier: Cell, LD 2012 

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 

Entity Sub-Type: Public 

Consultant Name: 

Name of Consultant's Employer: 

Consultant's Address: 

Consultant Registration Number : 
----- ''''''''''' 

i·i';';f!~~,)t~~,;,:;;; 

Ineligible Orgs: N 

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

# C-1 

I2/18/20I2 7:52PM 



f"'3 ~;._ '. Notice 1/31/12 1:51PM 

@PIMW@i i!IIW 

FCCForm471 
Services Ordered and Certification Form 

- I!JMi)Rfi M:!tifitJM 
Applicant's Form Identifier: Cell, LD 2012 
Contact Person: Randel Osborne 

Entity Number: 122533 

Phone Number: (203) 468-3911 

IMPORTANT 

Please record your Form 471 application number and security code. You wm 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: 832901 
Billed Entity Number: 122533 

Security Code Number: 15898 

(Continue>> } (Print Now) 

·-·. --·- --------··--···-.····-··- --···----- .. ----·------·- ..................... _ ................ _. ______________ _ 

I . ~A l Cl, ... ._:j' 1\ .. ~· ~ 
£--{.)/~ v t '-""" '~LJ r::::-.. 

http://www.slforms.universalservice.org/Form471Expert/FY3 .• Biockl_Notice.aspx Page 1 of 1 

user104
Rectangle



U5AC 47l.~pplication 

FCCForm471 Approval by OMS 
306(1.{)806 

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

Estimated Average Burden Hours per Response: 4 hours 
This rorrn rs deslgned to help $chools and libmnes to list the efrgible services ttwy have ordered and estimate the annual 

Cllarges tor them so that the Fund Administralor can se1 asrde sufftClent support to reimburse providerS for services. 
I" lease read Instructions before beginning fhfs application. (You can also llle online at www.usac.org/sl.) 

The lltstructlons Include Information on thedeadllnas for IIUng fills application. 

ApplieanfS Fonn ldentifter (Create an identifier fOr your own reterern:e} 

~ell, L02012 

Bl«lt 1: Billed Errtlly AddreS5 and Identifications 

1 Nan1i; of Billed Entity 
EAST HAVEN PUBLIC SCHOOLS 

2 FundiJJgYear 2012 

3a Enli1y Number 122533 

3b FCC Registration Number 0011931276 

4a Sfl'eet Address. P .0. Box. or Rou1e Number 
35 WHEELBARROWLN 

City EAST HAVEN State CT Zip Code 06513-

4b Teleflhone Number (203} 468-3261 

4o Fax Number (203) 468-3289 

5a Ttpe ot Application (cheek only one) 

C" Individual School (individUal public or non-public school) 

li" School Oisbict (LEA; public or non-public [e.g. diocesan]local district representing multiple schools) 

C" Library (lneludng library system, library oUIIetlbranch or Ubrary consorltum as dt.>fined under LSTA} 

Form 471 AppDca!lon #: 

832901 
(To be assigned by adminislf;ator} 

r Consortium {intermediate service agencies, stales. state networks, special consortia of schools and/or libraries) 

C" Statewide appllca!t<>n fOr (enter 2-letfer state code) 
representing (check all that apply) 
r All public schools/dlstrlcls 1n the state 
r All non-public schools in lhe state 
r All libraries in the state 

Sb ~eclpient(s} <"lf &!!viCes: 

r Private P' Public 

r Tn"bal r Head Start 

Entity NU~r: 122533 
iConta<;t Person: Randel Osborne 

r Charter 

r State Agency 

Block 1: l;lllled Entity Addrass and Identifications (con.t!nuedl 
Sa Conia.ct Person's Name 

Randel Osbonre 

JAppllcant's Form Identifier: Cell, LD 2012 

!Contact Phone Number: (203) 4&8-3911 

If the Cont.act Person's Street Address is the same as Item 4 above, check here. r If not, complete llem 6b. 

6b Street Ad<lress, P.O. ElQx, or Route Number 
NOTE; USAC will use this address to mail correspondence about this form. 
35 WHEELBARROWLN 

Cll.y EAsT HAVEN State CT Zip Code 06513-

Check 1he box next to y01.1r preferred mode of contact and provide your rontact information. One box MUST be checked and an enlry provided. 

r 6e TeleptlOne Nvmber (203) 468 - 3911 

r 6d Fax Number (203) 468-3912 
P 6<! E-Maij Address rosbome@matl.east-haven.k12.ct.us 
Re-enter E-mail Address rosb0me@mail.east-haven.l<12.ct.us 

$f Holiday/vacation/summer contact information: please Include name of alternate conta<,1 (if applicable) and alternate phone, fax or E-mail address 

If a consultlln1 is assisting you with your application process, please complete l~m Gg below: 

http:/ JWWW.slforms.universalservice.org/Form471Ext:)ert/Printl'review.aspx?appl_id=832901 C-3 

2/7/1211:54 AM 

Pa9e 1 of 10 



U5AC 47i ~p~ication 

6i1 CohSUitant Name 
Name 9f Consul!al'irs Emptoyer 
ConsUI!allrs Street Address 

City . state Zip COde 
COnstil)Mt's Telephone NUmber Ext. 
ConSUIIaht's Fax NUmiJet 
Consullant's E-mail Address 
Re-€!1\tlrl::-ma!IArldress 
conSl.lliant Registration Number 

http: I /WNW. slforms. un iversa I service. org IF orm4 71Expert/Printf'review .aspx?app l_id = 83 290l 

2/7/1211:54AM 

# _c_-~....:.....,____-

Page 2 of 10 



Entity Hon;iber. 122533 IAppllcant's Form ktflntifler: Cell, LD 2012 

ICcntaet f'c!rson: Randel Osborne jeontact Phon~t Number: (203) <168-3911 

~k 4: Clscount Calcula:llon Worksheet Workshfft -1401741 
Page 1 of1 

!Jne Bloei<; 4 wowheet IS used to calculate your disrount for services. You Wid complete one or more workSheets depending on 1he type ot application you are filfllg. It you file 
fnoll! tha'l one WQlksheet, please number !he completed WOrks heels to assure that they are aH processed correctly. Please refer to 1he rnslruclians for informaUon specilic 10 the 
~ype of ApPlication you indicated in Blocll 1, Item 5. 

r Checlc here ifihls worksheet contains all eligible entities in the school district or Ubrary system. 

~ Usl ~!el; and calculate discount(sj· (For Administrator's Use) 
School trlct or Library System Name: School Dl$1rlct or Llbrllry System Entity Nutnbel: . . 

1 2 3 4 5 6 7 8 9 10 11 12 13. 14 15 
htCorl oppropriate 

~iglrtedPr-
oed .. (•~ P• rn-

I 
Enlilt Number AHO Uri>eo Tohll Number of P"""'ol oJ Disc. Now Admin K. H .,. Head Stattt :n6~-·r Dir.oonl<> 

Homo oll!Ugrblo E:'l\ity 4f .. cr~~<>d< 0< Rural -..at Sludools Sludenlo .Biglblo from Cons ~Of All Dis<: ii><Co!QAating A•MuH ~ Olslllello wn••h -... 
Sl>ered 

UOf R Stud- ~Pfor for NS!.P (Col ~ Cl<o ltuoll M«<> Sllaredeio- ~cn.J• O<YOU!~I$ EMiy Discount 
{lorUbredes) /COl.-<) ....... on teo!. 4 • Col. 1) ..lnenole .... icem Loo.ol<!d 

E~• 

AU. Etmnes SCHOOL$ ANI> l..l!lllAAIES .;:::=.. SOhoolo LJIJnuy Ouii!JIISn>ndt c-
~~ 5950 u 357 129 36.134% 50 N N N 214:20 
!SCHOOl. 09 01290 00214 

~~\TEN 5951 
lJ 290 70 24138% 50 N N N 14500 EM'I' 09 01290 00605 

IIQMAU~~ 5952 ELEMEm· V 
09 01290.00219 u 100 121 64.362% 80 N N N 15040 

SCHOOL . 

~IIIEUU.O 5954 u 688 341 49564% ao N N N 55040 ~-oor.u: SCH.OOL 09 01290 00217 ' 
PATHW!!YS 

235186 u 45 40 88.869% 90 N N N 4050 09 01290 00985 

EAST HAveN HIGH 5959 u 948 365 38.502% 60 N N N 56800 SCHOOl. 09 01290 00216 

~~~~l.E 5981 v .2(i4 118 57.843% 80 N N N 16320 09 01290 00218 

~~~e~~·r 5964 u 252 120 47.619% 50 N N N 15120 
sctlOOI. 09 01290 00213 

OOMIII!CK Fi!RRARA 5966 u 2S1 122 47.471% 60 N N N 15420 a.el SCI'IQOI.. 09 01290 00215 
• <:11/~RBR()t)K 5957 100 ! ELEMENTARY 

09 01290 00219 u 226 44.248% 60 N N N 13560 
I SCHOOL . 

9b Share(! .Services 
I5CHOOL DISTRICTS: {Including groups of 
schools w!lhin scttool districts.) Calculate the 
~tars of Cblumns 4 and 11. DiVide the total of 3455 22735'0 66% 
polumn 11 by the total of ColUmn 4. En!er the 
~suit in ~lumn 15. 

IBRARY SYSTEMS: Calculate the total of 
' ~lumn 7. Divide this total by the r.umber of 

p..rtle!Sibi'allches. Enter the resuH in Column 

l I I l I I I I I I II 
15 
~ONSORTIA: calculate the total of Column r4. DIVIde this total by the number of member 
~tities. Soter the result in Column 15. -

c-s ·---·---
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USt.C 471 ~pplication ~11 2/7/12 11:54 AM 

Entity ~umber. 122533 

Yi;NL 
IApplioant's Form Identifier: Cell, LD 2012 

Contact PI»Son: Randel osborne IContaot Phone Number: (203) 468-3911 

!BJook 5; Discount Funding RQqoost(s) Block 5, page 3 of 3 
nstruotlona~ Use ~ Bloc\r. 5 page for EACH service {FUnding Request Number) for 'llhictl you are requesting 
~iscounll:. Make as many copies af this page as needed, and numbet the completed pages to assure that they FRN2261083 
!are all ~ correcilv. (to be assigned by administrator} 

10 r If this is a duplicate Fund1ng Request (e.g .• of an FRN tha! is not yet approved, under appeal, 
e\o.). check this box ahd enter the original FRN in the space provided: 

11 CateiJOty of Service ( only ONE category should be checked} 23 Calculations 

PRIORI'tY1 PRIORITY2 
A. Monthly charges (total amount per month for Service) P' TeleCOmmunications Service r lntemal Conneql!p_ns Other t11an Basic Maintenance 

r lnt~et Access r Basic Maintenanoe ()f Internal Connections 

12 Forth 470 Application Number 
$523.00 

-. =.t,.· 
B. How much of the amount in A Is ineligible? 

525410000795844 .. 
13 SPIN - SeiVIce Provldet Identification Number $0.00 

140025240 Recurring c. Eligible monthly pre-discount amount (A minus B) 

14 serv~r Name 
Charges 

$523.00 

D. Number of months service provided in fund1ng year 

Al&T Mobility 12 
15a IW Check this box If this Funding Request is for non-comracted tariffed or mont11-

a-month serv1ces. E. Annual pre-discount amount for eligible recurring charges (C x 0) 

15b Contract Number 
$6,27600 

11.1YM 
15c r Check this box iftl1is Funding Request is covered under a master contract (a 

F. Annual non-recurring charges 

contraci negotiated by a thin:l patty, the terms and conditions of which are then made $0.00 
available to an eligible entity that purchases directly from the service provider). 

15d r 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.flJndlng year based on a multi-year contract. If so,. provide that FRN here: 

16a Billing Account Number (e.g • billed telephone number) Non-
Recurring $0.00 

16b r Check this box if there are multiple BUhng Acnount Numbers and attach a 
Charges 

complete Jist of those numbe~s to this page. _ 
H. Annual eligible pre-discount amount for non-recurring charges (F 

17 Allowable Vendor Selection/Contract Date (mh'l/ddlyyyy) minus G) 
(bllsed on Fonn 470 filing) 

01/11/2010 $0.00 
18 Cdttttact Award Date immldd/yyyy) 

- ... I. Total funding year pre-discount amount (E + H) 
19 Si!tvlce Start Date (mtnlddlyyyy) 

07101/2012 -- $6,276 00 
20a Service End Date (rnmtddlyyyy) Total 

06/30/2013 Charges J. Discount from Block 4 Worksheet 66.00 
·-·· 

CQhtract Expiration i:Jate 
K. Funding Commitment Request (I x J) 20b (intnfddlyyyy) 

$4,142.16 
.. 

21 DeScription of ThiS Service: NOTE: AU Item 21 Attachments must be flied 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 addibonal account or telephone numbers if the billed account has multiple numbers. label t11e descnption 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 Ent~y Number of 

22 El'ltlty/Entities Receiving This Service: the entity from Block 4 receiving this service: 

b. If the service is shared by au ent1bes on a Block 4 
worksheet, list the worksheet number (e.g., 1 ): 1401741 .. 

C-& 

http: {{WWW .slforms. universal ~ervice .org{F orm4 71 Expert{ Pri ntPreview .as px?appl_i d= 83 2901 Page 7 of 10 



.. 
Entity N.u.lllber. 122533 IAPPiicant's Form Identifier: cell, LD 2012 

contact l'enon: Randel Osbotne I contact Phone Number. (203) 468-3911 

~leek 5:. Dl$count Funding Rliqllest(s) Block 5, page 1 of 3 
nstructiCH:~S: Use one Block 5 page for EACH 5eiVice (Funding Request Number) for which you are requesllng 
~iscollnts. Make as many copies of this page as needed, and number the oompleled pages to assure that they FRN 2261070 
~aU prOcessed correctlY. (lo be assigned by administrator) 

10 r If this is a dupfiCate Funding Request (e.g., of ,at1 FRN that is not yet approved, under appeal, 
etc.). check this box and enter the original FRN in the space provided. 

11 Ca~Ciry of Service (only ONE category should be checked} 23 Calculations 

PRJORITY1 PRIORITY2 A. Monthly charges (total amount per month for service) 
1'7 TeJeootnmunfcations SerVice r Internal Con~s Other than BasiC Maintenance 

r I~Access r Basic Maintena[lce Of Internal Connections 

12 F~l1n 470 Application Number 
$317.36 

:;:!5410000795844 
B. How much of the amount in A is 1nel~gible? 

--
13 SPIN -Service Provider Identification Numflllt $000 

143001305 Recurring c. Eligible monthly pre-discount amount (A minus B) 

14 $1!\-vice Provider N!lme 
Charges 

$317.36 

D. Number of months service provided in funding year 

1J1~ Southern New England Telephone Cornapp.J 12 
15a . ~ Check this box If this Funding Request is for non-conlracted tariffed or month-

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

15b Contract Number 
$3,808.32 

MtM .. 
15c f Check this box if this Funding Request is covered under a master contract {a 

F. Annual non-recurring charges 

contract negotiated by a th1rd party, the terms and condilions of which are then made $0.00 
available to an eligible entity that purcllases directly from the service provider) 

15d r Check this box if this Funding Request is a cohtlnuatton of an FRN from a G. How much of the amount 1n F Is ineligible? 
previous Jllndtng year based 01.1. a multi-year contract. 1! ~. provide that FRN here. 

16a Billing Account Number (e.g .. billed lelephone number) Non-
Recurring $0.00 

203-215-0934 Charges 
16b r Check this box if there are multiple Billing Atcount Numbers and attach a 

complete list of those numb!lrs to this page. -- H. Annual eligible pre-discount amount for non-recurring charges {F 
17 Aliowable Vendor Selection/Contract Date {n'lln/dd/yyyy) mtnusG) 

(biiSed on Form 410 filing) 

01/11/2010 -- $0.00 
18 contract Award Date (mmlddlyyyy) 

19 Si!rvlce Start Date (mm/ad/yyyy) 
I. Total funding year pre-discount amount (E + H) 

07/01/2012 $3,808.32 
20a Sllrvice End Date (mm/dd/yyyy} Total 

06/30/2013 Charges J. Discount from Block 4 Worksheet 66.00 

Cijtttract Expiration Date 
K. Funding Commitment Request (I x J} 20b (n1tn/dd/yyyy) 

$2,513.49 

21 Description of This Sl!rvlce: NOTE: AU Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a descriptiOh of the service, including a breakdown of components, costs. manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers Label the descnpt1on with an Attachment 
Number, and note number in space provided. 

-··-
a. If the service is s~e-speclfiC (provided to one site 
and not shared by others), list the Entfty Number of 

22 Entity/Entities Receiving This Service: he entity from Block 4 receiving this service: 

b. If the service is shared by all entitles on a Block 4 
worksheet. list the worksheet number (e.g., 1 ): 1401741 

http:/ /www.slforms.universaisen :?appl_id=832901 Page 5 of 10 



USAC 471 t.pplic.ation 

Entity Number: 122533 . !Applicant's Fonn Identifier: Cell, l.D 2012 

Contact ~&t$0n: Randel Osbonre _lContact Phone Number. {203) 463-3911 

!3fock 5: DisCount Fluldlng Reiiuest(s) Block 5, page 2 of 3 
nstructlol1li: Use one Block 5 page for EACH service (i=undi'l{J Request Number) for which yoo are requesbng 
~iscoonts. Make as many copies of this page as needed, and number the <;Ompleted pages to assure thallhey FRN2261076 
~all pr0ee$sed <:Orrectly. (to be assigned by administrator} 

10 r If this is a dUplicale Fuiiding Req~e.g.. of an FRN that is not yet approved, under appeaL 
. etc.). check this boX aM enter the inal FRN In !he~ provided: 

11 Category of Service ( only ONE category should lle checked) 23 Calc.uJatlons 

PRIORiTY1 PRIORI1Y2 1 A. Monthly charges (total amount per mooth for se111ice) P T ele<lommunications Service. r lotemal Connecj~ns Other than Baslo Maintenance 

r lnteti!(lt Access r Basic Maintenance ot Internal Connections 1 
12 Foi'tn 470 Applicatkm Number i $496.83 

5~24Hl000795844 
i B. How much Of fhe amount In A is ineltgible? 

. --
13 S#'IN -Sew lee Provklilt ltklntificaflon Number $000 

143000677 RecurritJQ c. 8igible monthly pre-discount amount (A minus B} 
. -· Charges 

14 SGNice Provider Name 
$496.83 

o. Number of months service provided In funding year 

VIOrl:zon Wireless 12 
15a , P' Check this box if this Funding Request IS for non-conlrac:led (anffed or month-

o-month servtoes. E. AnnUal pre-discourrt amount !or eligible recurring charges (C x D) . -
15b dl:llltract Number $5,961.96 

MtM .. 
-·· 

1Sc . r Check this box if thiS Funding R~uest is <:OVered under a master contract (a 
F. A!ll1ual non-recurring charges 

contract negotiated by a third party. the terms and oondilions of Whlch are then made $0.00 
available loan eligible entity thaf purchases directly frorll the service provider). 

15d r Check thiS box if this Funding Request is a continuation of an FRN from a G. How much of the amoUillln F is i'leligible? 
previouJ; fullding year base!f on a multi-year contract .. If _so. provide that FRN here: 

16a Billing Account Nutiibc.r (e.g • billed telephone number) Non- I 

Recurring $0.00 
203-410-9458 Charges 

1 16b r Ch~k this box if there are mulllpJe BIIUng Account Numbers and attach a 
I complete list of those numoers to this page. 

H. Annual eUgible pre-discount amount for non-recurrtng charges (F 
j 17 Allowabl<1 Vendor SQlcctionJContraet Date (lflfnldd/yyyy) minus G) 
I (bl'lsed on Form 470 tiling) 

01/11!2010 $0.00 
18 Conttact Award Date (mml'ddfyyyy) 

_ .... i I. Total funding year pre-discount amount (E + H) 
19 servk:e Start Date (mmlild/yyyy) 

0710112012 $5,96196 
2Da Stol"llce End Date (mmldd/yW'J} Total 

06130/2013 Charges J. Discount from Block 4 v'llorksheet 66.00 -· 
contract Ell:piration Datil 

K. Funding Commll:rne!lt Request (I x J) 20b ( minldd/yyyy} 
$3,934.89 .. ·~ 

21 Drll~~tlption of This Service: NOTE: All Item 21 Attaobmal\ts must be filed b&tore the close of' the filing window. Attachment 
You MUST attach a descflption of the service, inc!!ldiniJ a breakdown of components. costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers 1fthe billed account has multiple numbers. Label !he description with an Attachment 
NumbE!r, and note number in space provided. 

["~~'-R-M'8 "" .._, 

.. 
;~;f the serviceTs site-specific (provided to one site 

~ d not shared by others). list the Ent~y Number of 
lock 4 receiving this service: .. 

b. If the service is shared by all entities 011 a Block 4 
; worksheet. list the worksheet niJmber {e.g., 1): 1401741 -·-

http://v.WW.slforms.universalservice.org/Form471Expert/Print?revie.v.aspx?appl_id~s32901 Page 6 of 10 



JAppncant's Form Identifier: Cell, LD .2012 
Contact Person: Randel OSborne )Contact Pbone Number. {103} 4611-3911 

$lock 5: Certification arid Signature (Continued) 

31 r I SCknoWiedge that the discount level Used for Shared services is OOf'(dillonal. for Mure years, upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing in the llelVIce, receive an appropriate share of beneflls from those services. 

32 r I certlf)llbal I will retain required documents for a period of at least f"tve years after the last day of service delillered. ! certify that I will retain atl 
documents necessary1o demonslrale compliance with the statute and Commlssn:"' rules regarding the appficatlon for. receipt of, and delfvery of 
PBtviteS receiving sc.'lools and libraries oJScount.s, and that If aUdited, I will make sum records ava11abte 10 the Administrator. I acknowledge that I 
t:nay be audited pursllllrit ID participation in the schools and libraries program. 

33 r I certify !bat I am authorized to order telecomn1t.micatlons and other supported services roc the eHgible entity(ies} listed on this appliCatiOn. I cettify 
thai I am authotized to submit tl'lis request oh behalf of lhe eligible enlity('JeS) listed on this application, that I have examined this request, that an of 
the information on lt!is fonn is true and oorreelto !he best of my knowledge, tl'lat the entities that are receiving discounts pursuant to 1his appDcatlon 
!lave complied with the te.rms, conditions and purposes ol the program, lhal no kickbacks were paid to anyone and that false statements on this 
form can be puniShed byflne or forteilllre underlhe Communications Act, 47 Us C.§§ 502, 503{b), or line or imprisonment under Tille 18 of 1he 
United States Code, 18 U.S.C. § 1001 and civU violations of the False Claims Act. 

34 r i lilcknowledge that l'CC rules prolllde thai persons Who have been convicted of criminal vlolat!Oil$ or ttekl civilly liable for certain acts arising from 
tl1elr participation In !he schools and libranes support mecnanism are subject to suspension and debannent from the program. I will Institute 
rensonable measures to be Informed. and wl1! notify USAC should I be informed or become aware that 1 or any of the enlilles listed on this 
illlPilcalioo, or any person assoe~ated 1n any way with my ~tily and/or the entitles listed on !his application, is convicted of a criminal violation oc 
IIC!Id civilly liable for acts arising from 1he1r participation In the schools and libraries support mechanrsm. 

35 r I certify that if any of the Funding Requests on this Form471 are for discoonts tor products or services that contain both eligible and ineligible 
::otnponents, that llieve allocated the eligible arid ineligible components as required by the Commission's rules at 47 C.F.R. 
§ 54.504(g)(1), (2). 

36 r I certify that this funding request does oat OOhllfltute a reljuest ror 1ntema1 connections services. except basic maintenance services, In vlolalioo of 
{M commission requirement that eligible enia1e5 are not eligible for such support more !han twice every fiVe fundillg years as required by the 
Commission's rules at 47 C.F.R. §54 506{c). 

37 r I eertii'y !hat the non-cllscounl portion of the costs for eligible serJires win not be paid by the service provJdei' The pre-discount costs of eligible 
seiVlees featured ari this form 471 are net of any rebates<>!' discount!> o1l'!!red by the service provider I acknoWledge that, for lhe purpose of lhls 
rule, the provision, by the pmvtder of a supported serviCe. of free sen~ices or producis unrelated to the supported service or product constitutes a 
rebate of some or all or the cost of 1he supported services. 

38 Signature of 
all1horizea 
pat$0n r 

40 Ptimoo name 
of authorized 
pei'Son 

41 Tille or po~ition 
of aUthorized 
person 

r Check here if the consultant in Item 6g Is the Authoriz:ed Person. 

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

Gliy 
State ZipCode -

http://www.slforms. universalservice.org/Form4 71Expert/ Prl ntPrev iew.aspx?appl_id :832901 

~ 39 
Date 

C-4 
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EntitY H.l.tli'lber: 122533 
Contact Person: Randel Osborne 

42b Telephone Number 
of aiJ!horized 
Petsoo 

42C Fax Number of Authorized Person 

42d E-mail Address 
of authomed 
Person 

Re-enter E-mail Address 

42e Jllame or Authorized 
!"ll!tson's Employer . __ 

JApplicant's Form ld&tltl1'1er: Cell, LD 2012 

!Contact Phone Number: [203} 468-3911 

NOtiCE:: Section 54.504 of the Federal Communicat!Oil$ CommiS$1on's rules require$ all schools and libraries ordering services Jhal are eligible for and 1ieeking 
~niversal &eiVioe discoUnts to file this Selvices Ordered and Certlicatlon Form (FCC Form 471) wllh the Universal Service Admlnislralor. 47 C.F.R.§ 54.504(c). 
ifhe col~lon of information stems from the Commission's authority under Se<::llon 254 of the COmmunications Act of 1934, as amended. 47 U.S.C. § 254. The 
~ala in lhe report IMP be used to ensure that schools and libraries ccmply wdh the competrt1ve bidding reqUirement contained In 47C.F.R § 54.504. AD schools 
and llbrailes planning 1o order sentices eligible for univelsal service discounts must file thiS form themse!'ves. or as part or a consortiUm. 

An aget1cy may not conduct or sponsor, <lnd a person is not required to respond to, a coRe<;tion of information unless il displays a currently valid OMB control 
number 

iJ"he Fcc;; ill authoriZed under the CommumcationS Ad of 1934, as amended, to coiled the inrormaOOrl we request 1n this fOllll. We will use the 1nformatJon you 
prollidEIId determine v.tlether approving this applicati011 1$ in the publlc interest If we believe the1e may be a violation or a polernial violation of any appliCable 
staMe, regulation, rule or otder, yottr application may bl! referred to the Federal, slate, or lOcal <~Qency responsible for invesllgating, prosecuting, enforcing, or 
implementilg the statute, rule, regulation or Ot'der. In certain cases. the information in your application may be disclosed to the Department of Justice or a court 
or adjudiCSUve body when (a) !he FCC; or (b) any employee of the I=CC, or {c) the United states Government Is a party of a proceeding before the body or has 
an interest lh the proceed~Jg. In addition, consistent with the Comtl1unications Acl of 1934, FCC regulations and orders, the Freedom of Information Act, 5 
U.S.C. § 552. or other applicable law, lnfonnation provided In or submitted with this form or in response 1o subsequent lnqurnes may be diSClosed to the public. 

If you <Me a past due debt to the Federal government, the information you provtde may also be disclosed to> the Department of the Treasury Financ1ai 
Manageldl>.-nt Senltce, 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 pro-vide the information to lhese agencies throogh I he mat~hing of com pUler records When authorized. 

If you do not provide the information we request on ·fhet<ll'm. the J:'CC may delay processing of your application or may re!um your applrcation without adion. 

The foregoing Nol1oe is required by1he Paperwork Redllchon Acl of 1995, Pub. L No. 104-13,44 U S.C.§ 3501. et seq. 

Public re!)ortlng burden for this coltectioo of inrormalior\ Is estimaled to average 4 hours per response, Including the time ror reviewing inslrucllons, sear~hing 
exlstll'lg data sources. ga1hortog aild maintaimng the dala needed. compleltng. and reviewtng the collection of information. Send comments regarding this 
burdeh esilmate or any other aspect of this colleclion of tnformalion. including suggestions lor redUCing the reporting burden to the Federal Communications 
Commission, Performance Evalua!ion and Records Management Washington. DC 20554. 

Please Sitbmlllhls form to: 
SLD·I"onn 471 
P.O. Sox 7026 
U~Wrence, Kahsas 66044-7026 

Fot ex):fr&ss delivery servlclls or U.S. Postal SeJVIce, ~eturn Receipt Requested, mail this form to: 
SLDFor"ms 
A TIN: SLO Form 471 
3833 Greenway Drive 
La~nce,Kansas6S046 

(88&1203,8100 

fCC Form 471 ·October 2010 
--

.Close Pri.~t PreVIew; 

t-! ~n r 
~ u~!ib :/:!: ,, C-to 

http: f /WWW.slfor ms. un iversalseiVice. org/Form4 71 Expert/ Prl ntPrevi;;w .aspx?appl_id ""8 3 2901 Page 10 or 10 



c :-

USAC : · 
Item 21 Attachment 
Telecommunications ~ Funding Year 2012 

Applicant Name 
Billed Eptity Number 
Form 471 Application Number 
Funding, Request Number 
Service Provider 
Attachment Number 
Narrative description of this Funding 
Request 

Service Type 

1 Cellular (inclUding PCS) 

Mohthly Recurring Charges 

Less Ineligible Amount (if any) 

NuMber of Montns 

Eligible recurring charges 

EAST HAVEN PUBLIC SCHOOLS 
122533 
832901 
2261083 
AT&T Mobility 

16 Cellular Telephone lines 

Service Description 

Cellular Telephone Service 

Recurring Charges 

Eligible Pre-Discount Cost 

$6,276.00 

Number of Telecom Lines {if applicable) 16 

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 Eligible non-recurring charges $0.00 

Line item TOTAL $6276 

Total: 

Funding Requested on 471: 

$6,276.00 

$6,276.00 

Date Submitted 2/8/2012 11:01:54 AM 

http:// s lforms.un iversalservice.org /lte m 21 app /Telecom jfrm Telecom Item 21 Pri nt.as px?be nid = 12 2 53 3&frni d= 2 261 083&su mmary=yes Page 1 of 1 



frmFRNNatrative 

Item 21 Attachment 
Telecommunications - Funding Year 2012 

Applicant Name 
Billed El1tity Number 
Form 471 Application Number 
Fundiri9 h.equest Number 
Servi~ Provider 
Attaelilbent Number 
Narrative desc:ription of this Funding 
Requett 

Service Type 

EAST HAVEN PUBUC SCHOOLS 
122533 
832901 
2261076 
Verizon Wireless 

10 cellular telephone lines 

Service Description Eligible Pre-Discount Cost 

1 Cellular (including PCS) $5,961.96 

Mtlhthly Recurring Charges 

Less Ineligible Amount (if any} 

Number of Months 

t;ligible recurring charges 

Recurring Charges 

Number of Telecom Lines (if applicable) 10 

Non Recurring Charges 

$496.83 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

12 

$5,961.96 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line item TOTAL $5961.96 

Total: 

Funding Requested on 471: 

$5,961.96 

$5,961.96 

Date submitted 4/25/2012 1:24:52 PM 

c-12--
---~·---
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US.AC · 
Item 21 Attachment 
Telecommunications • Funding Year 2012 

------- ·-- . -·-- ------·----- ~-----·----------------
Applittiitt Name 
Billed l!ntity Number 
Form 411 Application Number 
Funding Request Number 
Service. l»rovider 
AttacbhtC!nt Number 
Narrative description of this Funding 
RequeSt 

Service Type 

EAST HAVEN PUBllC SCHOOlS 
122533 
832901 
2261070 
The Southern New England Telephone Comapny 

Long Distance Telephone Service 

Service Description Eligible Pre-Discount Cost 

1 LoCl:li/Long Distance Telephone $3,808.32 
Service 

Monthly Recurring Charges 

L<!ss Ineligible Amount (if any) 

Hiifuber of Months 

Eiigible recurring charges 

Recurring Charges 

Number of Telecom Unes (if applicable) 254 

Non Recurring Charges 

$317.36 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

12 

$3,808.32 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line Item TOTAL $3808.32 

Total: $3,808.32 

Funding Requested on 471: $3,808.32 

Date Submitted 

f. 
ii'l 

4/27/2012 1:56:19 PM 

http:/ I slforms.universalservice.org/ltem2lapp/Telecom/frmTelecomltem21 Print.aspx?benid= 122 53 3&fmid= 22610 70&summary=yes Page 1 of l 



ATTACHMENT D 

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 



frmTelecomSubmitAiert 

.---....._ 
USAC" Schools c7Lihrdries 

FRN fist;ing 

., 

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. 

Retain that printout as confirmation of your submission of 
your Item 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. 

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

_ -- \ __ "" 2/8/12 10:45 AM 

"'~~~"" 
41\ ~ ~3d-. <:<7u 

Print Summary Listing I ~ 

Print Detailed Listing I • 

ATTACHMENT# ------
http://slforms.universalservice.org/ltem21app/TelecomjfrmTelecomSubmitted.aspx?benid=l22533&frnid=226101S&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 
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1 of 1 

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

Application Display 

-471 Application No: 876867 
Form Status: INCOMPLETE 
Out of Window Letter Date: 10/02/2012 

M:!iifijijM M:JiifiliW 

Funding Year: 7/1/2012-6/30/2013 
RAL Date: Not applicable 

Applicant's Form Identifier: 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 

Entity Sub-Type: Public 

Consultant Name: 

Name of Consultant's Employer: 

Consultant's Address: 

Consultant Registration Number : 

Ineligible Orgs: N 

. . . . .. ·······:·· .... ~ ........... ········:········ .............................................. . 

Previous<' .:9i~P!51,¥s,S:nl!r~~&RBliE~!iB'!·:;·· 

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

12118/2012 7:39PM 
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FCC Form471 Approval by OMB 
3060..()806 

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) Form 471 Application #: 

FIBER2012-2013 876867 
(To be assigned by administrator) 

Block 1: Billed Entity Address and Identifications 

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 

4c Fax Number 

5a Type of Application (check only one) 

('. Individual School (individual public or non-public school) 

@:, School District (LEA; public or non-public [e.g. diocesan]local district representing multiple schools) 
c Library (including library system, library outleUbranch or library consortium as defined under LSTA) 

C Consortium (intermediate service agencies, states, state networks, special consortia of schools and/or libraries) 

C Statewide application for (enter 2-letter state code) 
representing (check all that apply) 
C All public schools/districts in the state 
C All non-public schools in the state 
C All libraries in the state 

5b Recipient(s) of Services: 

C Private P' Public C Charter 

C Tribal C Head Start C State Agency 

Entity Number: 122533 !Applicant's Form Identifier: FIBER2012-2013 

Contact Person: RANDEL OSBORNE !Contact Phone Number: 

Block 1: Billed Entity Address and Identifications (continued) 

6a Contact Person's Name 
RANDEL OSBORNE 

If the Contact Person's Street Address is the same as Item 4 above, check here. C If not. complete Item 6b. 

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

City EAST HAVEN State CT Zip Code 06513· 

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

C 6c Telephone Number 
C 6d Fax Number 
P" 6e E-Mail Address 
Re-enter E-mail Address 

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 Item 6g below: 

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

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

E-2 
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l ConsuHant's E-mail Address I Re-enter E-mail Address 
Consultant Registration Number 

Entity Number: 122533 !Applicant's Form Identifier: 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 

c Direct connections to the Internet: 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 Internet access and other connections of up 
0 0 

to200 kbps: 

At or greater than 200 kbps and less than 
0 0 

1.5mbps 
High-speed Internet At or greater than 1.5 mbps and less than 

0 access services: 0 
Number of buildings 3mbps 

served at the At or greater than 3 mbps and less than 
0 0 

g 
following speeds 10mbps 
(please use 

At or greater than 10 mbps and less than advertised 0 0 
download speed 25mbps 

coming into building, At or greater than 25 mbps and less than 
0 0 not actual speed in 50 mbps 

classroom or work 
At or greater than 50 mbps and less than area): 
100 mbps 

0 0 

Greater than 100 mbps 0 0 

Block 3: 

8 [Reserved] 

Entity Number: 122533 !Applicant's Form Identifier: FIBER2012·2013 I 
!Contact Person: RANDEL OSBORNE !contact Phone Number: I 

A HfV1 f-3 
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Entity Number: 122533 jApplicanrs Form Identifier: FIBER2012-2013 

Contact Person: RANDEL OSBORNE Contact Phone Number: 

Block 5: Discount Funding Request(s) Block 5, page 1 of 1 
nstructions: Use one Block 5 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 to assure that they FRN 2392874 

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

10 C If this is a 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 

PRIORITY1 PRIORITY2 A. Monthly charges (total amount per month for service) 

R: Telecommunications Service [J Internal Connections Other than Basic Maintenance 

C Internet Access C Basic Maintenance of Internal Connections $0.00 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

569240000904122 

13 SPIN -Service Provider Identification Number 
$0.00 

143019354 Recurring 
C. Eligible monthly pre-discount amount (A minus B) 

14 Service Provider Name 
Charges 

$0.00 

D. Number of months service provided in funding year 

Fiber Technologies Networks, L.L.C. 12 

15a r Check this box if this Funding Request is for non-contracted tariffed or month-
E. Annual pre-discount amount for eligible recurring charges (C x 

to-month services. 
D) 

15b Contract Number 

$0.00 
N/A 

15c r: Check this box if this Funding Request is covered under a master contract (a F. Annual non-recurring charges 

contract negotiated by a third party, the terms and conditions of which are then made 
$0.00 available to an eligible entity that purchases directly from the service provider). 

15d r 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 

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

complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) 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/dd/yyyy) $0.00 
06/12/2012 

19 Service Start Date (mm/dd/yyyy) I. Total funding year pre-discount amount (E + H) 

06/12/2012 

20a Service End Date (mm/dd/yyyy) 
$0.00 

Total Charges J. Discount from Block 4 Worksheet 66.00 

Contract Expiration Date 
K. Funding Commitment Request (I x J) 20b (mm/ddlyyyy) 

$0.00 

21 Description ofThis 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 additional account or telephone numbers if the billed account has multiple numbers. Label 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 all entities on a Block 4 
worksheet. list the worksheet number (e.g., 1): 

r_-~L 
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Entity Number: 122533 IApplicanfs Form Identifier: FIBER2012-2013 

Contact Person: RANDEL OSBORNE !Contact Phone Number: 

Block 6: Certifications and Signature 

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

ar 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 

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

25 r I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the 
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services 
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entities I represent or 
the entities listed 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. I certify that the Billed Entity will pay the non-discount portion of the cost of the goods 
and services to the service provider(s). 

a Total funding year pre-discount amount on this Form 471 
1125799.96 I (Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
183027.97 I (Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non-discount share 
142771.99 I (Subtract Item 25b from Item 25a.) 

ld Total budgeted amount allocated to resources not eligible forE-rate support I 
e Total amount necessary for the applicant to pay the non-discount share of the 

142771.99 I services requested on this application AND to secure access to the resources 
necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

f r Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 471 filed by this 

I 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. 

26 r I certify that, if required by Commission rules, all of the individual schools and libraries receiving services under this form are 
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved 
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of service. 

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

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

28 r I certify that the entity responsible for selecting 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 r 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, I certify that the entity or entities listed on this application have not received anything of value or a promise of 
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent 
thereof or any consultant in connection with this request for services. 

3o r I certify that I and the entity(ies) I represent have complied with all program rules and I acknowiedge that failure to do so may result in denial of 
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the services listed on this Form 471 
except for those services provided under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with 
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities. 

:fl: £-'5 -----
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5 of6 

Entity Number: 122533 IApplicanrs Form Identifier: FIBER2012-2013 

Contact Person: RANDEL OSBORNE !Contact Phone Number: 

Block 6: Certification and Signature (Continued) 

31 r I acknowledge that the discount level used for shared services is conditional, for future years. upon ensuring that the most disadvantaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services. 

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

33 C I certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify 
that I am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request. that all of 
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes of 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 C I 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. I will institute 
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity and/or 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 libraries support mechanism. 

35 r I 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 I have allocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R. 
§ 54.504(g)(1 ). (2). 

36 r I 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 r I 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. I 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 
person 

40 Printed name 
of authorized 
person 

41 Title or position 
of authorized 
person 

r 

r 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 -

\v 
lo' 

Date 

# 

12118/2012 7:39PM 
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Entity Number: 122533 

Contact Person: RANDEL OSBORNE 

42b Telephone Number 
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 

IApplicanrs Form Identifier: FIBER2012-2013 

!Contact Phone Number: 

Ext. 

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 Government is a party of a proceeding before the body or has 
an interest in the proceeding. In addition, consistent with the Communications Act of 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 subsequent 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, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, 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 

L Close Print Previll,W 

Previous 

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

HMENT # f-'7 
--------
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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 ovemighted the application on 6/2112012. 

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 .. 

# ----



USAC \ 
Universal Service Administrative Company Schools and Libraries Division 

FUIIDIHG YEAR 2012 !'ORM 471 
POSTIIARKED OUTSIDE 0!' WIHDOW 

October 2, 2012 

RANDEL OSBORNE 
EAST HAVEN PUBLIC SCHOOLS 
35 WHEELBARROW LN 
EAST HAVEN, CT 06513 

Re: Applicant's !'ora Identifier: !'IBER2012-2013 
!'ora 471 Application HWiber: 876867 

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

Program rules require us to hold ~our application pending final review of those 
applications that were filed with~n the window. We will ~st an announcement 
on the USAC website at www.usac.orgjslonce we determine ~f 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 
f~~g~~~0~:_'8loo:lease visit o~r:_!'!~bs_ite or call the Client __ ~~~yice 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, 
- Applicant or service provider name, 
- BEN, 
- Application number 876867 as assigned by USAC, 

"Funding Year 2012 Form 471 Postmarked Outside of Window Letter," 
AND 
- 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 your entire appeal, including any 
correspondenceand documentation. 

P?BIZTOO 100386 -003B60202NOOOO 

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 



USPS. com® -Track & Confirm 

English Customer Senrioo USPS Mobile 

EIUSPS.COM. 

Qulcl<Toe!s Shlp a Pa~kage 

Track & Confirm 
GET EMAIL UPDATES PHiUl :JETA!J.S 

YOUR LABEL NUMBER SERVICE STATUS OF YOUR ITEM 

Check on Another Item 

Whafs your label (or receipt) number? 

LEGAL 

Privacy Policy > 
Terms of Use > 
FOIA> 
No FEAR Act EEO Data > 

Express Malfl!l . Delivered 

ON USPS.COM 

Government Services > 
Buy Stamps & Shop > 
Print a Label with Postage > 
Customer Service > 
Site Index> 

...---

Arrival at Post Office 

Depart USPS Sort 

Facility 

Processed through 

USPS Sort Facility 

Depart USPS Sort 

Facility 

Processed through 

USPS Sort Facility 

Dispatched to Sort 

Facility 

Acceptance 

firni 

Manage Your Mal! 

DATE&nME 

June 12. 2012. 10:22 am 

: June 12, 2012, 9:59 am 

' June 12, 2012 

: June 12, 2012. 7:51 am 

:June 11,2012 

:June 11, 2012, 7:04pm 

: June 11, 2012, 5:26 pm 

June 11, 2012, 1:12pm 

ON ABOUT.USPS.COM 

Abcut USPS Home > 
Newsroom> 
Mail Service Updates > 
Forms & Publications > 
Careers> 

6/21/12 11:45 AM 

Register I Slgn In 

Search USPS. com or Track Packages 

LOCAnON FEATURES 

LAWRENCE, KS 66046 Guaranteed By: 
June 12, 2012, 12:00 PM 

Proof of Delivery 

. LAWRENCE, KS 66046 

KANSAS CITY, MO 64121 

KANSAS CITY, MO 64121 

HARTFORD, CT 06199 

HARTFORD, CT06199 

EAST HAVEN, CT 06512 

EAST HAVEN, CT 06512 

OTHER USPS SITES 

Business Customer Gateway> 

Postal Inspectors > 
Inspector General > 
Postal Explorer > 

HMENT ~-to 
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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 

rl ECFS Filing Receipt- Confirmation number: 2012109292609 r-
~ Proceeding 

Name Subject 

02-6 In the Matter of Schools and Libraries 
Universal Service Support Mechanism 

CQI'Itact Info 

Name of Filer: Randel Osborne 
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October 9} 2012 

Ref: Waiver Request 

471 Application Number: 876867 

Form Identifier: FIBER2012-2013 

Entity Number: 122533 

To whom it may concern: 

We originally thought we filed a 471 on February7, 2012, which also included the item 21 form for a 

high-speed optical network to servke each of our buildings, that was 471 application number 832870. 

We used bur 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 t~ld 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 have been filing for these funds for over fifteen years and to c_>ur 

knowledge 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 Technology Director 

rosborne@mail.east-haven.k12.ct.us 
MENT # f- 2--------203-468-3911 
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Form 471 # 876867 Waiver Request 
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LETTER-OF AGENCY~ E:Rate Funding Years 2011 .. 2015 

I authorize Jane Kellogg, Debl Sovereign, Mel Van Patten, and/or Mandy Harmon Wood - representatives of 
Kellogg & Sovereign® Consulting, LLC (collectively I{KSLLC") - to submit Federal Communications Commission 
(;,FCC') Form.~ 470, 471, 486, sbo, 472 and other forms requested by the Schools and Libraries Division ("SLD") 
of the Universal Service Administrative Company ("USAC") on behalf of our school and/or school district. We 
c'iiso authorize the aforementkmed representatives to act as our agents in soliciting and receiving proposals, and 
p~eparing comparisons of prdpbsals from service providers. 

• • • r 

Name of Applicant (Entity#): _EAST. HAVEN PUBLIC SCHOOLS, EAST HAVEN, CT (122533) 

Although not exclusive, KSLLC is specifically authorized to conduct the following actions: 
+ Prepare and submit docunli:~htatioh on behalf of the Applicant to USAC and/or the FCC in compliance with E-

. Rate program rules and n:~gulation~. 
Act as 9ur agent in working with representatives of the FCC, USAC, and/or SLD to provide information as 
requested during applicatldn revlew, selective reviews, site visits, audits and any other activity associated 
with review of our applications. 

+ Prepare· ~equests for Prdi)bsal ("RFPs") to be posted to the KSLLC website and distributed to appropriate 
service providers. 

; Provide Information to serviCe prdviders as needed to clarify information In RFPs and Forms 470. 
t Solicit and receive proposals from ~ervice providers for requested services. 
+ Complete contracts for eilgible E·Rate services as specifically directed by the Applicant's authorized 

represehtative. 

also und~rstand that hi ~obrriltting these forms on our behalf, representatives of KelloRR & 
Sovereigne!>. Consulting, LLC are making certifications for our school and/or school district. By signing 
this letter of. agency under. oath, I hlake the following certifications as required by the FCC1

: 

I certify thlit the schoo!{s) I represen~ are eligible for support because they are schools under the statutory 
definitions of elementary ana secondaty 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 th~t the entities I represent wlil secure access separately or through this program, to all of the resources 
including computers, training; software, Internal connections, maintenance, and electrical capacity, necessary to 
use the services purchased eHectivelv. I recognize that some of the aforementioned resources are not eligible for 
support. ·1 certify that I have conside6:id what financial resources should be available to cover these costs. I certify 
that the entities I 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). I certify that the Billed Entity 
will pay thk non-discount portion of the cost of the goods and services to the service provlder(s). 

I certify that, if required by C:olnmission rules, all of the individual school(s) 1 represent are covered by technology 
plans that cover all 12 moritlis of the applicable funding year(s), and that have been or will be approved by a state 
or other authorized body or an SLD-cei'tified technology plan approver prior to the commencement of service. 

I authorize Kellogg & Sovereign<!> Consulting, LLC to post my Form 470 and (if applicable) make my RFP available 
for at least 28 days before the applicant considers all bids received and selects service providers. I certify that all 
bids submitted will be carefully considered and the bid(s) selected will be for the most cost-effective service or 

1 Certifications per FCC Forms 470, 471 and 486. http://www.usac.org/sl/toofs/forms.aspx 5/15/2012 

II I I 
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equipm~nt offering, with price b.~ing the primary factor, and will be the most cost-effective means of meeting 
educationiil needs and technology plim goals. 

I certify that I will review all a~pilcable FCC, state, and local procurement/competitive bidding requirements and 
that the entity or entities I repre~ent Will comply with them. 

I certify that the services the ,~ppllcant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for 
educational purposes and wlii nqt be sold, resold or transferred in consideration for money or any other thing of 
value, except as permitted l:)y th~ Cothmission's rules at 47 C.F.R. §§ 54.500, 54.513. Additionally, I certify that the 
entity or. entities listed on o~r forms Have or will not receive anything of value or a promise of anything of value, 
other than services and equipment sought by means of forms submitted with the Schools & libraries Division, from 
the service provider, or any re\>r~sentative or agent thereof or any consultant in connection with the request for 
services. 

I certify that I and the entity{lesi I repi'esent will comply with all program rules and I acknowledge that failure to do 
so may result in denial of discotipt funding and/or cancellation of funding commitments. There will be signed 
contract~ covering all of the services· listed on the Form 471 except for those services provided under non­
contracted tariffed or montH-fo•month arrangements. I acknowledge that failure to comply with program rules 
could result in civil or criminal pr~secutlon by the appropriate law enforcement authorities. 

I acknowiedge that the discount level used for shared services is conditional, for future years, upon ensuring that 
the most disadvantaged schools .and libraries that are treated as sharing In the service, receive an appropriate 
share of benefits from those senilces . 

. ·. 
I certify that I will retain reqUired do<iuments for a period of at least five years after the last day of service 
delivered. I certify that I will retaJn ali documents necessary to demonstrate compliance with the statute and 
Commission rules regarding the form for, receipt of, and delivery of services receiving schools and libraries 
discounts. I acknowledge tliat I may be audited pursuant to participation in the schools and libraries program. 

I certify that I am authorized to ~rder telecommunications and other supported services for the eligible entity(ies) I 
represent. I certify that I am authorized to sign this letter of Agency and all information to be provided to Kellogg 
& Sovereign® Consulting, LLC fo~ the E-Rate submission will be true and correct to the best of my knowledge, that 
the entitles that are receiving discoul)ts pursuant to the associated applications have complied with the terms, 
conditions, and purposes of this ·program, that no kickbacks were or will be paid to anyone and that false 
statements on FCC forms can be.punl~hed by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 
503(b}, 0.~ fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001 and civil violations of 
the False claims Act. 

I acknowledge that FCC rule~ provide that persons who have been convicted of criminal violations or held civilly 
liable for certain acts arising. frb$ th~ir participation in the schools and libraries support mechanism are subject to 
suspension and debarment from the program. I will institute reasonable measures to be informed, and will notify 
USAC should I be informed or becom~ aware that I or any of the entities listed on our FCC forms, or any person 
associated in any way with riiy entity and/or the entities listed on our FCC forms, is convicted of a criminal violation 
or held civilly liable for acts adsirig from their participation in the schools and libraries support mechanism. N 

I certify that if any of the funding requests listed on our FCC forms are for discounts for products or services that 9 
contain both eligible and ineiigibie components that Kellogg & Sovereign® Consulting, LLC on our behalf will 
allocate the cost of the contraCt to eligible and ineligible components as required by the Commission's rules at 47 
C.F. R. § 54.504(g){1),(2). 

I certify that funding requests included on the related 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). 
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I certify tMt the non-discount p~rtion of the costs for eligible services will not be paid by the service provider. The 
pre-dlscoUht costs of eligible s~rvices featured on the applicable FCC forms will be net of any rebates or discounts 
offered by the service provider: i acknowledge that, for the purpose of this rule, the provision, by the provider of a 
supported service, of free seli.iltes or products unrelated to the supported service or product constitutes a rebate 
of some or all of the cost of th~ ~upported services. 

I certify that prior to the corriifi~ncement of service, the school(s) I represent will be in compliance with the 
requiremsnts of the Children;~ Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I}. 

! ~ertify that I am authorized to $(kn this letter of Agency and, to the best of my knowledge, information and 
belief, alllnf6tmation provided -Hi KllC for E-Rate submission is true. If any of the statements made above are 
llicorrect, fraudulent or misleadiHg, the undersigned and their institution agrees to Indemnify KSLLC, its 
members, employees and agents of any and all liability, legal fees or actions that may arise from the incorrect, 
traudulent or misleading statef'ii~i'lt(s). 

Applicant Name, City, State: ~AST HAVEN PUBLIC SCHOOLS, EAST HAVEN, CT 06513 

Signature of Authorized Persotii · ... ~_.GL- ~~Date: I I # I ~ ·· I L 

Pi-intedNameofAuthorizedPers&n: ~~Title:1~. Dt~~-ro(2__ 
This authofization shall remtiiH in effect until KSLLC is notified of its cancellation in writing via certified mail. 

~tate of Connecticut 

tounty of,__._;__J_N~e .... u"-<-..J.Ltt~et.l.<l'.LN.r;;·!· ·_,n+-__ ss. {I own/City) 

bn this the_&fb day of 1\lov:emht!r , 20_g_, before me, \/icgcnio Fc::xclou.olo (name 

Of notary), the undersigned oHit~r, personally appeared f< a.~ d,.e.l Qs bom.e.. 

(ria me of indiVidual or individUal~), known to me (or satisfactorily proven) to be the person(s) whose name(s) (is 

or are) subscribed to the wit hili ihstrument and acknowledged that (he, she or they) executed the same for the 

purposes therein contained. 

ii'i witness wh~reof I hereunto s~t my hand. 

bate Commission Expires: sl.a t ft 1 
I I 

l l!MENT # -------




