
Received & Inspected 

APR 11 2013 
School Administrative District Eight FCC Mail Room 

22 Arcola Lane 
Vinalhaven, ME 04863 

Maine School Admin District 8 
BEN: 121719 
Contact: Katherine JH Warren 

22 Arcola Lane 
Vinalhaven, Maine 04863 
PH: 207-863-4664 
Fax: 207-863-4572 
kwarren@vinalhavenschool.org 

tel. (207) 863-4800 
tel. (207) 863-4664 

Principal Fax: (207) 863-2035 
Superintendent Fax: (207) 863-4574 

This letter is a waiver request regarding the submission of our.FY 2013-2014 Form 471 
beyond the filing windo~ deadline. We are formally requesting a waiver of the 471 
application filing window deadline due to extenuating circumstances. 

The Form 471 for BEN 121719, Maine Sch~ol.Admin District 8 was filed on April 
5th,2013. It includes FRN 2551106 for SPIN 143000553 

. FRN 2551107 for SPIN 143001192 
FRN 2551108 for SPIN 143032501 

This 471 represents the POTS, Cell and Out ofState Long Distance service for our small 
island school district. We are located 12 miles off the coast of Maine, accessible by ferry, 
and serve 186 K-12 students: 

Due to our small size and limited staffing we unintentionally missed this years 4 71 
deadline. I have been filing E-Rate forms for the last 14 years aQ.d am generally well 
aware of the deadlines. I can assure you that this years mistake, due to an unexpected 
absence, and family emergency, will not be repeated. 

TheE-Rate reimbursement for this Form 471 represents $7,300.00. This may not seem 
like a large issue but for a small district such as ours it is a significant amount of money 
and losing it will represent a hardship in our budget. We plan our expenses carefully and 
this is an important revenue for us. 

Please consider our request seriously. I apologize sincerely for this error and once again 
assure you that asking for exceptions is not and will not become our norm. 

Thank you for your time and consideration. 

i(a_tiLe zi1L£ C)J-( iJ<VZM~J ( 
?­

Katherine JH Warren 
Business Manager MSAD#8 (BEN 121719) 
22 Arcola Lane, Vinalhaven, Maine 04863 No. of Copies rec'd. __ o __ 

UstABCDE 



USAC 471 Application 

FCC Form 471 Approval by OMB 
3060-0806 

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

Estimated Average Burden Hours per Response: 4 hours 
ThiS form JS designed to help schools and libranes to list the eligible servtces they have ordered and est1mate the annual 

charges for them so that the Fund Adm1mstrator can set as1de 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 Jdenttfter (Create an identifier for your own reference) Form 471 Application# 

1314-121719 933227 
(To be asstgned by adm1mstrator) 

Block 1: Billed Entity Address and Identifications 

1 Name of Billed Ent1ty 
SCHOOL ADMIN DISTRICT 08 

2 Funding Year 2013 

3a Enttty Number 121719 

3b FCC Registration Number 0011820511 

4a Street Address, P.O Box, or Route Number 
ARCOLA LANE 

C1ty VINALHAVEN State ME Z1p Code 04863-

4b Telephone Number (207) 863-4800 

4c Fax Number (207) 863-4572 

Sa Type of Application (check only one) 

(" Individual School (JndJVJdual public or non-public school) 

r. School D1stnct (LEA, public or non-public [e.g diocesan] local dJstnct representing multiple schools) 

(" Library (including library system, library outleUbranch or library consortium as defined under LSTA) 

(" Consortium (intermediate serv1ce agenc1es, states, state networks, spec1al consortia of schools and/or libranes) 

(" Statew1de application for (enter 2-letter state code) 
represen!Jng (check all that apply) 

r All public schools/dJstncts In the state 
r All non-public schools tn the state 

r All libranes In the state 

Sb Recipient( s) of Servtces· 

r Pnvate (;; Public r Charter 

rTnbal r Head Start r State Agency 

Entity Number: 121719 IApplicanrs Form Identifier: 1314-121719 

Contact Person: Katherine JH Warren !Contact Phone Number: (207) 863-4800 

Block 1: Billed Entity Address and Identifications (continued) 

6a Contact Person's Name 
Kathenne JH Warren 

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

6b Street Address, P 0 Box, or Route Number 
NOTE. USAC Will use this address to matl correspondence about th1s form 
ARCOLA LANE 

C1ty VINALHAVEN State ME Z1p Code 04863-

Check the box next to your preferred mode of contact and provide your contact informatJon One box MUST be checked and an entry provtded 

r 6c Telephone Number (207) 863 - 4800 

r 6d Fax Number (207) 863 - 4572 
(;; 6e E-Ma1l Address kwarren@v1nalhavenschool erg 
Re-enter E-mail Address kwarren@vJnalhavenschool.org 

6f Holiday/vacation/summer contact JnformatJon please inClude name of alternate contact (1f applicable) and alternate phone, fax or E-mail address 

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

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

C1ty State Z1p Code 
Consultant's Telephone Number Ext 
Consultant's Fax Number 
Consultant's E-ma11 Address 
Re-enter E-ma11 Address 
Consultant Reg1stratton Number 

!Entity Number: 121719 IApplicanfs Form Identifier: 1314-121719 

!Contact Person: Katherine JH Warren (Contact Phone Number: (207) 863-4800 

Page 1 of9 

I 
I 

http://www.slforms.universalservice.org/Form471Expert!PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application Page 2 of9 

Complete th1s information on EVERY Form 471 you file for the serv1ces requested on that form Please complete all rows that apply to serv1ces for whiCh you are request1ng 
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 186 0 

b Telephone serv1ce Number of classrooms or rooms w1th 
30 0 

phone serv1ce 

c D1rect connections to the Internet Number of drops 240 0 

d Number of classrooms or rooms w1th Internet access 30 0 

e Number of computers or other dev1ces w1th Internet access 319 0 

f Number of d1al-up Internet access and other connections of up 
2 0 

to 200 kbps 

At or greater than 200 kbps and less than 0 0 
1.5mbps 

H1gh-speed Internet 
At or greater than 1.5 mbps and less than 

0 access serv1ces 0 
Number of buildings 3mbps 
served at the At or greater than 3 mbps and less than 
folloWing speeds 10 mbps 0 0 

g (please use 
advertised At or greater than 1 0 mbps and less than 

0 0 download speed 25 mbps 
com1ng mto 

At or greater than 25 mbps and less than building, not actual 1 0 
speed 1n classroom 50 mbps 
or work area) At or greater than 50 mbps and less than 

0 0 
100 mbps 

Greater than 100 mbps 0 0 

Block 3 

8 [Reserved] 

http://www.slforms.universalservice.org/Form471Expert!PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application Page 3 of9 

Entity Number: 121719 IApplicanfs Form Identifier: 1314-121719 

Contact Person: Katherine JH Warren !Contact Phone Number: (207) 863-4800 
Block 4: Discount Calculation Worksheet Worksheet -161326 

Page 1 of 1 

he Block 4 worksheet IS used to calculate your d1scount for serv1ces You Will complete one or more worksheets depending on the type of application you are f1llng If you f1le more 
han one worksheet, please number the completed worksheets to assure that they are all processed correctly Please refer to the instructions for 1nformat1on spec1f1c to the Type of 
Application you 1nd1cated 1n Block 1, Item 5 

r Check here If thiS worksheet contains all eligible entitleS In the school diStrict or library system. 

~a L1st entities and calculate d1scount(s)· 
School District or Library System Name: 

(For Adm1n1strator's Use) 
School District or Library System Entity Number: 

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

Entity Number AND Number of Percent of DISC New Weighted Product codes(s) P= pre-K, 

NCES Code (for Schools) Urban or Total Number Students Students Ehg1ble from Cons Admin Alt DISC for Calculating H =Head Start, A= Entity Number of School Dtscountof Shared 
Name of Eligible Enbty or FSCS Code (for Rural U of Students Ehg~blefor for NSLP (Col 5/ DISC trucb Entity or Mech Shared Discount ~urt Education, J = D1stnct 1n whiCh Library Member Discount 

Ltbranes) o'R NSLP Col 4) Matnx on NIF (Col 4xCol 7) Juvenile Justtcem E Outlet'Branch ts Located Entlty 
=ESA,D= 
Dormatorv 

ALL ENTITIES SCHOOLS AND LIBRARIES Schools With Schools Library OutletfBranch Consortia shared serv1ces 

THE VINALHAVEN 225427 
R 186 92 49.462% 70 N N N 13020 SCHOOL 2311850 00731 

9b Shared Serv1ces 
SCHOOL DISTRICTS (Including groups of 
~chools w1th1n school d1stricls ) Calculate the 
otals of Columns 4 and 11 D1v1de the total of 186 13020 70% 

Column 11 by the total of Column 4 Enter the 
result 1n Column 15. 
LIBRARY SYSTEMS Calculate the total of 
Column 7. D1v1de this total by the number of 
putletslbranches Enter the result 1n Column 
15. 
CONSORTIA: Calculate the total of Column 
14 D1v1de this total by the number of member 
"nt1t1es Enter the result 1n Column 15 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application Page 4 of9 

Entity Number: 121719 !Applicant's Form Identifier: 1314-121719 

Contact Person: Katherine JH Warren !Contact Phone Number: (207) 863-4800 

Block 5: Discount Funding Request(s) Block 5, page 1 of3 
nstructions: Use one Block 5 page for EACH serv1ce (Funding Request Number) for wh1ch you are requesting 

discounts Make as many cop1es of th1s page as needed, and number the completed pages to assure that they FRN 2551106 
are all orocessed correctlv jto be ass19r1ed ily_ administrator) 

10 r If thiS IS a duplicate Fund1ng Request (e g , of an FRN that is not yet approved, under appeal, 
etc·,: check this box and enter the ong~nal FRN 1n the space prov1ded 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for serv1ce) 

p- Telecommumcat1ons Serv1ce r Internal Connections Other than Bas1c Ma1ntenance 

r Internet Access r BaSIC Maintenance of Internal Connections 
$210 00 

12 Form 470 Application Number 
B. How much of the amount 1n A IS Ineligible? 

$000 
582140001121765 

Recurnng C. Eligible monthly pre-discount amount (A m1nus B) 
13 SPIN - Service Provider Identification Number Charges 

$210 00 
143000553 

D. Number of months serv1ce provided 1n fund1ng year 
14 Service Provider Name 

12 

E. Annual pre-d1scount amount for eligible recurnng charges (C x D) 

Maine RSA No 1, Inc 
$2,520 00 

15a p- Check th1s box 1f th1s Fund1ng Request IS for non-contracted tanffed or month- F. Annual non-recurnng charges 
to-month serv1ces 

15b Contract Number $000 

MTM 
G. How much of the amount 1n F 1s 1nelig1ble? 

15c r Check thiS box If this Funding Request IS covered under a master contract (a Non-
contract negotiated by a th1rd party, the terms and conditions of wh1ch are then made Recurnng 

$000 

ava1lable to an eligible ent1ty that purchases d1rect1y from the serv1ce provider) Charges 
15d r Check thiS box If thiS Funding Request is a continuation of an FRN from a 

prev1ous funding year based on a mu1t1-year contract If so, prov1de that FRN here H. Annual eligible pre-d1scount amount for non-recurnng charges (F 

16a Billing Account Number (e g, billed telephone number) m1nus G) 

207-542-7424 
$000 

16b r Check thiS box If there are multiple Billing Account Numbers and attach a 
I. Total fund1ng year pre-d1scount amount (E + H) complete list of those numbers to th1s page 

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $2,520 00 
(based on Form 470 filing) Total 

J. Discount from Block 4 Worksheet 7000 Charges 
03/08/2013 K. Fund1ng Commitment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) $1,764 00 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

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 descnpt1on of the serv1ce, 1nclud1ng a breakdown of components, costs, manufacturer name, make and model number You 
must Include any additional account or telephone numbers 1f the billed account has multiple numbers Label the descnp!lon w1th an Attachment 1 
Number, and note number 1n space prov1ded 

a If the serv1ce IS S1te-spec1f1c (provided to one s1te 
and not shared by others), list the Ent1ty Number of 

22 Entity/Entities Receiving This Service: the ent1ty from Block 4 rece1v1ng th1s serv1ce 225427 

b If the serv1ce IS shared by all ent1t1es on a Block 4 
worksheet, 11st the worksheet number (e g , 1) 

http:/ /www.slforms.universalservice.org/F orm4 71 Expert/PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application Page 5 of9 

Entity Number: 121719 !Applicant's Form Identifier: 1314·121719 

Contact Person: Katherine JH Warren !Contact Phone Number: (207) 863-4800 

Block 5: Discount Funding Request(s) Block 5, page 2 of 3 
Instructions: Use one Block 5 page for EACH service (Fund1ng Request Number) for wh1ch you are requesting 
~1scounts Make as many cop1es of th1s page as needed, and number the completed pages to assure that they FRN 2551107 
are all processed correctly (to be ass1gned by administrator) 

10 r If this is a duplicate Funding Request (e g , of an FRN that IS not yet approved, under appeal, 
etc ), check th1s box and enter the original FRN 1n the space provided 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for serv1ce) 

P' Telecommunications Serv1ce r Internal ConnectiOns Other than BaSIC Maintenance 

r Internet Access r BaSIC Maintenance of Internal ConnectiOns 
$160 00 

Form 470 Application Number 
B. How much of the amount 1n A IS Ineligible? 

12 
$0 00 

582140001121765 
Recurnng C. Eligible monthly pre-d1scount amount (A m1nus B) 

13 SPIN -Service Provider Identification Number Charges 
$160 00 

143001192 
D. Number of months serv1ce prov1ded 1n funding year 

14 Service Provider Name 
12 

E. Annual pre-discount amount for elig1ble recumng charges (C x D) 

AT&T Corp 
$1,920 00 

15a P' Check th1s box 1f th1s Funding Request IS for non-contracted tanffed or month· F. Annual non-recurnng charges 
to-month serv1ces 

15b Contract Number $000 

MTM 
G. How much of the amount 1n F 1s Ineligible? 

15c r Check thiS box If thiS Funding Request is covered under a master contract (a Non-
contract negot1ated by a third party, the terms and cond1t1ons of wh1ch are then made Recurnng 

$000 

available to an eligible ent1ty that purchases directly from the serv~ce prov1der) Charges 
15d r Check thiS box If thiS Funding Request is a conllnuation of an FRN from a 

prev1ous funding year based on a mult1-year contract. If so, provide that FRN here H. Annual eligible pre-d1scount amount for non-recurnng charges (F 

16a Billing Account Number (e g, billed telephone number) m1nus G) 

207-863-2035 
$000 

16b r Check thiS box If there are multiple Billing Account Numbers and attach a 
I. Total fund1ng year pre-d1scount amount (E +H) complete list of those numbers to th1s page 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $1,920 00 
(based on Form 470 filing) Total 

J, Discount from Block 4 Worksheet 7000 
Charges 

03/0812013 K. Fund1ng Commitment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) $1,344 00 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

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 descnpt1on of the serv1ce, 1nclud1ng a breakdown of components, costs, manufacturer name, make and model number You 
must include any add1t1onal account or telephone numbers 1f the billed account has multiple numbers Label the descnpt1on w1th an Attachment 2 
Number, and note number 1n space prov1ded 

a If the serv1ce IS Site-specifiC (provided to one s1te 
and not shared by others), list the Enlity Number of 

22 Entity/Entities Receiving This Service: the ent1ty from Block 4 rece1ving th1s serv1ce 225427 

b If the serv1ce IS shared by all ent1t1es on a Block 4 
worksheet, I 1st the worksheet number (e.g, 1) 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application Page 6 of9 

Entity Number: 121719 IApplicanfs Form Identifier: 1314·121719 

Contact Person: Katherine JH Warren !Contact Phone Number: (207) 863-4800 

Block 5: Discount Funding Request(s) Block 5, page 3 of 3 
Instructions: Use one Block 5 page for EACH serv1ce (Fund1ng Request Number) for which you are requesting 
1scounts Make as many cop1es of th1s page as needed, and number the completed pages to assure that they FRN 2551108 

are au processed correctly (to be ass1gned by adm1mstrator) 

10 r 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 ong1nal FRN 1n the space prov1ded 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for serv1ce) 

P' Telecommumcat1ons Serv1ce r Internal ConnectiOns Other than BasiC Maintenance 

r Internet Access . r Basic Maintenance of Internal Connections 
$400 00 

12 Form 470 Application Number 
B. How much of the amount 1n A IS ineligible? 

$000 
582140001121765 

Recurring C. Eligible monthly pre-d1scount amount (A m~nus B) 
13 SPIN- Service Provider Identification Number Charges 

$400 00 
143032501 

D. Number of months service provided 1n funding year 
14 Service Provider Name 

12 

E. Annual pre-d1scount amount for eligible recurnng charges (C x D) 

Northern New England Telephone Operations LLC 
$4,800 00 

15a P' Check this box If th1s Fund1ng Request 1s for non-contracted tariffed or month- F. Annual non-recurnng charges 
to-month serv1ces 

15b Contract Number $000 

MTM 
G. How much of the amount 1n F is ~nelig1ble? 

15c r Check thiS box If thiS Funding Request IS covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of wh1ch are then made Recurnng 

$000 

available to an eligible ent1ty that purchases directly from the serv1ce provider) Charges 
15d r Check thiS box If this Funding Request IS a continuation of an FRN from a 

prev1ous fund1ng year based on a mult1-year contract If so, prov1de that FRN here H. Annual el1g1ble pre-d1scount amount for non-recurnng charges (F 

16a Billing Account Number (e g , billed telephone number) m1nus G) 

16b r Check thiS box If there are multiple Billing Account Numbers and attach a 
$0.00 

complete list of those numbers to this page I. Total fund1ng year pre-d1scount amount (E +H) 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $4,800 00 
(based on Form 470 filing) Total 

J. Discount from Bloc~ 4 Worksheet 7000 Charges 
03/08/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) $3,360 00 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

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 descnpt1on of the serv1ce, 1nclud1ng a breakdown of components, costs, manufacturer name, make and model number. You 
must Include any additional account or telephone numbers 1f the billed account has multiple numbers Label the descnpllon w1th an Attachment 3 
Number, and note number 1n space prov1ded 

a If the serv~ce IS s1te-spec1fic (provided to one s1te 
and not shared by others), list the Ent1ty Number of 

22 Entity/Entities Receiving This Service: the ent1ty from Block 4 rece1v1ng th1s serv1ce 225427 

b If the serv1ce IS shared by all ent1t1es on a Block 4 
worksheet, list the worksheet number (e g, 1) 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application Page 7 of9 

Entity Number: 121719 IApplicanfs Form Identifier: 1314-121719 

Contact Person: Katherine JH Warren !Contact Phone Number: (207) 863-4800 

Block 6: Certifications and Signature 

24 P" I cert1fy that the ent1t1es listed in Block 4 of th1s application are eligible for support because they are. (Check one or both.) 

aP" schools under the statutory definitions of elementary and secondary schools found 1n the No Child Left Behind Act of 2001, 20 U.S.C. §§ 
7801(18) and (38), that do not operate as for-prof1t businesses and do not have endowments exceeding $50 million; and/or 

br libranes or library consortia eligible for ass1stance from a State library adminiStrative agency under the Library Semces 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 
lim1ted to, elementary, secondary schools, colleges, or un1verslt1es 

25 P" I cert1fy that the entity I represent or the ent1t1es listed on thiS application have secured access, separately or through this program, to all of the 
resources, 1nclud1ng computers, tra1n1ng, software, 1ntemal connections, maintenance, and electncal capac1ty, necessary to use the serv1ces 
purchased effectively I recogn~ze that some of the aforementioned resources are not eligible for support I cert1fy that the ent1t1es I represent or 
the entities listed on th1s application have secured access to all of the resources to pay the discounted charges for elig1ble serv1ces from funds to 
which access has been secured 1n the current fund1ng year I certify that the Billed Ent1ty Will pay the non-d1scount port1on of the cost of the goods 
and serv1ces to the serv1ce prov1der( s) 

a Total fundmg year pre-d1scount amount on th1s Form 471 
19240 I (Add the entnes from Items 231 on all Block 5 D1scount Fund1ng Requests ) 

b Total funding commitment request amount on th1s Form 471 
16468 I (Add the entnes from Items 23K on all Block 5 Discount Funding Requests ) 

c Total applicant non-d1scount share 
12772 I (Subtract Item 25b from Item 25a ) 

ld Total budgeted amount allocated to resources not eligible for E-rate support 171211 

e Total amount necessary for the applicant to pay the non-discount share of the 

173983 I services requested on th1s application AND to secure access to the resources 
necessary to make effect1ve 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 flied by thiS 
Billed Ent1ty for th1s fund1ng year, or If a serv1ce prov1der listed on any of the Forms 471 filed by th1s Billed Ent1ty for th1s funding year ass1sted 
you 1n locating funds 1n Item 25e 

26 P" I cert1fy that, If required by CommiSSIOn rules, all of the Individual schools and libranes rece1v1ng serv1ces under th1s form are 
covered by technology plans that do or w1ll cover all12 months of the fund1ng year, and that have been or w111 be approved 
by a state or other authonzed body or an SLD-cert1f1ed technology plan approver pnor to the commencement of serv1ce 

Orr I cert1fy that no technology plan 1s reqwred by CommiSSion rules 

27 P" I cert1fy that (1f applicable) I posted my Form 470 and (1f applicable) made any related RFP available for at least 28 days before considering all b1ds 
received and selecting a serv1ce prov1der I cert1fy that all bidS submitted were carefully considered and the most cost-effect1ve serv1ce offenng was 
selected, w1th pnce be1ng the pnmary factor considered, and IS the most cost-effective means of meet1ng educational needs and technology plan 
goals 

28 P" I cert1fy that the ent1ty responsible for select1ng the serv1ce prov1der(s) has rev1ewed all applicable FCC, state, and local procuremenUcompet1t1Ve 
b1dd1ng reqUirements and that the ent1ty or entitleS listed on th1s applicatiOn have complied w1th them 

29 P" I cert1fy that the serv1ces the applicant purchases at discounts provided by 47 U S C § 254 Will be used pnmanly for educational purposes and w111 not 
be sold, resold or transferred 1n cons1derat1on for money or any other th1ng of value, except as perm1tted by the CommiSSion's rules at 47 C F R §§ 
54 500, 54 513 Add1t1onally, I certify that the ent1ty or ent1ties listed on th1s appl1cat1on have not rece1ved anyth1ng of value or a prom1se of 
anything of value, other than serv1ces and eqUipment sought by means of th1s form, from the serv1ce provider, or any representative or agent 
thereof or any consultant 1n connection w1th th1s request for serv1ces 

30 P" I cert1fy that I and the ent1ty(1es) I represent have complied w1th all program rules and I acknowledge that failure to do so may result 1n den1al of 
discount funding and/or cancellation of funding comm1tments. There are s1gned contracts covenng all of the serv1ces listed on th1s Form 471 
except for those serv1ces prov1ded under non-contracted tanffed or month-to-month arrangements. I acknowledge that fa11ure to comply w1th 
program rules could result m Civil or cnm1nal prosecution by the appropnate law enforcement authont1es 

http://www.slforms.universalservice.org/Form471Expert/PrintPreview.aspx?appl_id=93322... 4/4/2013 



USAC 471 Application 

Entity Number: 121719 !Applicant's Form Identifier: 1314·121719 

Contact Person: Katherine JH Warren JContact Phone Number: (207) 863-4800 

Block 6: Certification and Signature (Continued) 

31 P' I acknowledge that the d1scount level used for shared serv1ces 1s conditional, for future years, upon ensunng that the most disadvantaged schools 
and libranes that are treated as shanng 1n the serv1ce, rece1ve an appropriate share of benefits from those serv1ces 

32 P' I cert1fy that I Will reta1n requ1red documents for a penod of at least f1ve years after the last day of serv1ce delivered I cert1fy that I will reta1n all 
documents necessary to demonstrate compliance w1th the statute and CommiSSIOn rules regard1ng the applicalion for, rece1pt of, and delivery of 
services rece1v1ng schools and libranes discounts, and that 1f audited, I Will make such records available to the Administrator I acknowledge that I 
may be aud1!ed pursuant to partiCipation 1n the schools and libranes program 

33 P' I cert~y that I am authonzed to order telecommumcalions and other supported serv1ces for the eligible enlily(ies) listed on thiS application I certify 
that I am authonzed to subm1t thiS request on behalf of the el1g1ble enlity(1es) listed on th1s application, that I have examined th1s request, that all of 
the mformal1on on this form 1s true and correct to the best of my knowledge, that the entities that are rece1vmg discounts pursuant to th1s application 
have complied w1th the terms, cond1!1ons and purposes of the program, that no kickbacks were pa1d to anyone and that false statements on th1s 
form can be punished by f1ne or forfe1ture under the Commumcalions Act, 47 USC §§ 502, 503(b), or f1ne or 1mpnsonment underT1tle 18 of the 
United States Code, 18 U S C § 1001 and CIVIl v1olalions of the False Cla1ms Act 

34 P' I acknowledge that FCC rules prov1de that persons who have been conv1cted of cnm1nal violations or held civilly liable for certain acts ans1ng from 
the1r participation 1n the schools and libranes support mechan1sm are subject to suspens1on and debarment from the program. I wlllinslilute 
reasonable measures to be Informed, and Will notify USAC should I be Informed or become aware that I or any of the enlllles listed on th1s 
application, or any person associated 1n any way With my ent11y and/or the enlil1es listed on th1s application, IS conv1cted of a cnminal violation or 
held CIVilly liable for acts ans1ng from their partlclpalion 1n the schools and libranes support mechamsm 

35 P' I certrry that~ any of the Fund1ng Requests on th1s Form 471 are for discounts for products or serv1ces that conta1n both eligible and ineligible 
components, that I have allocated the eligible and 1nelig1ble components as requ1red by the CommiSSion's rules at 47 C F R 
§ 54 504(g)(1 ), (2) 

36 P' I cert1fy that th1s funding request does not constitute a request for mtemal connections serv1ces, except basic maintenance serv1ces, 1n violation of 
the CommiSSIOn requirement that eligible enlilles are not eligible for such support more than tw1ce every f1ve fund1ng years as requ1red by the 
CommiSSion's rules at 47 C F R §54 506(c) 

37 P' I cerlify that the non-<J1scount port1on of the costs for eligible serv1ces Will not be paid by the serv1ce provider The pre-discount costs of eligible 
serv1ces featured on th1s Form 471 are net of any rebates or discounts offered by the serv1ce prOVider I acknowledge that, for the purpose of lh1s 
rule, the proviSIOn, by the provider of a supported serv1ce, of free serv1ces or products unrelated to the supported serv1ce or product conslitutes a 
rebate of some or all of the cost of the supported serv1ces 

38 Signature of 
authonzed 

person P' 
40 Pnnted name 

of authonzed 
person Bruce Mailloux 

41 Title or pOSIIIOn 
of authonzed 
person Supenntendent of Schools 

r Check here If the consultant In Item 6g IS the Authonzed Person 

42a Street Address, P 0 Box, or Route Number 
22 Arcola Lane 

C1ty Vinalhaven 
State ME Z1p Code 04863· 

Date 
04/04/2013 
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USAC 471 Application 

Entity Number: 121719 

Contact Person: Katherine JH Warren 

42b Telephone Number 
of authonzed 
Person (207) 863-4664 

42c Fax Number of Authorized Person 

(207) 457-4572 

Ext 

42d E-ma1l Address 
of authonzed 
Person BMAILLOUX@VINALHAVENSCHOOL ORG 

Re-enter E-ma1l Address BMAILLOUX@VINALHAVENSCHOOL ORG 

42e Name of Authonzed 
Person's Employer MSAD#B 

IApplicanfs Form Identifier: 1314-121719 

!Contact Phone Number: (207) 863-4800 

NOTICE: Sect1on 54 504 of the Federal Commumcat1ons CommiSSIOn's rules requ1res all schools and hbranes ordering services that are ehg1ble for and seek1ng 
umversal serv1ce discounts to file this Serv1ces Ordered and Cert1f1callon Form (FCC Form 471) w1th the Umversal Serv1ce Adm1mstrator. 47 C F R.§ 54 504(c) 
The collect1on of 1nformat1on stems from the CommiSSion's authonty under Section 254 of the Commumcat1ons Act of 1934, as amended. 47 U S C § 254 The 
data in the report w1ll be used to ensure that schools and hbranes comply w1th the competitive b1dd1ng reqUirement conta1ned 1n 47C F R § 54 504 All schools 
and hbranes planning to order services ehg1ble for umversal serv1ce discounts must f1le th1s form themselves or as part of a consortium 

An agency may not conduct or sponsor, and a person IS not requ1red to respond to, a collection of 1nformat1on unless 11 displays a currently vahd OMB control 
number. 

The FCC IS authonzed under the Commumcat1ons Act of 1934, as amended, to collect the 1nforma11on we request 1n th1s form We will use the Information you 
prov1de to determ1ne whether approv1ng th1s application 1s 1n the public 1nterest If we behave there may be a VIOlation or a potential VIOlation of any applicable 
statute, regulation, nule or order, your application may be referred to the Federal, state, or local agency responsible for mvest1gat1ng, prosecutmg, enforc1ng, or 
1mplemenllng the statute, rule, regulat1on or order In certa1n cases, the informat1on in your applicallon 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 Un1ted States Government is a party of a proceeding before the body or has 
an interest 1n the proceed1ng In add1llon, cons1stent w1th the Commumcat1ons Act of 1934, FCC regulat1ons and orders, the Freedom of Information Act, 5 
U S.C § 552, or other applicable law, information prov1ded 1n or submitted w1th th1s form or 1n response to subsequent inquines may be disclosed to the public 

If you owe a past due debt to the Federal government, the 1nformat1on you prov1de may also be disclosed to the Department of the Treasury Fmanc1al 
Management Serv1ce, 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 prov1de the 1nformat1on to these agenc1es through the match1ng of computer records when authonzed 

If you do not prov1de the 1nformat1on we request on the form, the FCC may delay processing of your apphcat1on or may return your apphcat1on Without act1on 

The forego1ng Not1ce IS reqUired by the PapeiWork Reduction Act of 1995, Pub L No 104-13, 44 U.S C § 3501, et seq 

Public report1ng burden for thiS collect1on of 1nforma11on IS est1mated to average 4 hours per response, 1nclud1ng the t1me for rev1ew1ng 1nstruct1ons, searching 
ex1St1ng data sources, gathenng and ma1ntaimng the data needed, completing, and rev1ewing the collection of 1nformat1on Send comments regard1ng this 
burden est1mate or any other aspect of th1s collection of 1nformat1on, 1nclud1ng suggestions for reduc1ng the report1ng burden to the Federal Commumcat1ons 
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 

Page 9 of9 

FCC Form 471 -October 2010 

( Close Print PnevieWJ 

[Previous I 

1997-2013 ©,Universal Service Administrative Company, All Rights Reserved 

http:/ /www.slforms. universalservice.org/F orm4 71Expert/PrintPreview.aspx?appl_id=93322... 4/4/2013 


