
May29, 2013 

Request for Waiver 
Marlene H. Dotich, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

To Whom It May Concem: 

Entity & BEN Libetiy Center Public Library (BEN 129281) 
------+-

FCC Registration Number 0012304549 

Contact Person 

Contact Information 
Mailing Address 
Phone Number 
Email 

Jessica Troyer 

Libetiy Center Public Library 
124 East St, PO Box 66, Libetiy Center, OH 43532 
419-533-5721 
director@libertycenterlibrary.org 

-----1---
Service Provider CentutyLink United Telephone Co. of Ohio FKA Embarq (SPIN: 

143001680) 
Verizon Business Global LLC (SPIN: 143001197) 

Funding Year 2013 
-------+-

Application Type & FORM 470 Application Number: 469190001132814 
Application Number FORM 471 Application Number: 933289 

FRNs 2551089,2551090 
-------

Reason for Waiver Request Change of persmmel 

Request Explanation: 

This letter is to request a waiver of the FCC Fotm 471 submission deadline due to special staffing 
circumstances which could not be avoided. The previous Library Director, Brian Hare, resigned in 
2012, and an Interim Director was appointed until a new director was hired. The new director's stati 
date was delayed by several months due to matemity leave. The Interim Director, Aria Fry, had 
received no training or experience with applying fore-rate. She was overwhehned with managing the 
library and being short staffed and was forced to wait and allow the new director to file the 470 and 471 
after her start date on March 4, 2013. 

I stmied as the new director at the Liberty Center Public Library beginning March 4, 2013, and 
submitted the Fotm 470 on March 5, 2013. I waited the required 28 days to file the Fonn 471, and it 
was necessarily filed out of window due to these special circumstances. Due to a glitch in the system, 
the first time I tried to electronically cetiify the form, it did not certifY cmTectly. As soon as I became 
aware of this, I recetiified the form out of window on May 29, 2013. 

Enclosed is a copy of our Form 471. We would like to request that you please waive the FCC deadline 
because this is a new process for all involved, and there was no way for our personnel to avoid tltis 
missed deadline, even with careful planning. This funding is very important to our library and our 
service to the commuttity. Thank you for your time and attention to thls matter. 



Sincerely, 

~ 
Jessica Troyer, Library Director 

Liberty Center Public Library 
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FCC Form 471 
Approval by OMB 

3060..(}806 

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

Esllmated 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#: 

FY2013-471 933289 
(To be assigned by administrator) 

Block 1: Billed Entity Address and Identifications 

1 Name of Billed Entity 
UBERTY CENTER PUBliC LIBRARY 

2 Funding Year 2013 

b"~~ 
3a Entity Number 129281 

3b FCC Registration Number0012304549 

4a Street Address, P.O. Box, or Route Number 
PO BOX 66 

City LIBERTY CENTER State OH Zip Code 43532.0066 

4b Telephone Number (419) 533-5721 

4c Fax Number (419) 533-4849 

5a Type of Application (check only one) 

r Individual School (Individual public or non-public school} 

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

r. library (ln<:!uding library system, library outlet/branch or library consortium as defined under LSTA) 

r Consortium (Intermediate service agencies, states, state networks, special consortia of schools andfor libraries) 

r Statewide application for (enter 2-letter state code) 
representing (check all that apply) 
r All pubflc schools/districts In the state 
r All non-public schools In lhe slate 
r All libraries In the state 

5b Rec/plent(s) of Services: 

r Private P Public r Charter 

rTribal r Head Start r State Agency 

Entity Number: 129281 !Applicant's Form Identifier: FY2013-471 

Contact Person: Jessica Troyer !Contact Phone Number: (419) 533·5721 

Block 1: Billed Entity Address and ldentlncallons (continued) 

6a Contact Person's Name 
Jessica Troyer 

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

6b Street Address, P.O. Box, or Route Number 
NOTE: USAC will use this address to mail corresponden<:e about this form. 
POBOX66 

City UBERTY CENTER State OH Zip Code 43532-0066 

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

r 6c Telephone Number (419) 533-5721 
r 6d Fax Number (419) 533-4849 
P 6e E-Mail Address dire<:tor@tibertycenler1ibrary.org 
Re-enter E-mail Address director@!ibertycentertibfary.or9 

6f Holiday/vacation/summer contact Information: please Include name of alternate contact (if applicable) and alternate phone, fax or E-mail address 

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

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

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

;t ,JJ 
~\'c ~' . \} 

4/11/2013 I :25 PM 



USAC 471 Application . ' 
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I 
Consultant's E-mail Address 
Re-enter E-mail Address 
Consultant Registration Number 

Entity Number: 129281 !Applicant's Form Identifier: FY2013471 

Contact Person: Jessica Troyer !Contact Phone Number: (419) 533-5721 

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

Schools/school districts complete the left-hand column and flbrarles 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 ,, Number of students or patrons to be seFVed 0 5400 

b Telephone service: Number of classrooms or rooms v.ith 
0 5 

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 dlai·UP Internet access and other connections of up 0 0 
to 200 kbps: 

AI or greater than 200 kbps and less than 
0 

1.5 mbps 
0 

Hgh-speed Internet At or greater than 1.5 mbps and less than 
0 access services: 1 

Number of buildings 3mbps 

served at the AI or greater than 3 mbps and less than 0 0 
g foflowing speeds 10 mbps 

(please use AI or greater than 10 mbps and less than advertised 0 0 
dO'M"lload speed 25mbps 
ooming Into bwlding, AI or greater than 25 mbps and less than 0 0 not actual speed in 50 mbps 
dawoom or work 

AI or greater than 50 mbps and less than area): 
100 mbps 

0 0 

Greater than 100 mbps 0 0 

Block 3: 

8 [Reserved) 

2of9 4/11/2013 1:25PM 
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!Entity Number: 129281 !Applicant's Form Identifier: F¥2013-471 

Contact Person: Jessica Troyer !Contact Phone Number: (419) 533·5721 

Block 4: Discount Calculation Worksheet Worksheet -161296 
~ Page 1 o13 

he Block 4 worksheet Is used to calculate your diSCotml for services You WJI! complete one or more worksheets dependmg on the type of application you are filing If you file more 
an one worksheet, please number the completed worksheets to assure that they are all processed correctly Please refer to the Instructions for Information specific to the Type of 

tphoatioo you lndioated In Block 1, Item 5 

r Check here If this worksheet conta1ns a !I e!ig1bl0 entities In the school district Of flbrary system 

a Ust entities and calculate discount{s) (For Administrator's Use 
chool Dlslr!ct or library System Name: School District or library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
&Isert appropriate 

msoountJ Shallod 
Weighted Produe' 

cod~s):P: 
Entl~ 1-!Jrrber AID 

UWn o!<lllim~~ 
~mberof Percent of """ """ Adnin 

pre-K, H ~Head Entity N.Jrrber of 
oc:ES Code (for Students Students EfOJible hom Cooo MOise forCalwlating Slart,A,Adul!. ~~IDistllctlni'A'l~ Name of EfOJ:bre Entity Sd"lools) or FSCS C<.xle or Rural 1 Stud Is ff>gblefor for NStP (CQL 5/ <><>< """ 

Entl~or 

'""" Shared Discount Edu<:ation,J- ary Outlei./Brancll "~:;r Oisoount 
(for libraries) 

UorR 0 en 
NSLP Cot.4) M:>tm 00 "" (C<>t4xCot7) J.Jvenae J.Jstioorn located 

E"ESA D" 
D:lrma~IV 

All ENTITIES SCI-DOlS AW liBRARES """''""' '""'' library Outlei/Branctl Consl)!!ia 
shared services 

LIBERTY CENfER 129281 
R 1296 454 35.031% 60 N N N 129280 Pl.BI..lC LJBRARY OH 120002 

9b Shared Services 
CHOOL DISTRICTS: (Including groups of 
choo!s within school districts.) Calculate the 
otals of Columns 4 and 11. Divide the total of 

Column 11 by the Iota! of Column 4. Enter the 
esult In Column 15. 
IBRARY SYSTEMS: Calculate the total of 

po!umn 7. Divide this total by the number of 
puuetslbranches. Enter the result In Column 60 60% 
15. 
poNSORTIA: Calculate the total of Column 
14. Divide this total by the number of member 
!entities. Enter the resu!lln Column 15. 

3 of9 4/11/2013 1:25PM 
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(EnUty Number: (Applicant's Form Identifier: 

(Contact Person: (Contact Phone Number: 
Block 4: Discount Calculation Worksheet Worksheet -161296 
~ Page2of3 

he Block 4 worksheet Is used to calculate your discount for services. You wm complete one or more worksheets depending on the type of application you are filing. If you file more 
I an one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please refer to the Instructions for Information specific to the Type of 
r.plicalion you lodicaled io Block 1, liem 5. 

r Chock here if this worksheet contains all eligible entities In the school district or library system. 

list entitles and calculate dlscount(s): (For Administrator's Use 
chool District or Library System Name: School District or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 f3 14 15 
lllsert appropriate 

~-eighted Produ.; 
codes(s): P~ 

Ently »>rrber ANJ 

""'" Total~~ 
~mbefof Percent of """' "'" Adrrin AltOisc 

pre-K. H ~Head Entity N.Jniler of Disoountof 
Nama of Ef13ble EnU~ ~SCode{for or Rural Students Students EfiJible from Cooo for Calcu'ating S\Art,A~Adult School Ols!Ikt i1 v.tll:h r-krrb<lr Shared 

Schools) or FSCS Code UorR ofS!OOoots Ef'9blefor for NSLP {Cot 51 """' "'"" ~"I""" 
Shared Oisoounl Educatlon, J" ibraJY Outlet/B~ancll Is Ently 

Dlsoount 
(for libraries) I"U' Col4) Matt« '" (Co!.4xCol 7) J.lven~e..hs!icem l<Xaled 

E~ESA D-
Dormai'o~ 

ALL ENTITIES SCI-DOLS ANJ llBRARES """""""' '"""" Library Outlet/S~an<:h Cons<>rtia shared services 

llBERTY CENfER 129281 
R 1296 454 35.031% 60 N N N 129280 

PU3UCU8MRY OH 120002 

9b Shared Services 
fS~HOOL DISTRICTS: (Including groups of 
lswools within school districts.) Calculate the 
otals of Columns 4 and 11. DMde the total of 

[cotumn 11 by the total of Column 4. Enter the 
esult in Column 15. 

LIBRARY SYSTEMS: Calculate !he total of 
fco~umn 7. Divide this lola! by the number of 
fout!etsfbranches. Enter the result In Column 
15. 

60 60% 

ONSORTIA: Calculate the total of Column 
14. Divide this total by the number of member 
ntities. Enter the result In Column 15. 

Entity Number: Applicant's Form Identifier: 

Contact Person: Contact Phone Number: 
Block 4: Discount Calculation Worksheet Worksheet· 161296 

~ Pago3of3 
he Block 4 worksheet Is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more 

I an one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to the Type of 
[plioalion you lodica!ed In Block 1, liem 5. 

r Check here if !his worksheet contains all eligible entities In the school district or library system. 

List entities and Cd!cu!ate cliscount(s): (For Administrator's Use 
!School District or Library System Name: School District or Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 1f 12 13 14 15 
Insert appropriate 

codes{s): P~ 
Weighted Produ Ent.ey N.Jrrller ANJ 

"'"" 
~rroerof Percent of """' -Adrrin pre-K. H~ Head Entity t~.nrber of o&:ountof 

Nama of Ergib!e Entity OCE.S Code (for or Rural otal ».Jrr!le Students Students Efgible from """' Ent~yor 
N!Oisc forCatwtating StArt.A-'Adult S<::hool D<s!Ikt !n 'Mlich Merrber Shared 

Schools)or FSCS Code UO<R oiS!uden!s Ef'9b!efor for NSlP (Col. 511 Di'sc. "'"' "" """ Shared o&:ount Educatlon,Jn ibraryOutlet/Bran<:hls Entity O&:ount 
(for Libraries) NSU' Col 4) Mattix '" {Col.4xCol7) J.lveniTe J.lsticem located 

E~ESA,O-

"'~" 
All ENTIHES SCH:)QLS AMJ l..ERARES Schoolsv.ith 

'"""" Libra f)' Outlel/Brancll Consortia shared tervlces 

li3ERTY CENI'ER 129281 
R 1231 399 32.413% 60 N N N 129280 PwtiC LIBRARY OH 120002 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups of 
~.hools within school districts.) Calculate the 
otals of Columns 4 and 11. Divide the total of 
Column 11 by the total of Column 4. Enter the 
esutt In Column 15. 
IBRARY SYSTEMS: Calculate the total of 

Column 7. Divide this total by the number of 60 60% 
~t!etslbranches. Enter the result In Column 
15. 
~?NSORTIA: Calculate the total of Column 
14. Divide this total by the number of member 
ntities. Enter the result In Column 15. 

4 of9 4/11/2013 1:25PM 
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Entity Number: 129281 !Applicant's Form Identifier: FY2013-471 

Contact Person: Jessica Troyer I contact Phone Number: (419) 533·5721 

Block 5: Discount Funding Request(s) Block 5, page 1 of2 
nstruclions: Use one Block 5 page for EACH service (Funding Request Number) for v.fllch you are requesting 
iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2551089 
re all processed correctiv. . tio be asslooed bv administrator) 

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 original FRN In 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 service) 

IV' Telecommunications Service r lnlemal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections $201.64 

12 Form 470 Application Number 
B. How much of the amount In A Is Ineligible? 

469190001132814 

13 SPIN- Service Provider ldentlflcatlon Number 
$0.00 

143001680 Recurring 
C. Eligible monthly pre-discount amount (A minus B) 

14 Service Provider Name 
Charges 

$201.64 

D. Number of months service provided In funding year 

Centuryl!nk United Telephone Co. of Ohio FKA Embarq 12 

15a P Check this box if this Funding Request Is for non-contracted tariffed or month- E. Annual pre-<liscount amount for eligible recurring charges (C x 
to-mooth services. 

15b Contract Number 
D) 

$2.419.68 
MTM 

15o 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 
G. How much of the amount in F Is Ineligible? previous funding year based on a multi-year contract If so, provide that FRN here: 

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

419-533-5721 !Non-Recurring $0.00 

1Gb r Check this box If there are multiple BlUing Account Numbers and attach a 
Charges 

complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmldd/yyyy) H. Annual eligible pre-discount amount for non-recurring charges (F 
(based on Form 470 filing) minus G) 

04/02/2013 

18 Contract Award Date (mm/ddlyyyy) $0.00 

19 Service Start Date (mmfddlyyyy) 1. Total funding year pre-discount amount (E + H) 

0710112013 

20a Service End Date (mmfddlyyyy) 
$2,419.68 

0613012014 Total Charges J. Discount from Block 4 Worksheet 60.00 
Contract Expiration Date 

K. Funding Commitment Request (I x J) 20b (mmfdd/yyyy) 
$1,451.81 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers If the billed account has multiple numbers. label !he 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/Entitles Receiving This Service: the entity from Block 4 receiving this service: 129281 

b. If the service Is shared by a !I entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 

5of9 4/Jl/20 l3 I :25 PM 
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Entity Number: 129281 Applicant's Form Identifier: FY2013·471 

Contact Person: Jessica Troyer Contact Phone Number: (419) 533·5721 

Block 5: Discount Funding Request(s) Block 5, page 2 of 2 
nstrucllons: Use one Brock 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many wp!es of this page as needed, and number the completed pages to assure that they FRN 2551090 

re all orocessed CQrrecUv. (to be assJqned bv administrator) 

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 original FRN In the space provided: 

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

PRIORITY 1 PRIORITY2 A. Moothly charges (total amount per month for service) 

P' Telecommunications Service I Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections $30.37 

12 Fonn 470 Application Number 
B. How much of the amount in A Is fnefigible? 

469190001132814 

13 SPIN- Service Provider Identification Number 
$0.00 

143001197 Recurring 
C. Eligible monthly pre-discount amount (A minus B) 

14 Service Provider Name 
Charges 

$30.37 

D. Number of months service provided in funding year 

Verizon Business Global LLC 12 

15a f\1 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-mooth services. D) 

15b Contract Number 
$364.44 

MTM 

"' 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 conditioos ofwhlch 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 YElar based on a mu!U-year contrad. 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) 

419-533-5721 Non-Recurring $0.00 

16b r Check this box if there are multiple Bill!ng Account Numbers and attach a Charges 

complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) H. Annual eligible pre-discount amount for non-recurring charges (F 
(based on Form 470 filing} minus G) 

0410212013 

18 Contract Award Date (mm/ddlyyyy) $0.00 

19 Service Start Date (mmfddlyyyy) 1. Total funding year pre-discount amount (E + H) 

07101/2013 
$364.44 

20a Service End Date (mmfddlyyyy} 
0613012014 otal Charges J. Discount from Block 4 Worksheet 60.00 

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

$218.66 

21 DescripUon of This Service: NOTE: Ail Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a desaiption of the service, including a breakdown of components, costs, manufacturer nama, make and model number. You 
must Include any additional account or telephone numbers If the blUed 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 Entlty!Entitles Receiving This Service: the entity from Block 4 receiving this service: 129281 

b. If the service Is shared by aU entities on a Block 4 
worksheet. list the worksheet number (e.g., f): 

6of9 4/11/2013 1:25PM 
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Entity Number: 129281 !Applicant's Form Identifier: FY2013-471 

Contact Person: Jessica Troyer !Contact Phone Number: (419) 533-5721 

Block 6: Certifications and Signature 

24 "' l certify that the entities fisted In Block 4 of this application are eligible for support because they are: (Check one or both.) 

.r schools under the statutory definitions of elementary and sewndary schools found In the No Ch11d Left Behind Act of2001, 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 

•"' libraries or library consortia eligible for assistance from a Stale library admln!strative agency under the Library Services and Techoology 
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 "' 
1 certify that the entity 1 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, lnlema! connections, maintenance, and electrical capacity, necessary to use the services 
purchased effectively. t recognize that some of the aforementioned resources are not eligible for support. I certify that the entities 1 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 wil! 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 2784.12 
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 1670.47 
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non-discount share 1113.65 
(Subtract Item 25b from Item 25a.) 

I• Total budgeted amount allocated to resources not eflgib!e forE-rate support 13250 

• Total amount necessary for the applicant to pay the non-discount share of the 
14363.65 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 25<1.) 

f r Check this box If you are receiving any of the funds in Item 25e direcUy from a service provider listed on any of the Forms 471 filed by this 
Billed Entity for this funding year, or If a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you In locating funds In Item 25e. 

2s r 1 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 orwi!l 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. 

"'"' 1 certify that no technology plan Is required by Commission rules. 

27 "' 
I certify that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for at least28 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 "' I certify that the entity responsible for selecting the service provider(s) has reviewed aU applicable FCC, state, and local procurementrcompetitive 
bidding requirements and that the entity or entities listed on this application have complied with them. 

29 "' 
1 certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will not 
be sold, resold or transferred In consideration for money or any other thing of value, except as permitted by the Commission's rules at 47 C.F.R. §§ 
54.500, 54.513. Additionally, l certify that the entity or entities listed on this application have not received anything of value or a promise of 
anything of value, other than services and equipment sought by means of this form, from the service provider, or any representative or agent 
thereof or any consultant In connection with this request for services. 

30 "' 
1 certify !hall and the entity(les) I represent have complied with all program rules and I acknowledge thai failure to do so may result In denial of 
discount funding andlor cancellation of funding commitments. There are signed contracts coveting 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. 

7 of9 4/11/2013 1:25PM 
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Entity Number: 129281 I Applicant's Form Identifier: FY2013-471 

Contact Person: Jessica Troyer (Contact Phone Number: (419) 533·5721 

Block 6: Certification and Signature (Continued) 

31 P' I a<:knowledge 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 P' 1 certify that r will retain required documents for a period of at least five years after the last day of service delivered. 1 certify that! will retain all 
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and defJvery of 
services receiving schools and libraries discounts, and that If audited, I will make such records available to the Administrator. 1 acknowledge that 1 
may be audited pursuant to participation In the schools and libraries program. 

33P 1 certify lhal I am authorized to orOOr telecommunications and other supported services for the eligible entity(les) listed on this application. I certify 
that I am authorized to submit this request on behalf of the eligible entity(les) 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 tem1s, 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 Communicatioos Act, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment under Tltle 18 of the 
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

34 P' I acknowledge that FCC rules provide that persons Mlo 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 andfor 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 f,1 I certify that If any of the Funding Requests on this Form 471 are for disoounts for products or services that contain both eligible and !ne!lgible 
components, that I have allocated the eligible and Ineligible components as required by the Commission's rules al47 C.F.R. 
§ 54.504{gX1). {2). 

36 f,1 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 lhat eligible entities are not eligible for such support more than twice every five funding years as required by the 
Commission's rules at47 C.F.R. § 54.506(c). 

37 f,1 I certify that the non-discount portion of the costs for eligible services wm not be pa!d 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 aU of the cost of the supported services. 

38 Signature of 

139 Dale authorized 
person r 

40 Printed name 
of authorized 
person Jessica S Troyer 

41 Title Of" position 
of authorized 
person Director 

r Check here If the consultant In Item 6g Is the Authorized Person. 

42a Street Address, P.O. Box, or Route Number 
POBox66 

City Uberty Center 
Slate OH Zip Code 43532· 
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Entity Number: 129281 Applicant's Form Identifier: FY2013-471 

Contact Person: Jessica Troyer Contact Phone Number: (419) 533·5721 

42b Telephone Number Ext. 
of authorized 
Person (419)533-5721 

42c Fax Number of Authorized Person 

(419)533-4849 

42d E-mail Address 
of authorized 
Person director@libertycenterlibrary.org 

Re-enter E-mail Address director@libertycenterlibrary.org 

42e Name of Authorized 
Person's Employer Uberty Center Public library 

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)v.ith the Universal Service Adminlstra!Of. 47 C.F.R.§ 54.504(c). 
Tha 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, stale, 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, COflSlstent with the Communications 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 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 malchlng cf 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 dala sources, gathering and maintaining the data needed, wmpleting, 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, mall this form to: 
SLD Forms 
ATTN: SLO Form 471 
3833 Greenway Drive 
lawrence, Kansas 66046 
(888) 203·8100 

FCC Form 471 • October 2010 

Close Print Preview 

1997.2013 ©,Universal Service Administrative Company, All Rights Reserved 
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I of I 

U Schools &Libraries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 
Billed Entity Number 

LIBERTY CENTER PUBLIC LIBRARY 
129281 
933289 
2551089 

Form 471 Application Number 
Funding Request Number 
Service Provider Centurylink Un~ed Telephone Co. of Ohio FKA Embarq 
Attachment Number 
Narrative description of this Funding basic local phone service for 3 lines 
Request 

Service Type Service Description Eligible Pre-Discount Cost 

1 LocaVLong Distance Telephone $2,419.68 
Service 

Recurring Charges 

Monthly Recurring Charges 

Less Ineligible Amount (if any) 

Number of Months 

Eligible recurring charges 

Number of Telecom Lines (if applicable) 3 

Non Recurring Charges 

$201.64 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

12 

$2,419.68 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line item TOTAL $2419.68 

Total: 

Funding Requested on 471: 

-- ~ -.'' --. 

------~/11/2013-1:39:4~ 

$2,419.68 

$2,419.68 

4/11/2013 I :35 PM 
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U Schools &Libraries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 
Billed Entity Number 
Form 471 Application Number 
Funding Request Number 
Service Provider 
Attachment Number 

UBERTY CENTER PUBUC UBRARY 
129281 
933289 
2551090 
Verizon Business Global LLC 

Narrative description of this Funding 
Request basic long distance phone service for 3 lines 

Service Type Service Description Eligible Pre-Discount Cost 

1 LocaVLong Distance Telephone $364.44 
Service 

Recurring Charges 

Monthly Recurring Charges 

Less Ineligible Amount (if any) 

Number of Months 

Eligible recurring charges 

Number of Telecom Lines (if applicable) 3 

Non Recurring Charges 

$30.37 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

12 

$364.44 Eligible non-recurring charges 

$0.00 

$0.00 

$0.00 

Line item TOTAL $364.44 

Total: 

Funding Requested on 4 71: 

$364.44 

$364.44 

4/11/2013 1:37PM 
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FCC Form 471 
Services Ordered and Cerlilication Form 

Applicant's Form Identifier: FY2013-471 Entity Number: 129281 

Contact Person: Jessica Troyer Phone Number: (419) 533-5721 -

Block 6: Certifications and Signature ())l'v(j_)l-01. 

~~ 
471 Application Number: 933289 Lf /l \ I \ 2:> 

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

a. r schools under the statut01y definitions of elementary and secondary schools found in the No Child Left 

Behind Act of2001, 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. f¥' libraries or library consortia eligible for assistance from a State librmy 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, secondaty schools, colleges, or 
universities. 

25. M I certify that the entity I represent or the entities listed on this application have secured access, separately or 
through this progmm, to all of the resources, including computers, tmining, software, internal connections, 
maintenance, and electrical capacity, necessaty to use the services purchased effectively. I recognize that some of 
the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities listed 
in this application have secured access to all of the resources to pay the discounted charges for eligible services 
from funds to which access has been secured in the cunent funding year. I certify that the Billed Entity will pay the 
non-discount pot1ion of the cost of the goods and services to the service provider(s) 

a. Total funding year pre-discount amount on tltis Fonn471 (Add the entries from 
$2,784.12 

tem 23i on all Block 5 Discount Funding Requests.) 

b. Total funding commitment request amount on tltis Fmm 471 (Add the entries 
$1,670.47 

from Items 23k on all Block 5 Discount Funding Requests.) 

c. Total applicant non-discount share (Subtract Item 25b from Item 25a.) $1,113.65 

d. Total budgeted amount allocated to resources not eligible forE-rate suppot1 $3,250.00 

e. Total amount necessary for the applicant to pay the non-discount share of the 
~ervices requested on this application AND to secure access to the resources $4,363.65 
tecessaty to make effective use of the discounts. (Add Items 25c and 25d.) 

f. l Check tills box if you are receiving any of the funds in Item 25e directly from a service provider listed on 
~ny Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of the 
IFonns 471 filed by this Billed Entity for this funding year assisted you in locating funds in Item25e. 

26. r, I certify that, if required by Commission rules, all of the individual schools and libraties receiving services 
under this form are covered by teclmology 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 
ptior to the commencement of service. 

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

27. f¥', I certify that (if applicable) I posted my Fom1 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 offeiing was selected, with price being the ptimary 
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factor considered, and is the most cost-effective means of meeting educational needs and technology plan goals. 

28. M 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. f'i, I cet1ify 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 transfen·ed in consideration for money or any 
other thing of value, except as pennitted by the Commission's mles at 47 C.P.R. §§ 54.500, 54.513. Additionally, I 
certify that the entity or entities listed on tltis application have not received any1hing of value or a promise of 
anything of value, other than services and equipment sought by means of this fonn, from the service provider, or 
any representative or agent thereof or any consultant in connection with tills request for services. 

30. f", I cet1ify that I and the entity(ies) I represent have complied with all program mles and I acknowledge that 
failure to do so may result in denial of discount funding and/or cancellation of funding commitments. There are 
signed contracts covering all of the services listed on this Fonn 471 except for those services provided under 

, nonMcontracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with program mles 
could result in civil or criminal prosecution by the appropriate law enforcement authorities. 

31. f", I acknowledge that the discount level used for shared services is conditional, for future years, upon ensming 
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 retain required documents for a petiod of at least five years after the last day of service 
delivered. I certify that I will retain all documents necessmy 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. f", I certify that I am authorized to order telecommunications and other suppot1ed services for the eligible 
entity(ies) listed on tltis application. I cet1ify that I am authotized 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 fonn is 
tme and conect to the best of my knowledge, that the entities that are receiving discounts pursuant to this 
application have complied with the tenus, conditions and purposes of this program, that no kickbacks were paid to 
anyone and that false statements on this fom1 can be punished by fine or forfeiture under the Communications Act, 
47 U.S.C. §§ 502, 503(b), or fine or imptisomnent under the Title 18 of the United States Code, 18 U.S.C. § 1001 
and civil violations of the False Claims Act. 

34. f", I acknowledge that FCC mles provide that persons who have been convicted of crintinal violations or held 
civilly liable for certain acts arising from their participation in the schools and libraries suppott mechanism are 
subject to suspension and debam1ent from the program. I will institute reasonable measures to be informed, and 
will notify USAC should I be infonned 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 entities listed on this application, is convicted of a criminal 
violation or held civilly liable for acts atising from their participation in the schools and libraries suppot1 
mechanism. 

35. f", I cet1ify that if any of the Funding Requests on this Fonn 471 are for discounts for products or setvices that 
contain both eligible and ineligible components, that I have allocated the eligible and ineligible components as 
required by the Comntission's mles at 47 C.P.R.§ 54.504(g)(l),(2). 

36. M I cetiify that tills funding request does not constitute a request for intemal 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 Cotm1tission's mles at 47 C.F.R. § 
54.506(c). 
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37. f", I ce1tify that the non-discount pmtion of the costs for eligible services will not be paid by the service 
provider. The pre-discount costs of eligible services featured on tllis Form471 are net of any rebates or discounts 
offered by the service provider. I acknowledge that, for the purpose of this mle, 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. PIN: ••••••• 139.Date 

40, Printed name of authorized person Jessica S Troyer 
41. Title or position of authorized person Director ,, 

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

42a. Street Address, P.O Box or Route Number PO Box 66 
Liberty Center, OH 43532 

42b. Telephone number of authorized person: (419) 533-5721 

42c. Fax number of authorized person: (419) 533-4849 

42d. E-mail of authorized person: director@libertycenterlibrary.org 
2e. Name of authorized person's employer Liberty Center Public Library 

ATTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that using 
the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these 
certifications means that should they prove untrue, you will be held to the same enforcement standards as those 
vho affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the authority to 

make these certifications and represent the entity featured in Block One of thls funding nqucst. 

Please Check to affirm ymn· compliance Jl 

471 Application Number: 933289 

LIBERTY CENTER PUBLIC LIBRARY 

POBOX66 

LIBERTY CENTER, OH 43532 -0066 

NOTICE: Section 54.504 of the Faleral Communications Commission's rules requires all schools and lilxaries ordering services that are eligible for and 
seeking universal service discounts to file this Services Ordered and Certification Fonu (FCC Form 471) with the Uni\•ersal Scrvice Administrator. 47 
C.P.R.§ 54.504{c). The collection ofinfonnation 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.ER. § 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 ofinfomtation unless it displays a currently valid oz...m 
control numbe[ 

The FCC is authorized under the Communications Act of I 934, as amended, to collect the infonnation we request in this form. We will use the 
infonnation you provide to determine whetherapproving this application is in the public interest. If we believe there may be a violation ora 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 yoU' 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 oflnfonrotion Act, 5 U.S.C. § 552, or other applicable law, information provided in or submited 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 'freasury Financial 
l'ofanagement 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 infonnation to these agencies through the matching of computer re<:ords when authaizcd. 

If you do not provide the information we request on the form, the FCC may delay proc<Ssing of your application or may return yol.I' application without 
action. 

The foregoing Notice is required by tix: Paperwork Reduction Act ofl995, Pub. L. No. 104·13, 44 U.S.C. § 3501, et seq. 
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Public reporting burden for this collection of infonnatim is estimated to average 4 hours per response, including the time for reviewing instmctions, 
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 colkx:tion ofinformatim, including suggestions for reducing the reporting burden to the Federal 
Communications Commission, Performance Evaluation and Records Management, Washington DC 20554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. Please enclose a copy of this confirmation page when mailing 

your Item 21 attachments. If you wish to submit your required ltem21 Attachment at this time using our 
online system, choose the icon below for the Item 21 Attachment. 

Done 

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