
November 26,2013 

Federal Communications Commission 
Office of the Secretary 
445 lth Street, SW 
Washington, DC 20554 

To Whom It May Concern: 

Entity & BEN Chesapeake Bay Academy (BEN 25459) 
Contact Person Lisa Bright 
Contact Information 
Mailing Address 821 Baker Road, Virginia Beach, VA 23462 
Phone Number 757-497-6200 
Email lbright@cba-va.om 
Service Provider Cox Virginia Telcom, LLC 
Funding Year 2013 
Application Type & Form 471 Application #935669 
Application Number 
FRNs 2556268 
Appeal Reason Incomplete due to filing out of window 

Appeal Explanation: 

Chesapeake Bay Academy's former E-rate coordinator submitted an online Form 471 
application. The application number was 933607. I do not have documentation of any 
correspondences sent to her from USAC. I do have a copy of the application and the application 
status from the USAC website. The application was canceled and no further action was taken on 
the form. 

Earlier this year, our academy went through a major overhaul where employee positions were 
eliminated or changed. Our head of school alse resigned. During the recruiting process of new 
employees and a new head of school, the completion of Form 4 71 was not done. 

We finally got a new head of school. Upon reviewing ways for our academy to qualify for funds 
to assist with the execution of educating our students, she realized that we were not getting theE­
Rate discount on our telecommunication bill. We did get the discount for the Funding Year 
2012. She asked me to research what was done or needed to be done to get this discount for the 
Funding Year 2013. 

After several phone calls to the USAC for guidance, I submitted a paper Form 471 via U.S. mail. 
The application number is 935669. Since I was filing out of window, I was informed that I need 
to submit a window waiver request to the FCC. We would like for you to accept these 
documents and reconsider USAC's decision to not complete our application. 

821 BAKER ROAD VIRGINIA BEACH, VIRGINIA 23462 P: 757.497.6200 F: 757.497.6304 www.cba-va.org 



Thank you for your time and attention to this matter. 

~~ 
Lisa Bright 
C::4~s~pe~e Bay AcademyE-rate coordina~or 

821 BAKER ROAD VIRGINIA BEACH, VIRGINIA 23462 P: 757.497.6200 F: 757.497.6304 www.cba-va.org 
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Schools and Libraries Service Program 
Services Ordered and Certification Form 471 

Ap lication Status Dis lay 

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

Billed Entity Number: 
25459 Funding Year: 2013 

Page 1 of 1 

Form 471 Application Number Applicant Form Identifier Application Status 

933607 Incomplete 

I Application Status 

I canceled 

l'"''omplete 

I Complete 

!Certified - In Window 

Certified - Out of 
Window 

Initial Review 

Available for Final 
Review 

Available for Quality 
Assurance 

II Explanation I 

IIYour Form 471 has been canceled. No further action will be taken on this form. I 

I 
Block 1 of your Form 471 has been successfully data entered. However, no further 
action will be taken on this form until it is completed and certified (whether onlme or on 

_ paper) and moves to Certified - In Window status. 

I 
THIS STATUS IS FOR ONLINE FILERS ONLY: You have clicked the "Submit" button 
to file your Form 471, but the Block 6 certtficatton process (whether online or on paper) 

_has not been completed. 

I Your Form 471 was successfully certified within the filing window for the Funding Year 
_and is awaiting assignment for initial Review. 

Your Form 471 was certified outside of the filing window for the Funding Year. 

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

Your Form 471 review has completed Initial Review and is awaiting assignment for 
Final Review. All applications must complete both an Initial Review and a Final Review. 

I 
Your Form 471 has been assigned for Final Review. All applications must receive both 
an Initial Review and a Final Review. NOTE: Your Form 471 may return to Final 
Review status at any time before a Funding Commitment Decision Letter is issued. 

ll========: 

Your Form 471 has completed Final Review. Your Form 471 may be assigned for 
Quality Assurance Review. Quality Assurance Review verifies that the Initial Review 
and Final Review procedures were properly performed. 

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

ll======~ 
Quality Assurance 2 Your Form 471 has been assigned for a second-level Quality Assurance Review. 

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

IF====;;;;;;==~ 
Unable to Contact Your Form 4711s on hold because PIA was unable to reach the Form 471 contact 

Held for further review 
and other verification 

Awaiting Applicant 
Documentation 

person. If you wish to have PIA re-contact you regarding your pending application, 
contact your PIA reviewer. If you don't know who your reviewer is, contact our Client 
Service Bureau at 1-888-203-8100. 

Your Form 471 Is on hold because we need to verify additional information. Once we 
have obtained the information for verification, we will continue to process your Form 
471 . 

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

http://www.slforms.universalservice.org/Form471Exoert/471StatusCheck-Disnl:w ::~sm( R/?1/?01 ~ 
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FCDL Issued -
'xx/xx/xxxx' 

I 
Your Form 471 is on hold. You were unavailable or you requested that PIA defer the 
Form 471 review during either our Summer or Winter deferral period. If you wish PIA to 
remove the hold and continue review, contact your PIA reviewer. If you don't know who 

. your reviewer is, contact our Client Service Bureau at 1-888-203-8100. 

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

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

htto://www.slfonns.universalservice.om/Fonn4 71 F.xm~rt/4 71 ~t::ltno:rhPr.lrnio:n l<:n 1 '"""w 



USAC 471 Application 

FCC Form 471 Approval by OMB 
3060.0806 

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

Esllmatod Average Burden Hou~ per Response: 4 hours 
This form Is designed to help schools and libraries lo list the eligible services they have ordered and estlmele the annual 

dlarges for them so that the Fund Admlnlslrntor can set aside sufliclent support to reimburse providers for services. 
Please read Instructions before beginning this application. (You can also lilo online at www.usac.org/sl,) 

Tho Instructions Include Information on the doadllnos for filing this application. 

Applicant's Fonn ldenUfier (Create an ldenlifier far your own referenca) 

Block 1: Blllod Entity Address and ldonllflcallons 

1 Name of Billed Entity 
CHESAPEAKE BAY ACADEMY 

2 Funding Year 2013 

3a Entity Number 25459 

3b FCC Registration Number 0021586953 

4a Street Address, P.O. Box, or Route Number 
821 BAKERRD 

Clly VIRGINIA BEACH Slate VA Zip Code 23462-

4b Telephone Number 

4c Fax Number 

5a Type of Application (dleck only one) 

(<:", Individual School (lndlv!duel public or non-public school) 

C School District (LEA: public or non-public [e.g. dlocesanJiocal district representing multiple sdlools) 

r Library (Including library system, library outleUbranch or library cansortlum as defined under LSTA) 

Form 471 Application#: 

933607 
(To be assigned by administrator) 

r Consortium (lnlermediale service agencies, stales, state networks, special consortia of schools and/or Hbrartes) 

C Statewide appllcallon for(enter 2-leller slate code) 
represenllng (check all thai apply) 
C All public schools/dlstrk:ts In the state 

G All non-public schools In the slate 

IJ All libraries In lhe slate 

5b Reclplcnl(s) of Services: 

P: Private f""i Public 0 Chaner 

C Tribal 0 Head Start 0 Stale Agency 

Entity Numbor: 25459 

Contact Person: Mary Morgan 

Block 1: Billed Entity Add ross and ldontlflcatlons (continued) 

6a Contact Person's Name 
Mary Morgan 

JAppllcant's Form ldonunor: 

!Contact Phon a Numbor: 

If the Contact Person's Streel Address Is the same asllom 4 above, dleck here. IJ If not, camplele Item 6b. 

6b Street Address, P .0. Box, or Route Number 
NOTE: USAC will use this address Ia mall correspondence about this fonn. 
821 BAKER RD 

City VIRGINIA BEACH Slate VA Zip Code 23462-

Check I he box nexllo your preferred mode of contact and provide your conlactlnfonnallon. One box MUST be checked and an entry provided. 

C 6c Telephone Number 
0 6d Fax Number 

P: 6e E-Mail Address 
Re-enter E-mail Address 

6f Hollday/vacallon/summer contactlnformallon: please Include name of altemale conlact (If applicable) and allemate phone, fax or E-maU address 

If a consultant is assisting you with your application procoss, ploaso comploto llom 6g below: 

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

City Stale Zip Code 
Consultant's Telephone Number Ext. 
Consultant's Fax Number 
Consullant's E-mail Address 
Re-enter E-mail Address 
Consultant Registration Number 

!Entity Number: 26459 

!Contact Parson: Mary Morgan 

JAppllcant's Form ldontlflor: 

!Contact Phono Number: 

http://www.slfonns.universalservice.on!IForm4 71 Rxnert/PnntPrtwiP.w ::~c:nv?::mnl ~rl=O~ 1,-.; 
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USAC 4 71 Application Page 2 of7 
Camplele lhls Information on EVERY Farm 471 you fife far the services requested an that farm. Please complete all rows that apply to services for which you are requestfng 
dlscounls. 

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

Block 2; Impact of Services Ordered for Schools and Libraries from this Fonn 471 

Schools Llbrarlos 

7• Number or sludents or patrons to be served 0 0 

b Telephone service: Number of classrooms or rooms with 
0 0 phone service 

c Direct connections lo the Internet: Number of drops 0 0 

d Number or classrooms or rooms with Internet access 0 0 

o Number of computers or other devlces with Internet access 0 0 

f Number of dial-up Internet access and other connections of up 0 0 
to 200 kbps: 

At or greaterthan 200 kbps and less than 
0 0 

1.5 mbps 
Hlch-speed lntemel 

At argreaterthan 1.5·mbps and less than 
0 access seMces: 0 

Number of buUdlngs 3mbps 
served allhe At or greater than 3 mbps and less than 
following speeds 10 mbps 

0 0 
g (please use 

adver11sed At or greater than 1 D mbps and less than 
0 0 download speed 25 mbps 

coming lnlo 
AI or greater than 25 mbps and less than bui lding. not actual 0 0 

speed In dassroom 50 mbps 
orworltama): At or greater than 50 mbps and less than 

0 0 100 mbps 

Greater than 100 mbps 0 0 

Block 3: 

a [Rosorved] 

htto :/ /www .slforms. uni versalservi ce.or11/F nnn4 71 F.xm~rt/Pri nt PrP:vi Pw ~ <mv?!=!nn 1 i r1=011 F. SV'J 1 I'J 011 



USAC 471 Application Page 3 of7 
Entity Numbor: 25459 Applfc•nt's Fonn ldontlflor: 

Contact Purson> Mury Morgan Contact Phone Number: 

htto://www.slforrns. universalservice.nri11Fnnn4 71 P.YnP.rt!PnntPrP~,;Put ~ ·mv?<mnl i ri= O"l -:t~ Q/ '1 1 /") (\ 1 'l 



USAC 471 Application Page 4 of 7 
Entity Number: 25459 Applicant's Fonn ldentlner. 

Contact Persom Mary Morgan Contact Phono Number: 

htto://www.slforms. universalservice.om/Form4 71 Rxnert/PrintPrP.viP.w :::~ ~nv?::mnl irl=Q~ ~~ Q/') 1 /?011 



USAC 471 Application Page 5 of7 
Enllty Numbor: 25459 !Applicant's Form Identifier: 

Contact, Parson' Mary Morgan !Contact Phono Number: 

Block 6: Certifications and Signature 

24 r I certify that the enUUes listed In Blocl< 4 or this appllcaUon are eligible for support because they are: (Checl< one or both.) 

.c schools under the stalulory defin!Uons or elementary and secondary schools round In lhe No Child loll Behind Act or 2001, 20 U.S.C. §§ 
7801(18) and (JB),Ihal do not operate as !or-prcfil businesses and do not have endowments exceeding $5D million; and/or 

bC llbrarles or library consortia eligible for assistance from a Slate library admlnlslrallve agency under the Library Services and Technology 
Act of 1 996 lhat do not operate as for-profit businesses and whose budgets are completely separate from any schools, Including. but not 
limited to. elementary, secondary schools, coUeges, or unlversiUes. 

2s r I certify lhatlhe enUty I represent or the entiUes Vsted on lhls appllcallon have secured access. separately or through this program, to an of the 
resources, Including computers, training, software, Internal connecdons. maintenance, and elecltlcal capacity, necessary to use the services 
purchased effecllvely. 1 recognize that some of the a!oremenlloned resources are not eligible for support. I certify lhalthe enlllles I represent or 
the eni!Ues listed on this appllcallon have secured access to all or the resources Ia pay the discounted charges for eligible services from funds to 
which access has been secured In the current funding year. I certify thallhe Billed Entity will pay lhe non-discount portion of lhe cost or the goods 
and services Ia the service prt~vider(s). 

a Total funding year pre-discount amount on this Form 471 0 (Add the enllies from Items 231 on al Blocl< 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 0 (Add the entries from Items 23K on all Blocl< 5 Discount Funding Requests.) 

c Total applicant non-discount share 0 (Subtract Item 25b from Item 25a.) 

ld Total budgeted amounl allocated to resources not eligible for E·mte support I 
e Total amount necessary for the oppllcanllo pay tho non-discount shore of the 

services requested on this appllcallon AND to secure access to the resources 0 
necessary to make elfecllve use of the discounts. (Add Items 25c and 25d.) 

f r Check lhls box I! you are recalv!ng any of the funds In Item 25e dlteclly from a service provider listed on any of the Forms 471 mad by this 
Billed Entlly for this funding year, or If a service prt~vider listed on any of the Forms 471 filed by lhls Billed EnUiy for this funding year assisted 
you In locaUng funds In Item 25e. 

26 c I certify that, if required by Commission rules, all of lhe Individual schools and libraries receiving services under this farm are 
covered by technology plans that do or will cover all 12 months of lhe funding year, and that have been or will be approved 
by a stale or olher authorized body or an SLD-certlfied technology plan approver prior to lha commencement of service. 

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

27 r:: I certify that (If applicable) I posted my Form 47D and (If appllcabla) made any related RFP available for at least2B days before conslderlng all bids 
received and selectlllg o service provider. I certify that all bids sub milled were carefully considered and lhe most cost-elfecllve service offerlng was 
selected, with prtca being the primary factor considered, and Is the most cosl-effecUve means of meeting educational needs and techno lollY plan 
goals. 

28 JJ I certify that the enllly responsible for selecting the service provlder(s) has reviewed all applicable FCC, stale, and local procuremenVcompellllve 
bidding requirements and thallhe enUiy or entitles listed on this applicaUon have complied with them. 

29 r I cerllly that the services the appflcant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational pWJlOses and will not 
be sold. resold or transferred In consideration for money or any other thing of value, except es permllled by the Commission's rules at47 C.F.R. §§ 
54.500. 54.513. Additionally, I certify that the entity or entitles 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 lhe service provider, or any representallve or agent 
thereof or any consultant in connection with this request for services. 

Jo r I certify thai I and the enllty(les) I represent have complied with ell program rules and I acknowledge lhal !allure to do so may result In denial of 
discount funding and/or cancellation of funding commltmenls. There are signed contracts coverlng all of lhe services listed on lhls Form 471 
except for those services provided under non-contracted tariffed or month-to-month arrangements. I acl<nowledga that failure Ia comply with 
program rules could result In civil or criminal prosecution by the appropriate law enforcement authortlles, 

httn://www.slforms. universalservi ce.onr/Form4 71 P.xm~rt/PrintPrPviPw l'l•::nv?~nnl 1rl=011h S2/")1 /'J(l11 



USAC 471 Application 
Entlly Number: 25459 !Applicant's Form ldentlner: 

Contaci.Person: Mary Morgan !Contact Phono Number: 

Block 6: Certlncatlon and Signature (Continued) 

31 r I acknowledge lhat the discount level used lor shared senrices Is conditional, for future years, upon ensuring thai the most dlsadvamaged schools 
and libraries thai are treated os sharing In the service, receive an appropr1ale share of benefits from those services. 

32 n I certify that I will retain required documents lor 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 lhe statute and Commission rules regarding the appllcallon for, receipt of, and delivery or 
services receiving schools and libraries discounts, and that If audited, I will make such records available to the Administrator. I acknowledge !hall 
may be audlled pursuant Ia partlcipallon In the schools and libraries program. 

33 n I certify !hall am aulhorized Ia order lelecommunlcallons and other supported services lor the eiglble enlily(les) listed on thls application. I certify 
lhatl am authorized Ia submit lhls request on behalf or lhe e!lglb!e enUty(les) listed on lhls application, that I have examined this request, lhal aU or 
11\e Information on this ronm Is true 11nd correcllo lhe besl of my knowtedge,lhalthe enliUes lhat are receiving discounts pursuanlto this appUcaUon 
have compiled with lhe lerms, conditions and purposes or lhe program, that no kickbacks were paid to anyone and lhat false slalemenls on this 
form can be punished by fine or forfellure under the Communications Act, 47 U.S. C.§§ 502, 503(b), or fine or Imprisonment under Title 18 oflhe 
United Stales Code, 18 U.S.C. § 1001 and civil violallons or the Falsa Claims Act. 

34 1J I acknowledge that FCC rules provide lhat persons who have been convicted of criminal vfolallons or held dvflly Hable for certain acts arising from 
their partldpatlon In lhe schools and Ebrar1es support mechanism are sub jed to suspension and debarment from the program. I willnstllute 
reasonable measures to be Informed, and will nollfy USAC should I be Informed or become aware that I or any or the entitles Usled on lhls 
application, or any person associated In any way with my entity and/or lhe enUUes lis led on this appHcalion, Is convided or a criminal violation or 
held c:illlliy Hable for acts arising rrom their participation In the schools and libraries support mechanism. 

35 C I certify thalli any of the Funding Requesls on this Form 471 are for discounts ror products or services lhat contain both eligible and Ineligible 
components, !hall have allocated the eligible end Ineligible components as required by the Commission's lllles at 47 C.F.R. 
§ 54.504(g)(1), (2). 

36 r: I certify lhat lhls funding request does not consUtute a request lor Internal connedlons services, except basic maintenance services, In violation or 
the Commission requirement thai eligible enlltles are not eligible for such support more lhen lwlce every fM! funding years as required by the 
Commission's rules at47 C.F.R. § 54.506(c). 

37 r ' I certify lhallhe non-discount porilon or the costs for eligible services will not be paid by the service provider. The pre-discount costs or eligible 
services featured on this Form 471 are net or any reb ales or discounts offered by the service provider. I acknowledge lhal, lor the purpose orthls 
rule, the provision, by the provider of a supported service, or free services or products unrelated to lhe supported service or product conslflutes a 
reb ale of some or all or the cost or the supported services. 

38 

40 

Slgnalure of 
aulliar1zed 
person 
Printed name 
of authorized 
person 

41 nue or position 
of aulhortzed 
person 

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

4Za Street Address. P .0 . Box, or Route Number 

Clly 
Slate Zip Code -

Dale 

httn://www.slfnrms.nnivP.r.<:::~lsP.rvir.P. nrufflnrmd 71 P.vnPrt!PrintPrPHiPnr !><!nv?<:mnl ;rl= 011h 

Page 6 of? 

Q /'} 1 /'"}(\1 "l 



USAC 471 Application 
EnUty Numbor: 25459 

Contact, Por3onl Mary Morgan 

42b Telephone Number 
of authorized 
Pen; on 

42c Fax Number of Aulhorked Person 

42d E-mail Address 
a! authorized 
Person 

Re-enter E-mail Address 

42o Name Of Authorized 
Pen;on's Employer 

!Applicant's Form Identifier: 

!Contact Phono Number: 

Exl 

NOTICE: Secllon 54.504 of tile Federal Communlc.alfans Commission's rules requires all schools and libraries ordering services lhal are eligible far and seeking 
universal service discounts to file lhls Services Ordered and CertlficaUon Form (FCC Form 471) wllh Ule Unlven;al Service Administrator. 47 C.F.R,§ 54.504(c). 
The callecllon of lnfonmallon stems from the Commission's aulhority under SecUon 254 of the Communications Act or 1934, as amended. 47 U.S.C. § 254. The 
data In the report Will be used to ensure that schools end libraries comply With tile compeUtive bidding requirement contained In 47C.F.R. § 54.504. All schools 
and libraries plaMing to order services eligible for universal service dlscounls must file this !arm themselves or as part or a consortium. 

An agency may not conduct or sponsor, and a person Is not required to respond to, a collection of lnformallon unless II displays a currently valid OMB control 
number. 

The FCC Is authorized under the Communlcallons Act of 1934, as amended, to collect the lnlormaUon we request In this form. We will use lhe Jnfonnatlon you 
provide to determine whether approving this application Is In the public Interest. If we believe there may be a violation or a potenllollliolatlon of any applicable 
statute, regulation, rule or order, your application may beraferred to the federal, state, or local agency raspanslble for Investigating, prosecuting, enfordng, or 
Implementing the statute, rule, ragulallon or order. In certain cases, U1e lnformaUon 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 Slates 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 Fraedom oflnfonnatlon Act, 5 
U.S .C. § 552, or other applicable Jaw, Information prollided In or submllted With this form or In response to subsequenllnqu!rtes may be disclosed to the public. 

If you owe a past due debt to the Federal government, the lnronnatlon you provide may also be dlsdosed to the Department or the Treasury financial 
Management Sesvlce, 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 lnfonnatton to these agencies through the matching of computer records when authorized. 

If you do not provide the ln!Df!11allon we request on the form, the FCC may delay processing or your application or may return your application Without acllon. 

The foregoing Notice Is required by the Paperwork Reduction Act or 1995, Pub. L No. 104-13, 44 U.S.C. § 3501, et seq. 

Public reporting burden lor this collection of lnlonnatlon Is esllmaled to average 4 hours per response, Including the time lor rei/( ewing Instructions, searching 
existing data sources, gathering and maintaining the data needed, completing, and reviewing the coJJecllon of lnfonnallon. Send comments regarding this 
burden estimate or any olher aspect of this collection of lnlonnallon, Including suggesllons for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, DC 20554. 

Ploaso submit this form to: 
SLD-Form 471 
P .a. Box 7026 
Lawronco, Kansas 66044-7026 

For oxpross dollvory 5orvlcos or U.S. Postal Sorvlco, Rotum Rocolpt Roquestod, mall this form to: 
SLD Forms 
ATIN: SLD Form 471 
3833 Groonway Drlvo 
Lawronco, Kansas 66046 
(888) 203-8100 

Page 7 of7 

FCC Farm 471 -October 2010 

(::i.CI9.~-~RtfiiG~i:e,illiiw~9 
[!!.Hre.v.Jg.u.s.:lJ 

19!17- 2013 ® , Unlven;al Sorvlco Admlnlstratlvo Company, All Rights Rosorvod 
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Display 4 71 Application Status Page 1 of2 

Schools and Libraries Service Program 
Services Ordered and Certification Form 471 

A lication Status Dis Ia 

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

Billed Entity Number: 
25459 Funding Year: 2013 

Page 1 of1 

Form 471 Application Number Applicant Form Identifier Application Status 

Incomplete 
~ 935669 CBA Incomplete -... ) -I Application Status II Explanation 

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

Incomplete 

Complete 

Certified - In Window 

Certified - Out of 
Window 

Initial Review 

Available for Final 
Review 

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

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

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

Your Form 471 was certified outside of the filing window for the Funding Year. 

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

Your Form 471 review has completed Initial Review and is awaiting assignment for Final 
Review. All applications must complete both an Initial Review and a Final Review. 

Final Review Your Form 471 has been assigned for Final Review. All applications must receive both an 
Initial Review and a Final Review. NOTE: Your Form 471 may return to Final Review 

li==:;=:=:=:=:::===.======: status at any time before a Funding Commitment Decision Letter is issued. 

Available for Quality Your Form 471 has completed Final Review. Your Form 471 may be assigned for Quality 
Assurance f.ssurance Review. Quality Assurance Review verifies that the Initial Review and Final 
li==:==:=========: Review procedures were properly performed. 

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

Quality Assurance 2 

Unable to Contact 

Held for further review 
and other verification 

Awaiting Applicant 
Documentation 

!Deferred 

FCDL Issued -
'xxlxxlxxxx' 

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

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

Your Form 471 is on hold because we need to verify additional information. Once we have 
obtained the information for verification, we will continue to process your Form 471 . 

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

I 

Your Form 471 is on hold. You were unavailable or you requested that PIA defer the Form 
471 review during either our Summer or Winter deferral period. If you wish PIA to remove 
the hold and continue review, contact your PIA reviewer. If you don't know who your 
reviewer is, contact our Client Service Bureau at1-888-203-8100. 

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

l"t-t'""'•//,,"'"'~' ("1-t,...,...,....... r ,,-n:,,a.-("',.,l~er.~,:,.,.a. rt.1"'t"TJT:,....~A71 1:"-o..+/1f'1l C!.f-nh .. ror'l ... o"l .... r,; ,...._l,..., .. , .., ,..._v 1 1 /'1 ~ /'1 {\ 1 '1 



Form 471 area. Approval OMB 

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

EsUmated Average Burden Hours per Response: 4 hours 

3060-0806 

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. can also tile online at www.usac.org/sl.) 
The Instructions Include Information on the for 

1 Name of Billed Entity I J 

C .. he-sa ~~IL e_ 
2 Funding Year .J.. 0 J 3 (Funding years run from July 1 through the following June 30) 

3a Entity Number 

3b FCC Registration Number 

City IL I rj i n \ a. "B!!-r£iJi · State 

4b Telephone Number 7S 7 - 'f tf J-VJ :l/J 0 
Zip Code ;23 Lf W J.. 

.IL/03 Ext 

4c Fax Number 
7S) -l{q7 ·~/iJJIJ y 

Sa Type of Application (check only ·one) 

~!vidual School (Individual public or non-public school) 

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

I!J Library 

Iii Consortium 

(including library system, llbrary outlet/branch or library consortium as defined under LST A) 

(Intermediate service agencies, consortia of schools and/or Jlbrarles) 

I!] Statewide appllcatlon for (enter 2-letter state code) __ _ 

representing (check all that apply) 

I!) All public schools/districts in the state 

iJ All non-public schools in the state 

J!l Ail libraries in the state 

Sb Reci~ie~ of Services: 

1l{ Private 1!1 Public 

1!1 Tribal J!l Head Start 

Page 1 of 8 

liiJ Charter 

1!1 State Agency 
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EnUty Number 

Contact Person 

is the same as Item 4 above, check here. If not, complete Item 6b. 

6b Street Address, P .0. Box, or Route Number NOTE: USAC will use THIS addr.ess to mail correspondence about this form. 

City --------------- State Zip Code 

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

lilac Telephone Number 

liJ 6d Fax Number 

j( 6e E-mail Address 

Re-enter E-mail Address 

Ext. 

Sf 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 

Ext. Consultant's Telephone Number ---------------­

Consultant's Fax Number 

Consultant's E-mail Address 

Re-enter E-mail Address 

Consultant Registration Number 

Page 2 ofB FCC Form 471 - October 201 0 



Entity Number i2SLfS <t Applicant's Fonn Identifier C/311 
Contact Person 1.. i Sa ..N; c, kt Phone Number 257 -lf_t/7- &OlOO 

I 

Complete this Information on EVERY Form 471 yb!J file for the seiVIces 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 14 I 
b Telephone service: Number of classrooms or rooms with phone ;;15 service 

c Direct connections to the Internet Number of drops ), 
d Number of classrooms or rooms with lntemet access 3to 
e Number of computers or other devices with Internet access !gO 
f Number of dial-up Internet access and other connections of up (] to200 kbps: 

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

At or greater than 1.5 mbps and 
less than 3· mbps 0 

High-speed Internet At or greater than 3 mbps and 

0 access services: less than 10 mbps 
Number of buildings 
served at the 

g following speeds At or greater than 10 mbps 8lld 

I (please use less than 25 mbps advertised download 
speed coming Into 
building, not actual 

At or greater than 25 mbps and speed In classroom 

0 or work area): less than 50 mbps 

At or greater than so mbps and 0 less than 100 mbps 

Greater than 100 mbps 0 
Block3: 

B. [Reserved} 

Page 3of B FCC Form 471 - October 2010 



Entity Number 

Contact Person 

~ '7.:""" • ...-- ~ _ ~ _ 
1 

!::._ Applicant's Form Identifier L::A.....?..r: !..... • • ..., , 71 

,_' .JL.1 ,..._. , ..... , v '=!' Contact Telephone Number • Worksheet_j_ 
Page · I of~ 

The Block 4 worl<sheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application 
you are filing. If you file more than one worl<sheet, please number the completed worl<sheets to assure that they are all processed correctly. Please 
refer to the Instructions for Information specific to the Type of Application you Indicated In Block 1, Item 5. · 

I!J Check here if this worksheet contains all eligible entitles in the school district or library system. 

9a Ust entitles and calculate dlscount(s): 
School District or Library System Name: __________ .....;_ ______ _ 

(For Administrator's Use) 
School Dh>tric:t or Library System Entity Number: --------------

U IJDO 9 ? io I 'IO IN I rv I N I 4000 

Page 4 of8 FCC Form 471 -October 201 0 



---'=.-=::-....:..-=o.......--p...--:----.--r- Applicant's Form Identifier ---'-~="-+---:--=....-:=---r-=---.. . Entity Number 

Contact Person Phone Number -~~~~--4-'-......L.--::...._~~=~ 

Block 5: Discount Funding Request(s) 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) 
for which you ere requesting discounts. Make as many copies ofthls page as 
needed, and number the completed pages to assure that they are all processed correctly. 

10 

11 

I!J If this Is a duplicate Funding Request (e.g., of an FAN that Is not yet approved, under appeal, 
etc.), check this box and ~nter ~e original FAN In the space provided: 

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

of I 

PRIORilY1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

I!J Telecommunications 
Service 

Internal Connections Other then Basic 
Maintenance 

Internet Access . liJ Basic Maintenance of Internal 
Connections 

12 Form 470 Application Number t' I 
t:t J 11 llooo 1 13 1 g_IJ l/) 

13 SPIN- Service Provider Identification Number 

J Lj 3 0 oo o I 3 
14 Service Provider Name 

.. 
~ .. 
z; 
0 
01 c: 
"E 
:I 
0 
CD a: 

B. How m'Jt of the am_ol{nlt A I~I!SJtlla? 
. Sf-1 . ~ 

C.ll'i lj_;r:Jia;a Tefturt, /.l.C. 
D. Number of months service provided In funding year j ;)._ 

15a 

15b 

15c 

15d 

16a 

liJ Check this box If this Funding Request Is for non-contmcled tariffed or 
month-to-month services. 

Chock this bax If this Funding Request Ia cavanad ~ndar a mDBtnr oonllllct (10 
oon!mct nogoUaiJid by alhlrd party, ths tsrmo and oondltiona af which ara then made 
SVIIllablala an ol111ibla enUty thai purchDBoa diraclly from tho aoiVica pravldlll). 

Iii 
Check thla ba>t If lhJ. Funding Raquoatia a 
conUnuallan af an FRN from a plll'o'f1>114 
lunding yaar baaad on a rnulll-yaar con!ract. 
II ao rm.ida thai FRN hara: 

Billing Account Number (e.g., billed telephone number) j 
0 0 !5L/ID I J.. lf(p 9 l.fl./0 

.. • E' 
II 
z:. 
!J 
Cl 
c 

"E 
:I 
:;: 

1 z 

F. Annual non-recurring charges 

G. How much of tho amount In F Is ineligible? 

16b 
1!1 Check this box II there are mui!Jple Blllng Account Numbers and.altach a 

complete list of those numbers to this page. 
H. Annual eligible pnt-dlscount amount for non-recurring charges 

(FmlnusG) 

iJD 17 
Allowable Vendor SiccUon/fntract Date ~m/dd/yyyy) 

03 d./ ;)._{)/~ 
r • 

18 I. Total funding year pra-illscount amount (E + H) 

19 !I dJ, goo.{]{) 
20a J. Discount from Block 4 Worksheet 

K. Funding Commitment Request (I x J) 

J1 9,/J f), tJ[> 20b 

21 Description of This Service: NOTE: A/litem 21 Attachments must be filed before the close of the filing window. 
You MUST attach a description of the service, Including a breakdown of components, costs, manufacwrer name, make and model number. You 
must Include any addJUonal account or telephone numbers If the b111ed account has muiUple numbers. Label the description with en Attachment 
Number and nota number In s ace rovlded. 

22 Enllty/Entltles Receiving This Service: 

Page 5 of B 

•.If the siKVtce Is sllo-spedfic (provided Ia one &its 
and IIDI t~hared by Dlhe/3), lsi the EnUty Number of 
the enUty from Black 4 rocBivlng thla aoJVlco: 

b. If lhe service Is shared by sil anUUas on a Block 4 
worksheet list the wark&heel number e •• 1 : 

Attachment 

rB~J 
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Item 21 Attachment 

Applicant: Chesapeake Bay Academy Attachment: IA-1 

BEN: 25459 Form 4711dentifier: CBA 

Narrative Description: Internet access for the academy 

Quantity Product or Service Description Unit Cost 
Extended Pre-discount Cost 

Recurring Non-Recurring 

12 Monthly Internet access $1,900.00 $22,800.00 

I I TOTAL: $22,800.00 



~------------0-o_n_ot_wri __ ta_m __ ~_ls-~----------~~ · 
Entity Number 

Contact Person 

Block 6: Certifications and Signature 
24' I certify that the entitles listed In Block 4 of this application are eligible for support because they are: (Check one or both.) 

a fif schools under the statutory definitions of elementary and secondary schools found In the No Child Left Behind Act of 2.001, 20 U.S.C. §§ 
7 7801 (1 B) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 mllllon: and/or 

b I!J libraries or library consortia eligible for assistance from a State library administrative agency under the LJbrary Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separBte from any schools, Including, but not 
limited to, elementary, secondary schools, colleges, or universities. · 

2~ I certify that the entity I represent or the entitles listed on this appll~atlon have secured access, separBtely or through this program, to all of the 
., F' resources, Including computers, training, software, Internal connections, maintenance, and electrical capacity, necessary to use the services 

purchased effectlvely. I recognize that some of the aforementloned resources are not eligible for support. I certify that the entltles I represent or 
the entitles listed on this appllcatlon 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 portlon of the cost of the goods 
and services to the service provlder(s). 

a 

b 

c 

d 

e 

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

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

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

Total budgeted amount allocated to resources not eligible for E<I'Bie support 

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

I J d.Jt £1JD , IJQ 
Ill 9/ 11 o DO 

Iii YJ. hPD.tD 
I 

Ji Check this box If you are receiving any of the funds In Item 25e directly from a service provider listed on any of the Forms 471 filed by this 
Billed Entity for this funding year, or If a s~rvice 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 I certify that, If required by Commission rules, aJJ of the Individual schools and libraries receiving services under this form are 
covered by technology plans that do or will cover all12 months of the funding year, and that have been or wHJ be approved 
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of service. 

Or J!l I certify that no technology plan Is required by Commission rules. 

27 r I certify that fit applicable) I posted my Form 470 end Qf applicable) made any related RFP available for at least 2B days before considering all bids 
received and selecting a service provider. I certlfy that all bids submitted were carefully considered and the most cost-effectlve 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. 

2sli11 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procuremenl/competitlve 
-, _ bidding requirements and that the entity or entitles listed on this application have complied with them. 

211 certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educatlonal 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. Addltlonally, I certify that the entlty or entitles 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 that I and the entl~(les) I represent have complied with all program rules 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 Form 471 
except for those services provided under non-i:ontracled tariffed or month-to-month arrangements. I acknowledge that failure to comply with 
progrBm rules could result In civil or criminal prosecution by the appropriate Jaw enforcement authoritles, 
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.. 

Entity Number 

Contact Person 

Do not wtlla 1n this aroa 

3111ilf I acknowledge that the discount level used for shared services ls·cbndltlorial, 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. 

32lif I certify that I will retain 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 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. 

33li( 1 certify that I am authorized to order telecommunications and other supported services for the eligible entltyQes) listed on this appficeUon. I certify r that I am authorized to submit this request on behalf of the ellgltile entlty(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 compiled 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, 1 B U.S.C. § 1001 and civil violations of the False Claims Acl 

3~ 1 acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from r 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 entitles listed on this 
application, or any person associated In any way with my entity and/or the entitles 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's( 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 . f" components, that I have allocated the eligible and Ineligible components as required by the Commission's rules at 47 C.F.R. § 54.5.04(g)(1), (2). 

36 St certify that this funding request does not constitute a request for lnlemal con~ actions services, except basic maintenance services, In violation of 
/ the Commlssl on requirement that eligible entitles 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). 

371-1 certify that·the non-discount portion of the costs for eligible services wlll 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 LA~ J.fP~~.SJ. 39 Date 
/O-J/- 18 authorized 

person ;r-=-lf . ....0 

40 
Printed name v J v -- Jankow.sk,· of authorized 
person 

ucJ.cj f. 

41 TIUe or poslUon 
/lead al' tJohoo/ of authorized 

person 

il Check here If the consultant In Item Bg is the Authorized Person. 

e()atV 42a Street Address, P .D. Box, or Route Number ~J( Bater 

c'~ VI~~ alo.. BPach 
J3lf~ l_ State V Zip Code 
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Entity Number 

Contact Person 

----'-c?~-5=-....JL/u... ~~+~-.----,-+-· __ Applicant's Form ldentlfler _..~o.....<.r·..tlo.o!. RILfF.I.--=----.,...--,,..,...--
--iL~..L· I =5~(A(A~j31=..:.\--=-~.,.-!=U~IA.~f __ Contact Telephone Number 7'\7 -l{ q 7 -(tJ::J /} () 

42b 

42C 

42d 

42e 

Telephone Number 
of Authorized 
Person 

E-mail Address 
of Authorized 
Person 

\ 

751- Y97-(o:J()0 

Re-enter E-mail Address 

Name of Authorized 
Person's Employer 

I ;;; 

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 ffle this Services Ordered and Certllicatlon Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
The co!lection 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-!lbrar!es planning to order services e!lglble for universal service discounts must file this form themselves or as part of a consortlum. 

An agency may not conduct or sponsor, and a person Is not required to respond to, a co!lecUon of Information unless It displays a currently va!ld OMB control 
number. 

The-FCC Is authorized under the Communlcallons 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 pub!lc Interest If we believe there may be a violation or a potential violation of any applicable 
statute, regulation, rule or order, your appilcatlon 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, conslstentwlth the Communications Act of 1934, FCC regulations and orders, the Freedom of. Information Ac~ 5 
u.s.a. § 552, or other applicable law, lnformallon 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 debtto 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 dabt. 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, at seq. 

Public reportlng burden for this collection of lnfomnation 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 collecllon of Information, Including suggestions for reducing the reportlng 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: 

Page 8 ofB 

SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
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USAC 4 71 Application 

FCC Form 471 
Approval by OMB 

3060-0806 

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

Estimated Avorago Burden Hours por Response: 4 hours 
This form Is designed to help schools and libraries to list the eligible sennces they have ordered and estimate the annual 

charges for them so thallhe Fund Administrator can set aside sufficient support to reimburse providers for services. 
Please read Instructions bofore beginning this applicatlon.(You can also fllo onllno at www.usac.org/sl.) 

The Instructions Include Information on tho deadlines for filing this application. 

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

CBA 

Block 1: Billed Entity Ad dross and ldcniiOcatlons 

1 Name of Billed En lily 
CHESAPEAKE BAY ACADEMY 

2 Funding Year 2013 

3a Entity Number 25459 

3b FCC Registration Number0021586953 

4a Street Address, P .0. Box. or Route Number 
821 BAKERRD 

City VIRGINIA BEACH Slate VA Zlp Code 23462-

4b Telephone Number 

4c Fax Number 

Sa 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 multiple schools) 

r Library {Including Ubrary system, library outlet/branch or library consortium as der10ed under LSTA) 

Form 471 Application#: 

935669 
{To be assigned by administrator) 

r Consor1ium (Intermediate service agencies, states. state networlls. special consortia of schools and/or libraries) 

r Stalewlde application for (enter 2-leller state code) 
represenling (check all that apply) 

r: All public schools/districts In the slate 
r All non-public schools In the stale 
r All libraries In the stale 

5b Reclpienl(s) or Services: 

(;; Private r Public 

r Tribal r Head Start 

Entity Number: 25459 

Contact Person: LISA BRIGHT 

r Charter 

r Stale Agency 

Block 1: Billed En Lily Addross and ldenllficatlons (conUnuad) 

6a Contact Person's Name 
LISA BRIGHT 

!Applicant's Form ldenllflor: CBA 

!Contact Phone Number: 

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

6b Street Address. P.O. Box, or Route Number 
NOTE: USAC will use lhls address to maU correspondence about this form. 
821 BAKER RD 

City VIRGINIA BEACH State VA Zip Code 23462-

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

r 6c Telephone Number 
r 6d Fax Number 

(;; 6e E-Mail Address 
Re-enter E-mail Addtess 

srHollday/vacation/summer contact informalion: please include name of allemale contact Ill applicable) and altemale phone. lax or E-mail address 

If a consultant Is assisting you with your application process, plea so complete I tom 6g below: 

6g Consultant Name 
Name or Consullant'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 Number 

Entity Number: 25459 

Contact Parson: l.ISA BRIGHT 

!Applicant's Form Identifier: CBA 

!Contact Phone Numbar: 

Page 1 of7 
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USAC 471 Application Page 2 of7 
Complete this lnrormallon on EVERY Form 471 you Ole lor the services requested on that form. Please complete all rows lllat apply to services for which you are requesting 
discounts. 

Schoolslschool districts complete the left-hand column and llbrarlos complete! thl! right-hand column. Consortia complete all that apply. 

Block 2: Impact of Services Ordorod for Schools and llbrarlos from this Form 471 

Schools Libraries 

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

b Telephone service: Number or 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 

8 Number or computers or other devices with Internet access 0 0 

f Number or dial-up Internet access and other connections of up 0 0 
to 200 kbps; 

AI or greater than 200 kbps and less than 0 0 
High-speed Internet 1.5 mbps 

access services: AI or greater than 1.5 mbps and less than 
0 0 Number of buildings 3mbps 

served at the 
At or greater than J mbps and less than follawiog speeds 0 0 

g (please use 10 mbps 
advertised At or greater than 10 mbps and less than 
download speed 25 mbps 0 0 
coming into 

At or greater than 25 mbps and less than building. not actual 0 0 
speed in dassrcom 50 mbps 
orwor1< area): 

AI or greater than 50 mbps and less than 
100 mbps 

0 0 

Greater than 1 DO mbps 0 0 

Block 3: 

B [Rosorvod] 

1 1 /'lt:./'1 ()1 'l 
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Enllty Number: 2545S Applicant's Form ldentlflar: CBA 

Contact Person: LISA BRIGHT Contact Phone Number: 
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USAC 471 Application Page 4 of7 
Entity Number: 25459 !Applicant's Form ldenllner: CBA 

Contact Person: LISA BRIGHT IConlacl Phono Numbor: 

Block 5: Discount Funding Roquest(s) Block 5, page 1 or 1 
nslructlons: Use one Block 5 page for EACH sel\liee (Funding Request Number) lor which you are requesting 
lscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2556268 
re all processed correclly. (to be assi!lned by administrator) 

10 r II lhls is a duplicate Funding Request (e.g., of an FRN that Is not yet approved, under appeal, 
etc.). check this box and enter the oriqlnal FRN In the SPace provided: 

11 Category or Sorvlce (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month lor service) 

r Telecommunications Service r Internal Conneclions Other than Basic Maintenance 

(;; Internet Access r Basic Mainlenance of Internal Connections 
SD.OO 

Form 470 Application Number 
B. How much or the amount In A is Ineligible? 

12 
so.oo 

921140001131606 
Recurring c. Eligible monlhly pre-discount amouni(A minus B) 

13 SPIN- Service Provider Identification Number Charges 
SO.OO 

143000013 
0. Number of months service provided In funding year 

14 Sorvlco Provider Name 

9 

E. Annual pre-discount amount lor eligible recurring d1arges (C x 0) 

Cox Virginia Telcom. LLC so.oo 
15a r Check this box II this Funding Request is lor non-contraded tariffed or month· F. Annual non-recurring charges 

to-month services. 

15b Contract Number $0.00 

N/A 
G. How much or the amount in F Is lneffglble? 

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 condllfons of which are then made Recurring SD.OO 

available to an eligible entity \hat purchases directly from the service provider). Charges 
15d r Check lhls box if this Funding Request Is a continuation or an FRN from a 

previous funding year based an a mull~year mnlracl. If so, provide lhal FRN here: H. Annual eligible pre-discount amount for non·recurting chames (F 

16a Billing Account Numbor (e.g .. bi!fed telephone number) 
minus G) 

r Check this box Ill here are multiple Billing Account Numbers and attach a 
$0.00 

16b 
I. Total funding year pre-discount amount (E + H) complete list ofthose numbers to this page. 

17 Allowable Vondor Soloctlon/Contract Oato (mmlddlyyyy) so.oo 
(based on Fonn 470 filing) Total 

Charges J. Discount from Block 4 Worksheet 40.00 

03/21/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mmldd/yyyy) so.oo 

10/10/2013 

19 Sorvlco Start Oalo (mrnlddlyyyy) 
10/10/2013 

20a Servfco End Dato (mrnlddlyyyy) 

Contract Expiration Oato 
20b (mm/ddlyyyy) 

21 Ooscrfpllon of This Sorvlco: NOTE: All 11om 21 Attachmonts must bo nlod boforo tho closo or the filing window. Attachmont 
You MUST attach a description of the service,lncludlng a breakdown or components. costs, manulaclurer name, make and model number. You 
must Include any additional account or telephone numbers lithe blUed accounl has multiple numbers. Label the description wilh an Attachment 
Number, and note number In space provided. 

a. tr the service Is site-specific (provided to one site 
and not shared by olhers),llsllhe En lily Number or 

22 Entity/Entitles Rocoivlng This Sorvlco: the entity from Block 4 receiving this service: 25459 

b.lr I he service Is shared by all en lilies on a Block 4 
worksheet, list the worksheet number (e.g., 1): 
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USAC 4 71 Application Page 5 of7 
Entity Number: 25459 !Applicant's Form Identifier. CBA 

Contact Person: LISA BRIGHT ICantact Phone Number. 

Block 6: Certlncatlons and Signature -
24 r I certify lhatllle entilles listed In Block 4 of this appllcaUon are eligible far support because they are: (Check one or bath.) 

.r schools under the statutory deftniUans of elementary and secondary schools found In the No Child Left Bohlnd 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 lor asslstance from a Stale 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, bul nol 
llmlled lo, elemenlary, secondary schools, colleges, or universities. 

25 r I certify thallhe entity I represent or the en lilies llstd on this application have secured access, separalely or through this p10gram. to all of the 
resources, Including computers. training, software, inlemal 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 entitles I represenl or 
the enlltles listed on this application have secured access to all orthe resources to pay the discaunled charges for eligible services from funds to 
which access has been secured In the current funding year. I certify lhal the Billed En!ity will pay the nan-discount portion of lhe cost of the goods 
and services ta the service pravider(s). 

a Total funding year pre-discount amount on this Form 471 
122800 I (Add the entries from Items 231 on aU Block 5 Discount Funding Requests.) 

b Total funding commitment request amount an this Form 471 
19120 I (Add the entries from Items 23K on all Block 5 Discount Funding Requesls.) 

c Total applicant nan-discount share 
113680 I (Subtract Item 25b from Item 25a.) 

d Total budgeled amount allocated to resources not eOglble forE-rate support 

0 Total amount necessary for lhe applicant to pay the non·discount share of tile 
services requested an this applicalion AND to secure access to the resources 13680 
necessary to make effective use ar the dlscounls. (Add Items 25c and 25d.) 

f r Chec:k this box if you are receiving any of the funds in Item 25e directly from a service pro~lder llsled on any of the Fonns 471 filed by this 
Bil ed En illy far lhis funding year, or if a service provider listed on any of the Forms 471 filed by this BlUed Entity for this funding year assisted 
you In locating funds In Item 2Se. 

26 r I certify that, If required by Commission rules, all of the Individual schools and libraries receiving services under this form are 
co~ered by technology plans that do or will co~er all12 monlhs altha funding year, and that have been ar will be approved 
by a state or ather authorized body or an SLD·certlfied technology plan approver prior lo the commencement of service. 

Dr r I certify that no technology plan Is required by Commission rules. 

21 r I certily I hal (If applicable) I posted my Form 470 and (If applicable) made any related RFP available far at least 28 days before considering all bids 
received and selecllng a service provider. I certify thai all bids submllted were carefully considered and the most cost-effective service offering was 
selected, wilh price being the primary faclor considered, and Is the most cosl-effecllve means of meeting educational needs and technology plan 
goals. 

28 r I certify thai the entity responsible lor selecting the service pra~ider(s) has reviewed all applicable FCC, state, and local pracuremenVcompelilive 
bidding requirements and that the entity or entitles listed an this appUcalion have complied with them. 

29 r I certify that the services the applicant punchases at discounts provided by 47 U.S. C. § 254 will be used primarily for educational purposes and will not 
be said, resold or transferred In conslderatlan far money or any ather tiling of ~alue, except as permilted by the Commlssion's rules at47 C.F.R. §§ 
54.500, 54.513. Addlllanally, I certily that the entity or entitles listed on this appBcation ha~e not received anything of value or a promise of 
anything of ~alue , olher than services and equipment sought by means of this form, from the service provider. or any represenlalive or agent 
thereof or any cansullant in connection w~h this request for services. 

30 r I certily that I and I he enlity(les) I represent have complied with al program rules and I acknowledge thai failure to do sa may result in denial of 
discount funding and/or cancellallan of funding commilments. There are signed canlracts covering all of the services listed on this Fonn 471 
excep1 lor those services provided under non-contracted tariffed or month-lo·month arrangements. I acknowledge that faRure Ia comply wilh 
oranram rules could resullln civil or criminal oroseculion bv the approorlate law enforcement authorilies. 
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USAC 471 Application 
Entity Number: 25459 fAppllcant's form ldontlller: CBA 

Contact Person: LISA BRIGHT !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 thatlhe most disadvantaged schools 
and libraries that are treated as sharing in the service, receive an appropriate share of bener.ts from those services. 

32 r f certify that I will retain required documents for a period of at least five years after the last day or service delivered. 1 cenify that I will retain all 
documents necessary to demonstrate compliance with lhe statute and Commission rules regarding the application for. receipt or. and delillery or 
services receiving schools and libraries discounts, and thal li audited, I will make such records available to the Administrator. I acknowledge that! 
may be audlted pursuant to participation In the schools ond Ubrarles program. 

33 r I certify that I am authorized to order telecommunications and other supported services for the eligible entity(les) Wsted on this application. I certify 
!hall am authorized to submit this request on behalf of the eligible enllly(ies) llsled on this appUcallon, that! have examined this request, that all or 
the lnfonmallon on lhls fonm Is true and correct to the best of my knowledge, that the en lilies that are receilling discounts pursuant to this application 
have complied with the tenns, condillons and purposes of the program, that no klckbatks were paid to anyone and that false statements on this 
fonn can be punished by fine or forfellure under the Communications Act, 47 U.S.C. §§ 502, 50J(bJ. or fine or Imprisonment under Tille 18 or the 
United States Code, 18 U.S.C. § 1001 and civil violations orthe False Claims Act. 

34 r I acknowledge that FCC rules provide that persons who have been convicted of crimlnalvlolallons or held ell/illy liable for certain acts arising from 
lhelt participation In the schools and libraries support mechanism are subject lo suspension and debanment from the program. I will institute 
reasonable measures to be lnfonmed, and will notify USAC should I be lnfonned or become aware that I or any or the enlil ies listed on lhis 
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 panlcipallon in the schools and libraries suppon mechanism. 

JS r I certify that if any or the Funding Requests on this Fonn 471 are lor discounts for products or services that contain bolh eligible and Ineligible 
components, !hall have alocated the eligible and Ineligible components as required by the Commission's rules at47 C.F.R. 
§ 54.5D4(g){1), (2). 

36 r I certify lhalthls funding request does not constilute a request for Internal connections services, excepl basic maintenance services, in violation or 
the Commission requlrementlhat 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 r I certify that the non·dlscount portion of the costs for eligible services will not be paid by the service prolllder. The pre· discount costs or ei gible 
services featured on this fonn 471 are net of any rebates or discounts offered by the service provider. I acknowledge that. for the purpose or this 
ru le, the provision, by the provider of a supported service, of free servicas or products unrelated to the supported service or product constitutes a 
rebate ol some or all of the cost of the supported services. 

38 

40 

Signature of 
authorized 
person 

Printed name 
or authorized 
person 

41 Tille or position 
or authorized 
person 

r 

r Check here if tile consultant In Item 6g ls the AU1horized Person. 

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

City 
Slate Zip Code 

Date 
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USAC 471 Application 
Entity Nu mbor: 25459 

Contact Person: LISA BRIGHT 

42b Telephone Number 
or 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 

(Applicant's Fonn ldenllfior. CBA 

!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 
oni~ersal service discounts to me I his Services Ordered and Certtncallon Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
~he collection of lnfonnatlon 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 compelili~e bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order services eligible for universal service discounts must me this fonn themsel~es or as part of a consollium. 

!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. 

~he FCC is authorized under the Communlcallons Act of 1934, as amended, Ia collecllhe Information we request in this form. We will use the lnfonnallon you 
provide to determine whether approving this appUcaHon ls In the public Interest. If we believe there may be a violation or a potential violation of any applicable 
slalule. regulallon, rule at order, your app!lcatlon may be referred Ia the Federal, stale, or local agency responsible for Investigating, prosecuting, enforcing, or 
implementing the statute, rule, regulation or order. In certain cases, tile 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 or the FCC; or (c) the United Stales Government is a party or 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 ollnfonnation Act, 5 
U.S.C. § 552, or ather applicable law, information provided In or submitted wllh this form or In response to subsequent Inquiries may be disclosed to the public. 

If you owe a past due debt Ia the Federal government, the lnforrnallon you pro~lde may also be disclosed to the De~allment of the Treasury Financial 
Management Service, ather Federal agencies and lor your employer Ia offset your salary. IRS tax refund or ather payments to collecllhat debt. The FCC may 
also provide the Information to these agencies through the matching of computer records when authorized. 

tf 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. 

~he 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 I his collecllon of Information Is estimated to average 4 hours per response, Including the lime for reviewing Instructions, searching 
exlsllng data sources, gathering and maintaining the data needed, completing, and reviewing the collection of lnfannallan. Send comments regarding this 
burden esllmete or any other aspect of lhls collecllon of Information, Including suggesllons for reducing the reponing burden Ia lhe Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, DC 20554. 

Please submlllhls form to: 
S LD·Fonn 471 
P.o. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, malllhls form lo; 
SLD Forms 
A TIN: SLO Fonn 471 
J BJJ Greenway Drive 
Lawrence, Kansas 66046 
1888) 203-8100 
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