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November 26, 2013 A C D E

Federal Communications Commission
Office of the Secretary

445 12™ Street, SW

Washington, DC 20554

To Whom It May Concern:
Entity & BEN Chesapeake Bay Academy (BEN 25459)
Contact Person Lisa Bright
Coniact Information
Mailing Address 821 Baker Road, Virginia Beach, VA 23462
Phone Number 757-497-6200
Email Ibright@cba-va.or
Service Provider Cox Virginia Telcom, LL.C
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. 1do 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 471 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 the E-
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
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Thank you for your time and attention to this matter. A C D E

mzé

Lisa Bright
Chesapeake Bay Academy E-rate coordinator

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



Display 471 Application Status Page 1 of 2

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

Billed Entity Number:

Funding Year: 2013

25459
Page 1 of 1
——
Form 471 Application Number Applicant Form [dentifier Application Status |
933607 Incomplete
.= . s
Application Status Explanation
Canceled Your Form 471 has been canceled. No further action will be taken on this form.
Incomplete 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 online or on
paper) and moves to Certified - In Window status.

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

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

Certified - Out of Your Form 471 was certified outside of the‘ﬁling window for the Funding Year.
{Window
Initial Review 'Your Form 471 has been assigned for Initial Review and is being reviewed by Program

Integrity Assurance (PIA) for compliance with pregram 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.
Available for Final Your Form 471 review has completed Initial Review and is awaiting assignment for
Review 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 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
Assurance Quality Assurance Review. Quality Assurance Review verifies that the Initial Review
and Final Review procedures were properly performed.

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

Unabie to Contact Your Form 471 is on hold because PlA was unable to reach the Form 471 contact
person. If yau 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

[lQuality Assurance 2 1

Held for further review
and other verification

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

http://www.slforms.universalservice.org/Form471 Expert/471StatusCheckDisnlav asnx RMI1/7013



Display 471 Application Status Page 2 of 2

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

FCDL Issued - We have issued a Funding Commitment Decision Letter (FCDL) on the date indicated
"XXIXXIXXKK 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 FGDL,

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

http://www.slforms.universalservice.ore/Faorm471 FExnert/471 StatneCheckTYienlav acnv /719012



USAC 471 Application Page 1 of 7
FCC Form 471 Approval by OMB
3060-0806
Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471
Estimatod Average Burden Hours par Response: 4 hours
This form Is designed to help schools and libraries 1o list the eligible services they have ordered and estimale ihe annual
charges for them so Ihal the Fund Administrator can sel aside sufficient support to relmburse providers for services,
Please read instructions before beginning this appllication. {You can also file online at www.usac,org/sl.)
The instructions Include Information on the deadlines for fillng this application.
Applicant’s Form Identifier (Create an idenifier for your own reference) Form 471 Application #:
833607
{Ta be assigned by administralor}
Block 1: Billed Entity Address and ldentifications
1 Name of Billed Enlity
CHESAPEAKE BAY ACADEMY
2 Funding Year 2013
3a Entity Number 25459
3b FCC Reglsiration Number 0021586953
4a Sireet Address, P.O, Box, or Roule Numbear
821 BAKER RO
City VIRGINIA BEACH Slate VA Zip Code 23462-
4b Telephone Number
4c Fax Number
5a Type of Application (check only one)
 |ndividual Schaol (individual public or non-public schooi)
o School District  (LEA; public or nen-public [e.g. dlocesan] lacal district representing multiple schools)
o Library (Including llbrary system, library outfet/branch or library cansorlium as defined under LSTA)
e Consortium (infermediate service agencles, stales, slate networks, special consoriia of schools and/ar libraries)
C Statewide applicalion for {enter 2-letier stale code)
represending {check all that apply}
I~ A public schoalsfdlsiricts In the state
o non-public sehools in the state
I All tibraries In the state
§h Reciplent{s) of Services:
W privatle T public I™* charter
I Trbal D Head Start 17 State Agency
Entity Number; 25458 Applicant's Form Identfler:
Contact Person: Mary Morgan Contact Phone Number:
Block 1: Billed Entity Addrass and |dentifications {continued)
Ba Contact Person's Nama
Mary Morgan
Flf the Contac! Person's Street Address [s the same as Itam 4 above, check here. [ if not, complete Hem Gb.
6b Street Address, P.O. Box, or Rouie Number
NOTE: USAC witl use this address fo mail comespondence about this form.
821 BAKER RD
City VIRGINIA BEACH Stale VA Zip Code 23462-
Check the bok next ta yaur preferred mode of conlac! and provide your confact information. One box MUST be checked and an enlry provided.,
Cac Telephona Number
I 6d Fax Number
¥ ge E-Mall Address
Re-enler E-mail Address
6f Holiday/vacation/summer contact Information: please include name of allernate contact (if applicabile) and allemate phone, fax or E-maijl address
If a consultant is assisting you with your application procoess, please complete [tem 6g below:
Bg Consullant Name
Name of Consultant's Employer
Consultan!'s Street Addrass
City State Zip Code
Consuliant’s Telephone Number ~ Ext.
Coensultanl’s Fax Number
Consultant's E-meil Address
Re-agnler E-mail Address
Consultant Reglsiralion Number
|Entity Number: 25459 Applicant's Form Idontifier:
|Contact Parson: Mary Morgan Contact Phane Number:
I
http://www.slforms.universalservice.org/Form471 Exnert/PrintPreview asnx?annl i4=0334  2/71/7M 12



USAC 471 Application

Page 2 of 7

Complete this infarmalion on EVERY Form 471 you file for ihe services requasled on that form. Please compleata all rows that apply to services for which you are requesiing
discounts,
Schoolsischool districts complete the lefi-hand column and libraries complete the right-hand column, Consortia complate all that apply.
Block 2: Impact of Services Ordered for Schools and Librarias from this Form 471
Schools |
7a Number of students or pairons to be served 0 |D
b Telephone service: Number of classrooms or rooms with ln Ie
phone service
¢ Direcl conneclions {e the Inlemet: Number of drops 0 0
d Number of classmoms or rooms with Intemet access 0 D
o Numbar of compulers or other devices with Intemel aczess 0 0
f Number of dial-up Intemet access and ather connections of up hﬂ 0
1o 200 kbps:
At or greater than 200 kbps and less than 0 o
P L L
-S8 niemea
aciesfssmms; At or greater than 1.5 mbps and less than 0 '
Number of bulldings {3 mbps
served at the q
following speeds :\; t:s“r1 resaler than 3 mbps and less than o a
0 (please use g
advertised Al or grealer than 10 mbps and lass than 0 0
dawnload speed 25 mbps
:Eﬂg{:%"ﬁgl acual |Ator grealer than 25 mbps and less than o o
spaed in classroom |50 mbps
orwork area): At or greater than 50 mbps and less than |, A
100 mbps
Grealer than 100 mbps 0 Jo
Black J:
8 [Reserved]

htto://www.slforms.universalservice.oro/Formd7 1 Fxnert/PrintPreview aeny?annl id=033A

21/7M1



USAC 471 Application Page 3 of 7

Entity Numbaor: 26459 IAppH:ant's Form Identifier:
Contact Person: Mary Morgan |Conlnr.! Phone Number:

htto://www.slforms.universalservice.oro/Formd 71 Fxnert/PrintPreview asnv?ann] id=0114 Q10172



USAC 471 Application Page 4 of 7

Entity Number: 26458 |Applicant's Form Identifier:
Contact Person: Mary Margan ~ |Contact Phone Number:

http://www.slforms.universalservice.org/Form471Exnert/PrintPreview asnx?annl id=031A /717012



USAC 471 Application

Page 5 of 7

Entity Number: 25459 Applicant's Form |dentifier:

Contact, Person:Mary Morgan Contact Phone Number:

Block 6: Certifications and Signature
24 T | certify Ihal the entities listed In Blaek 4 of his appEcatiun are eligible for support because {hey are: (Check one or bolh.)

a [= schools under the statutory definiions cf elementary and secondary schools found In the No Child Laft Behind Act of 2004, 20 U.S.C. §§
7801(18) and {38), thal do not operate as for-profit businesses and do not have endowments excaeding $50 million; and/or

b I ubraries or library consortia eligible for assistance from a Stale library administrative agency under the Library Services and Technology
Act of 1866 thal do nol operate as for-profil businesses and whose budpels are completely separate from any schools, including, but not
fimiled lo, elementary, secondary schools, colleges, or universities.

25 [ certify that the entity | represent or the enlilles listed on this application have secured access, separalely or through this program, to ali of the
resources, including computers, training, software, Intemal connectlions, mainlenance, and electrical capacity, necessary lo use the services
purchased effectively. | recognize thal some of the aforementioned resources are not efigible for suppart. | cerify that the enfities | represent ar
the entilies listed on this application have secured access to all of the resources lo pay the discounted charges for eliglble services from funds to
which access has been secured In the current funding year. | certify ihat the Billed Enlity will pay the non-discount portion of the cost of the goods
and services 1o the service provider(s).

{Add the eniries from Items 23| on all Block 5 Discount Funding Requesls.)

oI LY P e e T b - e = .
a  Total funding year pre-discount amount on this Form 471 a I

b Total funding commitment request amaunt on this Farm 471 o
{Add iha entdes from ltems 23K on all Block 5 Discount Fundinpg Requests.)

c  Tolal applicant non-discounl share
{Subiract item 25b from liem 25a.)

¢ Tolal budgeled amount allocated to resources not eliglble for E-rate suppart

p  Tolal amount necessary for ihe applicant 1o pay tha non-discaunt share of the
services requested an this application AND 1o secure access ta the resources 0
necessary o make affeclive use of the discounts. {Add Items 25¢ and 25d.)

f T Checkthis box il you are receiving any of the funds in llem 25e direclly from a service provider lisled on any of the Forms 471 filed by this
Billed Enfity for this funding year, or if a service provider listed on any of the Farms 471 filed by (his Billed Enlity for this funding year asslstad
yau In loeating funds In [lem 268,

P

2 L | cerily that, if required by Commission rules, all of the individual schools and libraries receiving services under this form are
covered by lechnolegy plans that do ar will cover alt 12 monihs of the funding year, and that have been or will be approved
by a state or other authorized body or an SLD-cerlified technelopy plan approver prior lo the commencemenl af service,

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

27 [ cerlify that (If applicable) | posted my Form 470 and (il applicabla) made any related RFP available far at least 2B days before considering all bids
received and selecting & service provider. | cerlify that all bids submiited were carefully cansidered and the most cost-effeciive service offering was
selecied, with price being the primary factor consldered, and |s the most cost-elfective means of meeting educational needs and technology plan
goals.

a8 [0y cadify that lhe enlity responsible [or selecling the service provider(s) has reviewed all applicable FCC, state, and |acal procurement/campelitive
bidding requiremenis and thal ihe enlity or enlities listed on this application have complied with them.

2 ceriify that the services ihe applicant purchases at discounis provided by 47 U.S.C. § 254 will be used primarily for educalional purposas and will not
be sold, resold or Iransferred in consideration for money or any other thing of value, except as permilted by the Commission's rules at 47 C.F.R. §§
54.500, 54,513, Addilionally, | certify hal the enlity or entities lisled on this applicalion have not received anything of value or a promise of
anything of value, other than services and equipment sought by means of 1his farm, from the service provider, or any representalive or agent
thereof or any consultant in connection with this requast for services,

0 certify that | and ihe enlity(les) | represent have complled with all program rules and | acknowledge that failure \o do so may resull in denial of
discount funding and/or cancellalion of funding commilmenis. There are slgned contracts covering all of the services listed on this Farm 471
excepl for those services provided under non-contracted tariffed or menth-io-month arrengements, | acknowledge that failuze o comply with
pragram rules could result In civil or criminal prosecution by the appropriate law enforcemant authorifles,

htto://www.slforms.universalservice.oro/Form471 Bxnert/PrintPreview aeny?annl id=032A
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USAC 471 Application Page 6 of 7
Entily Numbar: 2545% Applicant's Form Identifler:
Contact.Person: Mary Morgan Contact Phons Number:
Block 6: Certification and Signature {Continued)

31 7 | acknowledge that the discount level used for shared services Is conditional, for future years, upan ensuring that the most disadvantaged schaols
and librarias that are trealed as sharing in the service, receive an appropriale share of benefils from those services.

-y P carlify that | will retain required documents for a period of at least five years afier the lasl day of service deliverad. | centify that 1 will retain all
documents necessary 1o demonsirate compliance with the siatule and Commission rules regarding ihe application far, receipt of, and delivery of
services receiving schools and librades discounts, and thal if audiled, | will make such records available lo the Adminisirator. | acknowiadge that |
may be audifed pursuant to participation In the schools and libraries program.

33 [ ) cerify that | am authorized to order telecommunications and other supporied services far the eligible entity{ies) listed on this application. | certify
thal | am authorized 1o submit this requast on behalf of the efigible enlity{les) lisied on this application, that { have examined this request, thal all of
{he informalicn on this form s rue and comect fo the best of my knowledge, thal the entities that are recelving discounts pursuanl {o this applicatlon
have complied with {he lerms, condiiens and purposes of lhe program, Ihat no kickbacks were paid 1o anyone and that false statemeants on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
Uniled States Code, 18 U.5.C. § 1001 and civil violallons of the False Claims Act.

alig acknowledge ihat FCC rules provide thal persons who have been convicted of criminal violations or hald civilly liable for cerlain acts arising from
their participation in the schools and fibrarfes support mechanlsm are subject lo suspension and debarment from the program. | will instilute
reasonable measures lo be Informed, and will nolify USAC should | be informed or become aware that | ar any of lhe entilies lisied on this
applicalion, or any person associaled In any way wilh my enlity and/or the enlilies listed on Ihis application, is convicled of a criminal viofation or
held civilly Eable for acls arising from thelr pariicipation [n the schools and librarles support mechanism,

35 T 1 centify that If any of the Funding Requests on this Form 471 are for discounts far products or services that contain both efigible and ineligible
campanents, that | have allocaled the eligible and Ineligible components as required by the Commission's rules at 47 C.F.R.

§ 54.504(g)(1), (2).

sl certlfy that this funding request does not constitute a reques! for intermal connectiens services, excepl basic malntenance services, in violation of
the Cammisslon requirement ihal eligible entities are not eligible for such support more than twice every five funding years as required by the
Commission's rules at 47 C.F.R. § 54.506(c).

37 [ | certity that the nan-discount poriion of the costs for eligihle servicas will not be paid by the sarvice provider, The pre-discount costs of eligible
services (ealured on this Form 471 are net of any rebales or discounts offered by the service pravider, ! acknowledge (hal, lor the purpase of this
rula, the provision, by ihe provider of a supparted service, of free services or products unrelated to the supported service or product constilutes a
rebale of some ar all of the cost of the supporied services.

38 Slgnalure of

authorized 38 Date
person -
4D  Prinled name
of authorized
person

41 Title or position
of aulhorized
person
I Gheck hare i the consultant in Item 6 Is the Authorized Person,

42a  Sireet Address, P.O. Box, or Route Number
City
Slate Zip Code -

httn:/fwww slforms iiniversalservice aro/Farm47 1 Rxnert/PrintPretvisw senv?annl iA=0114 /7117011



USAC 471 Application

Page 7 of 7

Entity Number: 25459 {applicant’s Form Idzntifiar:
Contach Perdon! Mary Morgan ICnnta::t Phone Number:
42b  Telephane Number Ext.
of authorized
Person

42c  Fax Number of Auilhorized Person

42d  E-mall Address
of authorized
Persan

Re-enter E-mall Address

420 Name of Authorized
Person's Employer

NOTICE: Section 54.504 of Ihe Federal Communicalions Commission's rules requires el schoals and libraries ordering servicas that are eligible for and seeking
universal service discounts o file this Services Qrdered and Certification Farm {FCC Farm 471) with the Universal Service Adminisirator. 47 C.F.R.§ 54.504(c).
The callection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.5.C. § 254. The
dalz in the report will be used 1o ensure thal schools and libraries comply with the competitive bidding requirement contained In 47C.F.R. § 54.504. All schools
and fibraries planning to order services eligible for universal service discounts musi file this form themselves or as part of a consorlium.

An apency may not condue! ar sponsor, and a person Is not required I respand lo, a collection of infermation unless it displays a cummently valid OMB canirol
number.

The FGC Is authorized under the Communicalions Acl of 1934, as amended, 1o collect {he Information we request [n this form. We will use the information you
provide 1o delermine whether approving his application Is in the public Interest, If we belleve there may be a violation or a polential vialation of any applicable
siatute, regulation, rule or order, your applicalion may be refered {o the Federal, state, or [ocal agency respansible for Invesligaling, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certaln cases, the information in your agplication may be disclosed to the Department of Justice or a courl
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; er (c) the United States Government Is a pariy of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of information Act, 5
U.5.C. § 552, or other applicatle |aw, Informatlen provided in or submitted with this form or In response lo subsequent inquirfes may be disclosed o the public.

If you owe & past due debt 1o the Federal govermmaent, the informalion you provide may also be disclosed lo the Deparimant of the Treasury Financial
Managamenl Senvice, olher Federal agencles and/or your amployer lo offsel your safary, IRS tax refund or ather payments to eollect that debt. The FCC may
also pravide the informatlon te these agencles thraugh (he matching of compuler records when authorized.

ﬂ!fyrm do not provide the informatlon we request on the form, the FCC may delay processing of your epplication ar may return your applicalion wilhout aclion.
The foregoing Notlee Is required by the Paperwork Reduction Act of 1985, Pub. L. No, 104-13, 44 U.5.C. § 3501, el seq.

Public reporting burden for this collection of Information is estimated 1o average 4 hours per responsa, ineluding the time for reviewing instructions, searching
exisling data sources, gathering and maintaining the data needed, complating, and reviewinp the collection of infermalion, Send commenls regarding 1his
burden estimale or any other aspect al 1his collection of Informalion, Including suggestions for reducing the reporiing burden to the Federal Communicalions
Commission, Perfarmance Evaluation and Recards Management, Washingten, DC 20554,

Please submit this form to:
SLD-Form 471
P.0O. Box 7026
Lawrenceo, Kansas 66044-7026

Forexpress delivery services or U.S, Postal Service, Retum Recelpt Requested, mall this form to:
SLD Forms
ATTN: SLD Form 471
3833 Groenway Drive
Lawrence, Kansas 66046
{888) 203-8100

FCC Form 471 - Gclober 2010

[:Closeiprnt Praview:]
[:Previous: ]

1997 - 2013 @, Universal Service Adminlstrative Company, All Rlghts Reserved

hitn://www_slforms.universalservice.ore/Faormd 71 Fxnart/PrintPraview asny?annl id=033A4
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Display 471 Application Status Page 1 of 2

Schools and Libraries Service Program
Services Ordered and Certification Form 471
Application Status Displa

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

Billed Entity Number:

Funding Year: 2013

25459
Page 1 of 1
Form 471 Application Number Applicant Form Identifier Application Status
033607 Incomplete
é 935669 CBA — Incomplete |
—

[ Application Status || Explanation |
[Canceled |[Your Form 471 has been canceled. No further action will be taken on this form.
Incomplete 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.

le your Form 471, but the Block 6 certification procass (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,

Complete JTHIS STATUS IS FOR ONLINE FILERS ONLY: You have clicked the "Submit” bution to
fi

Certified - In Window

Certified - Out of Your Form 471 was certified outside of the filing window for the Funding Year.
Window
Initial Review Your Forrn 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.

[Available for Final Your Form 471 review has completed Initial Review and is awaiting assignment for Final
Review Review. Ali 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
status at any time before a Funding Commitment Pecision Letter is issued.

Available for Quality 'Your Form 471 has completed Final Review. Your Form 471 may be assigned for Quality

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

Quality Assurance 1 'Your Form 471 has been assigned for a first-level Quality Assurance Review, Qualily

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

QuaIiY;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.

Unable to Contact 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 whao your reviewer is, contact our Client Service Bureau at
1-8688-203-8100.

our 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.

Held for further review
and other verification

.Awaiiing Applicant lwe have requested information or documentation and you have not responded to our
Documentation 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.

Deferred Your Form 4771 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.

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

ittt anane ol farmae anivaronloarsing Aaralllarm AT Bvmart /471 Qiataal hanl N mmlac namar 11M&al/nnin



FCC Form 471 Do not write in this area. Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estlmated Average Burden Hours per Response: 4 hours
This form is designed to help schools and libraries to |ist the eiigible services they have ordared and estimate the annual
charges for them so that the Fund Administrator can set aside sufiicient 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 inciude Information on the deadlines for filing this application.

Applican&"i li__gsnhl_dentiﬁer {Create an identifier for your own referance)

Block 1: Billed Entity Address and Information

1 Name of Billed Entity

(hesageake B&L’/ /_fmﬂemcl/

2 Funding Year 4 QO l 3
3a Entity Number O)SL'Lg q

ab FCC Registration Number () {§ <] 1S3 (0?5 3
4a Street Address, P.O. Box, or Route NUéber Q
L2l Raler £pa

(Funding years run from July 1 through the following June 30)

oty L/ [r& | ni& Réach /i 2p Gote 2370 2L
4b Telephone Number 757~ %‘?7"‘42—00 CExt Z 20 5

4c Fax Number 75 7 .—?47 "&,’)30 (7/

S5a Type of Application {check only one)

Individual School {individual public ar non-public school)
School District ~ {LEA, public or non-public [e.g. diocesan] local district representing multiple schoals)
Library {including iibrary system, library outlet/branch or library consortium as defined under LSTA)
Consortium {intermediate service agencles, consortia of schools andfor libraries)
Statewide application for (enter 2-letier state code)

representing (check all that apply)

All public schools/districts In the state
All non-public schaols in the state

All libraries in the state

5b Recipient(s) of Services: ’
Private Public Charter
Tribal Head Start State Agency
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Entity Number c? SLI 5 q . Applicant’'s Form Ildentifier C Bn
Contact Person /(_I SR RF. a‘ hj" Contact Telephons Number 2'5 Z '—g 9 7"Q2 O 2

Block 1: Billed Entity Address and lnformatlon {continued)
6a Contact Person’

L:SQ r. '/d’

If the Contact Person's Sireet Add}'e!.;s is the same as ltem 4 above, check here'/ﬂ If not, complete Item 6b.

y.

b Street Address, P.O. Box, or Route Number ~ NOTE: USAG will use THIS address 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.

6c Telephone Number Ext.
6d Fax Number

ﬁSE E-mall Address __| D¢ la_l'\‘l"JD £ lfLG -~Vva .0 fOI
Re-enter E-mail Address l 'Of‘n ﬁ?’ﬂl 00 C[oﬁ “Va . 0 ( 0]

6f Holiday/vacation/summer contact lnformahon. please include name of a[temate contact (if applicable) and
alternate phone, fax or E-mail address

If 2 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 i : State Zip Code
Consultant’s Telephone Number ' Ext.

Cansuitant's Fax Number

Consultant's E-mail Address

Re-enter E-mall Address

Consultant Registration Number

Page 2 of 8 FCC Form 471 - October 2010



Entity Number

Contact Person i

JSU5 T

Applicant's Form ldentifier

Phone Number 75 7 - lfq‘ 7 "1&9 &00

(A

Complete this Information an EVERY Form 471 ybl! file for the services requestad on that form. Plsase complets all rows that apply to services for which

you are requesting discounts.

Schools/school districts complete the lefi-hand column and libraries complete the right-hand column. Consortla 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

41

b Telephone service; Number of classraoms or rooms with phana

service

A5

¢ Dilrect connections to tha Intemat Number of drops

A

d Number of classrooms or rooms with intsrmst access

3l

@ Number of computers or other devices with Intemet access

/80

Number of dial-up Internst access and other connections of up

f to 200 kbps:

High-speed Internet
access services:
Number of buildings
served st the
following speeds

g (pleasa usa
advertised downioad
spead coming into
bullding, not actual
speed in classroom
or work area):

At or greater than 200 kbps and
less than 1.5 mbps

At or greater than 1.5 mbps and
less than 3'mbps

At or greater than 3 mbps and
less than 10 mbps

At or greatar than 10 mbps and
less than 26 mbps

At or greater than 25 mbps and
less than 50 mbps

At or greater than 50 mbps and
less than 100 mbps

Greater than 100 mbps

Cle® -0 1o |V

Block 3:

8. [Reserved]

Page 3of B
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Entity Number 2.5 7 9 A Applicant's Form tdentifier __({3¢T_
Contact Person AI SNa IZ:)){\ l’ C;l }\j/— Contact Telephone Number _75 7 - (/‘7’ 7 _(AJ&O

Block 4: Discount Calculation Worksheet Worksheet __/
. Page- J of__/
The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than 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 Application you indicated in Block 1, ltem 5.

Check here if this worksheet contains all eliglble entities in the school district or library system.

ga Llst entilies and calculate discount(s): (For Administrator's Use)
School District or Library System Namae: School District or Library System Entity Number:
2 3 4 & -] 7 8- 9 10 11 12 13 14 16
Hame of Efgible Entity Enlity Numbar AND Wrtrmn Totad Number of Patcant of Dz, Mew Admin Al ‘Wrelghted Product Inzert oppropriats code{s) Entlty Nuipber of School Discount Shared
NCES Codde [for Bchools) or or Number of Btudents Btudents from Cons Entlty Disc for Calculaling P« pre-K, H= Head Start, District in which Ubrary , o Discount
FBCE Coda {for Libmriss) Rural Students Eligibla for Eligibla for Disc, | tuctl | or®iF | Mech Sharsd Discount AwAdult k Dut) i s Located Mumber
UorR HsLP L"!B}.gol . Wuirix on {Col. 4 x Cal ¥} J = Juvenias Justics, Entity
Co|

m\asaprﬁt;lgay et \Uloo| 9 | 9% [solv W || 4poo

__Bb Shared Services

SCHOOL DISTRICTS: (Including groups of schools within
school districts.) Calculate the totals of Columns 4 and 11.
Divide the total of Column 11 by the total of Column 4. Enter
the result in Column 15.

LIBRARY SYSTEMS: Calculate the total of Column 7.
Divide this total by the number of outlets/branches. Enter the

result in Column 15. '
CONSORTIA: Calculate the total of Column 14, Divide this

total by the number of member entilies. Enter the result In
Colurnn 15. :
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Entity Number
Contact Person

2595 ]
[iSe (AT

_ Applicant's Form Identifier

C LT

Phone Number 75_7 W‘?— &QM

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

el

Block 5, page l of

i this is a duplicate Funding Request (e.g., of an FRN that is not yet apprnved. under appeal,

10 etc.), check this box and enter the original FRN in the space provided:
11 Category of Service (only ONE category should be chacked) 23 Calculations
A. Monthly charges (total amount per month for sarvice)
PRIORITY 1 PRIORITY 2
Telecommunications intsrnal Connactions Other than Basic
Service Maintenance
ﬂ Internat Access Basic Maintenance of internal ’4; 2 % Vyé/‘ L/ ;
Connections a "
12 Funcr; 431 App:f;alinn Numhel 57{) {-0 o
o
1/ ODD l 31 & | B. How mygh of the amount in A I3 Insliglbla?
2 b S LM £
13 SPIN ~ Service Provider identification Number -E
=
__Z "/ 3 0 0 0 0 / 3 é C. Eligibla monthly pra—d]scuumnmuun! {A minus B)
14  Service Provider Name y ? o0 . 1) ('7
{/ o e /’ / / Z C D. Number of months saMca provided In funding year f 2.
Cox Vicqinia [/ elum .,
‘ E. Annua! pra-discount amount f f:l’b ziacurﬂn? 5harges
(GxD) M
15 Check this box If this Funding Request Is for non-contmcled tariffed or .
i month-ta-month senvices. @
—= 8 | F. Annual non-recurring charges
15b Contract Nn7l;$_ E
. £ &80
[=:]
Chesk this bax f this Funding Aequest [ cavared und ftor canve £
15c m:;a I n.nggil‘ i d:y:“ml F;;”Ea :B'n’jr"u e d-‘:‘;ﬂ;"ﬂm"; ival ar:ﬂ('lnen mada | E G. How much of the amount In F 13 Ineligibla?
avaitabls to an eligibla entity that purchases dirctly from tha servics provider), 2
[
Check thls bux If thls Funding Aequesti &
15d wﬂﬂm&ﬂnﬁ:mFﬁﬂm apm\ﬂwum : é & O
funding year based on a multl-ysar contract,
: Il ap, provide that FAN here: —
i6a Bllling Account Number (a.g., billsd talaphnna number)
D0ISYI0 1LY0G ¥YO0/
- Check this box if there are muttiple Biling Account Numbers and attach a H. Annuz eligitle pre-discount amount for non-acurring charges
complela list of those numbers to this page. (F minus G}
Allowable Vem:lor Selection/Contract Dale mm/ddiyyy)
17 i /0 ﬂ O
Contract Award Data m/dd/
18 }1 y ol 1)) / J_ l. Total funding year pre-discount amount (E + H)
"]
Service Start Date (mm/dd B ﬁ‘ 2
o = for )/JJ/J- Sg 22, 300. 00
oga  Service End Date (mrnfdd]yyyy) % | J. Discount fram Block 4 Workshest M
[}
Contract Explrat[on Date Ik Funding Commitment Request {i x J)
20b  (mm/ddlyyyy) / 0/ / 2015
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 breskdown of componants, costs, manufaclurer name, make and madel number. You
must Include any additional account or telephene numbers f the billed account has mulllpla numbars, Label the description with en Attachment
Number, and note number |n space provided.

TA-]

a. If tha service is slte-spedific (provided to ons site

22 Entity/Entities Recelving This Service: and nat shared by others), fist the Entity Number of
ty : the entily from Block 4 recelving this sarvice: | 2 SL{S‘?
b, If the service 1a shared by all enlities on a Block 4
worksheat, list the worksheet number {a.g. 1):
Page50f 8
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ltem 21 Attachment

Applicant: Chesapeake Bay Academy

Attachment: IA-1
BEN: 25459

Form 471 ldentifier: CBA

Narrative Description: Internet access for the academy

. g ; Extended Pre-discount Cost
Quantity | Product or Service Description | Unit Cost

Recurring Non-Recurring

12 |Manthly Internet access $1,900.00| $22,800.00

| TOTAL: | $22,800.00




Do not wiite in this area

Entity Number Q 5"{ S q P Applicant’s Form ldentiﬂér ‘ ‘
Contact Person é,[ . i; \f ;6‘ W Phone Number 757 - \{‘:cf 7 - @30_‘ j
Block 6: Certifications and Signature

24 g | certify that the entities listed In Block 4 of this application are eligible for support because they are: {Check cne ar both,)

a g schools under the statutory definitions of slementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38}, hat do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b libraries or library consortia sligible for assistance from a State library administrative agency under the Library Services and Technology

Act of 1986 that do not operats as for-profit businesses and whose budgets are completely ssparate from any schoals, including, but not
limited 1o, elemantary, secendary schools, colleges, or universities. )

2§ﬁ | certify that the entity | represent or the entities listed on this application have secured access, separatsly or through this program, to all of the

resources, including computers, tralning, software, internal connections, malntenance, and electrical capacity, necessary to use the services
purchased effactively. | recognize that some of the aforementioned resources are not eligible for support. | certify that the entities [ represent or
the entities listad on this application have secured access to all of the resources 1o pay the discounted charges for eligible services from funds to

which access has been secured in tha current funding year. | certify that the Billed Entity wiil 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

(Add the entries from ltems 231 on ali Block 5 Discount Funding Requests.) QQ S P 00 f / ) ()
Total funding commitment request amount on this Form 471
3 {Add the entries from Items 23K on all Block 5 Discount Funding Requests.) ‘ﬂ q f u O £ /)D

¢ Total applicant non-discount shars

{Subtract item 25b from ltam 25a.) sﬁ / g ; l'D g() g OO
g  Total budgeted amount allocated to resources nat eligible for E-rate support ﬁ' 3() . O {J O N U O

Total amount necessary for the applicant to pay the non-discount share of the =
e services requested on this application AND to secure access to the resources ﬂ 73 b y D ( D
necessary to make affective use of the discounts, (Add ltams 25¢ and 25d.) 7 £

" Check this box if you are recelving any of the funds in Itam 25e directly from a service provider listed on any of the Forms 471 iiled by this

Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entfity for thls funding ysar assisted
you in locating funds in ltem 25s.

26|38 cortify that, if raquired by Commission rules, alf of the individual schools and fibrarles receiving services under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved
by a state or other authorized body or an SLD-certiflad tachnology plan approver prior to the commencement of service.

Or { certify that no technology plan is required by Gommission rules.

27 [}l | certify that (if applicable) | posted my Form 470 and {if applicable) made any related AFP avallable for at least 28 days before consldering all blds
recelved and selecting a service provider, | cerify that all bids submitted were carefully considered and the most cost-affective service offering was

selectad, with price being the primary factor consldered, and Is the most cost-effective means of meating educational needs and technoelogy plan
goals.

283 | certify that the entity responsible for selecling the service provider(s) has reviewad all applicabla FCGC, stats, and local procurement/compstitive
bidding requirements and that the entity or entitles listed on this application have complied with them.

2 | certify that the services the applicant purchases at discounts provided by 47 U.5.C. § 254 will be usad primarlly for educational purposas and witl
nat ba sold, resold or transferred In consideration for money ar any other thing of value, except as permitted by the Commisslon's rules at 47 C.F.R.
§§ 54.500, 54.513, Additionally, | cerlify that the entity or entitles listad on this application have not recsived anything of valus or a promise of

anything of value, other than services and equipment sought by means of this form, from the service provider, or any representativa or agent
theraof or any consultant In connection with this request for services.

30 | carlify that | and the entity(les) | represent have complled with all program rules and | acknowledge that fallure 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
axcept for those sarvices provided under non-contracted tariffed or month-to-month arangements. [ acknowledge that failurs to comply with
program rules eould result [n civil or criminal prosecution by the appropriate law enforcement authorities.
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Do not writa in this area

Entity Number _ ¢ Applicant’s Form Identifler C / qﬁ
Contact Person Phone Number -~ ™ = c?
]

Block 6: Certification and Signatire {Continued)

P

3z

| acknowledge that the discount leval used for shared services is:conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are freated as sharing in the service, receive an appropriate share of benefits from those services,

| certify that | will retain required documents for a period of at least five years after the last day of service dalivered. | certify that | will retain all
documents necessary to demonstrata compllance with the statute and Commission rules regarding the application for, raceipt of, and dalivery of
servicas recelving schools and libraries discounts, and that if audited, 1 will make such records avallable to the Administrator, 1 acknowledge that|
may be audited pursuant io particlpation in the schools and libraries program.

FI certify that | am authorized to order telscommunlcations and other supported services for the eliglble entity(ies) listed on this application. | certify

that | am authorized to submit this raquest on behalf of the eligible entity{ies) listed on this application, that | hava examined this request, that all of
the Information on this form Is true and correct to the best of my knowledgs, that the entities that ara recelving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks ware paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

| acknowledge that FCC rules provids that persons who hava bean convicted of criminal violations or held civilly liable for certaln acts arising from
thair participation in the schools and llbraries support mechanism are sublect to suspension and debarmant from the program. [ will Institute
reasonable measures to ba informed, and will notify USAC should | be informed or become awars that | or any of the entities fisted on this
application, or any person assoclated in any way Wwith my entity and/or the eniities listed on this application, is convictad of 2 erdminal vialation or

* hald civilly liable for acts arlsing from thelr participation in the schools and libraries support machanism.

35# | cartify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and ineligible

36

companants, that | have allocated the eligible and insligible components as required by the Commission's rules at 47 C.F.R. § 54.504{g)(1), (2).

| certify that this funding request does nat constitute a requast for Internal connections sarvices, except basic malntenance sarvices, In violation of
the Commission requirament that eligible entities are not eligible for such support more than twice every five funding years as required by the
Commisslon's rules at 47 CF.R. § 54.506(c).

37%! cerlify that-the non-discount partion of the costs for sligible services will not be pald by the service provider. The pre-discount costs of eligible

services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge that, for the purpose of this
rula, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product conslitutes a
rebate of some or all of tha cost of the supporiad services.

Slignature of 33 Date
38 authorized ﬁd# J%Imfwug_——- /0 -4 - /3
person
Printad name
19 ggfsuc}'r‘f”“d \/u dy T Jankows &,
M Title or position
of authorized Head o f' Jehoo/
person =R
Check here if the cansultant in ltem Bg is the Authorized Parson.
42g Strest Address, P.O. Box, or Route Number ?{; [ Ba k e /‘ Zﬁg ﬁ

o \]\ (qinia [Bealh
Stats UA{ Zip Code (Q'?)l/u;l
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Entity Nuﬁber QS L’] qq . Applicant’s Form ldentifler C‘ Blﬁ'

Contact Person .L 156 (8 :\c} s Contact Telephons Number __2S / Y9720 O

42h

Telephone Number

42¢c

e 257 Y9700 405
Fax Number of Authorized Person

757-497-430Y

e Jdankp sk W) claa -va., ()rj
Re-enter E-mail Address j jﬁﬂm%}(‘l D()éﬂa ~ /G . C)(\JO]

" wm Chesageale /34/ Heabomy

NOTICE: Seclion 54.504 of the Federal Communications Commission's rulss requires all schools and librarles ordering senvices that ars eliglble for and seeking
universal servica discounts to file this Services Ordered and Certification Form {FCC Form 471} with the Universal Service Administralor, 47 G.F.R.5 §4.504(c).
The collection of Infarmation stars from the Commisslon's authority undar Section 2564 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. Ths
data In the report will be usad to ansura that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and-libraries planning to order sarvices eliglble for univarsal service discounts must file this form themselves or as part of a consortium.

An agancy may not conduct or sponsar, and a persen is not required to respond to, a collaction of information unless it disptays a currently valid OMB centrol
number.

TheFCC is authorized under the Cemmunications Act of 1934, as amended, to collect the information we request In this form. We will use the information you
provids to determine whether appraving this epplication s in the public interest, If wa belleve there may be a violation or a patential viclation of any applicable
stalute, regulation, rule or order, your application may be refarred to the Federsl, state, or local agency responsibla for Investigating, prosecuting, enforcing, or
implemanting the siahute, rule, regulation or order. In cerlain cases, the Information In your appfication may be disclosed to the Depariment of Justice ora court
or atijudicativa body when {a) the FCC; or (b} any employea of the FCC; or {c} tha United Stales Government is & party of & procesding before the body or has
an Interast in the proceeding. In addition, conslstent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.8.C. § 552, or other applicable law, information provided In or submnitted with this form or In responise to subsequent inquiriss may be disciosed to the public.

if you owe a past due dabt to the Fedsral govemmant, the Information you provide may also be disciosed to the Department of the Treasury Financial

Management Service, ather Federal agancies andfor your employer 1o offset your salary, IRS tax rafund or other payments to collect that debt. The FGG may
also provide the Information to these agencles 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 retum your application without action.

Tha foregoing Notice Is required by the Paperwork Reduction Act of 1985, Pub. L. No, 104-13, 44 L..5.C. § 3501, ef seg.

Publlc reporting burden for this collection of information Is estimated to average 4 howrs per response, including the time for reviewing Instructions, searching
existing data sources, gatharing and maintaining the data needed, completing, and reviswing tha collaction of Information. Send commaents regarding this
burden estimata or any other aspect of this colisction of Information, including suggestions for reducing the reporting burden to the Federal Communicafions
Commission, Performance Evaluation and Records Managsment, Washinglon, DC 20554, .

Please submit this form to:

SLD-Form 471
P.0. 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: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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USAC 471 Application Page 1 of 7

FCC Form 471 Approval by OMB
3060-0898

Schools and Libraries Universal Service

Bescription of Services Ordered and Certification Form 471
Estimated Average Burden Hours por Response: 4 hours
This form is designed to help schools and (ibrarias Io dist the eligible services they have ordered and estimate the annual
charges for thiem so that ihe Fund Adminisiralor can se1 aside sufficient suppart to reimburse providers for services.
Please read Instructions before beginning this application. {You can also file online at www.usac.orgisl.)
The Instructions include Information on the deadlines for filing this application.

lApplicant's Form Identifier (Create an [dentifier for your own reference)

CBA

Form 471 Application #:

935669
{Ta be assigned by administralor)

Block 1: Billed Enlity Address and [dentifications

1 Name of Billed Enlity
CHESAPEAKE BAY ACADEMY

2 Funding Year 2013
3a Entity Number 25459
3b FCC Redqistration Number 0021586553

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

City VIRGINIA BEACH State VA Zip Code 23462-
4b Tetaphone Number
4c Fax Number

5a Type of Application (check only one)

& Individual School (Individual public or non-public school)

e School Disirict ~ {LEA: public or non-public [e.g. diocesan] local disirict representing multiple schoals)

i Library {including kbrary system, library outleVbranch ar library consartium as deflined under LSTA)

Consartivm (intermediale service agencias, slales, sialé nelworks, special cansorlia of schoals and/or libraries)

c Statewide application for (enler 2-felter siale code)
represeniing (check all that apply}

™ an public schools/districts in the stale
™ an nan-public schools In the siate
I™" Al libraries in the state

5b Recipient(s} of Services:

¥ private T Public ™ charter

™ Tribal I™ Head Start " State Apency
Entity Number: 25459
Conlact Person: LISA BRIGHT

Block 1: Billed Entlty Address and Itdentifications (continued)

&a Contact Person's Name
LISA BRIGHT

Appllcant's Form ldentlfior: CBA
Contact Phone Number:

f the Contact Person's Streel Address Is the same as ltem 4 above, check here. ™ inat, complale ltem Bb.

Gb Street Address, P.0O. Box, or Route Number

NOTE: USAC will use this address to mail correspondence about this form.
B21 BAKER RD

City VIRGINIA BEACH State VA Zip Code 23462-

Check the bax next to your preferred mode of contact and provide yaur contact infarmation, One box MUST be checked and an enlry provided.

™ 6t Telephone Number
™ 6 Fax Number

¥ 6p E-Mail Address
Re-enter E-mail Address

6f Holiday/vacatian/summer conlacl information: please include name of allemale contac! {if applicable) and aliemale phone, lax or E-mail address

Il a consultant s assisting you with your application process, please complete [tlem 69 below:

Gg Consullant Name
Name of Consultant's Emplayer
Consullani’s Street Address

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

Consultant’s E-mail Address

Re-enler E-mail Address

Consuliant Regisiration Number

[Entity Number: 25458

[Contact Person: LISA BRIGHT

Applicant's Form ldentifier: CBA
Contact Phone Number:

hitn+/fwww sl farms nniverealeervice nro/Formd 71 Fynert/PrintPreview acnv2annl id=035 11/7A/70113



USAC 471 Application

Complete this information on EVERY Farm 471 you file for the services requested an that form. Please complele all rows that apply o services for which you are requesting
|discounts,

choolsischool districts complete the left-hand column and libraries complete the right-hand column. Censortia complete all that apply.

Page 2 of 7

-

Inck 2: Impact of Services Ordered for Schools and Librarles from this Form 471

i Schools Librarles
7a Number of students or patrons 1o be served In 0
b Telephone service: Number of classrooms or rooms wilh o 0
phone sefvice
¢ Direc! conneclions ta the Internet: Number of drops 0 0
d Number of classrooms or rooms wilh Inlemel access 0 1o
& Number of computers or other devices with Intemel access 0 0
f Number of dial-up Inlemet access and athar cennections of up D o
o 200 kbps:
AL or grealer than 200 kbps and less than 0 0
High-speed Inlemat 1.8 mbps
sccess services:  |Al or greater than 1.5 mbps and less than o 0
Number of bulldings |3 mbps
?;f:f,?n?;::ms Al or grealer than 3 mbps and less than o o
{please use 10 mbps
advertised At or grealer than 10 mbps and less than
download speed |5 mpos 1o 0
coming inlc
building, not actual  |Al or grealer than 25 mbps and less than 0 0
spaed in classrcom |50 mbps
MEgth AAAE Al or grealer than 50 mbps and less than o o
100 mbps
Greater than 100 mbps {c fi]
|Block 3:
l B8 [Reserved]
It fhananar el FAarme nmivarcalecarrinre Aaral/llarmA 71 Bvnart/DeintDeavians aomuDnmnl $A—0128 11/M£/701 72



USAC 471 Application

Page 3 of 7

Entlty Number: 25458

Appilcant’s Form Identifier; CBA

Contact Person: LISA BRIGHT

Contact Phone Number:

httn:/farww slforms nmiversalservice ore/Form4 71 Exnert/PrintPreview asnx?annl id=935

11726720173



USAC 471 Application
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Entity Number: 25459

Applicant’s Form Identifiar; CBA

Contact Person: LISA BRIGHT

Contact Phone Number;

lock 5: Discount Funding Request(s)

nstructions: Use one Block 5 page for EACH service (Funding Request Number) far which you are requesting
iscounts. Make as many coples of this page as needed, and number the compleled pages to assure thai they

re all processed cormrectly.

e
Block 5, page 1 of1

FRN 2556268
(i be assigned by administraior)

10 [ ifthisisa duplicate Funding Requast (e.g., of an FRN thal is not yel approved, under appeal,

etc.}. check this box and enier the original FRN in the

11 Category of Service { anly ONE category should be checked)

ace provided:

PRIORITY 1 PRIORITY 2
I™ Telecommunications Servicefl” Intemal Connactions Other than Basic Malntenance

¥ Intemel Access I Basic Mainienance of Inlemal Connections

12 Form 470 Application Number

9211400011318B06

13 5PIN - Service Provider identification Numbar

143000013

14 Service Provider Name

Cox Virginia Telcom, LLC

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

I 15b  Contract Number

NIA

15c [ Check this box if this Funding Request is covered under a masier contract (a
oniract negoliated by a third party, the terms and cenditions of which are then made
available o an eligible entity that purchases direcily from the service provider).
150 T Check this box if this Funding Request Is a continuation of an FRN from a
previous funding year based on a multi-year contracl, If 50, provide that FRN here:

16a  8illing Account Number (2.p., billed {elephone number)

166 [ Check this box if there are mulipla Billing Account Numbers and attach a
complete list of those numbers o this page.

17 Allowable Vendor Selection/Contract Date (mmiddiyyyy)
(based on Form 470 filing)

03/21/2013

18 Conlract Award Date {mmiddiyyyy)
10/10/2013

19 Service Starl Date (mm/ddiyyyy)
10/10/2013

20a Service End Date (mm/ddlyyyy)

Contract Expiration Dato
20b  (mmi/ddiyyyy}

Number, and nole number in space provided.

! 23 Calculatlons '

A. Monthly charges (lotal amaunt per month fer service)
=0.00
B. How much of the amount in A is ineligible?
50,00
Recurring] €. Efigible monthly pre-discount amound (A minus B)
Charpes
50.00
0. Number of months service pravided In funding year
=]
E. Annual pre-discount amount for eligible recusring charges (C x D)
$0.00
F. Annual non-recurring charges
$0.00
G. How much of the amount in ¥ is inefigible?
Mor-
Recurring| S0.00
Charges
H. Annual eligible pre-discount amount for non-recurming charges (F
minus G}
£0,00
1. Total funding year pre-iscount amount {E + H)
30.00
Totel T Discount fram Black & Worksheel 20,00
Charges L.2: unl from Blac orkshe X
K. Funding Commitment Request {| x J)
$0.00

21 Description of This Service: NOTE: All lfem 21 Attachments must be filed before the close of the filing window.
You MUST attach a descriplion of the service, including a breakdown of components, casts, manufaciurer name, make and modet number. You
mus! include any additional account or tefephone numbers if the billed account has multiple numbers, Label the descriplion with an Attachment

Attachmant

22  Entity/Entities Receiving This Service:

a. If the service s slte-specific {provided ta one sile
and not shared by athers), list the Enlity Number of
the entity from Block 4 receiving this service;

25458

b. If he service |s shared by all enfities on a Block 4
worksheel, list the worksheet number {(e.g., 1):
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USAC 471 Application

Entity Number: 25453
Contact Persan: LISA BRIGHT

Page 5 of 7

Applicant's Form Identificr: CBA
Coniact Phone Number:

Block 6: Certifications and Signature

24 I | certily that the entities islad in Block 4 of this application are eligible for suppor because Lhey are: {Check ong or hoth.}

a ™ schools under the slatulory definitions of elementary and secondary schools found in the No Chlld Left Behind Act of 2001, 20 U.S.C. §§
7801{18) and (38}, thal do nat operate as for-profit businesses and do nol have endowments exceeding $50 million; and/or

b I Jibrasies or library consortia eligible for assistance from a State library administralive agency under the Library Services and Technology

Act of 1995 that do nol operale as lor-profit businesses and whase budgets are complelely separaie fram any schools, including, but not
limited 10, elementary, secendary schouls, eolleges, or universities.

25 b | cenily thal the enlity | represent or the enlities listed on this application have secured access, separaley or through this program, to all of the
resources, including compulers, iraining, software, intamal connections, mainienance, and electrical capacily, necessary {o use the services
purchased effeclively. | recognize that some of the aforementioned resources are not eligible for support. | cerify that the entities | represent or
ihe entliles lisled on 1his applcation have secured access 1o all af lhe resources Lo pay the discounted charges lor eligible services from lunds 1o

which aceess has been secured in the currend funding year. | certify that the Billed Enlily will pay the non-discount partion of the cost of the goads
and services (o the service providerns).

T T T M L S TR I
a  Tolal funding year pre-discoun! amount on this Form 471 92800
{Add the enlries from Items 23| on sl Block 5 Discount Funding Requesis.)

b Toial funding commitment requesi amount on this Form 471 3120
{Add the eniries from Items 23K on all Block 5 Discount Funding Requests,)
c  Tolal applicant non-discount share 13680
{Sublract itam 25b from llem 25a.)
d  Tolal budgeted amount allocaled lo resources net eligible for E-rate support —
e Talal amount necessary for the applicant to pay ihe non-discaunt share of the
services requested on lhis application AND to secure access {o {he resources 13880
necessary lo make effeclive use of the discounts. (Add ftems 25c and 25d.)

—

™ Check this box if yau ara receiving any of the funds in ltem 252 directly from a service provider listed on any of the Forms 471 filed by Lhis

Billed Enlily for ihis funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entily for this funding year assisted
you in locating funds in llem 25a.

26 [ | certify that, if required by Cammission rules, alf of the individual schools and linrares recelving servicas uadear this form are
covered by technology plans thal do or will cover all 12 months of the funding year, and that have been or will be eppraved
by a state or other authorized bady or an SLD-cerlified technology plan appraver prior to the commencement of service,

or I cenity that no technolagy plan is required by Gommisslon rules,

27 [ cerlify that (Il applicable} | posied my Forrm 470 and (if applicable) made any related RFP available for ad leas) 28 days before considering afl bids
recelved and selecting a service provider, | eerify that all bids submitled were carefully censidered and the mes! cosi-effective service offering was

selecied, with price being the primary facior considered, and [s the most cost-gffective means of meeting educational needs and lechnolagy plan
foals.

PR cerlify that the enlity respansible for selecling the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the enlity or entities Histed an 1his appfication have complied with thers.

2 | centify thal the services the applicant purchases al discounts provided by 47 U.5.C. § 254 will be used primanily for educational purposes and will not
be sald, resold or iransferred in consideration for maney or any other thing of value, excepl as permitied by the Commission’s rules al 47 C.F.R. §§
54.500, 54.513. Additionaslly, | certify that the entity or entities fisted on this appficalion have nol received anyihing of value ar a promise of

anything of value, ather than services and equipment sought by means of this form, from the service provider, ar any representalive or agent
thereof or any consullant in conneaction with this request for services,

aw certify ihat | and the enlily(ies} | represent have complied with all program rules and | acknowledge thal failure 1o do sa may result in denial of
discounl funding and/or cancellalion of funding commilments. There are signed conlracts covering all of ihe services listed on this Form 471
excep! for those services providad under non-conlracted tariffed or month-to-menth arrangemenis. | acknowledpe ihat fallure to comply with
program rules could result in eivll or criminal prosecution by ihe appropriae law énforcement authorities.
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USAC 471 Application

Page 6 of 7

Entity Number: 25458 Applicant's Form identifier; CBA

Conlact Person: LISA BRIGHT Contact Phane Number:

Block 6: Certification and Signature {Continued)

1l acknowledge that the discount levet used for shared services Is conditional, for fulure years, upon ensuting that the mast disadvaniaged schools

and fibraries that are trealed as sharing in ihe service, raceive an appropriale share of bensfils from those services,

2y cenify that | will retain required documenis for a period of at [easi five years aiter lhe las| day of service delivered. | centify that | will retain all

documenis necessary (o demonsirale compliance with the statute and Commission rules regarding the application for, receip! of, and delivery af
services receiving schools and libraries discounts, and thal if audiled, | will make such records available to the Administrator. | acknow?edge 1hat |
may be audited pursuant to participation in the schools and iibraries program.

al cariify that | am authorized 1o order {elecommunications and olher supported services for the eligible entity(ies) listed on this applicaticn. | certify

that | m aulhorized lo submil this request on behalf of the eligible entily(ies) lisied on this application, that 1 have examined this request, thal all of
ihe informalion on this form is true and correct to the best af my knowledge, thai the entilies that are receiving discounis pursuant io this application
have complied wilh the erris, canditions and purposes of the program, that no kickbacks were paid ta anyone and thal false slatements on this
[orm can be punished by fine or fode#ere under the Communications Act, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title 18 ol the
United States Cade, 18 U.5.C. § 1001 and civil viclations of tha False Claims Act.

u il acknowledpe thal FCC rules provide that persons who have been cenvicled of criiminal violations or held civilly liable for cerain acts arising from

their participation In the schools and libraries support mechanism are subject io suspension and debarment fram the program, | will instiluie
reasanable measures 1o be informed, and will netify USAC should | be informed or become aware thai | or any of the entities listed on this
application, or any person associated in any way with my enlity and/or the entities listed on this application, is convicled of a criminal violation or
held civilly liable for acts arising from their parlicipation in the schools and Hbraries suppori mechanism.

as certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that cantain both eligible and inefigitle

components, that | have allocated the eligible and ineligible companents as required by the Commission's rules at 47 C.F.R.
§ 54.504(gH1). (2).

3 [ | cerlify that this funding request does nol capstitule a request for internal conneclions services, excepl basic maintenance services, In violation af

the Caommission requirement that eligible enlities are not elfgible for such support mare han twice every five funding years as required by he
Commission's rules at 47 C.F.R. § 54.506(c).

a7l ceqtify that the nan-discount portion of the coslts for eligible services will not be pald by the service provider. The pre-discaunt costs of eligible

services fealured on this Farm 471 are net af any rebates or discounis offered by the service provider. | acknowledge that, for the purpase of this
ule, the provision, by the provider of a supported service, of free services or producls unrelated lo the supperied service ar praduci conslitutes a
rebate of some or all of the cost of the supported services,

38

Signature of
aulhorized 32 Date

persan r

40

41

42a

Printed name
of aulhorized
persan

Titte or position

of autharized

person

r Check here if the consultant in ttem Bg is the Authorized Person.
Sirest Address, P.O. Box, or Roule Number

City
State Zip Code -
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USAC 471 Application
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Entity Number; 25459 Applicant’s Form ldentifier; CBA
Caontact Parson: LISA BRIGHT Contacl Phane Number:
42b  Telephane Numbar Exl.
of autharized
Person

42c  Fax Number of Authorized Person

42d  E-mall Address
of authorized
Parsan

Re-enler E-mail Address

42e  Nama of Authorized
Pesson's Employer

e

NOTICE: Section 54.504 of the Federal Communications Commission's rutes requires all schaols and librarias ordering services ihat are eligible for and sesking
universal service discounls o file this Services Ordered and Cerlificalion Form {FCC Form 471) with the Universat Service Administratar, 47 C.F.R.§ 54.504(c).
[The caolleclion of information stems from ihe Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.5.C. § 254, The
dala in he report will be used to ensure thal schools and Gbrahes comply with the competitive bidding requirement conlained in 47C.F.R. § 54.504, A schaois
and libraries planning to order servicas eligible for universal service discounts mwust file this form themselves or as part of a consorlium.

AN agency may not conduct or spansor, and a parson Is nol required 1o respond to, a collection of infarmation unless it displays a cumently valid GMB control
number.

[The FCC is autharized under the Communicalions Act of 1834, as amended, (o collecl the informaticn we request in his form. We will use the inforration you
nrovide {o determine whether approving this application is in the public interest, If we believe there may be a violation or a potential violalion of any applicable
siatute, regulation, rule or order, your application may be referred to the Federal, state, or local agencey responsible for investigaling, prosecuting, enfarcing, or
implementing the statute, rule, regulation or order. In certain cases, ihe information In your application may be disclosed to lhe Depariment af Justice or a court
ar adjudicative bady when {8} the FCC; or {b) any employee of the FCC; ar {c} the Uniled States Government is a party of a proceeding befare the bady or has
an inlerest in the proceeding. In eddition, consistent with the Communicalions Act af 1834, FCC regulalions and arders, the Freedom of Information Act, 5
.5.C. § 552, or ather applicable law, informatian provided tn ar submitled with this form ar in response 1o subsequent inquinies may be disclosed (o the public.

il ynu awa & past due debl lo the Federal government, the information you provide may also be disclosed to the Depariment of the Treasury Financial
Management Service, othar Faderal agencles and/or your employer to offset your salacy, RS tax refund or oiher payments to collect that debl. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

Jif you do not provide the information we request on the form, the FGC may delay processing of your application or may return your application withaut aclion,
IThe foregoing Notice is required by the Paperwork Reductien Act of 1995, Pub, L. No. 104-13, 44 U.5.C. § 3501, et seq.

Public reporiing burden for this colleciion of information is estimaled to average 4 hours per respanse, including the time for reviewing instructions, searching
asisting data sources, gathering and maintaining the daia needed, complafing, and reviewing the callection of informaiien. Send cermments regarding this
hurden astimete or any other aspeci of 1his collection of informatian, including suggestions for reducing 1he reporling burden 1o the Federal Communications
Cemmission, Performance Evafuation and Records Managemend, Washinglon, DC 20554,

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

For express delivery services or U.S. Postal Service, Return Recelpt Requested, mail this form io:
SLD Forms
ATTN: SLD Form 471
J633 Greenway Drive
Lawrence, Kansas 66046
{BBS) 203-8100

FCC Farm 471 - Qclober 2010

Close Print Preview
Previous
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