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North Kingstown School Department
Information Technology

120 Fairway Drive Educate
North Kingstown, Rl 02852-6202 5
(401) 268-6500 WWW .NKSD.NET Inspire
Fax: (401) 268-6505 Cha“enge

CC Docket No. 02-6

February 7, 2014

Recei
FoC Célved & Inspecteq
Office of the Secretary FFR 21 2014
445 12" Street SW Fo
Washington, DC 20554 C Mail Room
Dear Mr/Ms Secretary,

I am writing to you today to file a formal appeal of a decision made by the Universal Service Administrative
Company (USAC) on our submission for eRate funding .

The problem started with a clerical error on our part where we incorrectly requested funding under Priority 2,
instead of Priority 1. Form 471 #850618 was filed requesting Priority 2 funding. | received notification from USAC
indicating that my request was denied due to no funding under Priority 2. Itis then | notified them of the
mistake, and filed an immediate appeal of the decision by US Mail and Fax (888) 276-8736. A copy of that
correspondence is attached.

I did not receive a response to my appeal, and called to inquire about its status, only to learn that they had
misplaced my appeal. | was asked to submit a duplicate copy via email to Donna. Case # 22-471977 was assigned.
| awaited the results of my appeal. | received a call from the service provider, OSHEAN, indicating this was not
funded. | immediately went and checked on the appeal, only to learn that it was again lost in the process.

I now have provided the information to USAC three times.

The issue they are standing on is that | did not send the information initially by certified mail and therefore can’t
verify | sent the appeal within the 30 day window. The instructions | had received with my denial letter listed the
appeal steps, and it specifically stated to send the appeal to the Lanidex Plaza address, but did not specify to send
by traceable mail. It has always been the accepted practice to retain a copy of the original correspondence
marked with the date if you needed to prove it was sent. They are not accepting this.

They are refusing to evaluate the content of my appeal stating that it was not filed in a timely manner.
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| have filed my appeal within the 60 day window as required and in good faith. | have retained the proof that | did
file such an appeal in the correct window. | had even identified that | made a filing error. Had | been able to
change it once certified | would have, but | was advised that once certified, | needed to wait for the rejection then
submit a correction. The prior year was submitted correctly, so this was clearly a mistake.

| respectfully request that you grant my appeal and direct USAC to review my appeal request .

Your attention to this is sincerely appreciated.
NORTH KINGSTOWN SCHOOL DEPARTMENT

Pt ke

Rich Booth
Network Manager

The North Kingstown School Department does not discriminate on the basis of age, sex, race, religion, national or ethnic origin, color, disability, status as a veteran or sexual orentation
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October 22, 2012 Fo LLow o

Case ® 22-¢4719M
Letter of Appeal — _
Schools and Libraries Division — Correspondence Unit THis was  Oie: Mﬁt;':ur
30 Lanidex Plaza West ; MpLed N AEConn CT1ONS
PO Box 685 Wt AppeaL IWSTRY
Parsippany, NY 07054-0685 oo /o/2z/20s2.

This letter represents an appeal of the FCDL Issued 10/16/2012 for FY2012-2013

1. Contact Information g
Richard Booth, 120 Fairway Dr. North Kingstown, Rl 02852-6202
richard_booth@nksd.net
(401) 268-6508 v (401) 268-6505 f
2. Letter of Appeal
North Kingstown School Department (Appellant)
OSHEAN (fka RINET) (Service Provider)
BEN: 120799 SPIN: 143005312
Form 471 Application Number 850618
FCDL for FY 2012
Decision appealing: Given Program Demand, the funding cap will not provide for Internal Connections
and/or Basic Maintenance of Internal connections at your approved discount level to be funded. Please
see http://www.universalservice.org/sl/ for further details.

3. Reason for appeal
Due to a clerical error, block 5 on Form 471 was incorrectly indicated as “Priority 2”. This should have
been appropriately checked as “Priority 1” services, as was correctly submitted last year. We are
currently in year 2 of a multi year contract for this service.
Please amend the FCDL issued 10/06/2012 to reflect funding of $11,960.02 as approved. Thank you.
4, Copy to: OSHEAN (fka RINET)

NO&'H KINGSTOWN SCHOOL DEPAARTMENT

Richard Booth
Network Manager

The North Kingstown Sehool Dep W does not discrimi on the basis of age, sex, race, religion, national or ethnic origin, color, disability, stalus as a veteran or sexual orientation
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Item 21 Attachment

Internal Connections - Funding Year 2012

Applicant Details

Applicant Name NORTH KINGSTOWN SCHOOL DIST

Billed Entity Number 120799

Form 471 Application Number 850618

Funding Request Number 2345276

Service Provider Rhode Island Network for Educational Technology, Inc.
Attachment Number 4

Narrative description of this
Funding Request
Location of components

Community Cloud Service All Locations

Make ' Model Product SKU Line Total
11 1 1 $26,000.04
" ... Community Cloud Service for all
Description :
locations

suncuon (Produety none selected -(- none selected -

)
Quantity 1
Unit Cost $26,000.04
Eligible Cost $26,000.04
InEligible Cost $0.00
Totek $26,000.04
Funding Requested on 471: $26,000.04

Further
information

The Priority 2 option was inadvertantly checked. This should be a Priority
1 request for community cloud service.

e

Date Submitted 3/16/2012 1:32:58 PM

http://slforms.universalservice.org/Item2 1app/IC/frmICItem21Print.aspx?benid=120799&f... 3/16/2012



2712014 USAC 471 Application

FCC Form 471 Approval by OMB

3060-08086

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This form is designed to help schools and libraries to list the eligible senices they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for senices.
Please read instructions before beginning this application. (You can also file online at www.usac.org/sl.)
The instructions include information on the deadlines for filing this application.

lApplicant's Form Identifier (Create an identifier for your own reference) Form 471 Application #:

2012-13 850618
(To be assigned by administrator)

Block 1: Billed Entity Address and Identifications

1 Name of Billed Entity
NORTH KINGSTOWN SCHOOL DIST

2 Funding Year 2012
3a Entity Number 120799
3b FCC Registration Number 0014060453

4a Street Address, P.O. Box, or Route Number
100 FAIRWAY DR

City N KINGSTOWN State Rl Zip Code 02852-6202
4b Telephone Number {401) 268-6500 Ex. 508
4c Fax Number (401) 268-68505

5a Type of Application (check only one)
Individual Scheol (individual public or non-public school)
& School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)
o Library {including library system, library outietbranch or library consortium as defined under LSTA)
s Consortium (intermediate senvice agencies, states, state networks, special consortia of schools and/or libraries)
o Statewide application for (enter 2-letter state code)
representing {check all that apply)
I”_ All public schools/districts in the state
Al non-public schools in the slate
I” Alllibraries in the state

5b Recipient(s) of Senices:

[ private ¥ Public I” Charter

I Tribal [T HeadStart I State Agency
Entity Number: 120799 |Applicant's Form Identifier: 201213
Contact Person: Rich Booth Contact Phone Number: (401) 268-6500

Block 1: Billed Entity Address and ldentifications (continued)

6a Contact Person's Name
Rich Booth

|if the Contacl Person's Street Address is the same as ltem 4 abowe, check here. Cw not, complete ltem 6b.

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

City N KINGSTOWN State RI Zip Code 02852-6202
Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided.

I 6c Telephone Number (401) 268 - 6500 Ex. 508
I” 6d FaxNumber (401) 268 - 6505

I 8¢ E-Mail Address  rbooth@nksd.net

Re-enter E-mail Address rbooth@nksd.net

6f Holidayhacation/summer contact information: please include name of allernate contact (if applicable) and alternate phone, fax or E-mail address
(401) 268-6509 Laura Belanger

| a consultant is assisting you with your application process, pl complete tem 6g below:
6g Consultant Name

Name of Consultant's Employer

Consultant's Street Address

Clitw State 7in Code

hitp/Awww.slforms. universaiservice.org/Formd7 1Expert/PrintPreview.asp?appl_id=8506188_prevPage=truedisDisplay=false 12
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—
Consultant's Tel

— ———

ephone Number Ext

Consultant's FaxNumber
Consultant's E-mail Address
Re-enter E-mail Address
Consultant Registration Number

USAC 471 Application

[Entity Number: 120799

Applicant's Form Identifier: 201213

Contact Person: Rich Booth

Contact Phone Number: (401) 268-6500

[S:hoolsfschoul districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply.

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

{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 4400 0
b Telephone senice: Number of classrooms or rooms with 45 0
phone senice
¢ Direct connections to the Intemet Number of drops 1 0
d MNumber of classrooms or rooms with Internet access 223 0
e Number of computers or other devices with Intemet access 1700 0
f Number of dial-up Internet access and other connections of up 0 o
to 200 kbps:
AL or greater than 200 kbps and less than
0 0
1.5 mbps
Hgh-speed Internet
access services: |Ator greater than 1.5 mbps and less than o 0
Nurrber of buldings |3 mbps
served at the
!
1 g Speeds ):Jor;%rea!arman’.%mbpe and less than |, 0
9 (please use e
adverlised |At or greater than 10 mbps and less than
download speed |25 mbps 0 0
coming into building,
not actual speed in
classroomar work AL Of greater than 25 mbps and less than 0 o
area); |50 mbps
At or greater than 50 mbps and less than 5 0
100 mbps
Greater than 100 mbps ] 0
iBJo:k 3:
| 8 [Reserved]

hitp:fwwey.siforms. universalsenvice.org/Formd7 1Expert/PrintPrevew.aspx?appl_id=850618&_prevPage=true8isDisplay=fase
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. 704 USAC 471 Application

[Entity Number: 120799 Applicant's Form Identifier: 2012-13
]Gnrrtact Person: Rich Booth Contact Phone Number: (401} 268-6500
Block 4: Discount Calculation Worksheet Worksheet - 1443171

Page 1 of 1

IThe Block 4 worksheetis used to calculate your discount for senices. You will complele 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 comectly. Please refer to the instructions for information specific to
the Type of Application you indicated in Block 1, Item 5.

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

[9a List entities and calculate discount(s): (For Administrator’s Use
School District or Library System Name: School District or Library System Entity Number:
1 2 3 4 ] 6 T 8 9 10 11 12 13 14 15
Insert appropriate
codes(s): E‘= pre-
Entity Number AND Number of Percent of Disc. | Mew Weighted F . H = Head Start.| Entily Number of <
B B NCES Code (for ;":;I‘S brotal Stud Eligisle| from | cons EM."”" alt Disc| for Calculating A=Adull  |School District in which Dm';"' Shared
g " Yschools) or FSCS Codel w | of Students | Esgivle for [tor NSLP (Col. 5] Disc. | tnucti ";:";“' Mech | Shared Discount | Education, J = fLibrary OutleuBranch is| "= '*" | Discount
(for Libraries) o NSLP 1 Col, 4} Matrix on {Col 4 x Col. 7) | Juvenie Justicem Located ¥
E=ESA D=
Dormatory
ALL ENTITIES SCHOOLS AND LIBRARIES Schools with Schools Library OutleliBranch | Consortia
shared services

DAVISVILLE MDOLE 2824

SelGaL 4k oorea soreg] U 554 137}  24720%| S0 N [ N | N 27700

FOREST PARK 2826

eLevenTary scrood] 44 00750 00171 | Y 272 60] 22059%| sof N | N | N 13600

QUIDNESSETT 2829

ik achoo e oire s opeps], 2 353 197y 55807%| 80| N | N | N 28240

HAMILTON 2836

’asmmm« serootbasooreoooirz | Y 464 61 13.147%| 40l N | N | N 18560

FISHING COVE 2831

G 440075000170 | Y 307 104] 33876%{ 50| N [ N | N 15350

WICKFORD MIDDLE 2832

{

S oricey wiomsnootral Y 406 42| 10345%| 40l N | N | N 16240

NORTH KINGSTOWN 2834

s HicH scHooL. . | 44 00750 00168 | U 1614 235  14560%| 40 N | N | N 64560

STONY LANE 2830

[Ereventary scuoor] 44 00750 00170 | U 44s| 44| 9ses%| 40 N | N | N 17800

8b Shared Senvces

ISCHOOL DISTRICTS: (Including groups of

s chools within school districts.) Calculate the)

jlotals of Columns 4 and 11. Divide the total oy 4415 202050 46%
IColumn 11 by the total of Column 4. Enter the

resultin Column 15.

LIBRARY SYSTEMS: Calculate the total of
Column 7. Divide this total by the number of
outlets branches. Enter the resultin Column
15.

(CONSORTIA Calculate the total of Column
14. Divide this total by the number of member
enlities. Enter the resultin Column 15.

hitp/fwwaw.slforms.univer salsenvice.org /Formd7 1Expert/PrintPreview.aspx?appl_id=8506188_prewPage=truelisDisplay=false 312




USAC 471 Application

{Entity Number: 120799

|Applicant's Form Identifier: 2012-13

!Gontact Person: Rich Booth

Contact Phone Number: (401) 268-6500

k 5: Discount Funding Request(s)

Block 5, page 1 of4

nstructions: Use one Block 5 page for EACH senice (Funding Request Number) for which you are requesting

iscounts. Make as many copies of this page as needed, and number the completed pages to assure that

ey are all processed correctly.

FRN 2345064
(to be assigned by administrator)

10
efc.), check this boxand enter the original FRN in the space provided:

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

PRIORITY 1
~ Telecommunications Service

PRIORITY 2
I” Internal Connections Other than Basic Maintenance

[ Internet Access

[ Basic Maintenance of Internal Connections

12 Form 470 Application Number
137680001009590
13 SPIN - Service Provider Identification Number
143025240
14 Service Provider Name
AT&T Mobllity
15a M Check this boxifthis Funding Request is for non-contracted tariffed or month-

to-month senices.

15b Contract Number

MTM

15¢ [~ Check this boxif this Funding Request is covered under a master contract (a
contract negetiated by a third party, the terms and conditions of which are then made
available lo an eligible entity that purchases directly from the senice provider).

15d [~ Check this boxif this Funding Request is a continuation of an FRN from a
“_prevtous funding year based on a multi-year contract if so, provide that FRN here:

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

TBA- Quote#11220580-0561

16b [T Check this boxif there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page.

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
(based on Form 470 filing)

02/29/2012

Cifthisisa duplicate Funding Request (e.g., of an FRN thatis not yet approved, under appeal,

23 Calculations
A. Monthly charges (total amount per month for senvice)
$1,671.00
B. How much of the amountin Ais ineligible?
$0.00
Recurring| ¢, Eligible monthly pre-discount amount {Aminus B)
Charges

$1,671.00

D. Number of months senvice provided in funding year

12

E Annual pre-discount amount for eligible recurring charges (C xD)

$20,052.00

Non-
Recurring
Charges

F. Annual non-recurring charges

$0.00

G. How much of the amountin F is ineligible?

$0.00

H. Annual eligible pre-discount amount for non-recurring charges (F
minus G)

hitp://waww.slforms.universalsenvice.org/Formd7 1Expert/PrintPreview.aspx?appl_id=850618&_prevPage=truelisDisplay=false




. AT014- USAC 471 Application

.U
18 Contract Award Date (mm/ddlyyyy)
. Total i i t t(E+H
19 Service Start Date (mm/ddiyyy) L. Total funding year pre-discount amount (E + H)
Ll by $20,052.00
20a Service End Date (mm/dd/yyyy) Total
06/30/2013 Charges | . Discountfrom Block 4 Worksheet 46.00
Contract Expiration Dat
st ¢ K. Funding Commitment Request (I xJ)
20b (mm/ddiyyyy) $9.223.92

21 Description of This Service: NOTE: All tem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the sendce, including a breakdown of components, costs, manufacturer name, make and model number. You

mustinclude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 1
Number, and note number in space provided.

a. If the senvice is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this senice:

b. If the senvice is shared by all enlities on a Block 4
orksheet, list the worksheet number (e.g., 1): 1443171

22  [Entity/Entities Receiving This Service:

IEnuty Number: 120799 |Applicant's Form Identifier: 2012-13
IContact Person: Rich Booth Contact Phone Number: (401) 268-6500
lock 5: Discount Funding Request(s) Block 5, page 2 of4
tructions: Use one Block 5 page for EACH senice (Funding Request Number) for which you are requestin,
iscounts. Make as many copies of this page as needed, and number the completed pages fo assure that FRN 2345111
ey are all processed comectly. (to be assigned by administrator)
10 [Cithisisa duplicate Funding Request (e.g., of an FRN thatis not yet approved, under appeal,
efc.), check this box and enter the original FRN in the space provided:

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

PRIORITY 1 PRICRITY 2
¥ Telecommunications Senice|l" Internal Connections Other than Basic Maintenance

hitp:/iwww.slforms. universalsenice.org/Formd7 1Expert/PrintPreview.asp?appl _id=850618&_prevPage=trusdisDisplay=false 512

A Monthly charges (total amount per month for sendce)




472014
ﬂr Intemet Access

USAC 471 Application

ir Basic Maintenance of internal Connections

12 Form 470 Application Number

137680001009590
13 SPIN- Service Provider Identification Number

|
|
|
|

HCharges

143016764
14 Service Provider Name

CoxRhode Istand Telcom, LLC

15a [T Check this boxifthis Funding Request is for non-contracted tariffed or month- f{|
H{to-month senvices.

15b Contract Number

Recurring

$5,005.00

B. How much of the amount in Ais ineligible?

f

$0.00

C. Eligible monthly pre-discount amount (Aminus B)

$5,005.00

D. Number of months senice provided in funding year

12

E Annual pre-discount amount for eligible recurring charges (C xD)

$60,060.00

216-0000000-00

15¢ [ Check this boxifthis Funding Request is covered under a master contract (a i
coniract negoliated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases directly from the senvice provider).

15d [ Check this boxif this Funding Request is a conlinuation of an FRN from a
|Lp_reuious funding year based on a multi-year contracl If so, provide that FRN here:

F. Annual non-recurring charges

$0.00

G. How much of the amountin F is ineligible?

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

401-268-6200

complete list of those numbers lo this page.

16b [l Check this boxif there are multiple Billing Account Numbers and attach a

l||Non-
l||Recurring
Charges

$0.00

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

H. Annual eligible pre-discount amount for non-recurmring charges (F

MNumber, and note number in space provided.

(based on Form 470 filing) rilemee: )
02/29/2012 $0.00
18 Contract Award Date (mm/ddlyyyy)
Jaf14r2012 I, Total fundi r pre-discount amount (E +H
19 Service Start Date (mm/ddiyyyy) $10 ing year pre-cisco \ExE)
QP2 _ $60,060.00
20a Service End Date (mm/dd/yyyy) Total
{Charges | . Discount from Block 4 Worksheet 45.00
Contract Expiration Date - -
20b  (mmiddlyyyy) K. Funding Commitment Request (I xJ)
06/30/2016 | $27,627.60
21 Description of This Service: NOTE: All tem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the senice, including a breakdown of components, cosis, manufacturer name, make and model number. You
mustinclude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 2

—— —— R ——

22  Entity/Entities Receiving This Service:

a. If the senvce is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this sendce:

b. If the senvice is shared by all entities on a Block 4
1443171

worksheet, list the worksheet number (e.g., 1):

hitp:/Awway.slforms.universalsenvice.org/Formd7 1Expert/PrintPreview.aspx?appl_id=8506188_prevPage=trueisDisplay=false
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272014 USAC 471 Application

iEmrly Number: 120799 Applicant’s Form Identifier: 2012-13
|t:on1.act Person: Rich Booth Contact Phone Number: (401) 268-6500
ock 5: Discount Funding Request(s) Block 5, page 3 of 4
nstructions: Use one Block 5 page for EACH senice (Funding Request Number) for which you are requesting
iscounts. Make as many copies of this page as needed, and number the completed pages to assure thal FRN 2345204
ey are all processed correctly. (lo be assigned by administrator)
10 [ithisisa duplicate Funding Request (e.g., of an FRN thatis not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2 x
I Telecommunications Senice|l_ Internal Connections Other than Basic Maintenance ANty chamges (ol ampuntpermonth S 3anics)
M internet Access " Basic Maintenance of Intemal Connections
12 Form 470 Application Number $5,666.67
580740000862750 B. How much of the amount in Ais ineligible?
13 SPIN- Service Provider Identification Number $0.00
143005312 Rewmngf C. Eligible monihly pre-discount amount [Aminus B)
14 Service Provider Name Charges
$5666.67
D. Number of menths senvice provided in funding year
Oshean Inc

1
15a [ Check this boxif this Funding Request is for non-contracted tariffed or month- 2

lo-month senices.
15b Contract Number

E Annual pre-discount amount for eligible recurring charges (C xD)

$68,000.04
2066

15c M Check this boxif this Funding Requestis covered under a master contract (a
contract negolialed by a third party, the terms and conditions of which are then made

F. Annual non-recurring charges

available to an eligible entity that purchases directly from the senice provider). $0.00
15d ™ Check this boxif this Funding Requestis a continuation of an FRN from a
llprevious funding year based on a multi-year contract. If so, provide that FRN here: G. How much of the amountin F is ineligible?
2202746
16a Billing Account Number (e.g., billed telephone number) Non-
Recurring $0.00
NORTHKINGSTOWNOD1 Charges

16b I Check this boxifthere are multiple Billing Account Numbers and attach a

complete list of those numbers to this page. 5 At el St st aitiaacti T
. u 1QiDle pre-di n n r non-recurrin al
17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy) inus G) el . Y g chere

(based on Form 470 filing)

11/12/2010

$0.00
18 Contract Award Date (mm/ddiyyyy)
0322/2011 : :
- L Total funding year pre-discount amount (E + H)
19 Service Start Date (mm/dd/yyyy)
07/01/2012 $68,000.04
20a Service End Date (mm/ddiyyyy) Total
Charges | j_ Discount from Block 4 Worksheet 46,00
Contract Expiration Date = ;
20b (mmiddiyyyy) K. Funding Commitment Request (I xJ)
06/30/2014 $31,280.02
21  Description of This Service: NOTE: All tem 21 Attachments must be filed before the close of the filing window. Attachment

You MUST attach a descripticn of the senvice, including a breakdown of components, costs, manufacturer name, make and model number. You
mustinclude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 3
Number, and note number in space provided.

a. Ifthe senice is site-specific (provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this sendce:

22  Entity/Entities Receiving This Service:

i #oen mmmdon in mhamd hieall anfline an =~ Olast 4

http:/lwwawsliorms. universalsenice.org /FormA7 1Expert/PrintPreview.aspx?appl_id=850618&_prevPage=trueisDisplay=false M2




USAC 471 Application
Ul Ui 29l vilg 12 aiiaieud Uy dil giuuea Uil a DIVLAE 4
| worksheet, list the worksheel number (e.g., 1) 1443171

[Entity Number: 120799

Applicant's Form Identifier: 2012-13

|contact Person: Rich Booth

Contact Phone Number: (401) 268-6500

|Block 5: Discount Funding Request(s)
instructions: Use one Block 5 page for EACH sendce (Funding Request Number) for which you are requesting

discounts. Make as many copies of this page as needed, and number the completed pages fo assure that FRN 2345276
tthey are all processed correctly.

Block 5, page 4 of4

(to be assigned by administrator)

10

[ ifthis is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

ete.), check this boxand enter the original FRN in the space provided:

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

PRIORITY 1 PRIORITY 2
" Telecommunications Senice| Internal Connections Gther than Basic Maintenance

™ Internet Access ["' Basic Maintenance of Internal Connections

12

Form 470 Application Number

580740000862750

13

SPIN - Service Provider Identification Number

143005312

14

Service Provider Name

Rhode Island Network for Educational Technology, Inc.

15a

I Check this boxif this Funding Requestis for non-contracted tariffed or month-

flto-month senices.,

15b

Contract Number

2067

23 Calculations
A. Monthly charges (total amount per month for senvice)
$2,166.67
B. How much of the amountin Ais ineligible?
$0.00
Recurring| ¢, Eligible monthly pre-discount amount (Aminus B)
Charges

$2,166.67

D. Number of months service provided in funding year

12

E. Annual pre-discount amount for eligible recurring charges (C xD)

$26,000.04

15¢

I”" Check this boxif this Funding Request is covered under a master contract (a

rantrant nanalatad ke third narhs tha tarme and randiiane Afuhich ars than mada

F. Annual non-recurring charges

http:/iwww.siforms.universalservice.org/Formd7 1Expert/PrintPreview.aspx?appl_id=8506188_prevPage=truelisDisplay=false
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. 20 USAC 471 Application
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available o an eligible entity that purchases directly from \tha senice provider). $0.00
15d ¥ Check this boxif this Funding Request is a conlinuation of an FRN from a
llprevious funding year based on a multi-year contracl. If so, provide that FRN here: G. How much of the amountin F is ineligible?
2202830
16a Billing Account Number (e.g., billed telephone number) Non-
Recurring $0.00
MNS-NK Charges

16b [ Check this boxif there are multiple Billing Account Numbers and attach a
complete list of those numbers o this page.

17  Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

H. Annual eligible pre-discount amount for non-recurring charges (F

minus G}
(based on Form 470 filing)
111122010 $0.00
18 Contract Award Date (mm/dd/yyyy)
1221201
= g L. Total funding year pre-discount amount (E + H)
19 Service Start Date (mm/dd/yyyy)
07/01/2012 $26,000.04
20a Service End Date (mm/dd/yyyy) Total
Charges | ; piscount from Block 4 Worksheet 46.00
Contract Expiration Date . .
200 (mmiddiyyy) K Funding Commitment Requesl (I xJ)
06/30/2013 $11,960.02
21  Description of This Service: NOTE: All ltem 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the sendce, including a breakdown of components, costs, manufacturer name, make and model number. You
mustinclude any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 4

Number, and note number in space provided.

and not shared by others), list the Entity Number of
the entity rom Block 4 receiving this senvice:

b. If the senvice is shared by all entiies on a Block 4
orksheet, list the worksheet number (e.g., 1) 1443171

r, If the senvice is site-specific (provided to one site

22  Entity/Entities Receiving This Service:

[Entity Numhar: 120799 lannlicant's Form ldantifier: 2012.13 |
hitp/fwaww.siforms.universasenvice.org Formd7 1Expert/PrintPreview.aspx?appl_id=850618&_prevPage=true8isDisplay=false 912




272014 ° USAC 471 Application

L J o ———. R e

IContact Person: Rich Booth [Contacl Phone Number: {401) 268-6500

Block 6: Certifications and Signature
24 ¥ cerlify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a ¥ schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-profitbusinesses and do not have endowments exceeding $50 million; andfor

b I~ libraries or library consortia eligible for assistance from a State library administrative agency under the Library Senices and Technology
Actof 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, inciuding, butnot
limited to, elementary, secondary schools, colleges, or universities.

25 ¥ | certify that the entity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including compulers, training, software, internal connections, maintenance, and electrical capacily, necessarylo use the senices
purchased effectively. | recognize that some of the aforementioned resources are not eligible for support. | certify that the entities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible senices from funds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and senices fo the senice provider(s).

— ———— — ————e e — —_— — e e e e . — e ———— e ——
a Total funding year pre-discount amount on this Form 471 174112.08
(Add the entries from ltems 231 on all Block 5 Discount Funding Requests.) i

b  Total funding commitment request amount on this Form 471 8009156
(Add the enftries from ltems 23K on all Block 5 Discount Funding Requests.) i

c Total applicant non-discount share
{Subtract kem 25b from llem 25a.) re0g0.52
Total budgeted amount allocated to resources not eligible for E-rate support ||0
Total amount necessary for the applicant to pay the non-discount share of the
senices requested on this application AND to secure access to the resources 94020.52

necessary 1o make effective use of the discounts. (Add ltems 25c and 25d.)

|lf ™ Check this boxif you are receiving any of the funds in ltem 25e directly from a senice provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a senvce provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in ltem 25e.

T wer— e T T b T e M ¥ o= T i+ 136
26 5 | certify that, if required by Commission rules, all of the individual schools and libraries receiving senices under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have been or will be approved

by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of senvice,

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

27 ¥ | certify that (if applicable) | posted myForm 470 and (if applicable) made anyrelated RFP available for atleast 28 days before considering all bids
received and selecting a service provider. | certify that all bids submitted were carefully considered and the most cost-effective senice offering was
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan
goals.

28 | certify that the entity responsible for selecting the senvce provider(s) has reviewed all applicable FCC, state, and local procurementicom petitive
bidding requirements and that the entity or entities listed on this application have complied with them.

29 ¥ | certify that the sendces the applicant purchases atdiscounts provided by47 U.S.C. § 254 will be used primarily for educational purposes and will not
be sold, resold or transferred in consideration for money or any other thing of value, except as permitted by the Commission's rules at47 C.FR. §§
54500, 54.513. Additionally, | certify that the entity or entlities listed on this application have nol received anything of value or a promise of
anything of value, other than senvices and equipment sought bymeans of this form, from the senice provider, or any representative or agent
thereof or any consultant in connection with this request for services.

0¥ | certify that | and the entity{ies) | represent have complied with ail program rules and | acknowledge that failure to do so may resultin denial of

discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the senvices listed on this Form 471
except for those senices provided under non-contracted tariffed or month-to-month arrangements. | acknowledge that failure to com ply with
program rules could resullin civil or criminal prosecution by the appropriate law enforcement authorities.

http:/iwww.slforms.universalservice.org/Formd7 1Expert/PrintPreview.asp?appl_id=850618& prevPage=true&isDisplay=false 10/12



27204 ° USAC 471 Application

Entity Number: 120799 |Applicant's Form Identifier:2012-13
Contact Person: Rich Booth |Contact Phone Number: (401) 268-6500

Block 6: Certification and Signature (Continued)

311 acknowledge that the discountlevel used for shared sendces is conditional, for future years, upon ensuring that the mos! disadvantaged schools
and libraries that are treated as sharing in the senice, receive an appropriate share of benefits from those senices.

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

kW | certify that | am authorized to order telecommunications and other supported senvices for the eligible entity{ies) listed on this application. | certify
that | am authorized to submit this request on behaif of the eligible entity(ies) listed on this application, that | have examined this request, thatall of
the information on this form is true and comect to the best of myknowledge, that the entities that are receiving discounts pursuant fo this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished byfine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Titie 18 ofthe
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

u ¥ lacknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for cerfain acts arising from
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. | will institute
reasonable measures to be informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and libraries support mechanism.

s ¥ | certify that if any of the Funding Requests on this Form 471 are for discounts for products or senices that contain both eligible and ineligible
components, that | have allocated the eligible and ineligible components as required bythe Commission’'s rules at47 C.F.R.

§ 54.504(g)(1),(2).

sV | certify that this funding request does not constitute a request for internal connections senvices, except basic maintenance senvices, in violation of
the Commission requirement that eligible enfities are not eligible for such support more than twice every five funding years as required bythe
Commission's rules at47 C.F.R. § 54 506(c).

YA | certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
senvices featured on this Form 471 are netof any rebates or discounts offered by the senice provider, | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported senice, of free senices or products unrelated to the supporied senvice or product constitutes a
rebate of some or all of the cost of the supported sendces.

38  Signature of
authorized M Pam 1
Deysan " 03152012
40  Printed name
of authorized
person Richard Booth

41 Title or position
of authorized
person Network Manager

[T Check here if the consultant in Item Bg is the Authorized Person.

42a Streel Address, P.O. Box, or Route Number
http:/iwww.slforms.universalservice.org/Formd7 1Expert/PrintPreview.aspx?appl_id=8506188_prevPage=truedisDisplay=false 1112 ‘
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272014 © USAC 471 Application
120 Fairway Drive

City North Kingstown
State Rl ZipCode 02852-6202

Entity Number: 120799 |Applicant's Form Identifier: 2012-13
Contact Person: Rich Booth Contact Phone Number: (401) 268-6500
42b Telephone Number Ed
of authorized
Person (401) 268-6508

42¢ FaxMumber of Authorized Person

(401) 650-6505
42d E-mail Address
of authorized
Person richard_booth@nksd.net

Re-enter E-mail Address richard_booth@nksd.net

42e Name of Authorized
Person's Employer North Kingstown School Department

INOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering senices that are eligible for and seeking
universal senice discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Senice Administrator. 47 C.F.R.§ 54.504(c).
The collection of information stems from the Commission's authorityunder Section 254 of the Communications Actof 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 com pelitive bidding reguirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order senices eligible for universal senice discounts must file this form themselves or as part of a consortium.

|An agency may not conduct or sponsor, and a person is not required o respond to, a collection of information unless it displays a currently valid OMB control
inumber,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we requestin this form. We will use the information you
provide lo determine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the bodyor has

an interestin the proceeding. In addition, consistent with the Communications Actof 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries maybe disclosed to the public.

If you owe a pastdue debt to the Federal government, the information you provide may also be disclosed to the Depariment of the Treasury Financial
Management Senvice, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.
The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
exsting data sources, gathering and maintaining the data needed, completing, and revewing the collection of information. Send comments regarding this
burden estimale or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
iCommission, Performance Evaluation and Records Management, Washington, DC 20554,

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

For express delivery services or U.S, Postal Service, Return Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

FCC Form 471 - October 2010

1997 - 2014 @ , Universal Service Administrative Company, All Rights Reserved

http:ifwww.slforms.univer salservice.org/Formd7 1Expert/PrintPreview.aspx?appl_id=8506188_prevPage=true&isDisplay=false
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'2!7."2014 - Appeal status - Case# 22-584232 - richard_booth@nksd.net - North Kingstown School Department Mail

SLD Problem Resolution Mailbox

Rich,

I spoke to you on Friday regarding your appeal and escalated it. This was under Case# 22-584232. The appeals department let me know that they do have your appeal and
If you have any additional questions, please contact the Schools and Libraries Helpline at 888-203-8100.

Thank you,

Melissa Morrell

Technical Client Service Bureau

Schools and Libraries Division
Phone: 888-203-8100

Fax: 888-276-8736
E-mail: sld-problem-resolution@vangent.com
From: Booth, Rich [mailto: richars

Sent: Tuesday, January 28, 2014 10:48 AM
To: SLD Problem Resolution Mailbox
Subject: Fwd: Case# 22-471977 ATTN: Donna

On Friday 1/24/2014 | called to inquire about the status of this appeal under FRN#2345276 471 Application# 850618. | was told that there was no record of this appeal in your systerr
sent in again. You will note that the attached Item 21 was Filed and Printed on 3/21/12 and cleary stated there was a clerical error on the form, and it should be corrected.

Please reinstate funding for this FRN.

Please let me know if you need anything else.
Rich Booth

——— Forwarded message ——

From: Rich Booth <richard_booth@nksd.net>
Date: Fr, Mar 1, 2013 at 2:33 PM

Subject: Case# 22471977 ATIN: Donna
To: SLD Problem Resolution Mailbox <

Hi Donna,

Attached, please find the Letter of Appeal, Copy of Block 5 item 11 that was sent showing the mistake and a copy of the tem 21 that was electronically filed on 03/16/12 thal provide:
Please call if you need anything else.

Thank you!

Rich Booth

Metwork Manager

North Kingstown School Depariment

120 Fairway Drive

North Kingstown, RI 02852

(401) 268-6500 woice (401) 268-6505 facsimile
www,nksd.net

AWARD WINNER

2011

Computing

Rich Booth

Network Manager

North Kingstown School Department
120 Fairway Drive

North Kingstown, Rl 02852

(401) 268-6508 v

(401) 268-6505 f

www.nksd.net

- Click here to Reply or Forward
https:/imail.google.comVmail/u/0/?shva= 1#searchvsld-problem-resolution%40vang ent.comV143db0894cde3ea? 12




SID - Plpbiem - Kesolvtron@ YaaGens,

- . A ¢ DoAN A cort

| North Kingstown School /gerpartment

| Information Technology 'y

f 120 Fairway Drive ' Educate

’ North Kingstown, Rl 02852-6202 =

l (401) 268-%500 WWW.NKSD.NET ' Inspire
Fax: (401) 268-6505 : Challenge

Pﬁl of L

October 22, 2012 FelLowop
Case & 22-4171@MN

Letter of Appeal

Schools and Libraries Division ~ Correspondence Unit THS was  Oiév f

- | MAILED (N AECORDANVLE”
30 Lanidex Plaza West WTH APPEAL IASTRUCTI %)

PO Box 685
Parsippany, NY 07054-0685 Oon /o / Z.Z/ 2072

This letter represents an appeal of the FCDL Issued 10/16/2012 for FY2012-2013

1. Contact Information "
Richard Booth, 120 Fairway Dr. North Kingstown, RI 02852-6202
richard_booth@nksd.net
(401) 268-6508 v (401) 268-6505 f
2. Letter of Appeal
North Kingstown School Department (Appeliant)
OSHEAN (fka RINET) {Service Provider)
BEN: 120799 SPIN: 143005312
Form 471 Application Number 850618
FCDL for FY 2012
Decision appealing: Given Program Demand, the funding cap will not pr{ovide for Internal Connections
and/or Basic Maintenance of internal connections at your approved discount level to be funded. Please
see http://www.universalservice.org/sl/ for further details.

3. Reason for appeal
Due to a clerical error, block 5 on Form 471 was incorrectly indicated as “Priority 2”. This should have
been appropriately checked as “Priority 1” services, as was correctly submitted last year. We are
currently in year 2 of a multi year contract for this service.
Please amend the FCDL issued 10/06/2012 to reflect funding of $11,960.02 as approved. Thank you.
4, Copy to: OSHEAN (fka RINET)

NO@-I KINGSTOWN SCHOOL DEPAARTMENT

Richard Booth
Network Manager

The North Kingstown School Deg does not discri on the basis of age, sex, race, religion, national or ethnic origin, color, cisability, slatus as a veteran or sexual ofientafion |




.21’7!’2014 . Case# 22-471977 ATTN: Donna - richard_booth@nksd.net - North Kingstown School Department Mail

Rich Booth richard_booth@nksd.net

Hi Donna,

Attached, please find the Letter of Appeal, Copy of Block 5 item 11 that was sent showing the mistake and a copy of the ltem 21 that was electronically filed on 03/16/12 that provide:
Please call if you need anything else.

Thank you!

Rich Booth

Network Manager

North Kingstown School Department

120 Fairway Drive

North Kingstown, Rl 02852

(401) 268-6500 woice (401) 268-6505 facsimile
www,nksd,net

GO GREEN
AWARD WINNER

20M

Booth, Rich richard_booth@nksd.net
to 8LD

On Friday 1/24/2014 | called to inquire about the status of this appeal under FRN#2345276 471 Application# 850618. | was told that there was no recerd of this appeal in your systerr
sent in again. You will note that the attached Item 21 was Filed and Printed on 3/21/12 and clearly stated there was a clerical ermor on the form, and it should be corrected.,

Please reinstate funding for this FRN.,

Please let me know if you need anything else.
Rich Booth

Rich Booth

Network Manager

North Kingstown School Department
120 Fairway Drive

North Kingstown, RI 02852

(401) 268-6508 v

(401) 268-6505 f

www.nksd.net

2 Click here to Reply or Forward

ssatull T S e e — T
Using 10.59 GB of your 30 GB Goog MMH@GW Bivacy Poliy - ProqramPoig es

https://mail g oogle.com/mail/u/0/?shva=1#search/sld-problem-resol ution%40vang ent.com/13d27722962d5adc 1/2




‘217)‘2014 . Case# 22-471977 ATTN: Donna - richard_booth@nksd.net - North Kingstown School Department Mail

hitps:/fmail .g cogle.com/mail/w/0/?shva= 1#search/sld-problem-resolution%40vang ent.com/13d27722962d5adc




2712014 . Caseff 22-492053 - richard_booth@nksd.net - North Kingstown School Department Mail
Case# 22492053 eox %

SLD Problem Reselution Mallbox sid-problem-resolution@vangent.com

o roenth

Richard,

| have attached a copy of the revsed FCOL for 471 application number B08272,
Thark you,

Megan Allred
Client Sendce Bureau / Problem Resoclution
Schocls and Libranes Dhvision

Help Line: 888-203-8100

Fax: 888-276-8738

E-Mail: sid-problem-resclytion@uangent com

hitps://imail.google.com/mail w0/ ?shva= 1#search/sld-problem-resolution%40vang ent.comy 13dfe3ab4abad 3a3

4112113

L[]

mn



&2!7f2014 - Case #22-471977 - richard_booth@nksd.net - North Kingstown School Department Mail

Case #22-471977 Rbox x
SLD Problem Resolution Mallbox sid-problem-resolution@vangent.com 513 |
Richard

I wanted lo lel you know thal the copy of your appeal you sent to me has been forwarded to that depadment. Since there is not fax confimation sheel, they will decide if the appeal was filed in a timely manner or nol.
¥ ihey havwe questions, they will contact you.

Donna

https://mail .g cogle.com/mail/u/0/?shva= 1#search/sld-problem-resolution%40vang ent.com/13d3b0ea92dc6068 11




