
February 12, 2014 

FCC 
Office of the Secretary 
445 12th St., SW 

Washington, DC 20554 

CC Docket #02-6 

Norwalk City Schools 
134 Benedict Avenue 
Norwalk, Ohio 44857 

419-668-2779 

Subject: E-rate Form 471 Application #935752 
Funding Request #2557375 
Billed Entity #129762 · · · 

To whom It may concern: 

. . . -
DOCKET FILE COPY ORIGINAL 

Reeelved & ln~peeted 

rEB 2 4 2013 

FCC Mall Room 

Received & lnsoec:ta1 

· FEB 2• 2014 
Fcc Mailroom 

Due to a clerical error the information for reimbursement in the amount of 
$49,824.000 (pre discount amount) for a reimbursement of $37,866.24 from Time Warner 
Cable was omitted from our Form 486 for reimbursement for Funding Year 13. Therefore, we 

missed the deadline for submitting and have been denied payment. 

We would like to request at this time that the denial be overturned and that we get approval 

for payment. 

Please let me know if you need additional information. Thank you for your time and 

consideration for this request. 

Sincerely, 

NORWALK CITY SCHOOLS 

tf'V?. ,?. ~_)OK J/---

Jane E. McDonald 
Treasurer's Assistant 
419-660-1810 
Fax 419-663-3302 

Cc: Time Warner 

\ .. .. www .nmwalktruckers.net 

No. of CopiiS roc'd._=O _ _ 
List ABCDE 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach thiaJ;arq to tt'le back of the mail piece, 
or on the ~if-~Q!::e permits. 

1 . Article Addressed 10': \ 
f 

5 LCJ Focrn s 
ftHn: SUJ Fo/(;n 471 
333:3·· Gr~~, wo.y -:DJ. 
f..AwrU?ce, f)ansa.s 

~"OcfltJ 

2. Article Number 

COMPLETE THIS SECTION ON DELIVERY • 

A Signature 

X 

B. Received by (Printed Name) C. Date of Delivery 

NOV · ~ '1t.,. 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery ad1t~e i {j IJ.od 

3. Service Type 

l!:Certified Mail 0 Express Mail 
0 Registered • Retum Receipt for Merchandise 

0 Insured Mall 0 C.O.D. 

4. Restricted Deliver{? (Extra Fee) 0 Yes 

(Transfer from service label) 70os 13 oooot~3"3 /!Lit/ 
PS Form 3811 , February 2004 Domestic Return Receipt 10259!Hl2·M-1540 

\ 

¥70 

-·---- --·--··---.. ----:---:------ ·-·- ·--·----- ----- ---- . 

Received & Inspected 

FEB 2 4 2013 

FCC Mail Room 

Reeelved & In 
Sl)ected 

FEB 2.42014 
Fcc A~ 

IVta/lroorn 



• 

I . -., 
-FCC Form 471 Do not write in this area. 

Schools and Libraries Universal Service FEB 2 4 2013 
Description of Services Ordered and Certification Form 471 FCC M . 

Eatlmac.d A~rage Burden Houra per R"ponse: 4 hours all Room 
This tonn is designed to help schools and libraries to Ust the eligible services they have ordered and estimate the annual 

charges for them so that the Fund Administrator can set aside sutfident support to reimburse providers for serRM.~/ 
Pie ... tNd lnatructlona before beginning this application. (You can also file online at www.uaac:.o~t:'j""W Ved & /nsnL r-+n.r~ 

Thelnatructlona Include Information on the deadlln" for ftllnll~•ppl!c:-tJ~n.. . . ·-----· ...... ~~'IJ'u 
Appli~~Jf-~ Identifier (Create an identifier for your own reference) ;' F£8 2 

4 
lOt~ 

(To be assigned by adminiWII«)I:'f"\-

Block 1: Billed Entity Address and Information -- IVIal/fQOr n 
1 Name of Billed Entity 

LD13 
2 Funding Year (Funding years run from July 1 through the following June 30) 

3a Entity Number 
129762 

3b FCC Registration Number 00107625a) 

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

134 Pen:rl:i.ct Ave. 

City 

4b Telephone Number 41~2779 

419-f&-. 3l)2 
44: Fax Number 

5a Type of Application (check only one) 

State 

(J Individual School (individual public or non-public school) 

CH 

Ext 

Zip Code 

1007 

L¥..857 

~chool Distrid (LEA; public or non-public (e.g. diocesan] local district representing multiple schools) 

(] Library (including library system. library outlet/branch or library consortium as defined under LSTA) 

(J Consortium (intermediate service agencies. consortia of schools and/or libraries) 

(] Statewide application for (enter 2-letter state code) __ _ 

representing (check all that apply) 

CJ All public schools/districts in the state 

CJ All non-public schools in the state 

(] All libraries in the state 

Sb Recipient(s) of Services: 

CJ Private ~Public (] Charter 

CJ Tribal CJ Head Start Cl State Agency 
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I ' ' ' 

Entity Number 129762 Applicant's Form Identifier N:R471-2 
Contact Person Jare M:ftreJ d or B:u:b s~ Contact Telephone Number 41Cf-f:f:Rr 2779 

Block 1: Billed Entity Address and Information (continued) l·t 
6a Contact Person's Name 

..1a'E ~ or 1mb s~ 

If the Contact 'Person's Street Address is the same as·ltem 4 above, check here. C If not, complete Item 6b . 

. ·.6b ~~tess, P.O. Box, or Route Number NOTE: USAC will use THIS 'addresA to mall correspondence about this form. 
· · · ct Ave • 

.. 

City ~ State CH Zip Code 44857 

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

Cltc Telephone Number Ext. 

(]6d Fax Number 

~ E-mail Address mrl:ral ~-ci~.k12.ch.us or s~:sj.~·.lsJ.Zach,w 

Re-enter E-mail Address 
mrl:ralj!hn.alk-city. k12. ch. us s~-city.kl2.ch.us 

6f Holiday/Vacation/summer contact information: please include name of alternate contact (If applicable) and 
alternate phone, fax or E-mail address 

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

._,, 

. ., 

6g Consultant Name 

Name of Consultant's Employer 

Consultant's Street Address 

City State Zip Code 

Consultant's Telephone Number Ext. 

Consultant's Fax Number 

Consultant's E-mail Address 

Re-enter E-mail Address 

Consultant Registration Number 

Page 2 of8 FCC Form 471 -October 2010 



Entity Number 
129702 Appllc:anrs Fonn Identifier N:J¥.71.-2 

1 
Contact Person Jare M:D:ml.d or Parb Stay?; Phone Number 41~2!19 

l 
Complete thiS infonnation on EVERY Fonn •11 you file for the services requested on that fonn. Please complete all rows that apply to services for which 
you are requesting discounts. 

Sc:hoolslschool dlatr1cts comple• tM left-hand column and llbrartes complete tM right-hand column. Consortia comp'-te 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 28)) 

b Telephone servioe: Number of classrooms or rooms with phone 
251 service 

c Olrect connections to the Internet: Number of drops 758 

d Numbef of classrooms or rooms with lnt«net access 251 

e Numbef of computers or oth« devices with Internet access 1355 

f Numbef of dial-up lnt«net acceaa and ott\« connections of up 
0 to 200 kbpe: 

At or greater than 200 kbpe and 
1 less than 1.5 mbps 

At or greater than 1.5 mbpe and 0 

;I less than 3 mbps 

At or greater than 3 mbps and High-speed Internet 4 
acce11 services: less than 1 0 mbpe 
Number of buildings 
served at the 

g following speed$ At or greater than 10 mbps and 0 (pleastUit less than 25 mbpe advertised download 
speed coming into 
building, not actual 

At or greater than 25 mbps and speed in classroom 0 
orwonc. area): less than 50 mbps 

At or greater than 50 mbps and 1 
less than 100 mbpe 

Greater than 100 mbps p 

Block 3: 

8. [Reserved] 
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Entity Number 12 9 7 6 2 Appllcanfs Form ldentJfler _N_O_R_4....:7....:1:....-....:2::.._ ______ _ 

ContactPerson Jane McDonald or ~~~~~ ContactTelephoneNumber 419 - 668 2779 E x 1810 

Block 4: Discount Calculation Worttsheet Worttsheet _ _ _ 
Page of __ _ 

The Block 4 worl<sheet is usEd to calculate your discount for services. You will ~lete one or more worl<sheets dependng on lhe type of application 
you are iling. If you file more than one worl<sheet, please rumber the completed worl<sheets to assure that they are all processed correctly. Please 
refer to the instructions br information speciic to the Type of Application you indicated in Block 1, Item 5. 

XXXXXfJ Check here if this W<lfksheet contains all eligible entities in the school dislricl a library system 

9a Ust entities and calculate discount(s)· N 
School District or Ubrary System N•,.;.: 0 r w a 1 k C i t y S c h o o 1 s School Ditltric:t or u~ System Entity Number: 12 9 l 6 2 (FOf AdrTioistrator's Use) 

~-· _..._.._,,_ ---I I 

R I a>+ 96 47.(J)CJ% iU N N N 
I r 

14,28) 
I I I I : '· 

I -, I I : c 

Elan 149261 I R I :()3 311 61,829X 00 N N N L{),2Ji) 

139 0\456 01455 
I I I I <-:. 

I p&iml 1782 1338 I 43,223% 1 70 IN IN IN 154, 71.{) 

I 
49262 IR 
.J) 0!1456 01457 

I 
~&iml 1492(X) IR 1459 12.38 1 51.852% 1 oo IN IN IN 136, 72f) 

I 39 0!1456 01456 

I Street 11W219:D I R 1423 1244 1 57 ,txm 1 oo IN IN ~ 133,8!() 
39 0!1456 05&> 

I I SCHOQ DISTRICTS: (Including groups of schools within 

I school distri<$.) Calculate the totals of Columns 4 and 11. 
Divide the total of Column 11 by the total of Colooln 4. Enter 
the result in Column 15. 
LIBRARY SYSTEMS: Calculate the total of Column 7. 
Divide this total by the number of outlets/branches. Entf!f the 

in Cok.mn 15. 
CONSORTIA: Cak:Uate the total of Column 14. Divide this 
total by the number of member entities. Entf!f the result in 
Column 15. 

Page4o~ • FCC Form 471 -October 2010 • 



Enttty Number -----=~,.....7_62-r-.r------=--r---=--- Appllcanfs Fonn ldenttrt.r _t>m.......,...,4:-::71,.....--:-2=-=,.,...------
Cont8ct Person liE i'Hiiii1d or 'f!8rl) St:a":€ Phone Numb« 419-ff::Rr2T/9 

Block 5: Discount Funding Reques~s) 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) 
for which you are requesting dlsc:ounts. Make as many copies of this page as 

Block 5, page ===~ 

needed, and number the completed pages to assure that they are all processed correctly. 

10 
2QG If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 

etc.), chec:k this box and enter the original FRN In the space provided: 

11 Cawgory of Setvlce ( only ONE category should be checked) 23 calcut.tlons 

of----

PRIORITY1 
Telecommunieatlona 
Setvioe 

PRIORITYZ 
A. Monthly cn.rv- (totlll~mount per mon1h for aetVioe) 

(J Internal Connections Other ltlan Basic 
Maintenance 

:lOCI!SJ Internet Aocesa (J Basic Maintenance of Internal 
Connections 

12 Fonn 470 Appllc:atton Number 
8:DJ2!XX)l(t> 7420 

13 SPIN - Service Provider Identification Number 
14:J)l))26 

14 S.rvtc:e Provider Name 

15a 

15b 

15c 

16d 

16a 

Check IIIII bOX If tllit Funding Requett II for non<Ontracted tariffed 01' 
month-to-rnon111 I..Vioes. 

Contract Number 

MIM 

Cl CMd< thla bOX If thia F\M1dlng Requt~~la <:0....-.d under a-oonnct (a 
connct negotitllcl by alhlnl patty. 1ttt t1nnt and ccndllona of which are ll*l rrwle 
available 10 anel~ dty f\81 ~dirldly from~ MNce ~ 

t"'' CMd< thla bOX If thla FuncllnQ Requllt t. a 
L.1 c:on1inu1ton of an FRN t"om a prr.ioua 

V4ng yw buecl on • ll"llll·y.w c:onftCt 
rtso INIFRNhetet 

Billing Account Numb« (e.g., billed telephone number) 

01~53100lliill.Lffil. 

1eb 20g Chedt W. bOx if t11«e are multiple Blling Account Numbera and allldla 
compleW lilt ot !hoM numbers to IIlia page. 

17 

18 

19 

20a 

20b 

Allowable Vendor S.lec:tloniContrKt Date (mmlddlyyyy) 

Comr.c:t Award Date (mmlddlyyyy) 

Strvlct End Data (mrnlddlyyyy) 6-J)-2014 
Contract Expln~tlon Data 
(mrnlddlyyyy) 

$4,152.00 

I B. How much of the -cJ~In A • iMtlgible? 

~~--------------~ ! C. Eligible mont~~m amount (A minus B) 

f 
u 

I 

D. Number ot ~ice proy~cs.c~ in flming yar 

E. Annual pr-..di~D\~(f)allgible recurring Cl\argM 

~X~ ~' • . 

F. An~l norw.curring c:hargea 

0.00 

G. How much at tile amount In F Ia loallgible? 

0.00 

H. Annual eligible pre-<llacount 1111011nt for nono(liCUrrtng c:hargea 
(F minua G) 

0.00 

I. Total funding year pre-discount amount (E + H) 

t $49,821+.00 
u 1--:-----~------i 
i1 J. Discount from Block 4 WorllahMI 

~ K. Funding Commitment R~ueat (I x J) 

$37 ,f!f:h. '2A 

21 Description of This Service: NOT£: All Item 21 Att8chments muat be flied before the cloae of the flUng window. Att8chrnent 
You MUST attlc:h a dMc:ription ot the M!Viee, including a breakdown ar components, cotta. manufacturer name, make and model number. You 
mull include any eddlllonaiiiCCOUnt or telephone numberl if the billed aeeount haa mu~lple numbers. Label the description with an Attachment 
Number, an<1 note number In a ee ided. 

22 EntJty/EntltJM Receiving Thl• Service: 

Page 5 of 8 

a. If lhe ...-vice i1 •it .. •PIC'fic (provided to ON "" 
and not ahared by othera). liat tile Entity Numbar of 
the entJty from Bloc:k • r~ IIlia ...-vice: 

b. If tile aervice is shared by al entdies on a Bloc:k c 
worllaheet. list the WOfl<~ number e. .. 1 : 

FCC Form 471 - October 2010 



Entity Number 1.29762 Applfcanfs Fonn Identifier _N:R4_:__71-=---2=-----------
Contact Person ::tilE M3h"Bld oc B:u:b3l~ ____ Contact Telephone Number _4_1~ ___ 2779 ________ _ 

Block 4: Discount Calculation Worksheet Worksheet __ _ 
Page of __ _ 

The Block 4 wof'1(sheet is uS«f to calculate your discount for sefVices. You will colll'fete one or more wof'1(sheets dependng on the type of application 
you are filing. If you file more than one wof'1(sheet, please rumber the completed wof'1(sheets to assure that they are all processed correctly. Please 
refer to the instructions br infonnation specific to the Type of Application you indica~ in Block 1. Item 5. r ·'* ..,._,. .... ~""'' v ...... ' 1 

~ Check here if this WOfbheet contains all eligible entities in the school district or library system 

9a Ust entities and calculate !Mcounl(s): (For Adninistralor's Use) 
School District Of Llbntry Syst.m Name: ------------------ School Dlttrtct or Llb1'111'J System Entity Number: -------------

NnB1k City Sch:cls 
BE 

P.l.fBscnt Elan. 

SCHOO.. DISTRICTS: (Including groups of schools within 
school districts.) Calculate the totals of Columns -4 and 11. 
Divide the total of Colurm 11 by the total of Cokmn -4. Enter 

Column 15. 

Page~ 

0 

435 

0 0 

58.391% I OCt% IN 34,81) 

! · ...... 

,·, . 

FCC Form 471 - Octobe~O 
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Do nol wr•• in ttl is ... 

Entity Number 

Contact Person 

129762 ________ Appllcanrs Form Identifier .:.N:W+=~ll-=--=2=----------
Jcre M::frre.l.d or Ferb Sl:.a!Js Phone Number _..4 .... 19-{;68:"'-"':.a<-.... 2J79 ......... _____ _ 

Block 6: Certifications and Signature 
24.1 certify that the entitles listed in Block 4 of this application are eligible for support beCause they are: (Check one or both.) 

a }If schools under the statutory definitions of elementary and secondary schools found in the No Child l.t\ S.hlncl Act of 2001, 20 U.S. C. H 
7801(18) and (38), that do not operate as for-pro11t businesses and do not have endowments exceeding $50 million; and/or 

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

25'wf 1 certify that the entity I represent or the entitles listed on this application have secured access, separately or through this program. to all of the 'P resources. including computers, training, software, internal connections, maintenance, and electrical capacity, necessary to use the services 
purcl"lasecl effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify that the entitles I represent or 
the entities listed on this application have secured acoeu to all of the resources to pay the discounted charges tor eligible services from funds to 
which accesa hal been secured in the current funding year. I certify that the Billed Entity wiH pay the non-discount portion of the cost of the goods 
and setvi<:el to the service provider( a). 

• 
b 

c 

d 

• 

f 

Total funding year pre-discount amount on this Fonn 471 I$49,87A.OO (Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

Total funding commitment request amount on this Form 471 ~37 !f!H>.2A 
(Add the entries from ltems23K on all Block 5 Discount Funding Requests.) 

Total applicant non-discount share 1$11,957.76 (Subtract Item 25b from Item 25a.) 

Total budgeted amount allocated to resouroes not eligible forE-fate support 1 o.oo 

Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secuce acoesa to the resources 1 $11,957.76 
necessary to make efJective use of the discounts. (Add Items 25c and 25d.) 

C Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed on any of the Forms 4 71 filed by this 
Billed Entity for this funding year, or if a servioe provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisted 
you in locating funds in Item 25e. 

26 .. 1 certify that. If required by Commission rules, all of the individual schools and libraries reoeMng servioes under this fonn are 
" covered by technology plans that do or wiU cover all12 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 servioe. 

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

27 (1'1 certify that (if applicable) I posted my Fonn 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids 
reoeived and selecting a service provider. I certify that all bids submitted were carefully considered and the most cost-effective service offering was 
selected, with price being the primary factor considered. and is the most cost-effec11ve means of meeting educational needs and technology plan 
goals. 

28- I oertify that the entity responsible for selecting the service provider(s) has reviewed a• appUcable FCC, state. and local procuremenVcompetitive 
bidding requirements and that the entity or entities listed on this application have complied with them. 

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

, thereof or any consultant In connection with this request for services. 

30 rA I ce.rtify that I and the entity(ies) I represent have complied with all program rules and I acknowledge that failure to do so may result in denial of 
discount funding and/or cancellation of funding commitments. There are signed contracts covering all of the servfoes listed on this Form 471 
except for those services provided under non-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with 
program rules could result in dvil or criminal prosecution by the appropriate law enforcement authorities. 
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TIME WARNER CABLE BILLING ACCOUNT #'S 

BOE= 01045 310014601 4001 

PLEASANT ELEMENTARY= 01045 3100145016001 

LEAGUE ELEMENTARY= 01045 3100143011001 

MAPLEHURST ELEMENTARY= 01045 310014401 9001 

MAIN ELEMENTARY= 01045 307480301 2001 

$4152.00 PER MONTH 

) 



Entity Number 129762 Appllc:ant'a Form ldenttfter ___;N:R4=:..;.72~--=2:..__ ______ _ 
Contllct Pereon J.:r'e M:ftn3.l.d or Earl> S~Phone Number 419-fi:Rr.2TJ9 

Block 6: Certification and Signature (Continued;;;.&.-------------------------' 

31'« I acknowledge that the discount level used f04' shared services is conditional, for future years, upon ensuring that the most disadvantaged schools 
~ and librarlea that are treated as sharing in the service, receive an appropriate share of beneftts from those services. 

32 'llll l certify that I will retain required document• f04' a period of at least five years after the last day of service delvered. I certify that I will retain all 
'l'f documents necessary to demonstrate compliance with the statute and Commission rules regarding the applicatlon f04', receipt of, and delivery of 

serviats receiving schools and libraries discounts, and that If audited. I wiH make such recorda available to the Administrator. I acllnowledge that I 
may be audited pursuant to partldpatlon in the schools and libraries program. 

33 tr' I certify that I am authorized to order telecommunications and other supported services for the eligible entity(iel) listed on this application. I certify 
!'f that I am authorized to submit this request on behalf of the eligible entity(~es) listed on this application, that I have examined this request. that aU of 

the information on this fof'm is true and con'ec:t to the best of my knowledge, that the entiUes that are receiving diacounts pursuant to this application 
have complied with the tenns, conditions and purposes of the program, that no kickbadtl were paid to anyone and that false statements on this 
form can be punished by fine 04' forfeiture under the Communications Act, 47 U.S. C. §§ 502, 503(b), or fir~~ or imprisonment under Tille 18 of the 
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

34'd I admowledge that FCC rules provide that persons who have been convicted of aiminal violations or held civilly liable for certain ada arising from 
~ their participation In the schools and libraries support mechanism are subject to suspension and debarment from the program. I will institute 

reasonable measures to be informed, and wiH notify USAC $hould I be inf04'med or become aware that I or any of the entities listed on this 
application, 04' any person associated in any way with my entity and/04' the entitles listed on this application, is convicted of a aiminal violation 04' 
held civilly Hable for acts arising from their participation In the schools and libraries support mechanism. 

f a 35V I certify that if any of the Funding Requests on this Form 471 are for discounts for products 04' services that contain both eligible and ir~eligible 
'. § ~ components, that I have allocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R. § 54.504(g)(1), (2). 

38ft I certify that this funding request does not constitute a request for internal connections services, except bask; maintenance services, in violation of 
" the Commiaslon requirement that eligible entities are not eligible for such support more than twice every ftve funding years as required by the 

CommissiOn's rules at 47 C.F.R. § !54.506(c). 

37 J:t. I certify that the nonodiscourt portion of the costs f04' eligible services will not be paid by the service provider. The pre-discount costs of eligible r services featured on this Form 471 are rill of any rebates 04' discounts offered by the service provider. I acknowledge that, for the purpose of this 
rule, the provision, by the provider of a supported service, of free services or productt unrelated to the supported service or product constitutes a 
rebate of some 04' all of the oost of the supported services. 

38 

40 

41 

Date Signature of {:11 
-7' / /? / / "/. 39 

authorized /. /?1--n-1-'/ ~v ~/-?/~)::.'~1, 11-{)5-201.3 
person , ~ ~ /_:v~-/~~~~--~C-~ __________ _::::::::::::::::::::::::::::: __ ~ 
Printed name v -th W. 1:\.......,.,.. 
of authorized 1'D u :: r 1.ca AX 

person 

Title or position 
of authorized 
person 

(] Cheek here if the consultant in Item 6g is the Authorized Person. 

42a Street Address, P.O. Box, or Route Number 134 Pera:hct Ave. 

City 

State Gl Zip Code 44857 
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Entity Num~r 

Contact Pe~on 

-=--~-:::----::,...,--...,-....,-....,....-- Applicant's Fonn Identifier _l'br4 __ 71_-_2 _____ __ _ 
-------- ---=;__ Contact Telephone Num• _4_1~~---2"'-T/9....;;.... _____ _ 

42b 

42c 

-'2d 

-'2• 

Telephone Number 
of Authorized 
Person 41~2779 

Fax Number of Authorized Person 

E-mail Addresa 
of Authorized 
Person 

419-663-3])2 

Re-enter E-mail Address ~-city.kl2.ch.us 

Name of Authorized 
Person's Employer N:l.r.Wk City Sdrols 

Ext: 

1007 

,. 

NOnCE: Section 54.504 of the Federal Communications Commission's rules requlre.s all schools and libraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and Cert111cation Fonn (FCC Fonn 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The 
data in the report will be used to ensure that schoolS and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries plaming to order services eligible for universal seNice discounts must ftle this fonn themselves or as part of a consortium. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless it displays a currently valid OMB control • 
number. • 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request In this form. We will use the information you 
provide to detennine 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 on!er. 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 infonnatlon 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) 1t1e United States Government is a party of a proceeding before the body or has 
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of lnfonnatlon Act, 5 
U.S.C. § 552, or other applicable law, lnfonnatlon prollided in or submitted with this fonn or in response to subsequent inquiries may be dlsctosed to the public. 

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

If you do not provide the lnfonnation we request on the fonn. the FCC may delay processing of your application or may retum your application without action. 

The foregoing Notice is required by the Paperwof1( Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501 , et seq. 

Public reporting burden for this collection of infonnation Is estimated to average 4 hours per response, including the time for reviewing instructions. searching 
existing data sourcea. gathering and maintaining the data needed, completing, and reviewing the collection of infonnation. Send comments regarding this 
burden estimate or any other aspect of this collection of information. including suggestions for reducing the reporting burden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, DC 20554. 

Please submit this form to: 

SLO-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mall this form to: 

Page 8 of8 

SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 

FCC Form 471 - October 2010 

--- --------------------------------------~ 



TIME WARNER CABLE FOR 2012 E-RATE 
SPIN: 143030626 ~~ 

Y Main, Maple, Pleasant , League 
JULY, 2012 

AUG, 2012 

SEPT,2012 

OCT, 2012 

NOV, 2012 

DEC,2012 

JAN, 2013 

FEB, 2013 

MAR, 2013 

APR, 2013 

MAY, 2013 
JUNE, 2013 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 

4152.00 
• 



*************** -JOURNAL- ************************* DATE NOV-04-2013 ***** TIME 13:22 ******** 

NO. COMM. PAGES 

01 420 
02 OK 
03 407 
04 STOP 
05 STOP 
06 407 
07 407 
08 (]( 
09 OK 

000 
002 
000/001 
000/001 
000/001 
000/001 
000/001 
001/001 
003 

10 420 000 
11 OK 001 
12 420 000 
13 OK 001 
14 420 000 
15 OK 003 
16 420 000 
17 420 000 
18 420 000 
19 OK 003 
20 OK 001/001 
21 0< 001/001 
22 OK 001/001 
23 OK 001/001 
24 OK 001/001 
25 420 000 
26 0< 002 
27 420 000 
28 420 000 
29 OK 001 
30 OK 003 
31 420 000 
32 OK 002 

FILE DURAT ION X/R 

876 oo:oo: 41 RCV 
877 00:01:14 RCU 
878 00:01:06 XMT 
878 00:00:00 XMT 
879 00:00: 00 XMT 
880 00:01: 06 XMT 
880 00:01 : 06 XMT 
880 oo:00:55 XMT 
881 00:01:05 XMT 
882 oo: oo: 41 RCV 
883 00:00:42 RCU 
884 oo=oo=41 RCV 
885 oo:oo: 16 RCU 
886 00:00:41 RCU 
887 00:01:23 XMT 
888 00:00:41 RCU 
889 oo:oo:41 RCV 
880 00: 00:41 RCV 
891 oo:oo:59 RCU 
892 oo: 00: 13 XMT 
893 00:00:14 XMT 
894 oo:oo: 22 XMT 
895 00: 00: 12 XMT 
896 oo: oo: 13 XMT 
897 00: 00:41 RCV 
898 00:01 : 15 RCV 
899 00:00:41 RCV 
900 00:00:41 RCV 
901 oo:oo:31 Rev 
902 00:01:25 XMT 
903 00:00: 41 RCV 
904 oo:oo:52 Rcu 

************************************ -

IDENTIFICATION 

a 14198749996 
a 14198749996 
a 4198749996 
a 14198749996 
a 14198749996 
a 14198749996 
a 4196684738 

5 

a 16147524808 

440 934 7706 
JOURNAL 
REFLECTOR 
a 14194833737 
a 4199298210 
a 14199332031 

2032458619 
a 14403345036 

DATE 

OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-30 
OCT-31 
OCT-31 
OCT-31 
OCT-31 
NOV-01 
NOU-01 
NOV-01 
NOV-01 
NOV-01 
NOV-01 
NOV-01 
I'OJ-01 
NOV-01 
NOV-02 
NOV-02 
NOV-02 
NOV-04 
NOV-04 
NOV-04 
NOV-04 

TII'E 

13=36 
14:18 
14=52 
14=56 
14=56 
14=57 
15=02 
15: 06 
15=17 
16:50 
17:13 
20=00 
10=04 
1(3:56 
13=30 
14=02 
08 =40 
11=01 
11 = 14 
15:10 
15=11 
15:12 
15: 13 
15:13 
18: 55 
05=55 
09=13 
12=05 
10=36 
11=12 
12=42 
13=22 

DIAGNOSTIC 

~· 050FC0000A070 
0107A2000A070 
0000000000000 
0000000000000 
0107A2000A070 
0107A2000A070 
0107A2000A070 
0107A2000A070 
~ 

0507C00001070 
0000COOOOOOOO 
0507C000090C0 
0000C00000000 
0107A20008070 
0000C00000000 
0000C00000000 
0000C00000000 
0507C0000ACC0 
2007A2000ADC0 
F107A2000ADD0 
0107A2000A070 
6107A2000ADD0 
F107A2000ADC0 
0000C00000000 
040FC00001070 ~· 
0000C00000000 
0000C00000000 
0507COOOOADB0 
0107A2000A070 
0000C00000000 
050FC0000ACC0 

-NORWALK BD OF EDUCATION -

- ***** - 14196633302- ********* 
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Apply Online - Schools and Libraries Program - USAC Page 1 of 1 

The FY2013 Form 471 application filing window has closed. You can no Ionge 
online. 

Forms 471 received or postmarked after 11:59 p.m. EDT March 14, 2013 will 
received out-of-window. If your application is deemed out-of-window, you n 

waiver request with the Federal Communications Commissic 
SL Home Pagel 

·-
Contact Us 

© 2013 , Universal Service Administrative Company. All Rights Reserved. 

This tool is best viewed with screen resolution set to 1024 x 768. 
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.~-

() 

Name __________________________________ _ 
Date-----------

·Skills: .Use a · Map Grid : 
. DIRECTIONS Study the map grid. Then, on the ~ext ~age, write T for 

~ true or F for false on the line next to each statement. 

...... t · 

1 2 3 4 5 

A Bank Courthouse Parking ~ot Shopping Mall A 

B Post Office Train Station Fire Hospital Parkin·g LC?t a· 
Department 

c Movie Ellis Park 
. 

High School Police Apartment c 
Theater Station Buildings 
' 

.. 

D· Office Public High School Middle. River Park D 
Building Library Parking Lot School 

• 

1 2 3 4 5 -

0 

(continued) 

12 IIi Homework and Practice Book Use after reading Chapter 2; Skill Lesson, pages 4&.49. 
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USAC 
Item 21 Attachment 
Internet Access - Funding Year 2012 

Applicant Name 

Billed !ntlty Number 
Form 471 Application Number 
Funding Request Number 
Service Provider 
Attachment Number 
Narrative deKrlptlon of thla 
funding Requeat 

Service Type 

1 Fiber Optics 

NORWALK CITY SCHOOL DISTRICT 
129762 
852709 
2318319 
Time Warner Cable Information Services (Ohio), LLC 
TIMEWARNER13 

Service Deac:rlptlon 

Fiber/internet access Type of fiber 10m metro 
on net 

Total: 

Funding Requested on 471: 

Eligible Pre-Discount 
Coat 

$49,824.00 

$49,824.00 

$49,824.00 

Further 
Information 

Fiber and Internet access charges for five (5) buildings Norwalk City 
School District 

Date Submitted 3/8/2012 3:02:28 PM e)j) 

D,J ~ 
J} 

~{eft\ I~ 
H!NO~ M3d OO'ZS!V$ 

!OOZ !Oe08t7LOE St70!0 =AM\f!N3V\1313 Nl\f~ 

!006 !O~!OO!E St10!0 =AM\f!N3V\1313 !S}JOH3ld\f~ 

!00! !0Et7!00!e St10!0 =AM\f!N3V\1313 309\f31 

!009 !0St7!00!E St70!0 =AM\f!N3~313!N\fS\f3ld 

!00t7 !09t7!00!E SVO!O =308 

S,# lNOOJJ\f 9Nilll8 318\f:.> M3NM\fM 3V\IIl 
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} Universal Service Administrative Company Schools and Libraries Division 

fUHDIRG YEAR 2013 fORM 471 
POSTMARKED OUTSIDE Of WINDOW 

January 17 , 2014 

JANE MCDONALD 
NORWALK CITY SCHOOL DISTRICT 
134 BENEDICT AVE 
NORWALK, OH 44857-2349 

Re: Applicant's fora Identifier: NOR471-2 
fora 471 Application Nullber: 935752 

We're sending this letter to notify you that your FCC Form 471 application andjor 
certification was received or postmarked AFTER the deadline for an application to 
to be considered as filed wit hin the window. Applications submitted outside of the 
filing window will not be considered for funding unless funds remain after 
considering all in-window applications. 

TO REQUEST A WAIVER OF THE FILING WINDOW DEADLINE: 

The window filing requirement is contained in the Federal Communication Commission 
( FCC) rules for the E-rate program . USAC cannot consider requests for waivers of 
FCC rules . If you missed the FCC Form 471 filing window deadline and wish to 
request a waiver, you may file a waiver request with the FCC . You should refer to 

' CC Docket No . 02-6 on the first page of your waiver request . We stronc;JlY recommend 
1 .Jthat you review "Appeals" posted in the Reference Area of the SLD sect1.on of the 

USAC website for electronic filing options and additional information on waiver 
requests . 

TO APPEAL THIS DECISION : 

If ~ou. disagree with the decision indicated in this letter - for example , if you 
bell.eve that you postmarked your FCC Form 471 on or before the filing window 
deadline- you have the option of filing an appeal with USAC or with the FCC . 

If you wish to appeal to USAC , your appeal must be received by USAC or postmarked 
within 60 days of the date of this letter . Failure to meet this requirement will 
result in automatic dismissal of your appeal. In your letter of appeal : 

1 . Include the name , address , telephone number , fax number , and email address for 
the person who can most readily discuss thi s appeal with us. 

2 . State outright that your letter is an appeal. Include the following to identify 
t he decision letter and the dec ision you are appea ling: 

- Appellant name , 
- Applicant or service provider name , 
- BEN , 

~~ a 

) 
;;;;;c !J/UftCI( Wc6" 

$p,;, _, !4-~o?o(#:J.<P 
-----------------------------------------------------------------------~~-----

Schools and Libraries Division - Correspondence Unit 
30 Lanidcx Plaza West, PO Box 685, Parsippany, NJ 07054-0685 

Visit us online at : www.usac.org/sl 



- Application number 935 752 as assigned by USAC , 
- "Funding Year 2013 FCC Form 471 Postmarked Outside of Window Letter , " 
AND 
- The exact text or the decision that you are appealing. 

3 . Pleas e keep your letter to the point, and provide documentation to support your 
appeal. Be sure to keep a copy of your entire appeal, including any 
correspondence~nd documentation. 

4 . If you are an applicant , please provide a copy of your appeal to the service 
provider(s) affected by USAC's decision . If you are a service provider , please 
provide a copy of your appeal to the applicant(s) affected by USAC's decision. 

5 . Provide an authorized signature on your letter of appeal. 

To submit your appeal to USAC by email , email to appeals@sl.universalservice.org. 
USAC will automatically reply to incoming emails to confirm receipt. 

To submit your appeal to us by fax, fax your appeal to (973)599-6542 . 

To submit your appeal to us on paper, send your appeal to: 
Letter of Appeal 
Schools and Libraries Division - Correspondence Unit 
30 Lanidex Plaza West 
PO Box 685 
Parsippany , NJ 07054-0685 

If you wish to appeal to the FCC , you should refer to CC Docket No . 02-6 on the 
first page of your appeal. Your appeal must be received by the FCC or postmarked 
within 60 days of the above date on this letter . Failure to meet this requirement 
will result ~n automatic dismissal of your appeal . We strongly recommend that you 
use the electronic filing options described in "Appeals" posted on our website. If 
you are submitting your appeal via United States Postal Service, send to: FCC, 
Office of the Secretary, 445 12th Street SW , Washington, DC 20554. 

Schools and Libraries Division 
Universal Service Adllinistrative Coapany 

Schools and Libraries Divisionj USAC Page 2 of 2 01 / 17/ 2014 

~ ~.· 
' ;I 
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Jane McDonald 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Jane McDonald 
Friday, January 31, 2014 1:53 PM 
lorrie.germann@education.ohio.gov 
appeal 
20140131135127368.pdf 

Attached please find a copy of a letter received from USAC that denies our appeal. 

Barb and I had discussed with you that for whatever reason, we completed forgot to list Time Warner Cable on our info. 

You advised us to submit and when rejected, appeal that. 

Please let me know if we should appeal this decision to the FCC at the address listed in the letter. If so, do we just 
compose a letter stating what happened and why we would like approval should funds still be available? 

Thank you. 

Jane McDonald 
Norwalk City Schools 
134 Benedict Ave. 
Norwalk, OH 44857 
419-660-1810 
Fax 419-663-3302 

1 



Unlvenal Service A«hninistJ.·ative Company 
Schools & Libraries Division 

Administrator's Decision on Appeal- Funding Year 2013~2014 

January 27, 2014 

Dennis Doughty 
Norwalk City School District 
134 Benedict Ave. 
Norwalk, OH 44857-2349 

Re: Applicant Name: 
Billed Entity Number: 
Form 471 Application Number: 
Funding Request Number(s): 
Your Correspondence Dated: 

NORWALK CITY SCHOOL DISTRICT 
129762 
935752 
2557375 
January 23, 2014 

The Universal Service Administrative Company (USAC) received your request for a 
waiver of the Application Filing Deadline for Funding Year 2013 of the Schools and 
Libraries Universal Service Support Mechanism. 

Federal Communications Commission (FCC) rules do not permit USAC to consider 
requests for waivers. If you believe there is a basis for further examination ofyour 
request, you may file a waiver request with the FCC. You should refer to CC Docket No. 
02-6 on the first page of your waiver request to the FCC. If you are submitting your 
waiver request via United States Postal Service, send to: FCC, Office of the Secretary, 
445 12th Street SW, Washington, DC 20554. Further information and options for filing a 
waiver request with the FCC can be found under the Reference Area/" Appeals" of the 
SLD section of the USAC website or by contacting the Client Service Bureau. We 
strongly recommend that you use the electronic filing options. 

Schools and Libraries Division 
Universal Service Administrative Company 

100 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981 
Visit us online at: www.usac.org/sV 



Dennis Doughty 
Norwalk City School District 
134 Benedict Ave. 
Norwalk, OH 44857-2349 

Billed Entity Number: 129762 
Form 471 Application Number: 935752 
Form 486 Application Number: 



Jane McDonald 

( _')om: 
.Jent: 
To: 
Subject: 

sldnoreply@sl.universalservice.org 
Thursday, January 23, 2014 7:47 AM 
Jane McDonald 
SLD Inquiry#: 22-583289 Received 

Thank you for using Submit a Quc:~iion.' 11ris message serves as a receipt confirmation of your submission. 

Please refer to this case number in subsequent contacts regarding this issue. Note that we may need to ask you 
for additional information to completely answer your question or fulfill your request. 

If you still have questions about this issue after you review our response, please call us at I ~S:~Ia~b'~81(t(f 
Please do not reply to this message or to our response, as replies go to an unattended mailbox. 

If you have a new question or issue, please submit another question and we will create a new case number to 
address it. 

If you need program information, you can visit the SLD web site at www.usac.org/sl. 

(. Jankyou. 

Following is the information you submitted: 

[FirstName 1 =Jane [LastName 1 =McDonald [Job Title 1 =Treasurer's Assistant 
[EmailAddress1=mcdonalj@norwalk-city.k12.oh.us [WorkPhone1=4196601810 [FaxPhone1=4196633302 
[PreviousCaseNumber1=0 [FormType1=486 [Owner}==TCSB [DateSubmitted}=1/2312014 7:42:39 AM 
[AttachmentFlag]=N{BenOrSpinNumberj=129762 [ApplicantFormiD]=NOR471-2013 [FundingYearj=FY16 
(07/0112013- 0613012014) [SPIN]=143028010 [FRN}=2450947 [Question2}=With regard to letter dated 1-17-
14 for Foundation for Educational Services we wish to cancel the request for funding as services were 
canceled. What do we need to do to be in compliance with E-rate? Thank you for consideration. Norwalk City 
Schools 134 Benedict Ave. Norwalk, OH 44857 Jane McDonald 419-660-1810 Barb Stang 419-660-1809 

·•. 

I 
. ./ 

1 


