
FCC Fom1 471 Jltlproval byOt.ti 
3060-0806 

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

Estimated Awraga Burden Houra par Raaponae: 4 houra 
This form is designed to help schools and libraries to list lhe eligible seNices lhey haw ordered and estimate lhe annual 

charges for them so lhat lha Fund Adminislrator can sat aside sufficient support to reimburse providers for services. 
Plana raad inatructiona bafora beginning thil application. (You can alia fila online at www.uaac.org/al.) 

Thtl inatrul:tiona inc lucia information on the daadlinaa for filing thil application. 

Jltlplicanrs Form Identifier (Create an identifier for )Cur own reference) 

TPC_P1 

llock 1: Billed Entity Addraaa and ldantlllcatlona 

1 Name of Billed Entity 
TURNING POINT CONSORTlUM 

2 FundingYeer 2014 

3a Entity Number 16058005 

3b FCC ReglslraUon Number0020091575 

4e Street Address, P.O. Box, or Route Number 
1644 S COLLEGE AVE 

City FORT COLLINS State CO Zip Code 80525-

4b Telephone Number (970) 221-2727 

4c Fax Number (970) 221-2727 

Sa Type of Jltlplication (check only one) 

r lndi-.idual School (indillidual public or non-public school) 

r School District (LEA; public or non"i)ublic [e.g. diocesan] local district representing multiple schools) 

r Library (including librarysystem,libraryouUetlbranch or library consortium as defined under LSTA) 

Form 4 71 Jltlplication #: 

951211 
(To be assigned byadminislrator) 

I+ Consortium {intermediale service agencies, stales, state networks, special consortia of schools and/or libraries) 

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

5b Reclplent(s) of Services: 

r Privale P' Public 

r Tribal r Head Start 

Entity Number: 160!1600!1 

Contaet Peraon: Dan K.ttwleh 

r Charter 

r State ~ency 

llock 1: Billed Entity Addra .. and ldantificationa (continued) 

6a Contact Pen;on's Name 
Dan Kettwich 

jApplicant'a Form Identifier: TPC P1 

leonteet Phone Number: {888) 465-8820 

lflhe ContaetPen;on's Street Address is the same as lhlm4abow,checkhere. r If not, complete Item 6b. 

6b Street Address, P.O. Box, or Route Number 
NOTE: USAC will use this address to mail correspondence about this fom1. 
Post Ollice Box 117 

City Saltillo Stale TX Zip Code 75478-

Check the boxneld to )CUr preferred mode of contact and provide )CUr contact information. One boxMJST be checked and an entryprollided. 

r 6c Telephone Number (888) 465-8820 Elt. 702 
r 6d Fax Number (888) 802-6428 
P' 6e E-Miil Address WC@adsadsi.com 
Re-entar E-mail Address 1PC@adsadsi.com 

6f Holida)t'vacation/summercontactinfom1ation: please include name ofall&mal& conl&ct{ifappliceble) and all&rnal& phone, fexor E-mail address 

If a conaulhlnt Ia nalatlng you w"h your application praceaa, plene c:amplate lhlm 8g below: 

8g Consultant Name ADS Advanced Data Ser-.ices Inc. 
Name of Consultanfs Em plo)er ADS Advanced Data Services Inc. 
Consultanfs SlreetAddress P.O Box 117 

ADS Advanced Data Services Inc. 
Cilv Saltillo Stale 1X Zin Code 754 78 



-··;, --·-··- --- .,, -r ---- . - .. -

Consultanfs Telephone Number {888) 465-8820 Elcl 
Consultanfs FaxNumber (888)465-8820 
Consultanfs E-mail Address cs@adsadsl.com 
Re-entar E-mail Address cs@adsadsl.com 
ConsullantRegislration Number 16049151 

Blocks 2 and 3 [Raaervad] 



Entity Number: 16056005 jApplk:ant'a Form ldllntlfler: Tl"C P1 

Contact Person: Den Katlwich IContac1 Phone Number: (888) 465~820 
Block 4: Discount Calculation Worksheet Workshaet-17209&3 

Page1 of 1 

ilhe Block 4 worksheet is used to calcula18 }OUr discount for sel'\'ices. You will comple18 one or more worksheets depending on the type of application }OU are filing.lf}Ou file 
more than one worksheet, please number the comple18d worksheets to assure that they are all processed correctly. Please refer to the instructions for information specific to 
the Type of }()plication }OU indicated in Block 1, Item 5. 

r Check here if this worksheet contains all eligible entities in the school district or library sysfllm. 

9a List entities and celcula18discount(s): (For .Adm inistretor's Use 
khool Dlstrlc1 or Ubrary S,wtem Name: khool Dlstrlc1 or Library S,.tem Entity Number: 

1 2 3 4 5 6 7 B 9 10 11 12 13 14 15 
lnoort-ropriale 
codos(a): P= P"" 

Entity Number AND Urbano Numbor<f Percent Gf Ollc. Now 
~in 

twolghtecl Ploduct K, H = Heed stlll, Entity Numbor Gf 
piacount ol 

Noma at Ellglbla EntRy NCES Code (for 
Rural U 

otal Numbeo studontll studontll Ellglbla from c ... 
Entity o 

Alt Dlac for Calcull.tlng A=Adut School Dlotrlct In 10hlch 
Momblo' 

Shervd 
Schooll) or FSCS Codt 

orR 
oiStu- Ellglblalor lor NSLP (Ccf. 5 Ollie. ll\lotl 

NIF 
Moch Shared Dlacount Education, J = lbnny Outlotlllnlnch I 

Entity 
Ollcount 

(lorUblllriea) NSLP /Col. 4) Matrix on (Col. 4 X Col. 7) JUVWiile JUitia.n L.ocalod 
E•ESA.D• 

Dormotory 

ALL ENTITIES SCHOOLS AND UBRARIES 
Schools 111th 

School a Ubnlly Outlai/Branch Conoortla 
ehared eerv ieee 

T\JRNING POINT 231528 u 0 0 0.000% 90 N N N 0 90 
CENTER 

T\JRNING POINTClP 16058008 u 0 0 0.000% 90 N N N 0 90 
T\JRNING POINT 16056009 u 10 10 100.000% 90 N N N 900 90 
PR08PECT 

T\JRNING POINT 
16056029 u 11 11 100.000% 90 N N N 990 90 

WAVERLY 

T\JRNING POINT 16056021 u 13 13 100.000% 90 N N N 1170 90 
MATHEWS 

T\JRNING POINT 11TH 
16056022 u 0 0 0.000% 90 N N N 0 90 

AVE 

T\JRNING POINT 16056014 u 0 0 0.000% 90 N N N 0 90 
SHIEI.OS 

9b Shared Sel'\'ices 
SCHOOL DISTRICTS: (Including groups of 
schools within school districts.) Calculate the 
IDtals of Columns 4 and 11. Divide the total o 
Column 11 by the total of Column 4. Enter the 
result in Column 15. 

IBRARY SYSTEMS: Calculate the total of 
Column 7. DIIAdethls total by the number of 
ouaetslbranches. Enfllr the result In Column 
15. 
CONSORTIA: Calculate the IDtal of Column 
14. Divide this total bythe numberofmembe 630 90% 
entities. Enfllrlhe result in Column 15. 

Entity Number: 18058005 IAPplk:ant'e Form ldllntlfler: Tl"C P1 

Contact Person: Den K8tlwlch 1Contac1 Phone Number: (888) 4&5~120 

!lock 5: Discount FUnding R&quest(e) Block 5, page 1 of 2 
natruc:tlone: Use one Block 5 page for E/ICH sen.tce (Funding Request Number) for which }OU are requesang 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that FRN 2688208 
they are all processed correctly. (to be assigned by administrator) 

10 r If this is a duplicate Funding Request(e.g., of an FRN that is not)91appro116d, under appeal, 
etc.), check this box and enter the original FRN in the space provided: 

11 Category of Servtce (only ONE cal8goryshould be checked) 23 Calculations 

PRIORITY1 PRIORITY2 A Monthly charges (total amount per month for service) 
P' Telecommunlceaons Sen.tce r lntemal Connections Other than Bas lc Maln1enance 

r lntemetAccess r Basic Maintenance of lntemal Connections 

12 F'ann 470 Application Number 
$3,060.96 

668590001148457 
B. How much of the amount in A is ineligible? 

13 SPIN- Service Provider Identification Number $0.00 



143027136 Recurring C. Eligible monthlypre-discountamount (A minus B) 
._1_4--~Sa~~~ce~P~r~~--r-MI_m __ e------------------------------------~ICha~es 

iLOKA, Inc. 

15a I Check this box if this Funding Requestis fornon-<Xlntractad tarilfed or month­
lo-month sen.ices. 

15b Contract Number 

N/A 

15c I Check this boxlfthls Funding Raquestls cowred under a mastarcontract(a 
contract negotiated by a third party, the tenms and conditions of which are then made 
awilable 1o an eligible entity that purchases directlyfrom the sen.ice pro\lider}. 

15d I Check this boxifthis Funding Request is a continuation of an FRN from a 
preloious funding year based on a multi-year contracllf so, pro\lide that FRN here: 

16a BllllngAecount Number (e.g., billed telephone number} Non-

$3,060.96 

D. Number of months sen.ica pro\lided in funding year 

12 

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

$36,731.52 

F. Annual non-recurring charges 

$0.00 

G. How much of the amount in F is ineligible? 

Recurring $0.00 

16b I Check this box if there are multiple Billing kcount Numbers and attach a 
complete list of those numbers 1o this page. 

17 Alowable Vendor Selection/Contract Date (mm/ddlyyyy) 
(ba•d on Form 470 filing) 

12/1812013 

18 Contract Award Data (mmfdcUWyy) 
0312512014 

18 Sa~ce Start Data (mm/ddJwyy) 

Cha~es 

07/0112014 
~2~0-a~Sa-~~ce~~~Da~ta~(m-m-~~d~dJwyy)~~-----------------------------ilrotal 

Charges 

~--------------------------------------------~· Contract E!Kplratlon Date 
20b (mm/ddJwyy) 

06/3012017 

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

$0.00 

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

$36,731.52 

J. Discountfrom Block4 Worksheet 90.00 

K Funding Commilment Request (I xJ} 
$33,058.37 

21 Dncrlptlon of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You M.JST attach a desCI1plon of the ser.4ce, Including a breakdown of components, costs, manufacturer name, make and model number. You 

must include any additional account or telephone num bars if the billed account has multiple numbers. Label the description with an J!Uachment 1 
Number, and nota number in space proloided. 

1·-.......... ,;,_,,.. .. ,_ .. ,b .... .. 
and not shared byothers}, hstthe Entity Number of 
the entity from Block 4 recei\ling this sen.ice: 

b. If the ser.4cels sharad byallenlties on a Block4 
worksheet, list the worksheet number (e.g., 1 ): 1720963 



Entity Number: 160511005 jApplk:an1'a Form ldlln1lller: TPC P1 

Contact Person: Den Kattwich IContac1 Phone Number: (888) 465~820 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

Com plata the Inform aaon below for this funding request gnJy If raquesting Telecommunk:allona Services or lntennet Access forlhe 
purpose ofproyldlng broadband and other twa• of cannacti1!!tviD school andfor llbraryfacllldas. 

r Check this box if this raquast is for sal'\licas or equipment that do not pro\lida broadband or cannactillity. For instance, check the box if this 
funding raquast is for internal cannactions, basic m aintenanca, or raquasls for sal'llicas like a-mail or phone sal'llica. 

a Which technolog)'(ies) and spaad(s) ara baing prollidad in this Funding Request? Please list the number of lines and ave raga download spaad 
for the lines included in this funding naquest. If there ana mulople download speeds for the lines within one type of broadband cannection, this 
form prollidas two addioonallines per broadband cannaction category. lf)Qu naad additional space, please makes copies of this page and 
number the completed pages to assurethatthayareall processed comu::tly.AnasponSBIDthis Item is nota substitute fora complete response 
ID Item 21 but should be consistent with the description of sarllices in lha response ID Item 21. Please ask )OUr sarllice prollider if)Qu need 
assistance. 

I Type of ConnecUon I Number of lines 
Included In this FRN 

I Download speed per 
llnelnMbpe I 

IT1JDS-1 I 9 11.5 I 

b If the lntemetservice is aveilable to s1udents or patrons in more than justa single location orollice, please indicate: 

1. If the access is pro\lidad by wired connections, approximatelywhat percentage of the school classroom or public library rooms 
included in the Block4 worksheet for this FRN will have access to winad drops? ___!QQ_% 

2. If the access is pro\lided byWi-FI connections, approllimatelywhatpercentage oflhe school classroom or public library rooms 
included in the Block4worksheetforthis FRNwill haw access to a Wi-Fi signal? ___j_QQ_% 

c For consortia and statewide applications, do lha connections in this FRN include the last mila connection ID the school or library? P" Yes r No 
If .1151 a bow, are these connections onlyfor backbone connections? r Yes r No 

Entity Number: 16056005 IAPplk:an1'a Form ldlln1lller: TPC P1 

Contact Person: Den Katlwlch 1Contac1 Phone Number: (888) 485~820 

Block 5: Dlacoun1 F\lndlng Request(a) Block 5, page 2 of 2 
nalructlona: Use one Block 5 page for E/ICH san.tce (Funding Request Number) for which )QU are raquesUng 
discounts. Make as many copies of this page as needed, and number the completed pages to assura !hat FRN 2688252 
they are all processed correctiy. (ID be assigned by administrator) 

10 r If this is a duplicate Funding Raquast(a.g., of an FRN that is not)Giapprowd, under appeal, 
etc.), check this box and enter the original FRN in the space pro\lidad: 

11 Category at Service (only ONE category should be checked) 23 Calculallona 

PRIORfTY1 .II PRIORfTY2 
P" TalecommunlcaUons San.tca r Internal Connections Other than Basic Maintenance 

I A.lltmthlychargas (total amount par month for serllice) 



r lnil;lmetAcoess 1r Ba11ic Mainil;lnance oflnil;lmal Connections 

12 Form 470 Appllc:atlon Number 
$3,429.34 

868590001148457 
B. How much of the amount in A is ineligible? 

13 SPIN- Service Provider Identification Number $0.00 

143005695 Recurring C. Eligible monthlypre-dlscountamount (A minus B) 
._1_4--~Sa~nn~.ce~P~r~oWde--.--r-Na_m __ e--------------------------------------~ICha~es 

Sprint Communications Co. L.P. 

15a I" Check this boxifthis Funding Requeslis fornon-<Xlnlredlld mrilfBd or month­
to-month sel"'lices. 

15b Contract Number 

15c r Check this boxifthis Funding Request is cowred under a masmrcontrect(a 
contract negotiated by a third party, the terms and conditions of which are then made 
awilable to an eligible entity that purchases directlyfrom the sel"'lica provider}. 

15d r Check this boxifthis Funding Request is a continuation of an FRN from a 
preloious funding !jUar based on a m ulti-!~Qar contract. If so, provide that FRN here: 

18a Bllllngkcount Number (e.g., billed telephone number} Non-

$3,429.34 

D. Number of months sel"'lice provided in funding !~Qar 

12 

E Annual pre-discount amount for eligible recurring cha~ea (C x D) 

$41,152.08 

F. Annual non-recurring cha~es 

$0.00 

G. How much of the amount in F is ineligible? 

815682294 
Recurring $0.00 

16b r Check this box if there are multiple Billing kcount Numbers and attach a 
complete list of those numbers to this page. 

17 Alowable Vendor Selection/Contract Date (mm/ddlyyyy) 
(ba•d on Fonm 470 filing) 

12/1812013 

18 Contract Award Date (mmldciiWYY) 

19 Service Start Date (mmlddJww) 

Cha~es 

07/0112014 
~z~o-a~Se-rvl~ce~&m~DI~w~(m-m-~~d~dJwwl~~-----------------------------ilroml 

0613012015 Cha~es 
~------~~~--------------------------------~· Contract E!Kplratlon Daw 

20b (mmlddJww) 

H. Annual eligible pre-dis count amount for non-recurring cha~es (F 
minus G) 

$0.00 

I. Toml funding }ear pre-discount amount (E + H) 

$41,152.08 

J. Discountfrom Block4 Worksheet 90.00 

K.. Funding Commilment Request (I xJ} 
$37,036.87 

21 Description of Thla Service: NOTE: All Item 21 Attachments must be flied before the cloae of the filing window. Attachment 
You M.JST attach a descrlplon of the sel\4ce, Including a breakdown of components, costs, manufacturer name, make and model number. You 

m us! include any additional account oril;llephone num bars if the billed account has multiple num bars. Label the desaiption with an Allachment 2 
Number, and noil;l number in space proloided. I'·, . .,,.-• ,;,._,,...,,_,., booo ,., 

and not shared byothers), hstthe Entity Number of 
the entity from Block 4 receiving this seNice: 

b. If the sel\4cels shared byallenlties on a Block4 
worksheet, list the worksheet number (e.g., 1 ): 1720963 



Entity Number: 16056005 jApplicant'e Form ldllntifier: TPC P1 

Contact Pereon: Den K.attwich jContac1 Phone Number: (888) 485-8820 

Block 5 (ContJnued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Llbrartas from this 
funding request 

Com pleta the Inform aaon below for this funding request gnJy If requesting Telecommunlcallone Servlcee or Internet Access for the 
purpose ofproyldlng broadband and other twas of connecU1!!tviD school andfor llbraryfaciiiHes. 

r Check this box if this request is for senlicas or equipment that do not pro\lide broadband or connectiloity. For instance, check the box if this 
funding request is for intamal connections, basic m aintanance, or requests for sanlices like a-mail or phone senlica. 

a Which tachnolog)'(ie&) and speed(&) are being pm'Jided in this Funding Reque&t? Please list the number of lines and awrage download speed 
for the lines included in this funding naquest. If there ana multiple download speeds for the lines within one type of broadband connection, this 
form pro'lides two additional lines per broadband connection category. lf)Ou need additional space, please makes copies of this page and 
number the completed pages to assurethattheyareall processed comsctly.Anasponsetothisltam is nota substitute fora complete response 
ID Item 21 but should be consistantwith the description of senlices in the nasponseiD Item 21. Please ask )OUr senlice proloider if)Ou need 
assistance. 

I Type of ConnecUon I Number of lines 
Included In this FRN 

I Download speed per 
llnelnMbpe I 

[Cellular Wireless J 57 J1 l 

b If the lntemetseNce is available to s1udents or patrons in more than justa single location orollice, please indicate: 

1. If the access is pro'lided by wired connections, approlimatalywhat percentage of the school classroom or public library rooms 
included in the Block4worksheetforthis FRNwill haw access to winad drops? __..lL% 

2. If the access is pro\lided byWi-FI connections, approlimatelywhatpercentage of the school classroom or public library rooms 
included in the Block4worksheelforthis FRNwill haw access to a Wi-Fi signal? ___iQ_Q_% 

c For consortia and statawida applications, do the connections in this FRN include the last mile connection ID the school or library? P" Yes r No 

If fill above, are these connections onlyfor backbone connections? r Yes r No 



Entity Number: 16056005 JAppllc:anh Form Identifier: TPC P1 

Contact Pereon: Dan 1<-ttwlc:h IContec:t Phone Number: (168) 465-8120 

Block 6: Certifications and Signature 

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

a P' schools under the slatuiDry definitions of elementary and secondary schools found in the No Child Left Behind Al:t of 2001, 20 U.S.C. §§ 
7801 (11) and (38), that do not operate as for-profit businesses and do not haw endowments ell:leeding $50 million; and/or 

b r libraries or library consortia eligible for assislance from a State libraryadministratiw agency under the Library Sen.ices and Technology 
Actof1996 that do not operate as for-profttbuslnesses and whose budge1s are completely separate from anyschools,lncludlng, but not 
limited Ill, alamenlary, secondary schools, colleges, or unlwrsHias. 

26 P' I certify that the enUtyl represent or the en~Ues listed on this appllcaUon haw secured access, separately or through this program,ID all of the 
resources, including computers, training, software, intemal connections, maintenance, and electrical capacity, nacessaryiD usa the san.icas 
purchased atrectiwly. I recogni:zs that soma of the aforementioned resources are not eligible for support. I certify that the entities I represent or 
the entities listed on this application haw secured access Ill all of the resources Ill pay the discounted charges for eligible seNices from funds Ill 
which access has been secured in the current funding )Gar. I certify that the Billed Entity will pay the non-{jiscount portion of the cost of the goods 
and seNices to the seNice pr01.ider(s ). 

a Total funding )Gar pre-{jiscount amount on this Form 471 
77883.6 

(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

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

c Total applicant non-{jiscount share 
7788.36 

(Subtract Item 26b from Item 26a.) 

d Total budgeted amount allocated Ill resources not eligible for E-rate support 10000 

e Totalamountnecessaryforthe applicant to pay the non-{jiscountshare ofthe 
seNices requested on this application ~DIll secure access to the rasources 
necenaryiD maka elfectiw use of the discounts. (Add Items 26c and 26d.) 



r Check this boxlf)OU are recel'llng any of the funds In Item 26e directly from a ser'llce pro'llder listed on any of the Forms 471 ftled by this 
Billed EnUtyforthls funding year,orlfa ser'llce pro'llderllsted on anyofthe Forms 471 flied bythls Billed EnUtyforthls funding year assisted 
)OU In locaUng funds In Item 26e. 

27 P' I certlfytha~ If required by Commission rules, all ofthe lndl'lldual schools and libraries recel'llng ser'llces under this form are 
cowred by technology plans that do or will cowrall12 months of the funding year, and that haw been or will be approwd 
by a state or other authorlzad body or an SLD~rtlfled technology plan approvar prior to the commencement of ser'llce. 

Or r I certify that no technology plan is required byComm iss ion rules. 

28 P' I certify that (if applicable) I postBd my Farm 470 and (if applicable) made anyrelatBd RFP awilable for atleast28 da;,s before considering all bids 
received and &electing a &enlice prglo'ider. I certify that all bids &ubmiltud were carefully considered and the most co&t-effucliw service offuring was 
selected, with price being the primaryfactor considered, and is the most cost-effucliw means of meeting educational needs and tBchnology plan 
goals. 

29 P' I certify that the entity responsible for selecting the service prolo'ider(s) has reviewed all applicable FCC, stste, and local prgcurement/com petitiw 
bidding requirements and that the entity or entities listed on this application haw complied with them. 

30 P' I certifythatthe services the applicant purchases at discounts pro\'ided 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 ofwlue, eJCCept as permilled by the Commission's rules at 47 C.F.R. §§ 
64.500, 64.513. PQditionally, I certify that the entity or entities listed on this application have not received anything ofwlue or a promise of 
an}'thlng ofwlue, other than ser'llces and equipment sought by means of this form, from the ser'llce prolotder, or any representahe or agent 
thereof or any consultant In connection with this request for ser'llces. 

31 P' I certlfythat I and the entity(les) I represent haw complied with all program rules,lncludlng recordkeeplng requirements, and I acknowledge that 

failure to do so may result in denial of discount funding and/or cancellation of funding commitments. Tllere are signed contracts CO\IIIring all 
of the services listBd on this Form 471 eJ«:eptforthose senlices proloided under non~ntracled tariffud ormonth-toofllonth arrangemenls.l 
acknowledge that failure to comply with program rules could result in civil or crimina I prosecution by the appropriatB law anforcam ant authorities. 

ientltv Numb'"' 18058005 



r Tr-·--··· - · -· ··· ·-··-··-· · · · - · · 
Contact Person: Dan Klltlwich !Contact Phone Number: (888) 465~820 

Block 6: Certification and Signature (Continued) 

32 P I acknowledge that the discount lewl used for shared senAces Is condiUonal, for future ~ars, upon ensuring that the most disadvantaged schools 
and libraries that are lreallld as sharing In the senAce, recelw an approprlalll share of beneftts from those services. 

33 P I certifythat I will retain required documents fora period ofatleastfiw ~ars (orwhalllwr relllntion period is required by the rules in effect at the 
time of this certification) aflllr the last day of sen.ica deliwred. I certify that I will retain all documents necessary to demonstreta compliance with 
the statute and Commission rules regarding the application for, receipt of, and deliwryof sen.ices receiving schools and libraries discounts, and 
that if audited, I will make such records available to the Adm inistretor. I acknowledge that I may be auditad pursuant to participation in the schools 
and libraries program. 

34 P I certifythat I am authorized to ordarlalacommunications end other supported sen.icas for the eligible entity(ies) listed on thie application. I certify 
thetl am authorimd to eubmit this request on behalf of the eligible antity(ias) listed on this epplication, that I haw allllm inad this request. that all of 
the informetion on this form is true and correct to the best of my knowledge, thet the entities thet era receiving discounts purauant to this application 
haw com plied with the terms, conditions and purposes of the program, that no kickbacks were paid to an)One and that false statem ants on this 
form can be punished by fine or forfeiture under the Communicationsld, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under TiUe 18 of the 
United States Code,18 U.S.C. § 1001 and civil violations of the False Claims kt. 

35 P I acknowledge that FCC rules pro11ide that persons who haw been con11icted of crimina I violations or held ci11illy liable for certain acts arising from 
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will institute 
reasonable measures to be Informed, and will noUfyUSJIC should I be Informed or become aware that I oranyofthe enaues llsllld on this 
appllcaUon, or any person associated In anyway with my entity and/or the enaaes llsllld on this appllcaUon, Is comllcllld of a crlm Ina I vlolaUon or 
held civilly liable for acts arising from their parllclpaaon In the schools and libraries support mechanism. 

36 P I certify that if any of the Funding Reques1s on this Form 471 are for discounts for products or sen.ices that contain both eligible and ineligible 
componen1s,that I haw allocallld the eligible and ineligible componen1s as required by the Commission's rules al47 C.F.R. 
§ 54.504(g)(1 ), (2). 

37 P I certify that this funding request does not constitute a request for intemal connections san.ices, aJCCept basic maintenance san.ices, in lo'iolation of 
the Comm ise ion requirement that eligible entities are not eligible for such s upporl more than twice ewryfiw funding ~ars 1111 required by the 
Commission'a rules at47 C.F.R. § 54.506(c). 

38 P I certify that the non-<1 is count portion of the costs for eligible sen.ioes will not be peid by the sen.ioe provider. The pre-<liscount costs of eligible 
sen.ices featured on this Form 471 are net of any rebates or discounts offered by the sen.ice provider.! acknowledge that, for the purpose of this 
rule, the provision, by the provider of a supported sen.ice, of free sen.ices or products unrelated to the sup ported sen.ice or product constitutes a 
rebate of some or all of the cost of the supported sen.ices. 

39 Signature of 
authorized 
person 

41 Printed name 
of authorized 
person 

42 11Ue or pes IHon 
of authorlzad 
person 

p 

Dan Ketlwlch 

Erata Manager 

r Check hare if the consultant in ltam 6g is the Authorizad Person. 

4311 Street Address, P.O. Box, or Route Number 
PO Box 117 

City Saltillo 
Stela TX Zip Code 75478-

Entity Number: 18058005 

Contact Person: Dan Klltlwlch 

43b Telephone Number 
of authorimd 
Person (888) 465~820 

43c Fax Number of Authorized Person 

43d E-mail Address 
of authorized 
Person 

(888) 802-6428 

tpc@adsadsi.com 

Re .. nlllr E-mail Address tpc@adsadsl.com 

702 

43e Name of Authorlzad 
Person's Emplo~r Advanced Data Services, Inc. 

40 Date 
0312512014 

jAppllc:anh Fonm Identifier: TPC P1 

!Contact Phone Number: (888) 465~820 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering san.icas that are eligible for and seeking 
uniwrsal san.ice discoun1s to fila thie San.ices Ordered and Certification Form (FCC Form 4 71) with the Uniwnoal San.ica Administrator. 4 7 C.F.R.§ 54.504(c). 
The collection of information stams from the Comm ission'a authority under Section 254 of the Communications kt of 1934, as amended. 4 7 U .S.C. § 254. The 
dats in the report will be used to ensure that schoole and libraries complywith the competitiw bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order sen.ices eligible for uniwrsalsen.ice discounts must file this form themselws or a11 part of a consortium. 

hi agencym aynol conduct or sponsor, and a person is not required to respond to, a collection of inform aUon unless it displays a currentiy valid OMB control 
number. 



The FCC is authorimd under the Communications kt of 1934, as amended, to collect the information we request in this form. We will use the information )OU 
pro'<lde to determine whether appro'<lng this appllcaUon Is In the public Interest. If we bellew there may be a \'lola11on or a poten11al \'lola11on of any applicable 
s1aluta, regula11on, rule or order, )OUr appllcaUon maybe refarrad to the Federal, slat&, or local agency responsible for lnws11ga~ng, prosacu11ng, enforcing, or 
lmplaman11ng the s1atuta, rule, ragula~on or order. In cer1aln casas, the lnformaUon In )OUr appllca11on may be disclosed to the Department of Jus11ce or a court 
or adjudlca11w bodywhen (a) the FCC; or(b) any employee of the FCC; or(c)the Unltad Slates Gowmmant Is a party of a proceeding before the body or has 
an lntarest In the proceeding. In addl11on, conslstantwlth the Communlca~ons kt of 1934, FCC nsgula11ons and orders, the Fnsadom of lnforma11on kt, 5 
U.S.C. § 552, or other applicable law, information pro\lidad in or submitted with this form or in nssponse to subsequent inquiries maybe disclosed to the public. 

lf)Ou owe a past due debt to the Federal gowmment, the information )OU pro\lide may also be disclosed to the Daparlrn ant of the Tnsasury Financial 
fll'anagement Ser\lice, other Federal agencies and/or )Our em ployar to offset )Our salary, IRS 1axnsfund or other paym ants to collect that debt. The FCC may 
also prollide the information to these agencies through the matching of com putar nscords when authorizad. 

lf)Ou do notprollide the information we nsquaston the form, the FCC may delay processing of)Ourapplicalion ormayrelum )Our application without action. 

The fonsgoing Nolica is required by the Paperwork Reduction Actof1995, Pub.l. No.104-13, 44 U.S.C. § 3501, etseq. 

Public reporting burden for this collection of information is estimetad to awrage 4 hours per response, including the time for re\liewing instructions, searching 
ellisting da1a sources, gathering and maintaining the da1a needed, completing, end ra\liewing the collection of information. Send comments regarding this 
burden eslimate or any other aspect of this colleclion of information, including suggestions for reducing the nsporting burden to the Federal Communications 
Commission, Performance Ewluation and Records fll'anagement, Washington, DC 20554. 

Plnsa submit this form to: 
SLD-Form 471 
P.O. Box 70211 
Lawrance, Kansas 611044-70211 

For express dallvarysarvlcn or U.S. P011tal8arvlce, Raturn Racelpt ~quast.d, mall this form to: 
SLDForms 
ATnl: SLD Form 471 
3833 Greenway Drlva 
Lawrance,Kansas66046 
(888)203-81 DO 

I Close Print Pl'9\4ew I 
I PrWou& I 

1997 • 2014 0, ~lvarsal Service Admlnlstratlw Company, All Rights Raserwd 

FCC Form 471 -Dacembar2013 


