FCC Form 471 Approval by OMB

3060-0806

Schools and Libraries Universal Service

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

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

TPC_P1 851211
(Ta be assignad by administrator)

Biock 1: Bllled Entity Addrass and Idertifications

1 Name of Billed Entity
TURNING POINT CONSORTIUM

2 Funding Year 2014
3a Entity Number 16056005
3b FCC Reglstraion Number 0020091575

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

City FORT COLLINS State CO Zip Coda 80525-
4b Telephone Number (970) 221-2727
4c FaxNumber (970) 221-2727

5a Type of Application {check only cne)

8 Individual School (individual public er non-public school})

T Sehool District (LEA; public or non-public [e.g. diccesan] local district representing multiple schools)

8 Library {including library system, library outlet/branch or library consortium as defined under LSTA)
 Consortium {intermediate service agencies, states, state networks, special consortia of schools and/or libraries)

L& Siatewide application for (enter 2-letter siate code)
representing {check all that apply)
™ al public schools/districts in the state
™ al non-public schools in the state
I Alllibraries in the state

5b Reclplent{s) of Services:
I Private ¥ Public I” Charter
[ Tibal I HeadStart [ State Agency
Entity Number: 16056005 Applicant's Form Identifier: TPC_P1
Contact Person: Dan Kettwich Contact Phone Number: (888) 485-8820

Block 1: Billad Entity Addrass and ldentifications (continued)

6a Contact Person's Name
Dan Ketiwich

If the Contact Person’s Sireet Address is the same as item 4 abowe, check here. [ not, complete lem 6b.

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

City Sallilo State TX Zip Code 75478-
ICheck the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry provided.

[ 6c Telephone Number {888) 465 - 8820 Ex 702
I 6d FaxNumber (888) 802 - 6428

¥ 6a E-Mail Address TPC@adsadsi.com
Re-antar E-mail Address TPC@adsadsi.com

6f Holidayvacafion/summer contactinformation: please include name of alternate contact (if applicable) and alternate phons, faxor E-mail address

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

Gg Consultant Name ADS Advanced Data Services Inc.
Name of Consultant's Employer ADS Advanced Data Services Inc.
Consultant's Street Address P.OBox 117

ADS Advanced Data Services Inc.
Citv Saltila State TX ZipCode 75478
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Consultants Telephone Number (BB88) 465-8820 Ext
Consultants FaxNumber (888) 465-8820
Consultant's E-mall Address cs@adsadsl.com
Re-snter E-mall Address cs({@adsadsl.com
Consultant Regisfration Number 16049151

Blocks 2 and 3 [Resarved]




Entlty Number: 16056005 |Applicant’s Form identifler: TPC_P1
Contact Person: Dan Kettwich [Contact Phone Number: (888) 465-8820
Block 4: Discount Calculation Worksheet Worksheet - 1720963
Page 1 of 1
IThe Block 4 worksheet is used to calculate your discount for sendces. You will complets one or more worksheets depending on the type of application you are filing. i you file
more than one worksheet, please number the completed worksheets o 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, kemn 5.
I™ Check here if this worksheet contains all aligible entities in the school diskict or library system.
Ba List entilies and calculate discount{s): (For Administrator's Use
8chool District or Library System Name: School District or Library System Entlty Number:
1 2 3 4 5 8 7 8 9 10 11 12 13 14 15
Insert appropriats
codes(s): P= pre-
Entity Number AND Number of Percent of Disc. | New . ghted Product{K, H = Head Start,| Entity Numberor | .
s NCES Code (for ';’”: l°j'rrma| Number] Students | Students Eligila| from | Cons IEm'" Alt Disc| for Calculating A=Adut  |Schodl District In which D';;"“:;“ Shared
ame of Elg ¥ |senodis) o FsCS Cods :r | of sudenta | Eigivie tar |tor NSLP Col, 5| Diss. | truct |5 O moch | sharea Discount | Education, J = [Library Qutiet/Branch 15 Er'.;‘. Disgount
(For Libraries) NSLP 1 Col. 4) Matrix | on (Col. 4 x Gol. 7) |Juvenile Justicem Located ity
EwmESA, Dwm
Dormetory
Schools with
ALL ENTITIES SCHOOLS AND LIBRARIES shered services Sichools Uibrary Outiet/Branch | Consortia
TURNING POINT
CENTER 231528 U 0 0.000%] 80| N N N 0 90
TURNING POINT CTF 16056008 U 0 0.000%] 90] N N N 0 90
TURNING POINT
PROSPECT 16056009 U 10 10 100.000% a0 N N N 900 90
TURNING POINT
\WAVERLY 16056029 U 1" 1 100.000%, 90 N N N 930 80
TURNING POINT
MATHEWS 16056021 U 13 13] 100.000% 80| N N N 1170 90
[oeNING POINTATTH | 45056022 1] 0 0 oooo%| ool N | N | N 0 90
TURNING POINT
snieLns 18056014 v 0 0 oo00%| 90] N | N | N 0 90
9b Shared Senices
CHOOL DISTRICTS: (Including groups of
chools within school districts.) Calculate th
tals of Columns 4 and 11. Divide the total of
lumn 11 by the total of Column 4. Enter th
ultin Column 15.
IBRARY SYSTEMS: Calculate the total of
lumn 7. Dhdde this total by the number of
utlets/branches. Enter the resultIn Column
15.
ONSORTIA: Calculate the total of Column
14, Divide this total by the numbaer of membe 630 90%
niifies. Enter the resultin Column 15. I'I
|Er|tlty Number: 16056005 |Applicant’s Form identHler: TPC_P1
|Go|1tact Person: Dan Kettwich Contact Phone Number: (888) 465-8820
k 5: Discount Funding Requast(s) Block 5, page 1 of 2
nstructions: Use one Block & page for EACH senice (Funding Request Number) for which you are requesting
Iscounts. Make as many coples of this page as needed, and number the completed pages fo assure that FRN 2688208
ey are all processed correctly. (to be assigned by administrator)
10 [ fthisisa duplicate Funding Request {e.g., of an FRN thatis not yet approved, under appeal,
otc.), 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 "
A. Monthly charges (total amount per month for service
¥ Telecommunications Service]l Intemal Connections Other than Baslc Malntenance wenaries | R )
™ Intemet Access ™ Basic Maintsnanca of Intemal Connactions
$3,080.96

12  Form 470 Application Number
B. How much of the amount in Ais ineligible?
868590001148457

|] 13 SPIN - Service Provider identification Number $0.00



143027136

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

Description of This Service: NOTE: All ltem 21 Aitachmenis must be flled befors the close of the flling window.
You MUST attach a description of the senvce, Including a breakdown of components, costs, manufacturer name, make and model number. You

must include anyadditional account or talephone numbers if the billed account has mulfiple numbars. Label the description with an Attachmant
Number, and nofe numberin space provided.

Ch
14 Service Provider Name arges —
D. Number of months senice provided in funding year
iLOKA, Inc. 12
15a | Checkthis boxifthis Funding Request is for non-coniracted tariffed or month-
llto-month senices. E Annual pre-discount amount for eligible recurring charges (G xD)
15b Contract Number $36.731.52
NiA
16¢ | Checkthis boxifthis Funding Requestis covered under a master contract (a F. Annual non-recurring charges
contract negotiated by a third party, the terms and conditions of which are then made
available to an sligible entity that purchases directlyfrom the service provider), $0.00
15d I Checkthis boxifthis Funding Requestis a continuation of an FRN from a PR
previous funding year based on a multi-year confract. If so, provide that FRN here: G-How:muen:chhe:amountin Flxinelialbie?
16a Bllling Account Number (e.g., billed telephone number) Non-
Racurrinm 50.00
Charges
16b [ Check this boxif there are mulliple Billing Account Numbers and attach a
complete list of those numbers to this page. - - -
17 Alowable Vendor SelectioniContract Date {mm/dd/yyyy) ml-il;l.:\‘:n;)al eligible pre-discount amount for non-recuming charges (F
{based on Form 470 filing)
12/18/2013 $0.00
18 Contract Award Date (mmiddiyyyy)
03/25/2014 - -
u +
19 Service Start Date (mm/dd l. Total funding year pre-discountamount (E + H)
aT1/2014 $36,731.652
20a Service End Date (mm/ddiywy) Total
Charges | 4, Discount from Block 4 Worksheet 90.00
Contract Expiration Date T —— i)
20b {mmiddiyyy) Uﬂs;r;gusgr;;ﬂl ent Requast {(1xJ)
06/30/2017 P
21

Aftachment

1

a. If the senvice is site-spedific (provided to cne site
and not shared by others), list the Entity Number of

22 Entity/Entiies Recaiving This Service:

the entity from Block 4 receiving this senvice:

b. I the senvice Is shared byall entitles on a Block 4

||worksheat, llst the worksheet number (e.g., 1):

1720963




Entity Number: 16056005 [Applicant's Form Identifier: TPG_P1

Contact Person: Dan Kattwich Contact Phone Number: (888) 465-8820
Block 5 (Contlnued):
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request
Complete the Information below for this fundlng raquestgn]ylf requesiing Telecommunications Services or Infernet Acceas for the
; pctivity to school and/or library facllities.

[T Chack this boxifthis raquestis for senvicas or equipment that do net provide broadband or connectivity. For instance, check the boxif this
funding request is for intamal connections, basic maintenancs, or requests for senvices like e-mail or phone senica.

a Which technology{ies) and spaed(s) are being provided in this Funding Request? Please list the number of lines and average download spead
for the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connaction, this
form provides two additional lines per broedband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed comectly. Aresponse o this ltem is not a substitule for a complets response
fo ltem 21 but should be consistent with the descriplion of senices in the response to liem 21. Please ask your senice provider if you need
assistance,

Type of Connection Number cf lines Download speed per
Included In this FRN line In Mbpa
T1/DS-1 9 1.5

b Ifthe Intemet service is available to students or patrons in more than just a single location or office, please indicate:

1. lfthe access is provided bywired connactions, approximately what percentage of the school classroom or public library rooms
includad in the Block 4 worksheast for this FRN will have access fo wired drops? __100 %

2. lithe access is provided by Wi-Fl connections, approxmately what percentage of the school classmom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _100 %

¢ Forconsortia and statewide applications, do the connectiong in this FRN include the last mile connection to the school or library? M Yos I No
If po abowe, are these conneclions only for backbone connections? " Yes I No

|Er|tlty Number: 16056005 |Applicant’s Form identHler: TPC_P1
|Go|1tact Person: Dan Ketiwich Contact Phone Number: (868) 465-8820
k 5: Discount Funding Request(s) Block 5, page 2 of 2
nstructions: Use one Block § page for EACH senvice (Funding Request Number) for which you are requesting
lecounts. Make as many coples of this page as neaded, and number the completed pages fo assure that FRN 2688252
ey are all procassed correctly. (to be assigned by administrator)

10 [ fthisisa duplicate Funding Request {e.g., of an FRN that is not yet approved, under appeal,
atc.), check this boxand enter the original FRN in the space provided:

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

PRIORITY 1

|

¥ Telecommunications Servics]l Intemal Connections Other than Baslc Malntenance)

PRIORITY 2 A. Monthly charges (total amount per month for service)




Hll- Intarnet Accoss | Basic Maintanance of Intemal Connections
12 Form 470 Application Number $3429.34

B. How much of the amount in Ais ineligible?

868590001 148457
13 SPIN - Service Provider kientlflcation Number $0.00
143005695 Recurring] ¢, Eligible monthly pre-discount amount {Aminus B)

14 Servica Provider Name Charges

§3,429.34

D. Number of months senice providad in funding year
Sprint Communications Co. L.P.

15a ™ Checkthis boxifthis Funding Request is for non-contracted tariffed or month-
|lto-month senices. E. Annual pre-discount amount for sligibls recurring charges (C xD)

15b Contract Number

12

$41,152.08
MIM
15¢ | Checkthis boxifthis Funding Requestis covared under a master contract (a F. Annual non-recurring charges
confract negotiated by a third party, the terms and conditions of which are then made
available to an sligible entity that purchases directlyfrom the service provider), $0.00

15d [ Check this boxifthis Funding Requestis a continualion of an FRN from a
previous funding year based on a multi-year confract. If so, provide that FRN here:

16a Billling Account Number (o.g., billed telephone number)

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

Non-
Recurring| $o.00
815682294 Charges
16b I Check this boxif there are muliiple Billing Account Numbers and attach a
complete list of those numbers to this page.
17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) H. Annual eligible pre-discount amount for non-recuming charges (F
{based on Form 470 filing) Finus:g)
12/18/2013 $0.00
18 Coniract Award Date (mm/ddiyyyy)
19 Servioe Start Date (mm/ad l. Total funding year pre-discount amount (E + H)
Qrivi2ui4 $41,152.08
20a Service End Date (mm/ddiyy) Total
08/30/2015 Charges | 4, Discount from Block 4 Worksheet 90.00
Contract Explration Date K. Funding G imont R Hixd)
206 (mm/d unding Commitment Requast {1 x
{mm/ddiyyyy) $37.036.87
21 Description of This 8ervice: NOTE: All tem 21 Attachments must be filed before the close of the flling window. Attachment

You MUST attach a description of the sendce, Including a breakdown of components, costs, manufacturer name, make and modsl number. You

must include anyadditional account or talephone numbers if the billed account has mulfiple numbers. Label the description with an Atachmant 2
Number, and note number in space provided.

a. f the service is site-specific (provided to one site
and not shared by others), list the Entity Number of
22 EntityfEntities Recaiving This Service: the entity from Block 4 recelving this senvice:
||b. If the senice Is shared byall entities on a Block 4
workshest, list the worksheet number (e.g., 1): 1720963




Entity Number: 16056005

[Applicant's Form Identifier: TPC_P1

Contact Person: Dan Kattwich

Contact Phona Number: (888) 465-8820

Block 5 (Contlnued):

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

Complete the Information below for this funding request only If requesting Telecommunications Services or Internet Access for the
purpose of providing broadband and other types of connectivityto school and/or library facllities.

Check this boxifthis request is for senicas or equipment that do not provide broadband or connectivity. For instance, check the boxif this
funding requast is for intamal connections, basic maintenance, or requests for senvices like e-mail or phone senica.

Which technology(ies) and spaed(s) are being provided in this Funding Request? Please list the number of lines and average download spead
for the lines included in this funding request. If there are muliiple download speeds for the lines within ona type of broadband connaction, this
form provides two additional lines per broadband conneclion category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed comectly. Aresponse fo this Item is not a substitule for a complets response
to ltem 21 but should be consistant with the description of sendces in the response to ltem 21. Please ask your sendce provider if you need
assislance.

Type of Connectlon Number of lines Download speed per
Included In this FRN line in Mbps
Callular Wirsless 57 1

If the Intemet service is available to students or patrons in more than just a single location or office, please indicate:

1. fthe access is provided bywired connactions, approximately what percentage of the school classroom or public library rooms
includad in the Block 4 worksheet for this FRN will have access fo wired drops? __0 %

2. lfthe access is provided by Wi-Fl connections, approxmately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _100 %

For consorlia and statewide applications, do the connections in this FRN include the last mile connection o the school or library? M Yes I No
If pg above, are these conneclions only for backbone connections? I Yes [ No




Entity Number: 16058005 |Applicant's Form identiler: TPC_P1

Contact Person: Dan Kettwich IContact Phone Number: (888) 465-8820

Block 6: Certifications and Signature

25 ¥ | corlify that the enfities 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 elementaryand secondary schools found in the Neo Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

b libraries or library consortia eligible for assistance from a State library administrative agency under the Library Sendces and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from anyschools, Including, but not
limited to, alementary, secondary schools, colleges, or universites.

26 ¥V | certify that the enfltyl represent or the entities listed on this application have secured access, separately or through this program, to all of the

rasources, including computers, fraining, software, intarnal connections, maintenance, and electrical capacity, necessaryto use the services
purchased effectively. | recogniza that some of tha aforementioned rescurcas 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 services 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 senvices to the service provider(s).

a Total funding year pre-discount amount on this Form 471 778836
(Add the entries from Hems 231 on all Block 5 Discount Funding Requests.) )

b  Totel funding commitment request amount on this Form 471 70095.24
(Add the entries from lems 23K on all Block 5 Discount Funding Requests.) )

c Total applicant non-discount share 7788.36
(Subtract ltem 26b from ltem 26a.) )

||d Total budgated amount allocated to resources not eliglble for E-rate support 10000

e Total amount necessary for the applicant fo pay the non-discount share of the
senices requestad on this application AND to sacure access to the resources 17788.36
necessary fo make effective use of the discounts. {Add tems 26c and 26d.)




t I Checkthls box Ifyou are necelving any of the funds In ltem 26e directly from a sendce provider listed on anyof the Forms 471 filed by this
Bllled Enfity for thls funding vear, or If a service provider listed on any of the Forms 471 flled by this Bllled Entity for this funding year assisted
you In locating funds In ltem 26a.

ar v | cartify that, If required by Commisslon rules, all of the Indhidual schools and librarles recelving sendces under this form are
covered by technology plans that do or will cover all 12 meonths of the funding year, and that have been or will be approved
by a state or other authorized body or an SLD-ceriiflad technology plan approver prior to the commencement of serdca.

or [T Icertifythat no tachnology plan is raquired by Commission rules.

28 ¥ | cortify that (if applicable) | postad myForm 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
raceivad and selacting a service pravider. | certify that all bids s ubmitted were carefully considered and the most cost-effective senvice offering was
selacted, with price being the primary faclor considered, and is the most cost-effective means of meeting educalional needs and technology plan
goals.

29V | certify that the enlity responsible for selecting the service provider(s } has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on thie application have complied with them.

30V | cerlify that the senvices the applicant purchases at discounts provided by 47 U.8.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.F.R. §§
54 500, 54.513. Additionally, | cerlify that the entity or entifies listed on this application have not received anything of value or a promise of
anything of value, otherthan serdces and equipment sought by means of this form, from the serice provider, or anyrepresentative or agent
thereof or any consultant In connection with this request for sendces.

31 M | certifythat| and the entity(les) | rapresent have compllad with all program rules, Including recordkeeping requirements, and | acknowledge that

failure to do so may result in denial of discount funding and/or cancellation of funding commitments. There are signed contracts covaring all
of the services listed on this Form 471 except for those servicas provided under non-confracted tariffed or month-to-month arrangements. |
acknowledge that failure to comply with program rules could result in civil or eriminal prosecution by the appropriate law enforcement authorities.

|[Entttw Numbar: 16056005 |Annlicant's Farm idantilar: TPC P4



g = m——— st - r T o

Contact Person: Dan Kettwich Icon'hct Phone Number: (B88) 465-8820

lock 6: Certification and Signature {(Continuad)

32V | acknowledge that the discount level used for shared sendces Is condltional, for future years, upon ensuring that the most disadvantaged schools
and librarias that are treated as sharing In the sendce, recelve an appropriate share of bensefits from those servces.

33 ¥ | cortifythat | will retain required documants for a period of at least five years (or whatever ratention period is required by the rules in sffact atthe
tima of this cerfification) after the last day of service delivered. | cerlify that | will retain all documents necassary to demonstrate compliance with
the statute and Commission rules ragarding the application for, recaipt of, and delivery of services receiving schools and libraries discounts, and
that if audited, | will make such records awailable to the Administrator. | acknowledge that | may be audited pursuant to participation in the schools

and libraries program.

MV cortify that | am authorized to ordar telecommunications and cther supported services for the eligible entityies) listed on this application. | certify
that | am authorized fo submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request, thatall of
the information on this form is frue and correct fo the best of my knowledge, that the entities that are receiving discounts pursuant {o 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 by fine or forfeiture under the Communications Act, 47 1.5.C. §§ 502, 503(b), or fine or imprisonment under Tille 18 of the
United States Code, 18 U.S.C. § 1001 and civil viclations of the False Claims Act.

5V | aclnowledge that FCC rules provide that persons who have been convicled of criminal violations or held civilly liable for certain acts arising from
their participation in the schocls 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 assoclated In any way with myentity and/or the entities listed on this application, Is convicted of a ciminal ielation or
held clvilly llabla for acts arlsIing from thelr parficipation In the schools and librafles suppert mechanism.

36V | certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and insligible
components, that | have allocated the eligible and ineligible components as required by the Commission's rules at47 C.FR.

§ 54.504(g)(1), (2).

a7V corlify that this funding request does not constitute a requast for internal conneclions sendces, except basic maintenance sendcas, in violation of
the Commission requirement that eligible enfities are not eligible for such suppert mare than iwice every five funding years as required by the
Commission's rules at47 CF.R. § 54 .506(c).

38V | certify that the non-discount portion of the cosis for eligible senvces will not be paid by the sendce provider. The pre-discount costs of eligible
senvices featured on this Form 471 are net of any rebates or discounts offered by the senvice provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported senice, of free senvices or products unrelated to the supported sendce or product constitutes a
rebate of some or all of the cost of the supported senvices.

39  Signature of 40 Date

authorizad
03/25/2014
person ¥

41  Printed name
of authorized
person Dan Ketiwich

42  Title or positon
of authorizad
person Erate Manager
™ check here ifthe consultant in Item 6 is the Authorized Person.

43a Strest Address, P.O. Box, or Route Numbar
PO Box117

city Saltllo
Stals TX ZipCode 75478-

Entity Number: 16056005 [Applicant's Form Identilier: TPC_P1

Coniact Person: Dan Kettwich Contact Phone Number: (888) 465-8820

43b Telephone Numbar Ext.
of autherized
Person (888) 465-8820 702

43¢  FaxMNumber of Authorized Person

(888) 802-6428
43d E-mail Address
of authorized
Person tpc@adsadsi.com

Re-enter E-mall Address tpc@adsadsl.com

438 Name of Authorzed
Person’s Employer Advanced Data Sendces, Inc.

NOTICE: Section 54.504 of the Federal Communications Commission’s niles requires all schools and libraries ordering senvicas that are eligible for and seeking
universal senice discounts to file this Senices Orderad and Cerlification Form (FCC Form 471} with the Univarsal Sendce Adminisfrator. 47 C.F.R.§ 54.504(c).
The collection of information stams from the Commission's authority under Section 254 of the Communicafions Act of 1934, as amendad. 47 U.S.C. § 254. The
data in the report will be used to ensure that schools and libraries com ply with the competitive bidding requirem ent contained in 47C.F.R. § 54.504. All schaols
and libraries planning to order senvices eligible for universal senvice discounis mustfile this form themselves or as part of a congoriium,

1An agency may not conduct or sponsor, and a person is notrequired to respond o, a collection ofinformation unless it displays a currently valid OMB control
number.




The FCC is authorized under the Communications Act of 1934, as amended, fo collect the information we request in this form. We will use the information you
provide to determine whether approving this application Is In the public Interest. if we belleve there maybe a violation or a potential iclaton of anyapplicable
statute, regulation, rule or order, your applicaion may be referred fo the Fedaral, state, or local agency responsible for Investigating, prosecuting, enforcing, or
Implemanting the statute, rule, regulation or order. In certaln cases, the Information In your application may be disclosed to the Department of Justice or a court
or adjudicative bodywhen {a) the FCC; or (b) any employee of the FCC; or (c) the Unlted States Govermnment Is a party of a proceeding befere the bodyor has

an Interest In the proceeding. In addifion, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, &
U.5.C. § 552, or other applicable law, information provided in or submitted with this form or in response o subsequent inquiries may be disclosed to the public.

If you owe a past due debtto the Federal gevernmant, the information you provide may also be disclosed fo the Diepartment of the Treasury Financial
Managemant Service, other Faderal agencies and/or your employer fo 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 whan authoriznd.

If you do not provide the information we raquest on the form, the FCC may delay processing of your application or may return your application without action.
The foragoing Notica is required by the Paperwark Reduclion Act of 1995, Pub. L. No. 104-13, 44 U.5.C. § 3501, et seqg.

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

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

For sxpreas dellvery services or U.8. Postal Sarvice, Return Recelpt Requeated, mall this form to:
SLD Forms
ATTN: 8LD Form 471
3833 Greenway Drive
Lawrenca, Kansas 66046
{888) 203-8100
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