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FCC Form 471 
Services Ordered and Certification Form 

M:itifiiiM M:ififiifiiW 

Appl icant's Form Identifier: 

Contact Person: J udy Maxfield 

Entity Number: 132720 

Phone Number: (920) 668-8518 

Bottom 
Block 4 Discount Calc ulation Works heet A fo r Sc hools/Sc hool Dis t ricts (Dis play) 

Type " A" Worksheet No. 1735084 a 
~ Check here if this worksheet contains all e ligible entities in the school district 
I. Name of School: CEDAR GROYE ELEMENTARY SCHOOL 
~-Entity Number: 60414 NCES:WI 1029 0020 
!Name of School District: School District Entity Number: 
!New School Cons truction: N Administra tive Enti ty: N 
~-Urban or Rural: Rural 4. Tota l II of Students: 434 5. II of Students Eligible for NSLP: 89 
~-%Students Eligible for NSLI> (115/ 114): 7. Discount % from Discount Matrix: 60% 8. Weighted Product for Calculating 
~0.506% Shar ed Discount(ll4 X #7): 26040 
~- Entity Sub-Type: 10. Alt. Disc. Mech: N 

I. Name of School: CEDAR GROVE MIDDLE SCHOOL 
2. Entity Number: 60416 NCES:WII029 0200 
Name of School District: School District Entity Number: 
New School Construction: N Administrative Entity: N 
3. Urban or Rural: Rural 4. Total # of Students: 357 S. II of Students Eligible for NSLP: 52 
~-%Students Eligible fo r NSLP (liS I 114): 7. Discount % from Discount Matrix: SO% 8. Weigh ted Product for Calculating 
14.565% Shared Oiscoun t(ll4 X 117): 17850 
9. Entity S ub-Type: 10. Alt. Disc. Mcch: N 

I. Name of School: CEDAR GROVE HIGH SCHOOL 
2. Entity Number: 60415 NCES:Wl 1029 0040 
Name of School Dist rict: School District Entity Number: 
New School Construction: N Administ rative Entity: N 
3. Urban or Rural: Urban 4. Total I# of Students: 318 5. II of Students El igible for NSLP: 34 
6. %Students Eligible for NSLP (115 /114): 7. Discount •!o from Discount Matrix: 40% 8. Weighted Product for Calculating 
10.691% Shared Discount(ll4 X 117): 12720 
9. Entity S ub-Type: 10. Alt. Disc. Mech: N 

-

Total number of students (114) for all entities listed in this worksheet: 1109 

Total weighted product (118) for a ll entities listed in this worksheet: 566.1 

Weighted Average Discount % for Shared Services (118 total / 114 total X 100) for th is worksheet: 51% 

1997-201 4 ~; ,Universa l Service Administrative Company, All Rights Reser ved 
....... ------· -· -------·---

I 
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USAC 471 Application 

FCC Form 471 
Approval by OMB 

3060-0806 

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

Estimated Average Burden Hours per Response: 4 hours 
This form is designed to help schools and ibraries to list the eligible services 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. 
Please read Instructions before beginning this application. (You can also file online at www.usac.org/sl.) 

The instructions include information on the deadlines for filing this application. 

Applicant's Form Identifier (Create an identifier for your own reference) 

Block 1: Billed Entity Address and Identifications 

1 Name of Billed Entity 
CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 

2 Funding Year 2014 

3a Entity Number 132720 

3b FCC Regislration Number 0013520980 

4a Street Address, P.O. Box, or Route Number 
50WUNIONAVE 

City CEDAR GROVE Stale 1M Zip Code 53013-1395 

4b Telephone Number (920) 668-8516 

4c Fax Number (920) 666-6933 

5a Type of Application (checl< only one) 

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

r.. School District (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) 

Form 4 71 Application # : 

993548 
(To be assigned by administrator) 

r Consortium (intermediate service agencies. slates. slate networks. speaal consortia of schools and/or libraries) 

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

5b Recipient(s) of Services: 

r Private P: Public r Charter 

r; Tribal r Head Start r State Agency 

Entity Number: 132720 

Contact Person: Judy Maxfield 

Block 1: Billed Entity Address and Identifications (continued) 

Sa Contact Person's Name 
Judy Maxfield 

JAppllcant's Fonn Identifier: 1 

JContact Phone Number: (920) SS8-8518 

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

Sb Street Address, P.O. Box, or Route Number 
NOTE: USAC will use this address to mail correspondence about this fonn. 
50 W UNION AVE 

City CEDAR GROVE State 1M Zip Code 53013-1395 

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

r Sc Telephone Number (920) 666 • 6516 
r Sd Fax Number (920) 666 · 6933 
P' Se E-Mail Address jmaxfield@cgbsd.com 
Re-enter E-mail Address jmaxfield@cgbsd.com 

Sf 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 Sg below: 

Sg Consultant Name 
Name of Consultant's Employer 
Consullanl's Street Address 

City State Zip Code 
Consullanl's Telephone Number Ext. 
Consultant's Fax Number 
Consultant's E-mail Address 
Re-enter E-mail Address 
Consultant Registration Number 

Blocks 2 and 3 (Reserved! 

Page 1 of 12 
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USAC 471 Application Page 2 of 12 

Entity Number: 132720 fApplicant's Form Identifier. 1 

Contact Person: Judy Maxfield fconlact Phone Number. (920) 668-11518 
jBiock 4: Discount Calculation Worksheet Worksheet • 173508 

Page 1 of 1 

he Block 4 worksheet is used to calculate your discount for services. You w~l complete one or more worksheets depending on the type of application you are filing. If you me more 
!than one worksheet. please number the completed worksheets lo assure that !hey are ell processed correcUy. Please refer lo lhe instructions for Informal ion specific to the Type of 
jAppllcallon you indicated in Block 1. Item 5. 

P' Check here if !his worksheet contains ell eligible entities in lhe school distnct or library system. 

~a List entitles and calculate discount(s): 
jschool District or Library System Name: 

(For Administrator's Use) 
School District o r Library System Entity Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
lnHI't.apptopna• 

Ent ~'t Humbtr ANO N ...... Gl PtrcentOf O..c - Wetgbled Pfodud 
c:.Od.S(I) P•ptt-f(. 

Ulta.no. ........ ~~Hei<ISitn.A • Elltlty Number ot Scbool 0cKOW1Col 
HlmtoiEOVoOitE""'Y NOES Code (lot Sd>odsl RUIIIU Total Numb« Studuts Students EllglbCoe ·- c ... en.., .. AI Ots.c lorC. ... 'at"9 

~~UC*'Ot\ J s 015tkl a which ltbtary ......... Sh•·td 
or FSCS Code Cb otR 

.. so. ...... EJ9b'efor b'NSLP(Cot S / O..c lfucto 
Hlf M4d\ Shared OiiCOUnt •JV'&liam E Oudell8f"lneh IS located EnOiy DootouM ...... , HSI.P Cd 41 Matt• .. (Col 4 X Cof 7) 

~~ 
AU ElfTITIES SCHOOlS ~0 ..-AAIES 

S<J>oolsw.tb - l..An'J CJvUeVS~ndl c.n ..... 
~HMCeS 

CEDAR GROVE 60414 R 434 89 20.507% 60 N N N 26040 ELEMENTNIV SC>tOOI. 'M 1029 0020 

CEDAR GftOIIE MIOOLE 60416 
R 357 52 14.566% 50 N N N 17850 SCHOOL 'M 1029 0200 

CEDAR GROVE HIGH 60415 u 318 34 10.692% 40 N N N 12720 SCHOOL 'M 1029 0040 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups of 
schools within school districts.) Calculate the 
otels of Columns 4 and 11. Divide the tolal of 1109 56610 51% 
Column 11 by the total of Column 4. Enter lhe 
esult In Column 15. 
IBRARY SYSTEMS: Calculate the total ol 

potumn 7. Divide this total by the number ol 
~Uets/branches. Enter lhe result in Column 
15. 
~ONSORTIA: Calculate the total of Column 
14. Divide this total by lhe number of member 
!entitles. Enter the result in Column 15. 
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USAC 471 Application Page 3 of 12 

Entity Number: 132720 ! Applic ant's Fo nm Identifier: 1 

Contact Person: Judy Maxfield !Contact Phone Number: (920) 668 -8518 

Block 5: Disco unt Funding Request(s) Block 5, page 1 of 3 
Instructions : Use one Block 5 page for EACH service (Funding Requesl Number) for which you are requesling 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2710889 
are all processed correctly. (to be assigned by administrator') 

10 r II this is a duplicate Funding Request (e.g .. of an FRN that is not yet approved , under appeal, 
etc.). check this box and enter the original FRN In the space provided: 

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

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month lor service) 

p Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$570.00 

B. How much or lhe amount in A Is ineligible? 
12 Form 470 Application Number 

$0.00 
753430001236006 

Recurring C. Eligible monlhly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$570.00 
143029320 

D. Number of months service provided in funding year 
14 Service Provid er Name 

12 

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

Time Warner Cable Information Services (Wisconsin), LLC 
$6,840.00 

15a P Check this box if this Funding Request is lor non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount In F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non- $0.00 contract negotiated by a third party. the terms and conditions or which are then made Recurring 
available to an eligible entity that purchases directly from the service provider). Charges 

15d r Check this box if this Funding Request is a continuation of an FRN from a 
previous funding year based on a multi-year contract. If so, provide lhat FRN here: H. Annual eligible pre-discount amount lor non-recurring charges (F 

16a Billing Account Number (e.g .. billed telephOne number) 
minus G) 

r Check this box If there are multiple Billing Account Numbers and attach a 
$0.00 

16b 
1. Total funding year pre-discount amount (E + H) complete list of I hose numbers to this page. 

17 Allowable Vendor Select ion/Contract Date (mm/dd/y y yy) $6,840.00 
(based on Form 470 f iling) Total J. Discounl from Block 4 Worllsheet 51.00 

Charges 
04/21/2014 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) $3,488.40 

19 Service Start Date (mm/dd/yyyy) 
07/01/2014 

20a Service End Date (mm/dd/yyyy) 
06/30/2015 

Contract Expirat ion Date 
20b (mmlddlyyyy) 

21 Desc ription of This Service: NOTE: All Item 21 Attachments must be filed before the c lose of the f iling window. Attachment 

·~ You MUST attach a description of lhe service, inCluding a breakdown or components, costs. manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 
Number, and note number In space provided. 

a. II the service Is site-specific (provided to one sile 
and nol shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entlly from Block 4 receiving this service: 

b. II the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 1735084 
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USAC 471 Application Page 4 of 12 

Entity Number: 132720 !Applicant's Fonn Identifier: 1 
Contact Person: Judy Maxfield !Contact Phone Number: (920) 668·8518 

Block 5 (Continued): 

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

Complete the informaton below for this funding request Q!lb: if requesting Telecommunications Services or Internet Access for the 
purpose of I!!Oyidino broadband and other types of connectivity to school and/or library facilities. 

P' Check this box if Chis request is for services or equipment that do n21 provide broadband or connectillicy. For instance. check !he box if Chis 
funding request is for internal connections, basic maintenance, or requests for S8111ices lilc.e e-mail or phone servioe 

a IM"Iieh leehnotogy(les) and speed(s) are being provided in Chis Funding Request? Please Usllhe number of ines and avefage download speed 
lor Che lines included in Chis funding request rt lhere are multiple download speeds for I he Unes within one cype of broadband connection, this 
form provides two addilional lines per broadband oonnection category. If you need additional space. please makes ccpies of this page and 
number Che completed pages to assure thai they are all processed correctly. A response co this Item Is not a substitute for a complete response 
co llem 21 but should be consistent with the descfiption of services in. the response co Item 21. Please esk your sef'Vice provider if you need 
asslscance. 

I Type of Connection I Number of lines 
included in this FRN 

I Download speed per 
line In Mbps I 

b If lhe Internee service Is available Co studencs or palrons in more lhan jusl a single localion or office, please lndlcace: 

1. If Che access is provided by wired connections, approximately what percenlage of lhe school classroom or public library rooms 
Included In the Block 4 worksheec for this FRN will have access co wired drops?_% 

2. If the access Is provided by W-FI connections, approximately what percentage of the school classroom or public library rooms 
included in the Block 4 worksheel for this FRN will have access to a W -Fi signal? _% 

c For consonia and statewide applications, do the connections in this FRN inck.lde the last mile connecllon Co the sChool Of library? r Yes r No 
If !!.2 above, 8(8 these connections only lor backbone connections? r Yes r No 

htto://www.slforms.univcrsalservice.org/Form471 Exoert/FY 17 /PrintPrcview.asox?aool id... 4/2 1/20 14 



USAC 471 Application Page 5 of 12 

Entity Number: 132720 !Applicant's Form Identifier: 1 
Contact Person: Judy Maxfield J Contact Phone Number : (920) 668-8518 
Block 5: Discount Funding Request(s) Block 5, page 2 of 3 
Instructions : Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many copies of this page as needed. and number the completed pages to assure that they FRN 2710910 
are all processed correc!iy. (to be assigned by administrator) 

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

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

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

r Telecommunications Service r Internal Connections Other Ulan Basic Maintenance 

P' Internet Access r Basic Maintenance of Internal Connections 
$950.00 

12 Form 470 Application Number 
B. How much or the amount in A is Ineligible? 

$0.00 
753430001236006 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$950.00 
143029320 

D. Number of months service provided in funding year 
14 Service Provid er Name 

12 

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

T1me Warner Cable Information Serv1ces (Vlnscons,n), LLC 
$11 ,400.00 

15a P' Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number so.oo 

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

15c r Check this box if this Funding Request Is covered under a master contract (a Non· 
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity that purchases directly from the service provider) . Charges 
15d r Check this box if this Funding Request Is a continuation of an FRN from a 

previous funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

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

920-663-8686 $0.00 
16b r Check this box if there are multiple Silting Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list or those numbers to this page. 

17 A!!owable Vendor Selection/Contract Date (mmlddlyyyy) $11 ,400.00 
(based on Form 470 f iling) Total 

J . Discount from Block 4 Worksheet 51 .00 Charges 
04/21/2014 K. Funding Commitment Request (! x J) 

18 Contract Award Date (mmldd/yyyy) $5,81 4.00 

19 Service Start Date (mrn/dd/yyyy) 
07/011201 4 

20a Service End Date (mm/dd/yyyy) 
06/30/2015 

Contract Expirat ion Date 
20b (mm/dd/yyyy) 

..A 
21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the c lose of the filing window. Attachment "" 
You MUST attach a description of the service, including a breakdown or components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 2 
Number, and note number in space provided. 

a. If the service is site-specific (provided to one site 

I 
and not shared by others). list the Enti ty Number of 

22 Entity/Ent ities Receiving This Service: the entity from Block 4 receiving this service: 

b. If the service is shared by all entities on a Block 4 
I worksheet. list the worksheet number (e.g .. 1): t735084 

htto://www.slforms.uni versalservice.org/Form4 71 Exoert/FY 17 /Pri ntPreview.asox?aool id.. . 4/2112014 



US/\C 471 Application Page 6 of 12 

Entity Number: 132720 !Applicant's Fonn Identifier: 1 
Contact Person: Judy Maxfield I Contact Phone Number: (920) 668-8518 

Block 5 (Continued): 

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

Complete the onfonnation below for this funding requestl!ll!l! if requesbng Telecommunications Services or Internet Access for the 
purpose of 1!!2lds!i!llii!!Oadband and other ~ll:!:S of connectivi~ to school and/or library facilities. 

p Cheek this box If this requestos for sellliees or equipment that do !ll1! provide broadband or connecbvily Fot instance. chec:k the box if this 
funding request os for internal connections, basic maintenance. or requests for setvices toke e·mafl or phOne setvice. 

a Wlieh ledlnology(ies) and speed(s) are being provided in this Funding Request? Please list the number of ~nes and avel'llge download speed 
for the lines Included in this funding request. If there are multiple download speeds for the Iones within one type of broadband connection, lhis 
form provides two addibonal ines per broadband conneetion category. If you need additional space, please makes copies of this page and 
number the completed pages to assure thatlhey are all processed correctly. A response to this Item Is not a substitute for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your setvioe provider if you need 
assistance. 

I Type of Connection I Number of lines 
included in this FRN 

I Download speed per 
llneln Mbps I 

b If the lntemet ser.tlce Is available to students or patrons in more than just a single location or office, please Indicate: 

1. If the access Is provided by wired connections, approximately what percentage of the school Classroom or public library rooms 
Included In the Block 4 worksheet for this FRN will have access lo wired drops?_% 

2. If I he access Is provided by WI·FI connections, approximately what percentage of the school classroom or public library rooms 
Included In the BlOCk 4 worksheet for this FRN will have access to a \M-Fi signal?_% 

c For consortia and statewide applications, do the connections in this FRN Include the lest mRe connection to the sel1ool or library? r Yes r No 
If .112 above, are these connections only for backbone connecUons? rYes r No 

htto://www.sl forms.universalservice.org/form4 71 Exoert/FY 17 /Pri ntPreview.asox?aool id... 4/21/2014 



USAC 47 I Application Page 7 of 12 

Entity Number. 132720 ! Applicant's Fonn Identifier. 1 
Contact Person: Judy Maxfield !Contact Phone Number. (9.20) 668·8518 
Block 5: Discount Funding Request(s) Block 5, page 3 of 3 
Instructions: Use one Block 5 page !Of EACH seMce (Fund1ng Request Numbet) IOf which you are requesting 
~'scounls Make as many copies or this page as needed. and number the completed pages to assure that they FRN 271091t 
are all processed correctly. {to be asslaned bY administratOf) 

10 r illhis is a duplicate Funding Request (e.g .. or an FRN that is not yet approved, under appeal, 
etc.). check this box and enter the original FRN In the space provided: 

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

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month lor service) 

p r elecommun~calions Serv~ca r Internal Connections Other than Basic Maintenance 

r Internet Aocess r BaSIC Maintenance or Internal Connections 
$660.00 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

so.oo 
753430001236006 

Recurring c. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$660.00 
143000617 

D. Number or months service provided in funding year 
14 Service Provider Name 

12 
E. Annual pre-discount amO\Inllor eligible recurring charges (C x D) 

'Venzon IMretess (Cellco Partnership) 
$7,920.00 

15a P Check this box if this Funding Request Is lor non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much oil he amount In F is ineligible? 

15c r Check this box if this Fund1ng Request is covered under a master oontracl (a Non· 
contract negotiated by a th .. d party. the tenns and cond1tions of which are then made Recurmg so.oo 
available to an eligible en lily lhat purchases d1reclly from lhe service provider) Charges 

15d r Check this box if lh1s Fundong Request is a continuation of an FRN from a 
previous funding year based on a mulll·year contract. II so. provide that FRN here H. Annual eligible pre-discount amount lor non-recurring charges (F 

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

r Cheek this box II there are mulilple Billing Account Numbers and attach a 
so.oo 

t6b 
l. Total funding year pre·diSC0\101 amount (E +H) complete list ollhose numbers to lhls page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $7.920.00 
(based on Form 470 filing) Total J. Discount rrom Block 4 Worksheet 51.00 Charges 

04/21/2014 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $4.039.20 

19 Service Start Date {mm/ddlyyyy) 
07/0112014 

20a Service End Date (mm/ddlyyyy) 
06/3012015 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close or the filing window. Attachment 
You MUST allach a description or the service. Including a breakdown or components. costs. manufacturer name. make and model number. You 
must Include any addilional account or telephone numbers if the billed account has muillpla numbers. Label the description with an Attachment 3 
Number. and note number In space provided 

a. lithe service Is site-specific (provided to one site -
and not shared by others). list the Entity Number or 

22 Entity/Entities Receiving This Service: the entity from Block 4 receiving this service: 

b. lithe service is shared by all entities on a Block 4 
worksheet. list I he worksheet number (e.g., 1): 1735084 
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USAC 471 Application Page 8 of 12 

Entity Number: 132720 !Applicant's Form Identifier: 1 
Contact Person: Judy Maxfield !Contact Phone Number: (920) 668·8518 

Block 5 (Continued): 

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

Complete lhe information below for this funding request 2!l!x if requesting Telecommunications Services or Internet Access for ttle 
purpose of providing brOl!dbaod and other types of connectivity to sChOOl and/or libraf)l feclfities. 

~ Check this box if lhis request IS for services or equipment that do not provide broadband or connec6111ty. For instance, Check the box if this 
fundlflg request is for inlemal connections. basic maintenance, or requests for services lilte e-mell or phone service. 

a 'Mlich technology(les) and speed(s) are being provided in this Funding Request? Please h i the number of i nes and average download speed 
for the lines included in this fundmg request. If there are multiple download speeds for the lines within one type of broadband connection, this 
form provides two additional lines per broadband connection categOf)l. If you need additional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item Is not a substitute for a complete response 
to Item 21 but should be consistent with the description of services in the response to Item 21. Please ask your service provider if you need 
assistance. 

I Type of Connection I Number of l ines 
included In this FRN 

I Download speed per 
line in Mbps I 

b If the Internet service Is available to students or patrons in more than just a single location or office. please Indicate: 

1. If the access is provided by wired connections, approximately what percentage of the school classroom or public libraf)l rooms 
included In the Block 4 worksheet for this FRN will have access to wired drops? _ % 

2. If the access Is provided by W -FI oonnections, approximately what percentage of the sChool classroom or public libraf)l rooms 
InCluded In the Block 4 worksheet for this FRN win have access to a W-Fi signal? _% 

c For consortia and statewide applications, do the connections in this FRN include the last mile connection to the sChool or library? r Yes r No 
II !!.2 above. are these connections only for backbone connections? r Yes r No 

http://www.sl forms.universalservice.org/Form4 71 Exoert/FY 17/PrintPreview.asox?aool id ... 4/21 /2014 



USAC 471 Application Page 9 of 12 

Entity Number. 132720 !Applicant's Form ldentllltr: 1 
Contact Person: Judy Mufleld !Contact Phone Number. (920) 668-11518 

Block 6: Certifications and Signature 

25 ~ I cert.fy 11181 the entities fisted in Block 4 of this application are eigible for support because they are: (Check one or bolh ) 

a~ schools under the statutory defi016ons or elementary and secondary schools IOI.W'Id In the No Child Left Behind Act of 2001, 20 U.S.C. §§ 
7801(18) and (38). thai do not operate as lor-prom businesses and do not have endowments exceeding $50 million; and/or 

br l1braries or library consortia eligible for assistance from a Stale library administrative agency under the Library Services and Technology 
Act or 1996 that do not operate as for-profit businesses and whose budgets are completely separate from tilly schools. including. bul not 
11mlted to. elementary. secondary schools. colleges, or universities. 

26 ~ I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program. to all of the 
resources. Including computers. training. software, internal connecllons. maintenance. and electrical capacity. necessary to use the services 
purchased etfeclively. I recognize that some of the aforementioned resources are not eligible lor support. I certify thai the entities I represent or 
the entities h ied 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. I certify that the Billed Entity win pay the non-discount portion of lhe cost of the goods 
and services to the service provider(s). 

a Total funding year pre-discount amount on this Form 471 
126160 I (Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

b Total funding commitment request amount on this Form 471 
13341.6 (Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

c Total applicant non-discount snare 
112818.4 I (Subtract Item 2Gb from Item 26a.) 

ld Total budgeted amount allocated to resources not eligible forE-rate support lo 
e Total amount necessary for the applicant to pay the non-discount share or the 

1128184 I services requested on this application AND to secure access to the resources 
necessary to make effective use or the discounts. (Add Items 26c and 26d.) 

I r Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed on any or the Forms 471 filed by this 
Billed Entity for this lundtng year. or if a service provider ~sled on any of the Forms 471 filed by this BlUed Entity for this funding year assisted 
you in locating funds in Item 26e. 

27 ~ I certify that. If required by Commission rules. au of the individual schools and tibraries receiving services under this form are 
covered by tecllnology plans thai do or will cover all 12 months of the funding year. and that have bean or will be approved 
by a state or other authorized body or an SLO.certified technology plan approver prior to lhe commencement of service 

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

28 ~ I cer1ify that (of applicable) I posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids 
received and selecting a service prOIIider. 1 certify that all bids submitted were carefuly considered and the most cost-effective service otrering was 
selected, with price being the pnmary factor considered. and is the most cost-effective means of meeting educational needs and technology plan 
goats. 

29 ~ I certify that the enti ty responsible for selecting the service provider(s) has reviewed all applicable FCC. state. and local proouremenVcompelitive 
bidding requirements and that the entity or entities listed on this appWcation have complied with them 

30 ~ I certify that tna services the applicant purchases at discounts provided by 47 U.S.C. § 254 win 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 thai the entity or entities fisted on this application have not received anything of value or a promise of 
any1hing 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. 

31 ~ l certify that I and the entity(ies) I represent have complied with all program rules. including recordkeeplng requirements. and I acknowledge that 
failure to do so may result in denial of discount funding and/or cancellation of funding commilments. There are signed contracts covering all 
of the services listed on this Form 471 except for those services provided under non-contracted tariffed or month·to-monlh arrangements. I 
acknowledne that failure to comply with prooram rules could result in civil or criminal prosecution by the aPPropriate law enforcement authorities. 
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USAC 471 Application 

Entity Number: 132720 !Applicant's Form ldentlfior: 1 
Contact Person: Judy Maxfield I Contact Phone Number: (920) 668·8518 

Block 6: Certification and Signature (Continued) 

32 ~ I acknowledge that the discount level used lor shared setVices is conditional, lor future years, upon ensuring that the most disadvantaged schools 
and ibraries that are treated as sharing on the service. receive an appropriate share IX benefits !rom those secvices. 

33 ~ I certify that I will retain required documents lor a period of at least frve years (or whatever retention petiod is required by the rules in effect al the 
time of this cerMcation) after the last day of service delivered. I certify that I will retain an documents necessa.-y to demonstrate compliance with 
the statute and Commission rules regarding the application lor, receipt or. and deivery of services receiving schools and libraries discounts, and 
that II audited. I wit make suCh records available to the Administrator. I acknowledge that I may be audited pursuant to participabon in the schools 
and l1breries program. 

3.C ~ I certify that I am authorized to order telecommunications and other supported services lor the eligible enllty(ies) listed on this appkcation. I cer1ify 
that I em authorized to submit this request on behall of tile eligible entity(ies) listed on this application, that I have examined this request. that all of 
the information on this form Is true and correct to the best or my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes or 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, 4 7 U.S.C. §§ 502. 503(b). or ftne or imprisonment under Title 18 olthe 
United Stales Code. 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

35 ~ I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held crv~ly rtable 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 notify USAC should I ba informed or become aware I hall or any of the entities listed on this 
application, or any person associated In any way wilh my enUty and/or the entitles listed on this application, Is convicted or a criminal violation or 
held civilly liable for acts arising from their participation in the sChools and libraries support mechanism. 

36 ~ 1 certify that if any of the Funding Requests on this Form 471 are lor discounts lor products or services that contain both eligible and Ineligible 
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). 

37 ~ I certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in violation of 
lhe Commission requirement that eligible entities are not eligible lor such support more than twice evel)l five funding years as required by the 
Commission's rules at 4 7 C F R § 54.506(c). 

38 ~ I certify that the non-discount p011ion of the costs for eligible services wiA not be paid by the service provider. The pre-discount costs of eligible 
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I aCknowledge thai. lor the purpose of this 
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cost of the suppor1ed s&fVices. 

39 Signature of 
authorized 
person r 

41 Printed name 
of authorized 
person Judy Maxfield 

.C2 Title or poslloon 
or authorized 
person District Bookkeeper 

r Check here lithe consultant in llem 6g is the Authorized Person. 

43a Street Address. P.O Box. or Route Number 
321N. 2nd Street 

City Cedar Grove 
State W Zip Code 53004-

Date 

Page 10 of 12 
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USAC 471 Application 

Entity Number: 132720 

Contact Person: Judy Maxfield 

43b Telephone Number 
of authofized 
Person (920) 668-8686 

43c Fax Number of Authorized Person 

(920) 668-8605 

Ext. 

505 

43d E-mail Address 
of authorized 
Person Jmaxfietd@cgbsd.com 

Re•enter E-mail Address jmaxfield@cgbsd.com 

43e Name of Authorized 
Person's Employer Cedar Grove·Betgoum School District 

Page 11 of 12 

!Applicant's Fonn Identifier. 1 

!Contact Phone Number. (920) 668-8518 

NOTICE: Section 54.504 of the Federal Communications Conmission's rules requires all schools and ibraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal SeMc:e Administrator 47 C.F.R.§ 54.504(c)_ 
The collection of infonnalion 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 planning to order services eligible for universal service discounts must file this form themselves or as pal1 of a consortium. 

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

The FCC Is authonzecl 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 determine whether approving this application Is in the public Interest. If we believe there may be a violation or a potential violation of eny applicable 
statute, regulation. rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting. enforcing. or 
implementing the statute, rule, regulation or order. In cerlaln cases, the information in your application may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) the FCC: or (b) any employee of the FCC: or (c) the United States Government is a party of a proceeding before the body or has 
an Interest in the proceeding. tn addition, conststent with the CornrTll.lnications Act of1934, FCC regulations and orders, the Freedom of information Act, 5 
U.S C. § 552. or olher applicable law, information provided in or submitted with this fonn or in response to subsequent inqliries may be disclosed to the public. 

If you owe a past due debt to the Federal government, the information you prOIIide may also be disclosed to the Department of the Treasury Anancial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or olher payments to coliect that debl. The FCC may 
also provide the infonnation to these agencies through the matching of computer records when authonzed. 

If you do not provide the information we request on the fonn. the FCC may delay processing of your application or may retum your appltcatlon wilhout action. 

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

Public reporting burden for this collection or Information Is estimated to average 4 hours per response. Including the time for reviewing Instructions. searching 
existing data sources. gathering and maintaining the data needed, completing, and reviewing the collection of informalion. Send comments regarding this 
burden estimate or any other aspect of this collection of Information. inducting suggestions for reducing the reporting burden to the Federal Communications 
Commission. Perfonnance Evaluation and Records Management. Washington, DC 20554. 

Please submit this form to: 
SLD-Fonn 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: 
SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203·8100 

FCC Form 471 - December 2013 
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USAC 471 Application Page 12 of 12 

[ Close Print Preview ] 
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Block 6 Print Mode Page 1 of 4 

FCC Form 471 
Services Ordered and Certification Form 

Applicant's Form Identifier: 1 Entity Number: 132720 

Contact Person: Judy Maxfield Phone Number: (920) 668-8518 

Block 6: Cer tifications and Signature 

Do not write in this area 

471 Application Number: 993548 

25. ~I certify that the entities listed in Block 4 of this application are eligible for support because they are: 
(Check one or both.) 
a.~ schools under the statutory definitions of elementary and secondary schools found in the No Child Left 
Behind Act of 2001, 20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not 
have endowments exceeding $50 million; and/or 
b. D libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or 
universities. 

26. P.l I certify that the entity I represent or the entities listed on this application have secured access, separately 
or through this program, to all of the resources, including computers, training, software, internal connections, 
maintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some 
of the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities 
listed in 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. I certify that the Billed Entity 
will pay the non-discount portion of the cost of the goods and services to the service orovider( s ). 

a. Total funding year pre-discount amount on this Fonn 471 (Add the entries 
$26,160.00 

from Item 23i on all Block 5 Discount Funding Requests.) 
b. rrotal funding commitment request amount on this Fonn 471 (Add the entries 

$13,341.60 
from Items 23k on all Block 5 Discount Funding Requests.) 

c. rrotal applicant non-discount share (Subtract Item 26b from Item 26a.) $12,818.40 

d. rrotal budgeted amount allocated to resources not eligible forE-rate support. $0.00 

e. Total amount necessary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure access to the resources $12,818.40 
!necessary to make effective use of the discounts. (Add Items 26c and 26d.) 

f. .l Check this box if you are receiving any of the funds in Item 26e directly from a service provider listed 
on any Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of 
he Fonns 471 filed by this Billed Entity for this funding year assisted you in locating funds in Item 26e. 

27. M I certify that, if required by Commission rules, all of the individual schools and libraries receiving 
services under this form are covered by technology plans that do or will cover all 12 months of the funding 
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology 
plan approver prior to the commencement of service. 

Or r I certify that no technology plan is required by Commission rules. 
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Block 6 Print Mode Page 2 of4 

28. WI I certify that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for 
at least 28 days before considering all bids received 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-effective means of meeting educational needs and 
technology plan goals. 

29. ~I certify that the entity 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 this 
application have complied with them. 

30. ~ [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 entities 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. 

31. ~I cettify that I and the entity(ies) I represent have complied with all program rules, including 
recordkeeping requirements, and l 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 services 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 civil or criminal 
prosecution by the appropriate law enforcement authorities. 

32. WI I acknowledge that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an 
appropriate share of benefits from those services. 

33. ~I certify that I will retain required documents for a period of at least five years (or whatever retention 
period is required by the rules in effect at the time of this certification) after the last day of service del~vered. I 
certify that I will retain all documents necessary to demonstrate compliance with the statute and Commission 
rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts, 
and that if audited, I will make such records available to the Administrator. I acknowledge that I may be audited 
pursuant to participation in the schools and libraries program. 

34. ~I cettify that I am authorized to order telecommunications and other supported services for the eligible 
entity(ies) listed on this application. I certify that I am authorized to submit this request on behalf of the eligible 
entity(ies) listed on this application, that I have examined this request, that all ofthe information on this form is 
true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this 
application have complied with the terms, conditions and purposes of this 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 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States 
Code, 18 U.S.C. § I 00 I and civil violations of the False Claims Act. 

35. RJ I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or 
held civilly 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 infotmed, 
and will notify USAC should I be intormed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity and/or entities listed on this application, is 
convicted of a crimina! violation or held civilly liable for acts arising from their participation in the schools and 
libraries support mechanism. 

36. M I certify that if any of the Funding Requests on this Form 4 71 are for discounts for products or services 
that contain both eligible and ineligible 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). 
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Block 6 Print Mode Page 3 of4 

37. P1 I certify that this funding request does not constitute a request for internal connections services, except 
basic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for 
such support more than twice every five funding years as required by the Commission's rules at 47 C.F.R. § 
54.506(c). 

38. ~I certify that the non-discount portion of the costs for eligible services will not be paid by the service 
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or 
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 products unrelated to the supported service or product 
constitutes a rebate of some or all of the cost of the supported services. 

39. Cert ID = 1371836 140.Date 

~I. Printed name of authorized person Judy Maxfield 
~2 . Title or position of authorized person District Bookkeeper 
h Check here if the consultant in Item 6g is the Authorized Person. 

43a. Street Address, P.O Box or Route Number 321N. 2nd Street 
Cedar Grove, WI 53004 

l43b. Telephone number of authorized person: (920) 668-8686 ext. 505 
l43c. Fax number of authorized person: (920) 668-8605 
:.t3d. E-mail of authorized person: jmaxfield@cgbsd.com 
43c. Name of authorized person's employer Cedar Grove-Bel2ium School District 
ATTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that 
using the PIN is equivalent to your handwritten s ignature on the form. Your use of the PIN to affirm these 
certifications means that should they prove untrue, you will be held to the same enforcement standards as 
those who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the 
authority to make these certifications and represent the entity featured in Block One of this funding request. 

Please Check to affirm your compliance WI 

47 1 Application Number: 

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
SOW UNION AVE 

CEDAR GROVE, WI 53013 -1395 

NOTICE: Section 54.504 oft he Federal Communications Commission's rules requ1res all schools and libraries ordenng services that are eligible for and 
scckmg universal service discounts to file this Services Ordered and Certification Fonn (FCC Form 471) with the Universal Service Admimstrator. 47 
C FR.§ 54.504(c) The collection of information stems from the Comm1ssion's authority under Section 254 of the Communications Act of 1934, as 
amended 47 U.S.C § 254. The data m the report will be used to ensure that schools and libraries comply with the competitive bidding requirement 
con tamed in 47C.F.R. § 54.504. All schools and libranes planning to order services chg1ble for universal service d1scounts must file th1s form 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 information unless 11 d1splays 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 wil l usc 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 order. your application may be referred to the Federal, state, or local agency responsible for 
investigating, prosecuting. enforcing, or implementing the statute, rule, regulation or order. In certain cases. the information m your application may be 
disclosed to the Department of Just1cc or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC: or (c) the United States 
Government is a party of a proceeding before the body or has an interest in the proceed mg. In addition, consistent with the Communications Act of 1934, 
FCC regulations and orders. the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law. information provided m or submitted with this 
fonn or in response to subsequent inqu1ncs may be disclosed to the public 

If you owe a past due debt to the Federal government, the mformation you prov1dc may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC 
may also prov1de the information to these agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the fonn, the FCC 111ay delay processing of your application or may return your application without 
acuon. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, l'ub. L. No. 1 04·13, 44 U.S.C. * 350 I , et seq. 

htto://slforms. universalservicc.onz/ConnectPINAoo/FY 14 4 71 certNET.asox?benid= 13272. .. 4/2112014 



Block 6 Print Mode Page 4 of4 

Public reponing burden for this collection of informatiOn is estimated to average 4 hours per response, including the ume for reviewing mstructions, 
scarchmg existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of mformallon Send comments 
regarding this burden estimate or any other aspect of th1s collection of information, including suggestions for reducmg the rcponmg burden to the Federal 
Communications Commission. Performance Evaluation and Records Management, Washington DC 20554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLO. Please enclose a copy of this confirm ation page when mailing 

your Item 21 attachm ents. If you wish to submit your required Item 21 Attachment at this time using 
our online system, choose the icon below for the Item 21 Attachment. 

( ~eturTJ to §LQ H9me E!9~] (Create ~tern 21 Attac~mel}t] 

i 997- 2014 © , Universal Service Administa·ativc Company, All Rights Rcsc t-ved 
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Item 21 Attachment 
Telecommunications- Funding Year 2014 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local/Long Distance 
Telephone Service 

---·- --·----- ··-----

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
132720 
993548 
2710889 
Time Warner Cable Information Services (Wisconsin), LLC 
1 
20 telephone lines includ ing state long distance 

Service Description 

20 local telephone lines including state long 
distance 

Total : 

Funding Requested on 471: 

Eligible Pre-Discount 
cost 

$6,840.00 

$6,840.00 

$6,840.00 

Date Submitted 4/21/2014 2:42:43 PM 
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Item 21 Attachment 
Telecommunications- Funding Year 2014 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local/Long Distance 
Telephone Service 

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
132720 
993548 
2710889 
Time Warner Cable Information Services (Wisconsin), LLC 
1 
20 telephone lines including state long distance 

Service Description Eligible Pre-Discount Cost 

20 local telephone lines $6,840.00 
including state long distance 

Number of Telecom lines (if applicable} 20 

Recurring Charges Non Recurring Charges 

Monthly Recurring Charges $570.00 One-time non-recurring charges $0.00 

Less Ineligible Amount {if any} $0.00 Less Ineligible Amount {if any} $0.00 

Number of Months 12 

Eligible recurring charges $6,840.00 Eligible non-recurring charges $0.00 

line item TOTAL $6840 

Total: $6,840.00 

Funding Requested on 471: $6,840.00 

Date Submitted 4/21/2014 2:42:43 PM 
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Item 21 Attachment 
Internet Access- Funding Year 2014 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Broadband Internet 
Access (e.g. T-1, DSL, 
Frame Relay, Cable 
Modem, Wireless) 

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
132720 
993548 
2710910 
Time Warner Cable Information Services (Wisconsin), LLC 
2 

Dedicated Internet Access 

Service Description 

100mb higher Internet Access for 1200 users 

Total: 

Funding Requested on 471: 

Eligible Pre-Discount 
Cost 

$11,400.00 

$11,400.00 

$11,400.00 

Date Submitted 4/21/2014 2:46:59 PM 

htto://slforms.universalservice.org/Item2 I aoo/InternetAccess/frmlnternetAccessltem2 1 Pri ... 4/2 I /2014 



frmFRNNarrative Page 1 of l 

.-

USAC ·: I I . -~ -
1

_ 

·-" · ,. I ·1 . •, _j_ ..!. ~L- -

Item 21 Attachment 
Internet Access - Funding Year 2014 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Broadband Internet 
Access (e.g. T-1, DSL, 
Frame Relay, Cable 
Modem, Wireless) 

---··-------------

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
132720 
993548 
2710910 
Time Warner Cable Information Services (Wisconsin), LLC 
2 

Dedicated Internet Access 

Service Description 

100mb higher Internet 
Access for 1200 users 

Eligible Pre-Discount Cost 

$11,400.00 

Number of InternetAccess Lines (if applicable) 0 

Recurring Charges Non Recurring Charges 

Monthly Recurring Charges 

Less Ineligible Amount (if any) 

$950.00 One-time non-recurring charges 

$0.00 Less Ineligible Amount (if any) 

$0.00 

$0.00 

Number of Months 

Eligible recurring charges 

12 

$11,400.00 Eligible non-recurring charges $0.00 

Total: 

Funding Requested on 471: 

Date Submitted 

Line item TOTAL $11400 

4/21/2014 2:46:59 PM 

$11,400.00 

$11,400.00 

http://slforms.uni vcrsalservice.org/ltem21 aoo/IntemetAccess/frmlnternetAccessltem21 Pri. .. 4/21 /2014 
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Item 21 Attachment 
Telecommunications - Funding Year 2014 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Ser vice Provider 

Attachment Number 
Narrative description of this 
Funding Request 

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
132720 
993548 
2710911 
Verizon Wireless (Cellco Partnership) 
3 

Cell Phones with Data 

Page I of I 

Service Type Service Description 
Eligible Pre-Discount 
Cost 

1 Cellular (including PCS) Ten Cell Phone Lines with Data Plans 

Total: 

Funding Requested on 471: 

Date Submitted 4/ 21/2014 2:49:16 PM 

$7,920.00 

$7,920.00 

$7,920.00 

http://slforms.universalscrvicc.org/ltem21 aooffelecom/frmTelecomltem2l Print.asox?beni... 4/21/2014 
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Item 21 Attachment 
Telecommunications- Funding Year 2014 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Cellular (including PCS) 

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT 
132720 
993548 
2710911 
Verizon Wireless (Cellco Partnership) 
3 

Cell Phones with Data 

Service Description 

Ten Cell Phone Lines with 
Data Plans 

Eligible Pre-Discount Cost 

$7,920.00 

Number of Telecom lines {if applicable} 10 

Recurring Charges Non Recurring Charges 

Monthly Recurring Charges $660.00 One-time non-recurring charges $0.00 

less Ineligible Amount {if any) $0.00 less Ineligible Amount {if any} $0.00 

Number of Months 12 

Eligible recurring charges $7,920.00 Eligible non-recurring charges $0.00 

line item TOTAL $7920 

Total : $7,920.00 

Funding Requested on 471: $7,920.00 

Date Submitted 4/21/2014 2:49:16 PM 

htto://slforms. universalservice.org/l tem21aoo/Telecom/frm Telecomltem21 Print.asox?beni... 4/21/2014 


