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SAVE & EXIT
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

Bottom
Block 4 Discount Calculation Worksheet A for Schools/School Districts (Display)

Type "A" Worksheet No. 1735084 [l —|
[¥] Check here if this worksheet contains all eligible entities in the school district |
1. Name of School: CEDAR GROVE ELEMENTARY SC 5
2. Entity Number: 60414 NCES:WI 1029 0020
Name of School District: School District Entity Number:
New School Construction: N Administrative Entity: N
3. Urban or Rural: Rural 4. Total # of Students: 434 5. # of Students Eligible for NSLP: 89

. %Students Eligible for NSLP (#5 / #4): 7. Discount % from Discount Matrix: 60% 8. Weighted Product for Calculating
0.506% Shared Discount(#4 X #7): 26040
. Entity Sub-Type: 10. Alt. Disc. Mech: N

1. Name of School: CEDAR GROVE MIDDLE SCHOOL
2. Entity Number: 60416 NCES: W1 1029 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 5. # of Students Eligible for NSLP: 52
6. %Students Eligible for NSLP (#5 / #4): 7. Discount % from Discount Matrix: 50% 8. Weighted Product for Calculating
14.565% Shared Discount(#4 X #7): 17850

9. Entity Sub-Type: 10. Alt. Disc. Mech: N

|1. Name of School: CEDAR GROVE HIGH SCHOOL
2, Entity Number: 60415 NCES:WI 1029 0040

(Name of School District: School District Entity Number:

(New School Construction: N Administrative Entity: N

3. Urban or Rural: Urban 4. Total # of Students: 318 5. # of Students Eligible for NSLP: 34
6. YoStudents Eligible for NSLP (#5 / #d): 7. Discount % from Discount Matrix: 40% 8. Weighted Product for Calculating
10.691% Shared Discount(#4 X #7): 12720

9. Entity Sub-Type: 10. Alt. Disc. Mech: N

Total number of students (#4) for all entities listed in this worksheet: 1109
Total weighted product (#8) for all entities listed in this worksheet: 566.1
Weighted Average Discount % for Shared Services (#8 total / #4 total X 100) for this worksheet: 51%

_ Copy Block 4 Worksheet ]
S

| Previous I Remove This Worksheet ]| Copy This Worksheet ]| Bulk Upload ]| Block5 | _Print Preview
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USAC 471 Application Page 1 of 12

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 libraries to list the eligible services they have ordered and estimate the annual
charges for them so thal the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read | i 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) Form 471 Application #:
1 . 083548

(To be assigned by administrator)

Block 1: Billed Entity Address and Identifications

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

2 Funding Year 2014
3Ja Entity Number 132720
3b FCC Registration Number 0013520960

4a Street Address, P.O. Box, or Route Mumber
50 W UNION AVE

City CEDAR GROVE State Wi Zip Code 53013-1385
4b Telephone Number (920} 668-8518
4c Fax Number (920) 668-6933

5a Type of Application (check only one)

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

& School District (LEA; public or non-public [e.q. diocesan| local district representing mulliple schools)

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

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

5b Recipient(s) of Services:

I™ Private ¥ Public I™ Charter
™ Tribal ™ Head Stari ™ state Agency
Entity Number: 132720 Applicant's Form Identifier: 1
Contact Person: Judy Maxfield Contact Phone Number: (920) 668-8518

Block 1: Billed Entity Address and Identifications (continued)

€a Contact Person's Name
Judy Maxfield

|If the Contact Person's Street Address is the same as Item 4 above, check here. r If not, complete tem 6b.
Bb Sireet Address, P.O. Box, or Route Number

NOTE: USAC will use this address to mail correspondence about this form.

50 W UNION AVE

City CEDAR GROVE State W1 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,

I™ 8¢ Telephone Number (920) 668 - 8518
I™ &d Fax Number (920) 668 - 6933

¥ 6e E-Mail Address imaxfield@cgbsd.com
Re-enter E-mail Address jmaxfield @cgbsd.com

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

|If a consultant is assisting you with your application process, pl s Item g below:

6g Consultant Name
Name of Consultant's Employer
Consultant's Street Address

City Stale Zip Code
Consultant's Telephone Number  Ext.
Consultant's Fax Number

Consultant's E-mail Address

Re-enter E-mail Address

Consultant Registration Mumber

Blocks 2 and 3 [Reserved]

http://www.slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id...
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USAC 471 Application Page 2 of 12

[Entity Number: 132720 JApplicant's Form Identifier: 1

Contact Person: Judy Maxfield _ “|Contact Phone Number: (920) 668-8518 —_
jock 4: Di Calculation Worksh Worksheet - 1735084
Page 10f 1

he Block 4 woﬂu:hee! is used lo calculate yr.mr ﬂlsmunt lor services. You will complele one or more worksheets depending on the type of application you are filing. if you file more
ihat they are all processed correctly. Please refer to the instructions for information spedific to the Type of

an one worksheet, please number the leted to
pplication you indicated in Block 1, ltem 5,

¥ Check here if this worksheet contains all eligible entities in the school district o library system.

(For Administrator's Use)

List entities and calculate discount(s).
hool District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 6 T 8 9 10 11 12 13 14 156
:dm lvgﬂﬂﬁl:‘
E t AND Number t | oisc | mew Weighted Product |codo(31 £ preK
e i NCE!;'C‘I::';:smm: oo o otat bumber paprinieg aﬂ‘ﬂém o | Cons t:‘u':; anDisc| forCaloutatng [ = Fie3d Start A %m"n”:ﬂfm": Do tl snared
g o f?c:x; tor |TorR | ofSmaents | Exgitor |iechsis ;flon S I O i B ?::T‘((Jml m:u;s:n;:_-lnl OotabBranch s Lococd] sty | Dncoent
ALL ERTITIES SCHOOLS AND LIBRARIES SR W Senools Library OutieyBranch | Consodia
CEDAR GROVE 60414
| e Y [ O 434 go| 20507%| eof N | N | N 26040
CEDAR GROVE MIDDLE 60416
LEOAR wWatnoas 1 R 357 52|  1ase6%| s0| N | N | N 17850
[CEDAR GROVE HIGH 60415
CEoAR . itoaassio 1 ¥ 318 sa|  10602% o] N[ N | N 12720

b Shared Services
SCHOOL DISTRICTS: (Including groups of
ools within school districts.) Calculate the
tals of Columns 4 and 11. Divide the total of 1109 56610 51%
lumn 11 by the total of Column 4. Enter the
esult in Column 15.
IBRARY SYSTEMS: Calculate the total of
Jolumn 7. Divide this total by the number of
joutiets/branches. Enter the result in Column
15.
ONSORTIA: Calculate the total of Column
14, Divide this total by the number of member
tities. Enter the result in Column 15.

http://www.slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id... 4/21/2014



USAC 471 Application

Page 3 of 12
[Entity Number: 132720 Applicant's Form Identifier: 1
|Ccntar.t Person: Judy Maxfield Contact Phone Number: (920) 668-8518
Block 5: Discount Funding Request(s) Block 5, page 1 of 3
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting

are all processed correctly,

discounts. Make as many copies of this page as needed, and number the completed pages lo assure thal they
10

FRM 2710889

(lo be assigned by administratar)
I If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.), check this box and enter the original FRN in the space provided:

11 Category of Service { only ONE category should be checked)
PRIORITY 1

~ 23 Calculations

A. Monthly charges (lotal amount per month for service)
PRIORITY 2
v Telecommunications Service| [ Internal Connections Other than Basic Maintenance
.00
[ Internet Access ]l_ Basic Maintenance of Internal Connactions 570 . —
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
$0.00
753430001236006 Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$570.00
RatEzEod D. Number of menths service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
Time Warner Cable Information Services (Wisconsin), LLC $6,840.00
15a ¥ Check this box if Ihis Funding Request i for non-contracted tariffed or month- F. Annual non-recurring charges
|Jto-month services.
16b  Contract Number $0.00
G. How much of the amount in F is ineligible?
MTM v
15¢ [ Check this box If this Funding Request is covered under a master contract (a Mon-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00
lavailable to an eligible entity that purchases directly from the service provider). Charges
16d [ Check this box if this Funding Request is a continuation of an FRN from a — - -
previous funding year based on a multi-year conlracl. If so, provide that FRN here: H. Annual eligible pre-discount amount for nan-recurring charges (F
16a  Billing Account Number (e.g., billed telephone number) ik )
16b I~ Check this box if there are mulliple Billing Account Mumbers and attach a UL
i i . .
| complete list of those numbers Lo this page. I. Total funding year pre-discount amount (E + H)
17  Allowable Vendor Selection/Contract Date (mmiddlyyyy) $6.840.00
(based on Form 470 filing) E?ll:rlges J. Discount from Block 4 Worksheet 51.00
04/21/2014 K. Funding Commitment Request (1 x J)
18  Contract Award Date (mm/ddlyyyy) $3,488.40
19  Service Start Date (mm/ddiyyyy)
07/01/2014
20a Service End Date (mm/ddiyyyy)
06/30/12015
Contract Expiration Date

20b  (mm/ddfyyyy)

21 Description of This Service: NOTE: All item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a descriplion of the service, including a breakdown of components, cosls, 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 nole number in space provided.

a. If the service is sile-specific (provided to one sile
and nol shared by others), list the Entity Number of
the entity from Block 4 receiving this service:

b, If the service is shared by all entilies on a Block 4
worksheel, list the worksheet number (e.g., 1)

22  Entity/Entities Receiving This Service:

1735084

http://www.slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id... 4/21/2014



USAC 471 Application

Page 4 of 12

Entity Number: 132720

Applicant’s Form Identifier: 1

Contact Person: Judy Maxfield

Contact Phone Number: (920) 668-8518

Block 5 (Continued):

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

Complete the mfon'nahon balow 'la this iundlng quest only if requesti i Services or Internet Access for lhe
: 5 of = o schuol and/or Immry facilities.

Check this box if this requesl is for services or equipment that do ot provide broadband or conneclivity. For instance, check the box if this
funding request is for internal conneclions, basic maintenance, or requests for services like e-mail or phone service.

Which technology(ies) and speed{s] are being provided in this Funding Request? Please list the number of lines and average download speed
for the lines included in this funding 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 category. If you need additional space, please makes copies of this page and
number the completed pages lo assure that they are all processed correclly. A response lo this ltem is not a substitute for a complete response
to Item 21 but should be consistent with the description of services in the response lo ltem 21, Please ask your service provider if you need
assistance

Type of Connaction Number of lines Download speed per
included in this FRN line in Mbps
If the Internet service is available to students or patrons in more than just a single location or office, please indicale:

1. If the access is provided by wired conneclions, approximately what percentage of the school classroom or public library rooms
Included in the Block 4 worksheet for this FRN will have access to wired drops? ___

2. If the access is provided by Wi-F| 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 Wi-Fi signal? ___ %

For consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? I ves I o
Il no above, are these connections only for backbone connections? I ves I No

http://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl id...

4/21/2014



USAC 471 Application

|Entity Number: 132720
Contact Person: Judy Maxfield

Page 5 of 12

Block 5: Discount Funding Request(s)

Applicant's Form |dentifier: 1

{Contact Phone Number: (920) 668-8518
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 thal they FRN 2710910
are all processed correctly, (to be assigned by administrator)
10 [ ifthisisa duplicate Funding Requesl (e.g.. of an FRN thal 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
A. Monthly charges (lotal amounl per month for service)
PRIORITY 1 PRIORITY 2
I™ Telecommunications Service|] [ Internal Connections Other than Basic Mai 1Ce|
¥ Internet Access I” Basic Maintenance of Intemal Connections i e =
B. How much of the amount in A is ineligible?
12 Form 470 Application Number
753430001236006 0.0
! Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider ldentification Number Charges
143029320 SN0
D. Number of months service provided in funding year
14  Service Provider Name
12
E. Annual pre-discount amount for eligible recurring charges (C x D)
TLne Warner Cable Information Services (Wisconsin), LLC $11.400,00
15a ¥ Check this box if this Funding Request is for non-contracted tariffed or manth- F. Annual nen-recurring charges
to-month services.
16b  Contract Number $0.00
MTM G. How much of the amount in F is ineligible?
15¢ [ Check this box if this Funding Request is cavered 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 enlity thal purchases directly from the service provider). Charges
156d I Check this box if this Funding Request is a continualion of an FRN from a - - -
|previous funding year based on a mulli-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) e )
920-668-8686 $0.00
16b [ Check this box if there are multiple Billing Account Numbers and attach a — -
complete list of those numbers to this page. I. Total funding year pre-discount amount (E + H)
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $11,400.00
(based on Form 470 filing) Eﬁl:rlges J. Discount from Block 4 Worksheet 51,00
04/21/2014 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/ddlyyyy) $5,814.00
19  Service Start Date (mm/dd/yyyy)
07/01/2014
20a Service End Date (mm/dd/yyyy)
06/30/2015
Contract Expiration Date
20b  (mm/dd/yyyy)
21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment
You MUST attach a description of the service, including a breakdown of 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 lo one site
and nol shared by others), list the Entity Number of
22 Entity/Entities Receiving This Service: the enlity from Block 4 receiving this service:
b. If the service is shared by all entities on a Block 4
worksheet, list the worksheel number (e.g., 1): 1735084

http://www.slforms.universalservice.org/Form47 1 Expert/FY 1 7/PrintPreview.aspx?appl id...
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USAC 471 Application Page 6 of 12

Entity Number: 132720 Applicant's Form Identifier: 1
[Contact Person: Judy Maxfield Contact Phone Number: (920) 668-8518
Block 5 (Continued):

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

% funding request

Complete !he mforrnaiion beluw for this funding request only if requesting Tel ications Services or Internet Access for the
b | pes of eclivity to school and/or library facilities.

¥ Check this box if this request is for services or equip that do pot provide broadband or conneclivity. For instance, check the box if this
funding reques! is for internal connections, basic maintenance, or requests for services like e-mail or phone service.

a Which 1ed1nology(iea) and spsed(s} are hmxg ided in this Funding Request? Please list the number of lines and average download speed
for the lines included in this funding req If there are multiple downluaﬂ speeds for the lines within ane type of broadband conneclion, this
form provides two additional lines per broadband connection category. If you need addilional space, please makes copies of this page and
number the completed pages to assure that they are all processed correctly. A response to this llem is not a substilule for a complete response
to Item 21 but should be consistent with the description of services in the response to ltem 21. Please ask your service provider if you need
assistance,

Type of Connection Number of lines Download speed per
included in this FRN line in Mbps

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

1. If the access is provided by wired connections, approximately whal percentage of the school classroom or public library rooms
Included in the Block 4 worksheel for this FRN will have access to wired drops? __ %

2. If the access is provided by Wi-FI conneclions, approximately whal percentage of Ihe school classroom or public iibrary rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __

c For consortia and statewide applications, do the connections in this FRN include the las! mile connection to the school or library? I Yes ™ No
If no above, are these connections only for backbone connections? I Yes ™ No

http://www.slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id... 4/21/2014



USAC 471 Application

Page 7 of 12

|Entity Number: 132720

JApplicant's Form Identifier: 1

Contact Person: Judy Maxfield

JConl.m:l Phone Number: (920) 668-8518

lock 5: Discount Funding Requesi(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
d pages lo assure lhat they

discounts. Make as many copies of this page as
are all processed cormectly.

ded, and the ¢

Block 5, page 3 of 3

FRN 2710911
(to be assigned by administrator)

10

etc.), check this box and enter the original FRN in the space provided:
11 Category of Service { only ONE category should be checked)

PRIORITY 1 PRIORITY 2

¥ Telecommunications Service| ': Internal Connections Other than Basic Maintenance|

l— Internet Access ™ Basic Maintenance of Interal Conneclions

12 Form 470 Application Number
753430001236006

13 SPIN - Service Provider Identification Number
143000677

14 Service Provider Name

\ari \Afiral

(Celico Parinersti

I

16a ¥ Check this box if this Funding Request is for non-contracted tariffed or month-
|lto-month services.

15b  Contract Number

MTM

18¢ [ Check this box if this Funding Request is covered under a master contracl (a
contract negotiated by a third party, the terms and conditions of which are then made
available to an eligible entity that purchases direclly from the service provider),

15d [ 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.

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

166 I Check this box if there are mulliple Billing Account Numbers and attach a
complete list of those numbers lo this page.

17 Allowable Vendor Selection/Contract Date {(mm/ddlyyyy)
{based on Form 470 filing)

04/21/2014

18 Contract Award Date (mm/ddlyyyy)

19  Service Start Date (mm/ddlyyyy)
07/01/2014

20a Service End Date (mm/dd/yyyy)
06/3012015

Contract Expiration Date

20b  (mmi/ddiyyyy)

Number, and note number in space provided.

I itthisis a duplicate Funding Request (e.g., of an FRN that is not yel approved, under appeal,

23

Calculations

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

$660.00

B. How much of the amount in A is ineligible?
$0.00

$660.00

D. Number of menths service provided in funding year
12

E. Annual pre-discount amount for eligible recurring charges (C x D)
$7,920.00

F. Annual non-recurring charges

$0.00

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

$0.00

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

$0.00

1. Total funding year pre-discount amount (E + H)
$7,920.00

J. Discount from Block 4 Worksheet 51.00

K. Funding Commitment Request (| x J)
$4,039.20

 — =

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing wind
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You
muslt include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Atlachment

Attach

a

22  Entity/Entities Receiving This Service:

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

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

1735084

http://www slforms.universalservice.ore/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id...
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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: (820) 668-8518
Block 5 (Continued):

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

Complele the information below for this funding request only if ting Ti ications Services or Internet Access for the
purpose of providing broadband and other types of connectivity to school andior library faciites.

¥ Cnaek this box d this request is for services or equipment that do not provide broadband or conneclivity. For instance, check the box if this
g request is for int | conneclions, basic maintenance, or requests for services like e-mail or phone service.

a Which technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of ines and average download speed
for the lines included in this funding requesl If Ihere are mullrple download speeds for the lines within one type of broadband connection, this
form provides two additional lines per broadb gory. If you need additional space, please makes copies of this page and
number Ihe compleled pages to assure that they are all processed correclly. A response lo this Item is not a substilute for a complete response
to Item 21 but should be consistent with the description of services in the response lo ltem 21, Please ask your service provider if you need
assislance,

Type of Connection Number of lines Download speed per
ied in this FRN line in Mbps

b If the Internel 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 library rooms
included in the Block 4 worksheet for this FRN will have access to wired drops? __%

2. If the 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 Wi-Fi signal? __%

c For consortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? I Yes I No
If no above, are these connections only for backbone connections? I Yes I No

http://www.slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id... 4/21/2014



USAC 471 Application

Page 9 of 12

Entity Number: 132720 Applicant's Form Identifier: 1

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

Block 6: Certifications and Signature

25 [¥ | certify thal the entities listed in Block 4 of this applicalion are eligible for support because Ihey are: (Check one or both )

a ¥ schools under the statutory definitions of el y and jary schoois 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 husmesses and do nol have endowments exceeding $50 million; and/or

b ™ ilibraries 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-profil busi and whose budgels are complelely separale from any schools, including, bul not
limited to, el lary, dary schools, coll or universities.

% | certify that the enlily | represent or the entilies listed on Ihis application have secured access, aepn:alety or through this program, to all of the
resources, including computers, Iraining, software, internal ce, and y o use the services
purchased effectively. | recognize that some of the aforementioned rescurces are not eligible for suppnrl ] eerlﬂy thal the enlities | represent or
Ihe 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. | cerfify that the Billed Entity will pay the non-discount porion of the cost of the goods
and services o lhe service provider(s).

= — ——
a  Tolal funding year pre-discount amount on this Form 471 26160
(Add the entries from Items 23| on all Elock 5 Discount Funding Requests.)
b Total funding ct it t on this Form 471 13341 8
(Add the entries from ltems 23K on all Block 5 Discount Funding Requests.) g
¢ Tolal applicant non-discount share 128184
{Subtract Item 26b from ltem 26a.) i
d  Total budgeted amoun! allocated lo resources nol eligible for E-rate support 0
e  Tolal 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 12818.4
necessary to make effective use of the discounts. (Add ltems 26c and 26d.)

| ™ Check this box if you are receiving any of the funds in item 26e directly from a service provider listed on any of the Forms 471 filed by this
Bifled Entity for this funding year, or if a service provider lisled on any of the Forms 471 filed by this Billed Enlity for this funding year assisted
in localing funds in Ilem 26e.

b2 certify that, if required by Commission rules, all of the individua! schools and libraries receiving services under this form are
covered by technology plans thal do or will cover all 12 months of the funding year, and that have been or will be approved
by a slate or olher authorized body or an SLD-certified technology plan approver prior to the commencement of service

oM certify that no lechnology plan is required by Commission rules.

2 F | certify thal (if applicable) | posted my Form 470 and (if applicable) made any related RFP available for al least 28 days before considering ail bids
received and selecling a service provider. | certify that all bids submitied were carefully considered and the most cosl-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 | certify that the enlity responsible for selecting the service provider(s) has reviewed all applicable FCC, stale, and local procurement/competifive
bidding requirements and that the entity or entities listed on this application have complied with them.

be sold, resold or ransferred in consideration for money or any other thing of value, except as permilled by the Commission’s rules at 47 C.F R, §§
54,500, 54,513, Addilionally, | certify thal the entity or entities listed on this application have nol received anything of value or a promise of
anything of value, other than services and equipment sought by means of this formn, from the service provider, or any representative or agent
thereof or any consultant in connection with this request for services,

nkF cerfify that | and the entity(ies) | represent have complied 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 commilments. There are signed contracls covering all
of the services listed on this Form 471 except for those services provided under non-contracted tariffed or month-to-month arrangements. |
acknowledge that failure lo comply with program rules could resull in civil or criminal proseculion by the appropriate law enforcement aulhorities.

30V 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

http://www.slforms.universalservice.org/Form47 1 Expert/FY 17/PrintPreview.aspx?appl id...
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Entity Number: 132720 __|Appiicant's Form Identifier: 1

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

2V
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u W

35 ¥

s ¥

w ¥

87

[Block 6: Certification and Signature (Continued)

| acknowledge that the discount level used for shared services is conditional, for fulure years, upon ensuring thal Ihe most disadvantaged schools
and libraries thal are lrealed as sharing in the service, receive an appropriate share of benefits from those services,

| certify thal | 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 delivered. | certify that | will retain all documents necessary to demonsirate compliance with
the stalute and Commission rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounls, and
that if audited, | will make such records available to the Admini 1 ack ige that | may be audited pursuant to parlicipation in the schools
and libraries program.

| certify that | am authorized to order tel icati and other supporied services for the eligible enlity(ies) listed on this apphcation. | certify
that | am authorized lo submit this request on behalf of the eligible enlity(ies) listed on this application, (hat | have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, Ihat the entities that are receiving discounts pursuant to this application
have complied with the lerms, conditions and purp of the prog that no kickbacks were paid to anyone and thal false statemenis on this
form can be punished by fine or forfeiture under the Communications Act, 47 U S.C. §§ 502, Soa(b] or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act,

| acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acls arising from
their participation in the schools and libraries support mechanism are subjec! to suspension and debarment from the program. | will institute
reasorable measuraa to be informed and will notify USAC should | be informed or become aware that | or any of the entities listed on this

any p associated in any way with my enlity andfor the entities lisled on this application, is convicted of a criminal violation or
hard civilly llahla for acls arising from their participation in the schools and libraries support mechanism,

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

| certify that this funding request does not constilute a request for intemal connections services, except basic maintenance services, in violalion of
the Commission requirement that eligible enlities 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).

| certify that the non-discount portion of the costs for eligible services will nol be paid by the service provider, The pre-discount costs of eligible
services featured on this Form 471 are net of any rebales or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelaled lo the supporled service or product constitutes a
rebate of some or all of the cosl of the supported services.

39 Signalure of
authorized 40  Date
person
41 Printed name
of authorized
person Judy Maxfietd
42 Title or position
of authorized
person District Bookkeeper
™ Check here if the consultant in Item 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-

http://www.slforms.universalservice.org/Form47 1 Expert/FY 1 7/PrintPreview.aspx?appl id...
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|Entity Number: 132720 Applicant's Form Identifier: 1
Contact Person: Judy Maxfield [Contact Phone Number: (320) 668-8518
43b  Telephone Number Ext.
of authorized
Person (920) 668-B686 505

43¢ Fax Number of Authorized Person

(920) 668-8605
43d  E-mail Address
of authorized
Person |maxfield@cgbsd com

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

43e Name of Authorized
Person's Employer Cedar Grove-Belgium School Dislricl

INOTICE: Section 54.504 of the Federal C ications C ission’s rules all schools and libraries ordering services that are eligible for and seeking
universal service discounts to file this Services Orderad and Cerlificalion Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c).
The collection of informalion stems from the Commission's authority under Section 254 of the Cummunfoaimns Act of 1934, as amended. 47 U.S.C. § 254. The
dala in the report will be used to ensure that schools and libraries comply with the titive bidding req contained in 47C.F R, § 54.504. All schools
land libraries planning to order services eligible for universal service discounts must file this form themselves or as par 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 authorized under the Communications Act of 1934, as amended, to collecl the information we request in this form. We will use the information you
provide to delermine whether approving this application is in the public interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Governmenl is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Acl, 5
U.5.C. § 552, or other applicable law, informalion provided in or submitted with this form or in response to subsequent inquiries may be disclosed lo the public.

If you owe a past due debt lo the Federal government, the informalion you provide may also be disclosed to the Depariment of the Treasury Financial
Management Service, other Federal agende: andl‘or your &ﬂﬂﬂy‘er 1o offset your sﬂlam IRS tax refund or other payments lo collect thal debt. The FCC may
also provide the information to these ag gh the matching of puter r when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.
The foregoing Notice is required by Ihe Paperwork Reduction Act of 1895, Pub. L No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, Including the time for reviewing instructions, searching

|existing data sources, gathering and maintaining the data ded, o and revi g the colleclion of informalion, Send comments regarding this
burden estimate or any other aspect of this cdledion of Informamn :ndudlng suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and R ds Manag 1, Washington, DC 20554,

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

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

FCC Form 471 - December 2013

http://www slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl id... 4/21/2014
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Close Print Preview
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FCC Form 471

Senvioes Ordered and Carlifcation Form

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

Block 6: Certifications and Signature

Do not write in this area

471 Application Number: 993548

25.¥ 1 certify that the entities listed in Block 4 of this application are eligible for support because they are:
(Check one or both.)

a. M 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. [ 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.¥ 1 certify that the entity [ represent or the entities listed on this application have secured access, separately
or through this program, to all of the resources, including 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. 1 certify that the entities 1 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. | certify that the Billed Entity
will pay the non-discount portion of the cost of the goods and services to the service provider(s).
a. |Total funding year pre-discount amount on this Form 471 (Add the entries $26.160.00

from Item 23i on all Block 5 Discount Funding Requests.) S
b. |Total funding commitment request amount on this Form 471 (Add the entries $13.341.60
from [tems 23k on all Block 5 Discount Funding Requests.) T
c. |Total applicant non-discount share (Subtract Item 26b from Item 26a.) $12,818.40
Total budgeted amount allocated to resources not eligible for E-rate support | $0.00
e. |Total amount necessary for the applicant to pay the non-discount share of the
Iservices requested on this application AND to secure access to the resources | $12,818.40
necessary to make effective use of the discounts. (Add Items 26¢ and 26d.)

f. 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
the Forms 471 filed by this Billed Entity for this funding year assisted you in locating funds in Item 26e.

27. W 1 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 [ | certify that no technology plan is required by Commission rules.

http://slforms.universalservice.org/ConnectPINApp/FY 14 471certNET.aspx?benid=13272... 4/21/2014
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28. M1 certify that (if applicable) [ 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. M1 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. V1 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.

3.V certify that | and the entity(ies) I represent have complied 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 covering all of the services listed on
this Form 471 except for those services provided under non-contracted tariffed or month-to-month
arrangements. 1 acknowledge that failure to comply with program rules could result in civil or criminal
prosecution by the appropriate law enforcement authorities.

32. V1 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. Vi certify that 1 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 delivered. |
certify that [ 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, | will make such records available to the Administrator. | acknowledge that I may be audited
pursuant to participation in the schools and libraries program.

34. V1 certify that I am authorized to order telecommunications and other supported services for the eligible
entity(ies) listed on this application. 1 certify that | 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 of the 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. § 1001 and civil violations of the False Claims Act.

35. M1 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 informed,
and will notify USAC should I be informed or become aware that [ or any of the entities listed on this
application, or any person associated in any way with my entity and/or entities listed on this application, is
convicted of a criminal violation or held civilly liable for acts arising from their participation in the schools and
libraries support mechanism.

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

http://slforms.universalservice.org/ConnectPINApp/FY 14 471certNET.aspx?benid=13272... 4/21/2014
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37. M1 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. M1 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. CertID=1371836 40.Date

41. Printed name of authorized person  Judy Maxfield
42. Title or position of authorized person District Bookkeeper
71 Check here if the consultant in Item 69 is the Authorized Person.

43a. Street Address, P.O Box or Route Number 321N. 2nd Street
Cedar Grove, WI 53004
43b. Telephone number of authorized person: (920) 668-8686 , ext. 505
43c. Fax number of authorized person: (920) 668-8605
43d. E-mail of authorized person: _jmaxfield@cgbsd.com
43¢. Name of authorized person's employer Cedar Grove-Belgium 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 signature on the form. Your use of the PIN to affirm these
ertifications 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
uthority to make these certifications and represent the entity featured in Block One of this funding request,

Please Check to affirm your compliance ¥

471 Application Number:

CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT
50 W UNION AVE

CEDAR GROVE, WI 53013 -1395

NOTICE: Section 54 504 of the Federal Communications Commission's rules requires all schools and libraries 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 Service Administrator. 47

C F R.§ 54.504(c). The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as
amended. 47 U.S.C. § 254 The data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement
contained in 47C.F.R. § 54.504. All schools and libraries planning to order services eligible for universal service discounts must file this form themselves
or as part of a consortium.

An agency may not conduct or sponsor, and a person 1s not required to respond to, a collection of information unless it displays a currently valid OMB
control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a potential
violation of any applicable statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application may be
disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the United States
Government is a party of a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934,
FCC regulations and orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this
form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Deparntment 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 provide the information to these agencies through the maiching of computer records when authorized

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without
action,

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

http://slforms.universalservice.org/ConnectPINApp/FY 14 471certNET.aspx?benid=13272... 4/21/2014
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Public reporting burden for this collection of 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 information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington DC 20554.

Please retain a copy of this page and submit a copy with any communications
to the SLD. Please enclose a copy of this confirmation page when mailing
your ltem 21 attachments. 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.

[[Retum to SLD Home Page ] [ Create item 21 Attachment ]

i997 - 2014 © , Universal Service Administrative Company, All Rights Reserved
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Item 21 Attachment

Telecommunications - Funding Year 2014

Applicant Name CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT

Billed Entity Number 132720

Form 471 Application Number 993548

Funding Request Number 2710889

Service Provider Time Warner Cable Information Services (Wisconsin), LLC
Attachment Number 1

Narrative description of this

Funding Request 20 telephone lines including state long distance

Service Type Service Description Eligible Pre-Discount

Cost
1 Local/Long Distance 20 local telephone lines including state long $6,840.00
Telephone Service distance
Total: $6,840.00
Funding Requested on 471: $6,840.00
Date Submitted 4/21/2014 2:42:43 PM

hitp://slforms.universalservice.org/ltem2 lapp/Telecom/frmTelecomltem21Print.aspx?beni... 4/21/2014
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Item 21 Attachment

Telecommunications - Funding Year 2014

Applicant Name CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT

Billed Entity Number 132720

Form 471 Application Number 993548

Funding Request Number 2710889

Service Provider Time Warner Cable Information Services (Wisconsin), LLC
Attachment Number 1

Narrative description of this

Funding Request 20 telephone lines including state long distance

Page 1 of 1

Service Type Service Description Eligible Pre-Discount Cost
1 Local/Long Distance 20 local telephone lines $6,840.00
Telephone Service 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

http://slforms.universalservice.org/[tem2 lapp/Telecom/frmTelecomltem?2 1 Print.aspx?beni...
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Page 1 of 1

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 Eligible Pre-Discount

Cost
100mb higher Internet Access for 1200 users $11,400.00
Torah $11,400.00
Funding Requested on 471: $11,400.00

Date Submitted 4/21/2014 2:46:59 PM
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Item 21 Attachment
Internet Access - Funding Year 2014

Applicant Name CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT

Billed Entity Number 132720

Form 471 Application Number 993548

Funding Request Number 2710910

Service Provider Time Warner Cable Information Services (Wisconsin), LLC
Attachment Number 2

Narrative description of this

Funding Request Dedicated Internet Access

Service Type Service Description Eligible Pre-Discount Cost

1 Broadband Internet
Access (e.g. T-1, DSL, 100mb higher Internet

Frame Relay, Cable Access for 1200 users $11,400.00
Modem, Wireless)
Number of InternetAccess Lines (if applicable) 0
Recurring Charges Non Recurring Charges

Monthly Recurring Charges $950.00 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 $11,400.00 Eligible non-recurring charges $0.00

Line item TOTAL $11400

Total: $11,400.00

Funding Requested on 471: $11,400.00

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

hitp://slforms.universalservice.org/Item2 lapp/InternetAccess/frminternetAccessitem21Pri...  4/21/2014
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Item 21 Attachment

Telecommunications - Funding Year 2014

Applicant Name CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT
Billed Entity Number 132720

Form 471 Application Number 993548

Funding Request Number 2710911

Service Provider Verizon Wireless (Cellco Partnership)

Attachment Number 3

Narrative description of this

Funding Request Cell Phones with Data

Service Type Service Description Eligible Pre-Discount

Cost
1 Cellular (including PCS)  Ten Cell Phone Lines with Data Plans $7,920.00
Total: $7,920.00
Funding Requested on 471: $7,920.00

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

Telecommunications - Funding Year 2014

Applicant Name CEDAR GROVE-BELGIUM AREA SCHOOL DISTRICT
Billed Entity Number 132720

Form 471 Application Number 993548

Funding Request Number 2710911

Service Provider Verizon Wireless (Cellco Partnership)

Attachment Number 3

Narrative description of this Cell Phones with Data

Funding Request

Service Type Service Description Eligible Pre-Discount Cost
1 Cellular (including PCS) Ten Cell Phone Lines with $7,920.00
Data Plans
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
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