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Item 21 Attachment 
Telecommunications • Funding Year 2014 

Appllunt Name 
Billed Ent.lty Number 
Form 471 Application Number 
Funding Request Number 
Servlc:. Provider 
Attachment Number 
N•rratlve description of this Funding 
Request 

Service Type 

1 Local/Long Distance 
Telephone Service 

COLUMBIA BOARD OF EDUCATION 
122351 
992056 
2707539 
The Southern New England Telephone Comapny 
PHONE1415 

Local and long distance telephone service for a public school district 

Service Description 

Local and long distance phone service for a 
public school district 

Eligible Pre-Discount Cost 

$6,900.00 

Number of Telecom Lines (If applicable} 51 

Recurring Charges Non Recurring Charges 

Mont.hly Recurring Charges 

Less Ineligible Amount ( If •ny) 

Number of Months 

Eligible recurring ch•rges 

$575.00 

$0.00 

12 

$6,900.00 

Total: 

Funding Requested on 471: 

One-time non-recurring ch•rges $0.00 

Las Ineligible Amount (If any} $0.00 

Eligible non-recurring ch•rges $0.00 

Line Item TOTAL $6900 

$6,900.00 

$6,900.00 

Date Submitted 3 / 27/ 2014 6:43:51 PM 
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ERN Ostlna 
Online Item 21 Attachment 

Your Item 21 Attachment for FRN 2707539, 
AppiiQition 122351 has been received on 
3/27/2014 6:42:38 PM. 

Please press the PRINT button for a copy of your 
Item 21 Attachment. 

Retain that printout as confirmation of your 
submission of your Item 21 Attachment. You must 
retain all records ( Including bills, Invoices, and 
contracts) related to your application for receipt and 
delivery of discounted services for a period of five 
years after the last day of services delivered for a 
particular Funding Year. 

SLD Home I Phone: 1-888-203-8100 I Sub!nlt a Question 

Page 1 of 1 

Pnnt Summary Listing • 

P1·mt Deta1led Listing • 

http:/ /slforms. universalservice.orglltem21 app/Telecom/fnn TelecomSubmitted.aspx?benid... 3/27/2014 



Beverly Ciurylo 

From: 
Sent: 
To: 
Subject: 

Importance: 

sldnoreply@solixinc.com 
Thursday, March 27, 2014 7:16PM 
Beverly Ciurylo 
PROD : Form Certified using PIN 

High 

This is to notify you that the Form 471 # 992070 has been been e-Certified using your PIN. DO NOT REPLY 
TO THIS E-MAIL. THIS EMAIL BOX IS UNMONITORED. IF YOU HAVE ANY QUESTIONS CALL THE 
CLIENT SERVICE BUREAU AT 888-203-8100. 

1 



.USAC 4 71 Application 

FCC Form 471 Approval by OMB 
306().08()6 

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

Eatlmated Aver.ge Burden HOUI'I ptr RNponu: 4 houn 
Thla fonn Is deligned to help achoolllnd tibrlriea to list the eligible aarvtc.slhey have ordetlld and eatlmate the amuel 

c:hllgea for them 10 lhet the Fund Adminlatrator can eat aeide autncJ.nt aupport to raimblne providers for aerv~a. 
Pia ... read lnatructlona before beglnrtlnglllia ~lc.Uon. (You can alao ftla online at www.uaac:.org/al.) 

The lnatructlona Include lnfonnatlon on the daacllnea for ftllnglllla appUc.Uon. 

~·a Fonn ldeRili« (Craata an lclentlliet for 'fOil own refwenc:e) 

CELL1415 

Block 1: Billed Entity AddreN and ldent111C.UON 

1 Nama of Billed Entity 
COLUMBIA BOARD OF EDUCATION 

2 FII'\Ciing v ... 2014 

3a Entity Nunber 122351 

3b FCC Registration Number 0012021432 

4a Street Addreu, P.O. Box, or Route Number 
3 SCHOOLHOUSE ROAD 
POBOX1e6 

City COLUMBIA State CT Zip Code 06237-

4b Telephone Nunber (860) 228-&423 

4cFax Number (860) 228-2392 

5a Type of Application (check only one) 

0 lndMdual Sc:hooj (indivlduel public or~ tchool) 

® School District (LEA; public or ~c [e.g. diocesan] 1o<:e1 dillric:t ~ multlple tchools) 

0 Ubr.y (lnc:ludWlg librwy ayatem, llnry ~or llnry consortiL.m aa defned l.r.der LSTA) 

Fonn 471 Appicallon II: 

992070 
{To be .. signed by admlnitlrllor) 

0 Conaottium (inl«meclate aarvlce egenciet , atatea, alate netw011\a, apeeial consortia of achoots .nd/or libreriea) 

0 Statewide application for (enter 2-letter alate code) 
repreaenting (check al thall apply) 

D All pubic ac:hooll/dittrlc:U In the atate 
D All non-p<IJtic: IChooll In the alate 
D Alllnriea in the Nte 

5b R~a) of Servicea: 

0 Prtvate li1! Public Dcharter 
0 Tribal 0 Held Slalt D State Agency 

Entity Number: 122311 
Contlct Parson: Baverty Clurtlo 

Block 1: Billed Entity Addreal and ldentHicatlona (conllnuad) 

a. Ccnlect Parson'• Nama 
Beverly Ciurylo 

JAppllcanfe Form ldent111ar. CELL 1415 
)Contlct P"- Number: (MO) 221-1423 

If the Conllet Pat$00'1 StrNC Addreu Ia the aama .. Item 4 above, check here. 0 If noL complete Ham 6b. 

1b SlrMI Addtasa, P.O. Bole, or Route Nunber 
NOTE: USAC wil ..,.. this edchu to mel c:orreapcndanc: about 1M form. 
3SCHOOLHOUSEROAD 
POBOX 166 

City COLUMBIA St.te CT Zip Code 06237· 

Check the box next to your preferred mode of COI'IIICI .m provide your c:ontiCI infonnallon. One box MUST be checked 1nd an enlly provided. 

D ec Telephone Nunber (860) 228-8423 Exl13 
D ld Fax Nunber (860) 228- 2392 
~ .. E-Mail Addreal bclt.ryloQcok.rbiaclorg 
R...-.er ~ail Addrell bc:lllyk>OcoUnbiacLorg 

et HofldeyiV~eetion/aummer contlcl infonnellon: ptean Include name of a~emate contact en applicable) and alternate phone, fax or E..naU addreu 

If • coneultant II Ullallng you with your ~IC.Uon proc111, pl111a complete Item 8g below: 

&g Consultant Name 
Nne or Conaultant'a Employer 
Conau•anr• Streat Addre11 

City State Zip Coda 
Conaultant't Telaphona Number Ext. 
Conaultlnrt Fax Number 
Conaubnt't E..nall Adchll 
Ra-anter E..nail Addreaa 
Conaulllnt Regittration Nunber 

Bloctca 2 and :1 [ReaetVad] 

Page I of7 
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.USAC 471 Application Page 2 of7 

Entity Humber: 122351 I,Appllcanra Form Identifier: CE1.L1416 

Contact Peraon: Bevwty Clurylo .! Contact Phone Number: (860) 228-U23 
Block 4: Dlacount C81culatlon WorbhMt Worbhaat · 17327$ 

Page 1 of1 

trM Bloc:ll4 WCllkaMat il used to calculate your dilcount for aervicu You will complete~ or mora worksheela depending on the type of epplicalion you are filing. If you tu. mora "*' one workiMe~ pleaM number the completed workahMts to assur. that they are an proc:eastd correctJy. Please refer to the lnatruc:tiont for Information specific to lhll Type of 
~lication you lndiclttd In Bloc:ll1, Item 5. 

D Check hera if this workahHI contains aU llllgible entities In the school dlalrict or llbrary eystam. 

9e lilt enlltlea end calculate diacount(a): (For Admlnistretota U11 
School Dlalrlct or Library Syetem Name: School Dlatrlct or Ubrary Syetam Entity Humber: 

1 2 3 4 6 • 7 • • 10 11 12 13 14 11 

~~..::.~· '=~ 
-d -d Oloc. - ~-

.:::::.~ 
~;-..: - H • HMdl:tlllt.A• ~-d- Dlocootild 

- d Bgllio &!lit - -..Bigllllo .... c.. 
~-

A&Cioc ~we-. 

~=:E ==== - -od 
Fsca Codo""' ~~tw-l OfR EIGIIilolw ""NaP (Col. 5I Oloc. ..... NF ---- &!Itt -_,. Col.<) - .. (Col. ~ • Col. 7) 

~ 
AU.emnEI 8C:HOCU IN:) I..I8RMIU 

_...., - ........,~ Ca!wotlo --~~~l'aiT"St 5450 I 
09 00900 00139 u 441 ssJ 13.152% .ol N N N 17640j 

~Shared Serviou 
SCHOOL DISTRICTS: (Including groupa ol 
achoola within school dlslricta.) Calculate the 
otala ol COII.mna 4 end 11. DIVIde the total of 441 17640 ~ 
Column 11 by the total ol Column 4. Enter the 
reiiJft In COII.mn 15. 
IBRARY SYSTEMS: Calculate the total ol 
=:n 7. Divide thia total by lha number ol 

albrlnc:t1ea. Enter the raNt In Column 
5. 
ONSORTlA: c.lculate the total of Cok.mn 
4. DMda this total by the number ol member 

llntitiea. Enter lha reUI In Column 15. 

http://www.slforms.universalservice.org/Fonn471Expert!FY17/PrintPreview.aspx?appl_id... 3/27/2014 



.USAC 471 Application Page 3 of 7 

EnUty Number: 122351 JAppOc:anrs Form ldentlf1er: CELL1415 

Contact Person: Beve<1y Clurylo IContaet Phone Numb«: (860) 228-8423 
Bloclc 5: Dlacount Funding Request(a) Block 5, page 1 of 1 
nllrucUons: Use one Block 5 page for EACH M!Vice (Funding Request Number) for which you are requesting 
~acounll. Make as many copies of this page as needed, and numbw the completed pages to assure that they FRN 2707552 
ara aH orocessed cooeciJv. (to be assigned by adminiSitatorl 

10 0 If thia is a duplicate Funding Request (e.g., o( an FRN thai is not yet approved, under appeal, 
etc. l . check this box and enter the orkilnal FRN in the apace provided:· 

11 Category of Service ( oriy ONE category ahould be checked) 23 Calculatlona 

PRIORI1Y1 PRIORrrY2 
A. Monthly charges (total amount per month for aervice) 

~ T elecommunicationa Service D lnlamal Connectlons Other than Basic Maintenance 

0 Internet Acceaa D Basic Maint-nce o4 Internal Connecliont 
$228.00 

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

$0.00 
400930001230500 

Rac:urring C. Eligible monthly pre-<!",. count amount (A minus B) 
13 SPIN-Service Provider ldantlf1catlon Number Charges 

$228.00 
143000677 

0. Number of months service provided In funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for aUgible.recuring charges (C x 0) 

Verizon Wrelesa (Cellco P8Ttnerah~) 
$2,736.00 

15a 1!!5 Check this box W this Fundlng Request is for non-contracted tariffed or month- F. Annual non..-ecuning chargea 
to-month sarvicea. 

15b Contnlet Numb« $0.00 

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

15c D Chack thia box if this Funding Request Is covered under a master contrac1 (a Non-
contract negotiated by a third party, the terms and conditions of which are then mede Recurring $0.00 
available to an eroglble entity thai purchases directly from the aervice provider). Charges 

15d 0 Check this box If this Funding Request is a continuation of an FRN from 8 
previou8 funding year basad on a multi-year contract. If so, provide that FRN hare: H. Annual8liglbla pnKfi5CCUII amount for no~Wecurring charges (F 

18& Billing Account Number (e.g., billed talepllone runber) minus G) 

881518139-00001 
$0.00 

16b D Chad< this box ir there ana muHiple BiUing Account Numbers end attach a 
complete list of thoH runbera to this page. l Total funding year pnKfia<:ount amount (E +H) 

17 Allowable Vendor Selection/Contract Date (nvnlddlyyyy) $2,736.00 
(ba11d on Form 470 filing) t!otal J. Oia<:ount from Block 4 Wor1<1heet 40.00 Charges 

0312512014 K. Funding Commitment Request (I x J) 
18 Contract Award Date (nvnlcldlyyyy) $1,094.40 

1$ Service Start Date (mmlddlyyyy) 
0710112014 

20a Service End Date (mmlddlyyyy) 
0613012015 

Contnlct ExplraUon Date 
20b (mmlddlyyyy) 

21 Oeacripllon of This Service: NOTE: All Item 21 Attachmerrte must be flied before tha cloae of the tlllng window. Attachment 
You MUST attach a dnaiption of the service, including a breakdown of componenll, coats, manufacturer name, make and model runber. You 
must Include any additional account or telephone numbers If the billed account has multiple numbers. Label the dasaiptlon with an Attachment CELL1415 
Nt.mber, and note number in apace provided. 

a. If the service it sK•speciftc (providad to one afte 
and not 11\ared by others), list the Enti!y Number of 

22 Entlty/EnU11n Receiving This Service: the enfiiY from Block 4 receiving thit aervice: 5450 

b. If the aarvice It ahared by all entities on 8 Block 4 
list the woriWwet number (e.g., 1 ): 

http:/ /www.slforms.universalservice.org/Form471 ExpertiFY17/PrintPreview.aspx?appl _id... 3/27/2014 



.USAC 471 Application Page 4 of7 

Entity Number: 122351 IAPPII""r' Form Identifier: CELL 1415 
Contact Paraon: Bev.rty Cluryfo I Contact Phone Numb«: (ISO) 221-U23 

Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request ...--
!Complete the lnformatial below for this funding request m if requel1ing Telecommunlcallona S.rvlc" Of lnterMt Acce .. fOf the 

1'-
5uPoH d proyjdm brptdblnd IOd olhlr \yD!S ot C900!IGtjyjty to achool eNJ/Of lilnry facl'dlea. 

~ Chad< IIIII box if lhll requeat Ia for ~«Vices Of equipment that do ,Qgl provide ~ Of connectMty. FOf lnltance, checlc the box if lhil 

1'-
~.m~na· request Ia for Internal connections, basic rna~. Of raquesll for aervicN like HneA Of phone MMce. 

a W1idl t.c:Mology(les) and apeed(a) .-. bH1g provided in lhia Fwdng Request? PIMH lilt the nunber ot &nee and avenage download speed 
for the lines included ln lhlll'unding teQ~»Sllf there .-. multiple download speeds for the linea wiiNn one type ot broeciland CClm8Ciion, lhil 
form ptOvideltwo eddltlonellinet per btoadband c:onnection category. If you need addilicnal apece, piMM m.kea copies ot this page and 
nunber the completed page1 to ......-. thallhey •• allproc:eued correclly. A r.aponae to thll Item II not a aubltitute for a COfnplete responae 

~ 

to Item 21 but should be c:onailtent with the desct1>tion of Htvices in the r.aponae to Item 21 . PIMH alk 'IOIJf Htvice provider if you need 
... ~~~ance. 

Type ot Connection I Number of un" I Download ..,.ad per I Included In this FRN llnelnM~ 

b W the lntemet Ml\llce Ia available to 81ucletU Of patron• in more than just a a Ingle loca1lon Of offiCe, pleuelndicate: 

D If the acceaa Ia provided by wired oonnections, approxJmately what percentage of the ldlool cta11room or public Ubrary rooms 
Included In the Block 4 worlllheet for this FRN wiR have ecc:eu to wired dropl? _% 

D If the IICCNI is provided by IM-fl comeclions, ~ately what percentage ot the tchool claaaroorn Of pubic library rOOfna 
Included In the Block 4 works~ for this FRN wiU have ecx:eas to a IM-fl II~~JWI? % .__ 

c FOf c:cniOfllll and llltewicM eppfiCIIiona, do the connections In lhla FRN lnc:lucle the 1ut mile connec:IJon to the tchooiOf library? 0 Yea 0 No 
If 112 above, .-.theM connections only for backbone connec:tiona? 0 Yea 0 No 

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 3/27/2014 
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. USAC 471 Application Page 5 of7 

Entity Number: 122351 !Applicant' a Form Identifier: CELL 1418 

Conc.ct Pe,.on: Bevt!ly Clurylo !Contact Phone Humber: (860) 228-8423 

Block 6: Certlflcatlona and Signature 

25 PJ I <*IJfy that !he entities ijstad in Blodt 4 of thls epplication •• ellgb~ for aupport becauw they .. : (Ched< one or boll\.) 

.~ Khooll under the atatutory del'll'llliont of elemenlaly and~ achools fOin:l in the No Child Left Behind Act of 2001, 20 U.S.C. §§ 
7101(18) and (38), thllt do not ope!Wte es fori)I'Ofit tune- 8lld do not have endowmeru exc:eecfng $50 million; rtd/or 

bD libraries or library contOrtill eligible for assitl8nc8 from a State ~ admlniltrativa agency I.Ylder !he Library Services and T achnology 
Act of 1996 that do not operata as for~t businesses and whose budgets are c:ompletety separate from any schools, Including, but nol 
lim led to, elementary, secondary school•. colleges, or unlverffllat. 

21 ~ I C«<ly lhllt !he entity I ~HOt or the tntftia• U1ted on this application have MCU'ed accau, separately or through this progr.n, to all of the 
rMOUrCN, lnduding c:omputeB, training, software, inlemal connectioN, mak1'-lea, and eladrlcal capacity, necesawy to uM the aervloes 
pu'dlaled a«ec:tlvely. I recognize that tome of the atorernentloned resou'CM .. not eligible for t\IPPOfll c:artry that the entities I nflnltnt or 
the ar4lllel bled on this applic:atlan have .-..d ec:ceu to d of the - to p.y the ditcolrted c::hargas for eligible aervlces from funds to 
which acca11 has been eeo.nd in the a.rrent Mlding ~· I catlify lhllthe Billed Enity wil p.y the non-dilooln portion of the COft of the goods 
8lld saMcalto 111e aervloe proyider(sl. 

a Total f1XIdlng ~ pre.dilcot.nt amount on this Form 471 

~:. I 
(Add the enttias from Item• 231 on aU Blod! 5 Oiecount Funding Requests.) 

b Total lu1ding commitment raqueat amount on thlt Form 471 
(Add the entries from Items 23K on all Blodt 5 OIICOOOI Funding Requests.) 

lc 
TOial applant non-dilcounlshara 

1111>41.6 I (Subtract Item 2tlb from Item 2.6a. 1 
ld Total budge4ed amount llloc:ated to raiOI.We8s not !!!l!ible for E-nta kqiOit lsoo 
• Total~ necNMIY for the applic:ent to p.y the non-ditcouri lhera of the 

I«Vk:N raquaetad on lhll application AND to aeoura accesa to the ra- j2141.6 
-.arv to ni8Q ellec:tiva use of the dlecounts. (Add Items 26<: and 26d.) 

0 Ched< this box II you .. receiving any of the funds in Item 26e directly from a Mrvloe provid« lilted on any of the Form• 471 filed by this 
Billed

1 
=:this funding ye•, or If a aervlce provider lilted on any of the Forma 471 filed by this BMied EnUty for this funding y..-auiltad 

YQU In funds in Item 2611. 

%1 0 I <*IJfy that, If raquQd by Commilllon rules, aU of the indMdual tchool• and libnwlas racaivlog aervlcel under this fonn are 
covered by tec:mo4ogy plam that do or wilt a:N« al 12 montha of !he funding ~. and that have been or will be approved 
by a state or other authorized body or an SLO<ertlf'Mid tec11nology plan IPpi'OIIW prior to !he commencement of aervloe. 

Or fijl t c:artry that no tec:lv1ology plan If ~ by Commission ruiN. 

uQ I certify that (II epplic:able) I posted my Form 470 and [If applicable) made any rallied RFP available for .t INst 28 days before contldatlng all bids 
~and selecting • l8fYice provider. I Olftlfy that aa bid• sl.tlmitted were carafuly c:omlde(ed and !he mott colt..tfediva service otr.ng was 
.Miacted, with price btlng the primary fec:tor c:omldered, and Ia the molt co•t..n"ac:tive mNN of meeting educational naedl and technology plan 
goals. 

2tf21 I certify lhet !he entity rNpOnaille for aetac:tlng the MfVice provldar(s) has reviewed elleppticabla FCC, state, and local proanment/oompe1itive 
bidding raqulremeru and that the entity or antltiaa lilted on this IIPPflcetlan haw oompfied with them. 

30~ I <*IJfy that !he aervicel the applicn J)l.rChaMI.t di8aultl pi'O'Itded by 47 U.S.C. § 254 will bt used primarily for~ pwpoaes and will not 
be sold, resold or lr8nlferred in COilficMrllllon for money or any other ttW1g of v-... except • pannltted by the Commission's rules .t 41 C.F.R. §§ 
54.500, 54.513. Additicnally, I certify that the entity or entitiea lilted on lhll application have not received any1hing of value or a prornlla of 
anything of YIWe, other then aervlces and ~ant sought by me.. of thlt form, from !he MIVIce provld«, or any repte1«11111iva or agent 
thereof or any c:onaultant In connection with this request for aervlcee. 

31 Jill I certify that I and !he entity(iat) I rapreaent have complied with all program ruiN, including racordkeaplng requlremente, 8lld I acknowledge that 
failure to do so may result In dental of dlecount funding aM/or cancellation of lu1dlng cornmltmentt. There .. signed conlrac:tt cov.ng •• 
of the services Hated on this Form 471 except for those servlces provided under non-conlnlcted t.wred or month-tCHnonth arrangements. 1 

that falltn to c:omplv with l)tOOr1ln1 rules could reau~ In c:Mt or criminal · 1 bv !he approl)riata law entOttemant authotlties. 

http:/ /www.slforms. universalservice.org/F onn4 71 Expert/FY 17/PrintPreview .aspx?appl_id... 3/2 7/20 14 



DSAC 471 Application 

En!IIY Number: 122351 JAppllcanra Form Identifier: CELL 1415 

Contact Peraon: Beverly Cluryto JContect Phone Number. (860) 228-8423 

Block 6: Certification and Signature (Continued) 

32 ~ I acknowledge that the discount level used for shared HfVices is concfltional., for Mure years, upon ensuring that the most disedvantaged schools 
and llbraties that are treated as lhacirlg in the service, receive an appropriate ahara of benef.ts from thou SGI'Vicea. 

33 ~ I certify that I wiH retein required documents for a period of at least five years (or whatever retention period Is required by the rules in effect at the 
tine of this certiftCStion) after the last day of service delivered. I cer1ify that I will retain all documents necessary to demonstrate compliance with 
the statute and Commission rules rsgardirlg the application for, receipt of, and deUvery of SGI'VIces receiving schools and libraries discounts, and 
that if 8Udited, I wm make such recorda available to the Administrator. I acknowledge that I may be aud~ed pursuant to participation In the schools 
and llbnlrles program. 

34 ~ I certify that I am authorized to order tetecommunk:ationa and other Sl.ppOrted services for the eQgible entity(ies) listed on lhis appUcation. I certify 
that t am authorized to aubmn this request on behalf of the eligible enllty(les) listed on this application, that t heve examined this reques~ that all of 
the information on this form ia true and correct to the best of my know1edge, that the entitles that are receiving discounts pursuant to this application 
have complied with the terms, coodHions and PIJ1lOI8S of the program, that no kic:kbacks were paid to anyone and that false statements on this 
form can be pu:liahed by fine or foffelture under the Communications Act, 47 U.S. C. §§ 502, 503(b), or fine or &npriaonment under Tille 18 of the 
Untted States Code, 18 U.S.C. § 1001 and civK violations of the False Claims Ad 

35 1!!!1 I acknowledge that FCC rulft provide that persons who have been convicted of criminal violations or held civilly liable for certain ads arising from 
their participation in the schools and libcariea support mechanism are subject to suspanslon and debarment from the program .. I wHI inslkute 
reasonable measurM to be lnfonned, and will notify USAC .OOUid I be informed or beoome aware that I or any of the entillea listed on this 
application, or any parson aseocia!ed in any way with my entity ar.d/ot the entlllea listed on this application, Is convicted of a criminal violation or 
held civilly liable fer acts arising from their participation in the schools and libraries 1upport mechanism. 

3f li!l I certify that if any of the Funding Requests on this Form 471 are for discounts for producta or services that contain bolh eligible and ineligible 
components, that I have allocated the eligible and inaligible componertl as required by the Commissioo'a rules at 47 C.F.R. 
§ 54.504(g)(1), (2). 

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

3f li!l I certify that the non-discount portion of the costs for eligible servicas will not be paid by the aervioe provider. The pre-discount costa of eligible 
HfVices featured on this Form 471 are net of any rebates or discoiMlts offeted by the siiiVIce provider. I acl<nowfedge ~ fer the purpose of this 
Nle, the provision, by the provider of a supported aetVice, of free 141Mces or produds unt8lated to the aupported service or product constltutes a 
rebate of some or all of the cost of the supported services. 

38 Signature of 
authorized 
person li!l 

41 Prinled name 
of authorized 
penon Beverty Ciurylo 

42 Title or position 
of autho<ized 
parson Finance Director 

Cl Check here if the consultant in Hem 6g is the Authorized Person. 

43a SITeatAddresa, P.O. Box, or Route Number 
POBox 166 
3 Schoolhouse Road 

City Columbia 
State CT Zip Code 06237-

140 Date 
0312712014 

Page 6 of7 
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~ USAC 471 Application 

Entity Number: 122351 

Contxl Person: Bevwly Clurylo 

43b Telephone Number 
o( IUihorized 
Peraon (860) 228-a423 

43c Fax Number ol Authorized Peraon 

(860) 228-2392 

Ext. 

13 

Re-enter E-mail Addreaa bcUyloOCIOUnblact.org 

43e Name of Authorized 
Peraon'a Em~ Colunbi8 80*'<! of Education 

JAppllcanra Form ldenllfltr: CELL 1415 

IContact Phone Number: (810) 2211-8423 

NOnCE: Section 54.504 ol the Federal Ccmmi.Wllc:atlona Commi .. icn'l rulea require~ .. act10o1t IWld libtwln ordering H(Vice$thal .. eligible for anci~Mmg 
~.-vice ditc:cuU lofile thia SeMcet Ordered and Certketion Form (FCC Form 471) with the Univeraal Service Adrniniltnllor. 47 C.F.R.S 54.504(c~ 
The COiec:tion ol irlormeticn llama fltlm the Commlulon'aiiUihorty U'lder Secticn 254 of the Commlri:etiona N:t o/1934, u emended. 47 U.S.C. S 254. The 
~ il the r.pott wil be UMd to ene~niNI actiOolt IWld libtwln comply wllh the competiliYe bidding I'Wqlftmen! conllllned i147C.F.R. § 54.504. AI ac:hools 
•,.. libtna plemilg to Ofder MrVk:a eligllle for U11wralll MIVice d'ISCOU1Ia must file this form lhemMivea or •• pert of a oonaot!Un. 

An agency may not conduc:t or apontor, and • peraon Ia not required to reapond 10, a collection of Information unlesa - dltplaya a currenUy valid OMB control 
number. 

In- FCC iiiiUihorized U'lder the Commu'lic8tlona N:t of 1934, u amended, 10 c:ollec:l the Wormetlon we reqi»St in lhil form. We will ute the lnfotmetion you 
~to determine whether ~lng this lj)pbtjon Ia il the public lnterullt we believe thete may be • viollltion or a potertial violation of .-ry eppliceble 
aiiiUe, ~ rule or Ofder, your~ may be Alferred to the Federal, lillie, or local agency .-..ponslble for rw.t~g.w,g, proaeaAing. ~ Of 

Implementing the aiiiiU!e, rule, r.guletion or order. In C«<llin CUM, the Information in yoor epplicetion may be cliacloMd to the Oepctmen! o1 Juatlce Of a COIMt 
Of~· body when (a) the FCC; or (b) eny employee of the FCC; Of (c) the United Statu Government ia a petty of a pnx:eedilg before the body or hal 
an intereat In the proceeding. In addition, conalllent with the Communlcetiona N:t o/1934, FCC r.guletlona and crderl, the FI'Mdom of lnformlllion Act, 5 
U.S.C. § 552, or other applicable lew, Information provided in or submitted with this form or In mponae to IUbsequent lnqulriea may be diiiCioled to the public. 

If you owe • past due debt to the FedenU govenvnent, the information you provide may at.o be dilcloMd to the Dapartment of the Treuury Flnlnciaf 
Management Satvice, other Federal agenciM and/or your employw 10 otraet your Alary, IRS tax refu'ld or other paymenta to coiled lhlll debt. The FCC may 
alto prcMde the Information to a-a agenc:iN through the matdllng of computer rac:ordl when authorized. 

If you do not prcMde the infonnlllicn we requelt on the form, the FCC may delay proceulng of your application or may ratum your appjiclllion wilhoYt action. 

The foregoing Notica il raqulred by the PapatWO!k Reduction Ad. of 1995, Pub. L. No. 104·13, 44 U.S.C. § 3501, et aeq, 

Public r8p0(1lng blxdan for thla collection of informallon Ia estimated to average 4 hours pet reaponae, lnclud'ong the time for reviewing inatnJcticnt, aearmng 
exllllng data aources, gathering IWld maintaining the data needed. completing, and reviewing the collection ol infonnllllon. Send commeru regarding lhia 
~ attinata or any other aped of lhil colltc:tion of Information, Including auggeationl for reduelng the reporting blxdan to the Federal Commlri:ationl 
commfNion, Performance Evak;allon IWld Rec:otda Manage<1*11. Wuhing!on, DC 20554. 

PI- lubmlt thla fonn to: 
SLD-Fonn 471 
P.O. Box 7026 
L-rance, Kant88 88044-7026 

For expreea delivery •ervtc.l or U.S. Poatal Service, Return Recalpt Requaatad, IIWIII thla fonn lo: 
SLDFonna 
ATTN: SLD Fonn 471 
3133 GI'MI1WI)' Dl'lve 
t.awr.nce, KMa. 81041 
(811)20S.f100 

Page 7 of7 

FCC Form 471 ·December 2013 

I Close Print Prev- I 
I Previous I 

1997 • 2014 C>, Unlverul Service Admlnlatradve Company, All Rights Re .. rved 
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FCCForm471 
Services Ordered and Certification Form 

Applicant's Form Identifier: CELL141S 
Contact Person: Beverly Ciurylo 

Entity Number: 122351 

Phone Number: (860) 228-8423 Ext 13 

Block 6: Certifications and Signature 

Do not write In tJu. area 

471 Application Number: 992070 

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 defmitions of elementary and secondary schools found in the No Child Left 
Behind Act of2001, 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. ~ 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 J: ay the non-discount po_rtion of the cost of the goods and services to the service provider(s). 

a. trotal funding year pre-discount amount on this Form 471 (Add the entries $2,736.00 !from Item 23i on all Block 5 Discount Funding Requests.) 
b. Total funding commitment request amount on this Form 471 (Add the entries 

$1,094.40 from Items 23k on all Block 5 Discount Funding Requests.) 
c. Total applicant non-discount share (Subtract Item 26b from Item 26a.) $1,641.60 
d. h'otal budgeted amount allocated to resources not eligible forE-rate support $500.00 
e. fTotal amount necessary for the applicant to pay the non-discount share of the 

~ervices requested on this application AND to secure access to the resources $2,141.60 
pecessary to make effective use of the discounts. (Add Items 26c and 26d.) 

f. · D 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. D 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 all12 months of the funding 
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology 
plan approver prior to the commencement of service. 

http://slforms. universalservice.org/ConnectPINApp/FY 14 _ 4 71 certNET.aspx?benid= 12235... 3/27/2014 
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Or ~ I certify that no technology plan is required by Commission rules. 

28. ~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. ~I certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used 
primarily for educational purposes and will not be sold, resold or transferred in consideration for money or any 
other thing of value, except as permitted by the Commission's rules at 47 C.P.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 certify that I and the entity(ies) I represent have complied with all program rules, including 
recordkeeping requirements, and I acknowledge that failure to do so may result in denial of discount funding 
and/or cancellation of funding commitments. There are signed contracts covering all of the 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. ~I acknowledge tharthe discount level used for shared services is conditional, for future years, upon 
ensuring !Qat 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 delivered. 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 certify 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 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 fme 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. ~ 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 debannent from the program. I will institute reasonable measures to be informed, 
and will notify USAC should I be informed 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 criminal violation or held civilly liable for acts arising from their participation in the schools and 
libraries support mechanism. 
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. Block 6 Print Mode Page 3 of4 

36. ~I 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 I have allocated the eligible and ineligible components 
as required by the Commission's rules at 47 C.F.R. § 54.504(g)(l),(2). 

37. ~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 47 1 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. 

~9. Cert 10 = 1365186 140.Date 

"1. Printed name of authorized _person Beverly Ciurylo 
~2. Title or position of authorized person Finance Director 
D Check here if the consultant in Item 6g is the Authorized Person. 

43a. Street Address, P.O Box or Route Number PO Box 166 
3 Schoolhouse Road 
Columbia, CT 06237 

~3b. Telephone number of authorized person: (860) 228-8423, ext. 13 
43c. Fax number of authorized person: (860) 228-2392 
~3d. E-mail of authorized person: bclurylo@columblact.org 
43e. Name of authorized person's employer Columbia Board of Education 
lA ITENTJON: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that 
~sing the PIN is equivalent to your handwritten signature on the form. Your use of tbe PIN to affirm these 
Fertifications means that should they prove untrue, you will be held to the same enforcement standards as 
bose 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 ofthis funding request. 

Please Check to affirm your compliance~ 

471 Application Number: 

COLUMBIA BOARD OF EDUCATION 

3 SCHOOLHOUSE ROAD 

COLUMBIA, CT 06237 

NOTICE: Section S4.S04 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.S04(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 ensw-e 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 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 collect the information we request in lhis 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 lhe statute, rule, regulation or order. In certain cases, the information in your application may be 
disclosed to the Depanment 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. 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 wilh this 
form or in response to subsequent inquiries may be disclosed to the public. 
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If you owe a past due debt to the Federal government, the information you provide 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 provide the information to these agencies through the matching 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. 

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 Item 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. 

Return to SLD Home Page II Create Item 21 Attachment 

1997-2014 © ,Universal Service Administrative Company, AU Rights Reserved 
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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 

COLUMBIA BOARD OF EDUCATION 
122351 
992070 
2707552 
Verizon Wireless (Cellco Partnership) 
CELL1415 

Page 1 of 1 

Narrative description of this Funding 
Request Basic local and long distance wireless telephone service for a public school district 

Service Type 

1 Cellular (including PCS) 

Monthly Recurring Charges 

less Ineligible Amount (If any) 

Number of Months 

Eligible recurring charges 

Service Description Eligible Pre-Discount Cost 

Basic local and long distance wireless telephone $2,736.00 
service for a public school district 

Number of Telecom Lines (If applicable) 6 

Recurring Charges Non Recurring Charges 

$228.00 One-time non-recurring charges $0.00 

$0.00 Less Ineligible Amount (If any) $0.00 

12 

$2,736.00 Eligible non-recurring charges $0.00 

line Item TOTAL $2736 

Total: 

Funding Requested on 471: 

$2,736.00 

$2,736.00 

Date Submitted 3/27/2014 7:21:31 PM 
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FRN listino 
Online Item 21 Attachment 

Your Item 21 Attachment for FRN 2707552, 
Application 122351 has been received on 
3/27/2014 7:21:31 PM. 

Please press the PRINT button for a copy of your 
Item 21 Attachment. 

Retain that printout as confirmation of your 
submission of your Item 21 Attachment. You must 
retain all records (including bills, Invoices, and 
contracts) related to your application for receipt and 
delivery of discounted services for a period of five 
years after the last day of services delivered for a 
particular Funding Year. 

Page 1 of I 

Pnnt Summary Usting ~ 

Pnnt Detailed Usting ~ 

SLD Horne 1 Phone: 1-888-203-8100 1 Submit a Question 
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