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FCC, Office of the Secretary 

445 12th Street SW 

Washington DC. 20554 

Dear FCC, Office of the Secretary, 

CC Docket No. 02-6 

Received & Inspected 

APR 1 7 Z014 

FCC Mail Room 

DOCKET FILE COPY ORIGINAL 

April 11 , 2014 

Letter of Appeal for 471 Applications; 882954 

This is a letter of appeal for Funding Commitment Decision Letter for Form 471 882954. 
The reason we are writing this appeal is that four FRN were left off. It was not realized 
until recently. Attached are copies of paper block 5 and Item 21 s for each of the missing 
FRNs. We would like to have these four Block 5 items added to 471 Application 882954. 
As you can see from the attached Block 5, Item 21s and a copy of the invoice, the MTM 
service was already in place and should have been included in the original Form 471. 

This was a major oversight. Lake County School District is a rural school district. We 
face multiple challenges in addition to more than 70% of our students living in poverty. 
We have two out of four schools on turnaround and 35% of our students speak English 
as a second language. Our second year superintendent miscommunicated our needs 
for the application and these four items were left off. She is incredibly sorry. We realize 
it is late in the process, but we asking you to accept this appeal and grant the additional 
funding. Approving this appeal will support turnaround efforts in this district and 
ultimately improve our students' education. 

Lake County School District#2 
BEN 142196 
Rena Sanchez 
Financial Officer 
rsanchez@lakecountyschools. net 
107 Spruce St. 
Leadville, Colorado 80461 
719-486-6800 
Fax 719-486-2048 

Jim Abrahamsen 
abrahamsenj@comcast.net 
ETECHCO 
Consultant 
CRN 16061978 
P.O. Box469 

N ... J . c:t CopiSJs rsc'd Q t J 
List ~!\GCOE 



.. . . .... . _., 

Grand Lake, Colorado 80447 

303-919-Q842 

Fax 501-637-5162 

Form 471 Application numbers 882954-

SPIN 143001157 Century Link- Account# 410971649 

Received & Inspected 

FCC Mail Room 

SPIN 143026181 Century Link- Account# 719-486-3423-3098 

SPIN 143005231 Century Link- Account# K719-111-6280-001M 

SPIN 143005231 Century Link- account# 719-486-0862-180 

Attached Documents: 

"Lake County CL7 BlockS appeal FRN 2-5-2014" 

"Lake County CL8 BlockS appeal FRN 2-S-2014 B" 

"Lake County CL9 BlockS appeal FRN 2-S-2014 C" 

"Lake County C10 BlockS appeal FRN 2-5-2014 D" 

Sincerely, 

Rena Sanchez 

Lake County Schools 

BEN 142196 



i"lece1vad & lnspecte( 

.,. 

OMB 306()..()806 

Entity Number J 1./ ~ I 9 f... Applicant's Form Identifier __.=~=--=..31~~4~:.-:...:..;.o• 
Contact Peraon J , r. 4 p I" Q h A et J=(..., Phon• Number --=-.:!.----'L....:......:....___..:.:....::.......:...~--

Instructions: Use one Block 5 page for EACH service (Funding Request Number) 
fOI' which you are requesting discounts. Make as many copies of this page as 
needed, and number the completed pages to assure that they are all processed correctly. 

10 

11 

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

Category of S.rviC41 ( only ONE category should be checked) 23 Calculations 

pi)~ 172014 

Monthly charges (Iota amount per monltl for Mrvice) 
PRIORITY1 

r\i( Telecommunications 
~Service 

[] Internet Access 

PRIORITY2 
Internal Comectlons Other than Basic 
Maintenance 

Basic Maintenance of Internal c/ 34. 7/ 

i ~-------------------1 ti B. How much ot the amount In A is ineligible? 

Form470 

I I, 0 3 'f 0 00 I 0 14 '3 II o 
12 

13 

14 

15a 

15b 

15c 

15d 

16a 

11b 

17 

18 

19 

20a 

20b 

21 

SPIN - S.rvlca Provider Identification Number 

I 't '3 <.? o ;["':l ll 
Servlca Provider Name 

[] 

Request Is for non<entracted tarilred Of 

~this box If"'- Funding ~ .. ~ under 1 ,_ .. , conlr8d (a 
conllaeiiMigO~ated by alhitd 1*1Y. fie 1«ma-conditiont of whk:tlltllhen mad& 
avebble lo .n tliglble anlily that purc:NIM dlredly from 1111 MMcl ptOOjldet). 

~this box if"'-Funding~ it a 
eontlnualion of en FAN from a ptellious 
fl.llding Y'N' baMd on a~ conltac:l. 

m Chedt this boK if there at11 multiple Billing Account Number. and attach a 
complete list of tlloM numbeta to INs PII!Qe. 

(mmlddlyyyy) 

r 
'E 

J 

I 
.c 
u 

f 
i 
z 

C. Elgllle mqpllly p!eodacount amount (A mJnw B) 

~ 1"1 · 7/ 
D. Number of monthl seNic:. provided In funding yeer f2... 

F. Annual non-recurring cherges 

0 
How much of the amount in F Is ineligible? 

H. Annual eligible pte-discount amount fot non-recurring cherges 
(F millUI G) 

I. Total funding year p/1MIIacount amount (E +H) 

t $1-(1 ' · $2.. 
~ u 

J 

Description of This Servlca: NOTE: All Item 21 Attac:hments must be filed before th• close of the filing window. 
You MUST attach a dMaiption d the serviee, including a breakdown of components, costs, manufacturer name. make and model number. You 
mlllt Include additional account Of ~phone numbe,.. If the billed ac<XIUnt has multiple numbers. l.abel the dMCtlpUon with an Attactvnent 

Attachment 

C le It:' 
L 

22 EntityiEntltin Recalvlng This S.rvlca: and notahatod by o11wrs), list Enlity Number of 
lhe e~ty from Block 4 recei\Oing !hi a NMc:e: 

b. If h NNice Ia ahertd by all ei\UUa on e Blodc 4 
Nst the 
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.. 

Ce.nturylinklM 

$.00 i $34.11 

Page1 of 4 

LAKE CNTY SCHL DIST f 
DISTRICTR1 
Bill Date: Nov 1: 
Account Number: 71~ 

• I 

. I 

$34.11 
·--------------~- --------------~------------

. '! 

Nllwa.rgaa 
CenturyUnk 
TaiiiiNBwCMrgee 

Account Summary 
For qurdio.., cell: 

1 800 777·9594 

CMJtutyLink, P 0 Box 29040, Phot~nix, AZ 86038·9040 



Page2 

~~ C L. k ~4~ entury 1n TN LAKE CNlY SCHL DIST F 
018TRICTR1 

For queatio~..a. oall1 800 777-959-t 
SUmmary at• 

Bill Data: Nov~ 
Acoount No: 719 

New Charges 

Monttdy ChargH 
Dacount Summary 
T--, Fees and SuroMrges 
City Occupaton at 1.824% 
Local911 at $.70 per 

acceuline 
Federal Univerul8erv Fund at 17.4% 
Fede .. l UniveiSII Serv Fund at 17.665% 
Cdorado UMienaal 8eNioe Charge 
Colorldo Teleoommunlcationa Relay Service 

Fund at $.20 per aoceu Hne 

~· 
Total New Charges 

Important Account Information 

Savings 

t.oo.land 
Ott.r Servloas 

42 .40 
11 . 03; 

.44 

. 70 

.17 
1 . 13 

.70 

.20 

$34 • .71 

You are currllltly recslvlng a Une Volume Plan Dlsoourt with 
a 3 year Term AgrHIJ'I8nt that requires a minimum of 10 linea per 
Ouatomer to be mairtained wery 12 mortha. Shott/ all and Termination 
Olwges m.ty apply If minimum line required Is not mairtalnsd or you 
dlacDnnsot Account( a) prior to expiration ol Agreemert. 

Oiaoourts are given one month in advance. Your bill may Include a 
partial month and a month in advant» of billing. Product changes 
m.ey result In • charge for urxnJ«J diacourta prwioualy given. 

Local and Other Services 

Monthly Charges 
Charges from Nov 13 tD Dec 12 au......, DnadpiiDn 

Billie SeN'IDee 
1 CompU.rUne 
1 Federal Acoeu Charge 
1 Acceu Reccwery Charge 

Total Monthly Charges 

1FA 
9ZR 

9ZR42 

36.02 
6 . 38 
1.00 

$ 



.. frm~RNNarrative 

US;\C~ : · _._ : 

Item 21 Attachment 
Telecommunications - Funding Year 2013 

Page 1 of 1 

Applicant Name 

Billed l!ntlty Number 
LAKE COUNTY SCHOOL OI ST R 1 
142196 

Form 471 Application Number 

Funding Request Number 
Service Provider 
Atuchment Number 
Narrative description of this 
Funding Request 

S.rvfce Type 

1 Other 

882954 
2504326 

CLfO 
G.1 ,'f.. T.J.pto-. .... 

{tJo IS) 
Service Descrfptlon 

(/o IS} 

Rec:urrtng Charges 

Monthly Recurring Charges 

LAM Ineligible Amount (If any) 

Number of Months 

Eligible recurring charges 

l!llglble Pre-Discount Cost 

Number of Telecom Lines (If appllaable) 1 

.S :lt.t • ll Non Recurring Charges 

$Q,QQ one-time non-recurring charges $0.00 

$0.00 Less Ineligible Amount (If any) $0.00 

12 • uu •. f2. 
$0.00 Eligible non-recurring charges $8.88 

Line Item TOTAL $0 

Total : $0.00 

Funding Requested on 471 : ~ 

~~~~ '". ~ '2,. 

Date Submitted 3/12/ 2013 1 :32:54 PM 

http://slfonns. universalservice.org/1tem21 appff elecom/frm Telecomltem2l Print.aspx?beni... 3/12/20 J 3 



. ' .. ~ .. ------------------------

OMB 3060-0806 

Entity Number ....;l::....tf-L..OZ...__./L-..:1 .... (..__ _ ______ Appllcanrs Form Identifier ___z.~~::__=~:::..:..¥-.-L-L&...o-7 

Contaet Person J . n A-6 .l"q L « ..., J c.... Phone Number --"=~---~~...L.-.=...&......L.-..--

Instructions: Use one 5 page for EACH service (Funding Request Number) 
for which you are requesting discounts. Make as many copies of this page as 
needed, and number the completed pages to assure that they are ad processed correctly. 

10 

11 

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

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

PRIORITY2 
A. Monthly ch~~ges (total amount per month for service) 

PRIORITY 1 
hf Telecommunications 
}II\ Service 

~ 
L;.l 

Internal Connections Other than Basic 
Maintenance 

l2lJ lntemet Access m Basic Maintenance of fntemal 

12 Form 470 Application Number 

It OJ y QO 0 I 0.,. :J II I 0 

13 SPIN - Service Provider Identification Number 

1 1:/ 3 t:>o s-2;31 
14 Service Provider Name 

151 

15b 

Sc 

15d 

16a 

18b 

17 

18 

19 

201 

20b 

c L!'+, 'l 

Request Ia for non·contracted tariffed or 

CMdc Ha lhl8 Funding under a (a 
~ negoliac.d by a!Ntd p.-ty, 1he 1e1ms and conditona of whiCh ••then ~ 
available 10 1r1 eligible ~ey lhat purchalea dlre<:Cy from fle MIYk:e ptOYider). 

O>edt lhi8 boJC if Ilia Funding Raqueat Is a 
c:onllinualion 01111 FRN from a ~ouo 
luncine ye.- baaad on a rnulli-,.., eot*1lcl. 

·K 7 I 7 - I II - ' " R 0 -DOl N\ 

&iJ Check this box If there are mutipje Bilflng Account Numbers and attach a 
complete flat of thole numbers to thia page. 

Allowable Vendor Selec:tlon/Contraet Date (mmlddlyyyy) 

1J ~lo a/ '2 o (~ 
Contract Award Dllta (mmldd/yyyy) 

:1 J 

r~--------------------~ ~ How much of the amount{~/ II~? 

·f 1--------- - - ---1 
! (A minus B) 

D. Nl.mber of month$ service provided In fund'ong year (:J. 

i F. Annlllll noo-recurring charges 

~ 0 
u f How much of the amount in F is ineigible? 

1 
z 0 

H. Annu81 allglble pre-discount amount for nofH8CUfring charges 
(FminusG) 

0 

I. Total funding year pr&-discounl amount (E +H) 

t .(;l.JJleOI.~O 
~ u 

! 

21 Descrfptlon of This Service: NOTE: All !tam 21 AttKhments must be filed before the elou of the filing window. Attachment 
You MUST allach a description ot the service, inducting a breakdown ot components, costs. manufacturer IW!Ie, make and model number. You 
muat indude additional aocount or numbera if the biiiK aC<lOUnt hu mUltiple numbers. Labal the <Mscription with an Abchmant 

.. 
22 EntltyfEntlties Receiving This Service: and not shared by otnera), list Entity Number d 

tho entity from BlOCk 4 ..-Mng this ..vice: 

Page 4of8 FCC Form 471- December 2013 



". • fm\fRNNarrative 

Us ~('I -· ,, . • 
·. ! --~ -~ . • ~ ' .. ..._ 1 ./ - · . "' .. -· ' 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Page 1 of 1 

Applicant Name 
Billed Entity Number 

LAKE COUNTY SCHOOL DIST R 1 
142196 

Form 471 Application Number 
Funding Request Number 
Service Provider 
Attachment Number 
Narrative duc:rlptlon of this 
Funding Request 

Service Type 

1 Other 

882954 
2504326 

CL 9 

1.3es I~ 1'&111&/JD ~ <-

Service Descrfptlon 

en";'..,...,~ ... &< 

c ,, " .. ;t .P~ .f..,t.,l 

J 
Eligible Pre-Discount Cost J. 3, 1> () 1 • ' 0 

$&:e&-

Number of Telecom Una (If applicable) 1 ~ 
/) I ~ 1?1 c,t 

Recurring Charges ~ 9 ' ~. ~O Non Recurring Charges 

$'&.'9& One-time non- recurring charges $0.00 Monthly Recurring Charges 

Less Ineligible Amount (If any} 

Number of Months 

Eligible recurring charges 

$0.00 Less Ineligible Amount (if any} $0.00 

12 /'~~ ttJI .tO 
$0.00 Eligible non-recurring c:h•rges $0..00 

Line Item TOTAL $0 

Total : 

Funding Requested on 471: 

$0.00 

~~ 
~1., C ••· ' D 

Date Submitted 3 / 12/ 1013 1 :32:54 PM 

http://slforms.universalservice.org/Item21 appfl'elecom/frm Telecomltem21 Print.aspx?beni... 3/12/2013 



•. 

~~~ C t L. k ~4~ en ury 1n n. 

Prwlaua BIIIMaa 
Tranaterred Balance 
~·yment 
BallnaeFoiWird 
Newa.rgaa 
CenturyUnk 
Talal New a.rge. 

· :tot~;~~OUNto"': . . 

Account Summary 

Summary BIN 

Thank you br your P"Ymt!lnt 

,.. __ ... __ , .. ---

Page1 of 4 

LAKE CNTY 8CHL 018T R1 

t~ 
2 

ATTN RENA SANcHEZ 
Bll Date: Nov 13, 2012 
Account No: K-71 g.;111·6280 oo 

1,96c 
1 '9&4 

~ 

1,966 
$1 ,966 

$1,966 



.. 
• 

~c L. k ._~ entury 1n ,.. 

tUeatiO.!!_~ caJI1 800 777-9594 
lr.MyiSIIII 

w Charges 

M3Unf8 
Jthly Charga. 
tdo'f:"::'tance 
... and Suraharges 
Oc:cupalon 

al911 
eral Univeraal S.rv Fund 
uado Univeraal Service Charge 
tcommunicationa Relay Service Fund 

,tal New Charges 

Page2 
~··iJ:~ 

~ 

LAKE CNlY SCHL DIST R1 
ATTN RENA SANCHEZ 
811 Dallt: Nov 13 2012 
Account No: K-71 9-'111·6280 001 M 

Amaunl 

110 . 30t, 
1,935.69 

5 . 97 

16.66 
23.10 
42 . 91 
46.17 

6.60 

$1,966.80 



. ,. . . . ·~ 

CenturylinklM 

Forquestio!*...&. cal 1 800 777-9594 
sum,_ry .. 

List of Accounts 

Acoaunl 

K 719111-6280 001 
K 719486-3053 416 
Cirouit Number 29.BANA.&a044 .. M8 

K 719 486-3054 209 
Cfrouit Nunmer 29.BANA.680o45 .. MS 

K 719 486-3071 722 LEADVILLE H8 
Circuit Number 29.BANC.68151 .. MS 

K 719486-8090 018 
Circa* Nuneer 29.BANA.227176 .. MS 

K 719 486-8091 115 
Circuit Nuneer 29.BANA.2271 n .. MS 

K 719486-8092212 
Circait Nunmer 29.BANA.227178 .. MS 

K 719486-6143148 
CII'CIIit Nun'ber 101 T1 DlLNCOMADCO LDVL.COAOHAA 

K 71948&-6146930 
Circuit Number 29.EPNA.222523 • .MS 

K 719486-6147 930 
Cirouit Number 29.EPNA.222525 • .MS 

2 719 486-2048 982 
2 719 .486-2708 717 
2 719486-3421233 
2 719 486-3767 337 
2 719486-3813 254 
2 719486-6800149 
2 719 486-9742 a to 
2 719486-9992 8&1 HEADSTART 

T~IL•tofAccou~ 

Summary of Services 
O.nlly 

3 
2 

11 
12 

12 
2 
2 

150 
2 

12 
1 
8 
1 
1 
2 
2 

33 
33 

Dnaar~ 

Adell Une-Pri Bua Rat 
Channel Trananiaaion-E&m 
Diledory Uatng 
Elock Of 20 Sequential 
DIDNunM.s 
t..31 Moculoh Alarm 
Trunk Temi•tion 
4-Wire Channel Connedlon 
P8r l.f!!t Over 50 
Flud MINge, Over 50 
NelwolkAcoea Channel 
eoq,u~~~rune 
Privat. BUiineu Une 
Privat. BUiineu Une 
D88 Fp T·1 W.tia 3Yr 
8R Privat. 8witch Per 100 Rec 
AU Private &Mtch Per 100 Reo 
Federal Aoceu Charge 
A~ Recovery Ctuirge 

Page3 

LAKE CNTY 8CHL DIST R1 
ATTN RENA SANCHEZ 
Bill Date: Nov 13,20 
Accoure No: K-719-111 

Code 
AFK 

CE94X 
Cl.T 

NG8 
PCW1X 
8Z81X 

XCD4D 
XE9DF 
XU9D8 
1DC2X 

1FA 
1F8 
1MB 

4D1DM 
9C2 
908 
9ZR 

9ZR42 

11 

~ 
~ 

1( 
1~ 
3 

3C 
~ 
3 

$1 , 96 



f I - ., , ) 

~~~ C t L. k ~4~ en ury 1n "' 

For queation!&. caRt 800 7n·9594 
sum-.yB• 

summary of Transferred Balance 
Aaoaunt 

K 719 486-3053 416 
K 719 486-3054 209 
K 719 486-3071 722 
K 719486-6090018 
K 719 486-6091 115 
K 719486-6092 212 
K 719486-6143148 
K 719486-6146930 
K 719486-6147930 
2 719486-2048 982 
2 71 9 486-2706 717 
2 719 486-3421 233 
2 719 486-3767 337 
2 719 486-3813 254 
2 719 486-6800 149 
2 719486-9742 810 
2 719486-9992 881 

Total Transferred Balance 

summary of Payments 
._.. Aooounl 

Oct29 719-111·6280 

Total Payments 

Amounl 

1,984.49; 

Total CenturyUnk Local and other services 

For Your Information 

Page4 

LAKE CNlY SCHL 018T 
A ITN RENA SANCHEZ 
BiD Date: Nov 13, : 
Acoount No: K-719·1 

$1 ,! 

CuatDnwra Ullng Teletype (TTY) de\'loea oan dlrectthelrinq&iri• to CenturyUnkat 1 800 223·3131,& lT 
Go GJMnl U.. Control Center at contraloenter .centuryllnk.com 
tD view ~ur blllng and Mrvioe lntorrnAion on-line and 
enroll In Papert ... BUng or One Page Direct 

Charg• for your montNy .. rv~oe are billed one month In advance. 
CenturyUnk ahoWf ,.,..,.,. your payment tor the total amount due on or 
before the due da• on your bill. If you.,. unable to pay by the due 
date, plea• contact Cununer SerVIce to avoid pouible cOIIeolion aolion. 
In aome ltatlt you may be auetaed a charge tor unpaid balanoea. Your 
bealc ttl~hone MMce wll not be dltconnecled for non-pa~nt of 
chargee tor: (~~nturyUnk Unreg&Utld S.Nioea (or other itenized 
Mrvioea) lden by an •, (2) Mrvioea of other C.nturyUnk CO"'f)&niea, 
or(~ HMoet of ether con..,ari .. lncluded In your bll. CenturyUnk 
peOIC.ag• of featurn and tlie amoui"Din the Account Summary may 
include both basic and ohargea that are not ba8ic. 

C.nturyl.Jnk Unregulated Prod UCla & Service& are not under the 
jurtadlolon of your ataa. oommllaion. 

To view the Tariff and C&talog Tenna that govem 
your t.lephone urvloea viait qweat.centurylnk.oomAegal 



'. I 

OM 3060-0806 

Entity Number I &.{ 2 I 9 ' 
Contact Person J , e At ,..J •• _, ta 

Applicant's Form Identifier _:::;;..=...!..-'-=--=-=-""""'"-"¥--=--'o......:'-- - y I ' 
PhoneNumber ________________________ __ 

Instructions: Use one 5 page for service (Funding Request Number) 
for which you are requesting discounts. Make aa many copies of this page as 
needed, and m.mber the completed pages to assure that they are an processed correctly. 

10 

11 

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

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

PRIORITY 1 PRIORITY2 
Monthly charges (total amount per month for se~) 

W Telecommunications 
.I'll\ Service 

Internal Connections Other than 8a$ic 
Maintenance 

iJ lntemetAcce$$ Basic Maintenance of Internal 

12 

13 

14 

15a 

15b 

15c 

15d 

16a 

16b 

17 

18 

19 

20a 

20b 

21 

Form 470 Appllc:.tlon Number 

I (p o 3 'i aoc:>L o'{ 3810 
SPIN -Service Provider Identification Number 

/£#Jao S2>1l 
Service Provider Nama 

Of 

~U-IINIW 
CCIIIWCI fltOOII8*I by I .,. ll<n end c:and~l t:A ..tlic:II WI mede 
·~to .. oligible ardy lhlt ~ ohcly ...... tile ...,;c. pooiclet). 

Ched< lhla box tf Ilia Fundllg Request II • 
<Xllltlnuatlon t:A an FRN ~ • pnl'lious 
Mldirlg ,... baaed on a nUti-"IU' contract. 

m Check this box if there are multiple Billing Account Numbers and attach a 
complete lilt of thOM number$ to thb pege. 

~~-------1 
~ u How much of the amount in A is ine~? 

11---------------1 
C. EJgb.,. ~Y pre-dlacount amount (A mlnua B) 

.[2 . fY 

1 
u 

j 
I 

D. Number of montha servk;e provided In fundng year 1 :2 . 
E. Annual ~.mowrt tor~lble recuninQ d\arges 

(C X 0) .., · Q 2? 

F. Annu.l no~rerurrlng ch•ges 

0 

G. How much of the amount in F II lnel~ble? 

H. Annu.l eligible priHiiacount amount for non-rec:utrlng c:harges 
(Fmlnus G) ' 

I. Total funclng year pr.di8COUnt amount (E +H) 

I ' 3 'f. off 
Discount from Block 4 WorlcsMet 

Fundillg Convnltment Request (I X J) 

.'fS:I. ',£ 
Description of Thia Service: NOTE: All Item 21 Attachment. muat be filed before the cloM of the filing window. Attachment 

You MUST attach a desalptior1 of the servk;e, Including a breakdown cA componerrta, coats, manufacturer name, make and model number. You 
mutt Include any additional account or telephone numbers If the billed account has multiple numbers. Label the description with an Attachment ct.. 1 .. 
22 EntityiEntltiea Receiving This Service: and not aheted by others},lltt EnWty Number t:A 

the entity 110m Block 4 receiving tNs sel'lllce: 

b. tf the aeMC4I is ahared by Ill entllles on 1 Block 4 
the worksMet number 

Page 4 of 8 FCC Form 471 - December 2013 



.. 
iimFRNNarrative Page 1 of 1 

USi\C ., · 
Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 
Billed Entity Number 

LAKE COUNTY SCHOOL OIST R 1 
142196 

Form 471 Application Number 
Funding Request Number 
Service Provider 
Attachment Number 
Narrative description of this 
Funding Reque8t 

Service Type 

1 Other 

882954 
2504313 

CL 8 

~oTS 

Service Description. 

o ne_ 6v$1\e.S' /...."~ 
Eligible Pre-Discount Cost 

Number of Telecom Unes (If applicable) 1 

Recurring Charges 

Monthly Recurring Charges 

f 5' :z , f '( Non Reeurring Charg .. 

$&:eO One-time non-recurring charges $0.00 

leN Ineligible Amount (If any) $0.00 Leu Ineligible Amount (If any) $0.00 

Number of Months 12 1, '!Lf .. 0 -a 
Eligible recurring charges $0.00 Eligible non-recurring charges f&;ee 

Line Item TOTAL $0 

Total: $0.00 

Funding Requested o n 471: j ~ '3 "'· til 
Date Submitted 3/12/2013 1:32:31 PM 

htto://slfonns.universalservice.orelltem21 aooff elecom/frmTelecomltem21 Print.asox?beni... 3/1212013 
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~,,~ C L. k 
~.4~~ entury 1n "' 

S;'J;IV 
t vf :> "o 2-) '] I 

Page1of 4 

WE8TPARK ELEMENTRY 
SCHOOL 

~
. 

I 
0 

811 Datil: Nov 13 2012 
Aeoount No: 71~3423 3098 

Vlllll~ 

Pnlvlaus 8lllanoe 
Charge. 
Pac.- Oct26 
'su. fonrlrd 

Account SUmmary 

Thank you for yourplfYTJ'Wint. 

For •• , ...... --= .,... 
1 aoo m-9594 3 

:; t:c>T~~~®~P~i·=:: · :j: : <:;;=:.:.::< /;:·:;: =-:· :: ··:.::: ·. :·:· .. · 

A baance tNW $45.00 111ft unpaid 30 daya .,. bill dalll ia subj«:t to a 1.D-"' Ia"' payment dlatgtt. 

'- ,...,.,,., 1...1r D "' a-~" ca. .. - :- ,. "7 oft' .. ,. "' .. ,. 

52 
52 
$ 

52 
$52 

... ··52""'. . . .,. . ' 



f 

I~ c L. k 
1~ entury 1n Tit 

quo11ona, cal 1 800 777-9594 

.w Charges 

nthly Chargn 
rea. Fe. at¥~ SUrctargas 
teral ElociM at 3% 
.tt Sal• at 2.9% 
untySalea at4% 
•1911 at $.70 per 
1ccnaline 
tarat UnlveraaiSeiV Fund at 17.4% 
:orado Uniwuul Service Chorge 
•orado Telecommunicatona Relay Service 
Fund at $.20 per acceu line 
ephone Aulltance Program 
lt t .07 per acceu l ne 

blallll 

>tal New Charges 

Local and 
Ollwr S.VIoea 

44.90 

1.41 
1.37 
1.88 

.70 
1 . 20 
1.11 

. 20 

. 07 

$52.84 

Page2 

WESTPARK ELEMENTRV 
SCHOOL 

~ ~ 

Bit Date: Nov 1~.J-2012 
Account No: 719~3423 3098 

$52.84 



.. .. 

. :,. :~w·, ~·-· 

T ~:~ CenturylinktN 
.·· : 

For quHtiona, call1 800 m -9594 

Local and other Services 

Monthly Charges 
Chl.rgea from Nov 13 to Dec 12 

Ql.anlly ~ 

1 
1 
1 

BMID&erv.._ 
Private BUll .... Une 
Federal Aooeaa Charge 
Aooeu Reoovery Charge 

()piiDMI Sent ... 
1 * Non-Publiahld Service 

Total Monthly Charges 

Taxes, Fees & Surcharges SUmmary 

1FB 
9LM 

9ZR23 

NPU 

Page3 

WESTPARK ELEUENTR' 
SCHOOL 
8110..: Nov~ 
Acoaunt No: 719 

35 .02 
6 .38 

.50 

3 . 00 

n. dMM/IItdlld bM1w h• bHn lnduded in fh• Ntlw Chllf(IM on tltil bill . 
.,. aummaty it provld«J • lnforrnalion only. 

Federal &d• at 3% 
8tatl Sal• at 2.9% 
County a.. at 4% 
L.ooel 911 at •• 70 per aoona line 

Thla aurchM"gtj, funds tha 00111 of prwlding emergency 
tUJNiotta CD~MX~nicatlona ayatsmaln your comnwmlty. 

Federal Unfveraal8erv Fund at 17 .A% 
This t:Mrge recwera tha amourrt CenturyUnk oodributea to 
thll F«<tKaltJttlvwai&Nvioe Ffmti, .. Th/a.ftmd ·helpa ........ · · .. ... · · ... · 
keep local phone rlllealllfordable for Iii Americana. 

Colorado Uniwrul Service Chaf;e 
Thl• ohar(Jtt recw«a the amoutt c.nturyUnlc cottrlbuttt~~ to 
tha Oclorl!lldo Unlver81118ervice Fund. Thil fund helpa keep 
bailie • xdwlge rlllea affordable. 

Colondo Teleconvnunicalara Relay Service Fund at •.20 
·peraOOMA Une 

Thla charge lunda relay Clll'lera tlutt Mlp hearing- and 
a~h-lmt»/r«< customers make Mtd receive cMfa. 



, ~,~ C t L. k ~~~ en ury 1n ,. 
ForquutioM, cd 1 aoo 777-9584 

Local and Other Services 

Taxes, Fees & surcharges Summary 

Total Taxes, Fees and Surcharges Summary 

Total CenturyLink Local and Other Services 

I CenturyUnk New Charges 

For Your Information 

Page4 

WESTPARK ELEMENTR' 
SCHOOL 
Bill Date: ~ 1~~~ 
Account No: 71~ 

CUidOrnaiS a.ing Teletype (TTY) device. can direct their inquiriea to C.nturyUnk at 1 800 223·3131, an 

Go Greenl U.. Control c.neeratoantrolcentllr.oenturyllnk.com 
m vitiW ~ur biting and aervioe lnformafon on-lne ancf 
enroll in Papellul Bang or One Page Direct. 

Chargu for your montHy aervlce are biled one month in advance. 
Centuryl.Jnk ahoa*t ~ your payment for the total amount due on or 

=~.:e..:~=~=~s:rrc: :-a=:st::J:;.:~ .. , .......................... .......... ......... . In.,._ ataan you may be ...... ed a charge for unpAid balanoea. Your 
bale telephone .. nrioa wll not be dlloonMCCIId for non-paym~nt of 
chaf'G" far: ~nturyUnk Un.-g.,.atld S.rvlcea (or other ltanized 
18MOH) ide by an •, {2) aervioea of other CenturyUnk oo~niM, 
orp) ..,._of ather oaft1)alie81nduded In your bll. Cenha'yUnk 
paCIQiget offuturea and the amourda in the AooouN Summary may 
lneluda both belie and charge• that aM not bali c. 



r • • 

~ OMB 3060-0806 

Entity Number / £f :;l I f t AppliC*nfs Form Identifier L. • J;,s... Co ..t ... -4. v ...._ 'I 71_ y I l , 
Contad Person J. ;., Ao rc;. J,. £ _, ,$ ~ Phone Number J o :> - ~I '1 - o 8 4./ -a 

Block 5: Discount Funding Request(a) 
lnatructlona: 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 

Block 5 PliO• 

needed, and number the completed pages to essure that they are all processed correctly. 

10 

11 

(i1 If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.). check this box and enter the original FRN in the space provided: 

Category of Service (only ONE category should be checked) 23 Calc:ulatlons 

··-~ · "· 
of 

PRIORITY 2 
A. Monthly eh81V81 {total amount per month for seNice) 

~
PRIORITY1 
Telecommunications 
Service 

II Internet Acoeu 

Internal Connections Other than Basic 
Maintenance 

n;t Basic M aintenance of Internal 
I'll Connections 

12 Form 470 Application Number 

1 &zOJ't00¢1 o'-1 .,r,o 
13 SPIN - Service Provider ldentlfleatlon Number 

/t-.t 3 Qt:> I I ~- 7 
14 Service Provider Name 

15a 

15b 

15c 

15d 

18a 

Check tills box If thla Funding Request Ia for non-contracted tariffed or 
month-to-month aeMc:es. 

Contrac:t Number 

M1"M 
Oled< INs box ~ INs Fundk>g R...- Ia coo.ect under a maa* COI!tr.cl (a 
connct negou.t.c~ by alhinl party. h '-and c:ondllions of Wllleh .,. I'- INde 
aVIilllllelo llfl eligible ltl!lty that purdlaoet d radly from the oeMc>4o Pf'Widor). 

1'1:11 Cneck !hit box If t111 Funding Request II a 
~ CIOI'Itinudon o1 an FRN tom a pr..oou. 

biding year bUed"". mAti-year --
If so. tMI FRN hele: 

Billing Acc:ount Number (e.g., billed telephone numb«) 

t.l I 011 I f. LfCf 

} 
u 

·r 
a: 

t 
"' u 
r 

I 
z 

.ftt 3 8$. 70 

B. How much of lhe amount in A Is lnelgible? 

0 

C. Eligible r,tnly pre-dlscol.rlt amount (A mirq B) 

~ . 
D. Number of monthl senrice provided In funding year 

E. Annual Pf., 
(CxO) 

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

0 

1;1. 

11b Check lhla box If lh«e are multiple Blllng Acx:ount Numbera and allach a 
complete list of thoM numbels to this p8g8. 

H. Amualellgible ~Iacount amount for~ chatgea 
{F minus G) 

Allowable Vendor Selec:tlon/Conttac:t Date (mmldci/Wyy) 
17 o ?./o 8 !2.o1J 

' 
18 

19 

20a 

20b 

Contraet Award Date (mmldcllyyyy) 

Contrac:t Explratl 
(mm/ddlyyyy) 

0 

I. Total funding year p~t amount (E +H) 

t 
u 

J J. Discount from Block 4 Worksheet 

K. Funding C_y;mltment Request {I x J) 

'1 5'1 7 ''· zo 
21 O..c:ription of This Service: NOTE: AI l item 21 Atblc:hments must be filed before tM d oae of the filing window. 

You MUST atlaeh a descttption of the servk:e, Including a bnlakdown or components, costs. menufadurar name. make and model number. You 
muat Include any addition~ account or telephone numbels If the biHed account has multiple numbera. Label the deacription with an Attac:tvn.nt 
Number. and note number in a vided. 

22 EnUtyfEntltl .. Receiving This Servlc:e: 
a. If the service is aite·tpedtlc: (pnMdecl to one 1e 
and not ehared by otherl). list the Errtlly N~ ot 
the entity liom Bloc:k 4 receiving thia -.ice: 

b. If the M<Yioe Ia ~hated by e1t entitles on a 8lodc 4 
WOIU'-1, list the worlcs,_ number e. . 1 • 

,, '· 
Atbc:hment 

Ct. 7 

Page 4 of 8 FCC Form 471 -December 2013 

I 



· • ' frmFRNNarrative Page 1 of 1 

• 

LJSAC: , · 
Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 
Form 471 Application Number 
Funding Request Number 
Service Provider 
Attachment Numbe; 
Narrative description of this 
Funding Request 

Service Type 

1 Other 

LAKE COUNTY SCHOOL DIST R 1 
142196 
882954 
2504305 

CL 7 

8 tA.S I ." T ... lt.."~" ... 
Service Description 

z.' "...., I "._.,.4, Tdr '-<
s~/v··~ 

Eligible Pre-Discount Cost _ 

"'3~0 
Number of Telecom Unes (If applicable) 

Recurring Charges 

Monthly Recurring Charges 

1 :J 11,-, 7 tJ Non Recurring Charges 

$&=e& One-time non-recurring charges $0.00 

LAss Ineligible Amount (If any) 

Number of Months 

Eligible recurring charges 

$0.00 Less Ineligible Amount (If any) $0.00 · 

12 ; 
42/ tu. tto 

$0.00 fllglble non-recurring charges $8.80 

Line Item TOTAL $0 

Total: 

Funding Requested on 471 : 

$0.00 

~ 

5~ t-2.~ ~0 

Date Submitted 3/12/2013 1:32:12 PM 

htto://slfonns.universalservice.org/Item2 I appff elecom/frm Telecomltem21 Print.aspx?beni... 3/12/2013 



<;/ }:11/ I....(J oD J l )7 

Centurylink; tf. -"-~./ i:f ct- 7 

PO 8ox4300 
Carol Stre.vn. tl 60197-4300 

\+onfl>y Charges 

One-T:m. Charges 

Usage Charges 

Discount 

Ad!ustment:l 

Tues. F=ees. and~ 

PLEASE REMIT PAYMENT TO: 

II' 1tlh 1111 hI 1"1 h I•' 1 Hl'•nl1 1 ·'''l'l•uiiJJII .n, .... , I tl••l 
Centurt link 
PO Box4300 
C3rol Strum. ll 60f97-4300 

A8 0 1 07771 0 4.3645 8 301 C 

LAKE COUNTY SCHOOl CISTRI.CT 
•C7 SPRUCE ST 
i...EADVIU.E. CO 80461-366 1 

4 29:C 00 

ooc 
~ 00 

c oo 
000 

Page: 1 of 6 

Bill Dale: Feb. 23. 2012 

,;;:.,.~·c--:;,,;;_, · .·. ?·:0( .: ::.. 
. .. - ·. . 

#:fi~~~~s~ · ..... . 
• •. -"t-.. :. ;~;- .. 

;-. :: · ... . . ' .. :,.:;::;_ 

~~;;}~;~-~~ .. ~~: r~.; : . . ;.~.;~:E~-~~,:.~~~~· ~ -::v;'•, ' . .. f ~ ...... . 

4 t 09716C9 

Amount Due By .... 14. 2012 4.315 . 70 

JIJI 11111111.11 1"1 .llull'• lliiJ 11 11 1111flof11JIIJI J ·'u hill I' I FOR CHANGE Of ADDRESS OR PA"'-'EfliT AUTHORIZATION 
Pf&.ue d'teck ,__.and~- T"'-* You 0 

0000410971b4930000000000000000000000022312000043&5705l000000 



., 
~ ._~ Centurylink· 

PO. Box4300 
CArol Sbeam. ll 60197-4300 

Ucntri)o o..gec 
an. r,.,. 0\a.-ges 

Usage Charge$ 

Discount 

AodjuS1meflts 

PlEASE REM If PAYMENT TO: 

11111•1 h l11tiH 11 '1!111111 ,,,, .. ,, 1 l• ·'· "' t"tl•llll.11 ul111 I' 
~ 
PO. Bor4300 
Carol sa_, ll 60197-4300 

...a Ol on1oo 25789 a 288 c 
lAKE COUNlY SCHOOL msmtcr 
107 SPRUCE ST 
LEADVlllE. CO 8CM61-366-1 

lr 'I'' • • ti•IJ•tlh •'•al•t I ti'II'II'IJIItJIIllll'l' IJihJIIJutl'l 

Plge: 1 ol 6 

811 0..: .u. 23. 2011 

• .2i0 00 

0 00 

0 00 

coo 
occ 

410971649 

Amount Due~ Aug. 15, 2011 1,319 . 02 

FOR CHANG£ Of ADORESS~ PAVUEMT A&JTHORt.lATlON 
P!NH chtdt hefe. and~,._.._ '"-*You 0 

0000410971b49300000000000000000000000723ll000013l90203000000 


