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412412014 USAC 470 Application

FCC Form 470 Approval by OMB

3060-0806

Schools and Libraries Universal Service
Description of Services Requested and Certification Form 470

Estimated Average Burden Hours per Response: 3 hours
This form is designed to help you describe the eligible senices you seek so that this data can be posted on the Fund Administrator Internet Site

and int ted senice providers can identify you as a potential customer and competa to serve you.
Please read instructions before beginning this form. (You can also file online at www.usac.org/sl)
Form 470 Application Number: 543740001202516 Applicant's Form ldentifier: 470/14-15
|Application Status: CERTIFIED Posting Date: 03/25/2014
|Altowable Contract Date: 04/22/2014 Certificalion Received Date: 03/25/2014

|Block 1: Applicant Address and Information

1 Name of Applicant
VAN INDEP SCHOOL DISTRICT

2 Funding Year: 2014  (Funding years run from July 1 through the following June 30)
3 EnfityNumber. 140747
4a Street Address, P.O.Box, or Route Number:

549 EAST TEXAS, PO BOX 697
City: VAN State: TX Zip Code: 75790 -0000
d4b Telephone Number: (303) 963 -8328

4c FaxNumber: (903) 963 -5483
5a Eligible Entities That Will Receive Services:

Check the ONE choice in Sa that best describes the eligible entities that will receive the sendces described in this form. You will then list in kem 15 the entityentities
thatwill pay the bills for these senvices.

€ Individual School (individual public or non-public school)
{¢ School District (LEA; public or non-public [e.g., diocesan] local district representing multiple schools)
¢ Library (including library system, library outlet/branch or library c rium as definedunder LSTA)
(" Consortium ({intermediate senvce agencies, stales, state networks, consortia of schools and/or libraries)
" Statewide application for (enter 2-letter state code)
representing (check all that apply)
r All public schools/districts in the state
r All non-public schools in the state
r Al libraries in the state

5b Recipient(s) of Services - Check all that apply:
I~ Private ¥ Public [~ Charter

I~ Tribal ¥ Head Starl [~ State Agency

5¢ Number of eligible entities for which senices are sought S

Block 1: Applicant Address and Information (continued)

6a Contact Person's Name:
Janet Lockett

If the Contact Person's Street Address is the same as tem 4a above, check here. [~ If not, complete ltem 6b.

6b Street Address, P.O.Box or Route Number:
NOTE: USAC wiil use this add to mail pond
549 EAST TEXAS, PO BOX 697

City: VAN State: TX Zip Code: 75790 -0000
Check the box nex to your preferred mode of contact and provide your contact informaltion. One box MUST be checked and an entry provided.

™ 6¢c Telephona Number: (903) 963 -8328

I 6d FaxNumber: (903) 963 -5483

¥ 6e E-Mail Address: lockettj@van.spmel.org

Re-enter E-mail Address: lockettj@van.spmetorg

If a consultant Is assisting you with your application p! + Pl plete Item 7 balow:

7 Consultant Name:
Name of Consultant's Employer:
Consultant's Streot Address:

City: State: Zip Code:
Consultant's Telephone Number: BExt.
Consultant's Fax Number:

Consultant's E-mail Address:

Re-enter E-mail Address:

Consultant Registration Number:

http/Avww.siforms .universalsenice.org/Formd70Expert/SiPrintPreview.aspx?appl _id=1202516&fy=2014&src=search
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4/24/2014 USAC 470 Application

|Et'l‘lll]l' Number: 140747 Applicant's Form Identifier: 470/14-15

|contact Persen: Janat Lockett Phone Numbaer: (303) 963-8328

|Block 2: Summary Description of Needs or Services Requested

8 Priority One Senices (Telecommunications andfor Intemet Access)

ifyou check YES to indicate you have a Request for Proposals (RFP) that specifies the services you are seeking, your RFP must be available to all interested bidders for at
least 28 days. If your RFP is not available to all interested bidders, or if you check NO and you have or intend fo have an RFP, you risk denial of your funding roquests.

a [T YES, | have released or intend to release an RFP for one or more of these senvices. Itis available or will become available on the Intemet at:
or via (check one) [~ the contacl person in [tem 6 or [~ the contact person listed in ltem 12

Your RFP Indentifier;

b [# NO, I have notreleased and do notintend to release an RFP for any of these senices.

Whether you check YES or NO, you must list below the Priority One Sendces you seek. Specify each sendce or function (e.g., wice senice, monthly Intemet access sendce,
eic) and quantity and/or capacity (e.g., for woice senice, 20 existing lines plus 10 new ones, or for monthly Internet access senvce, for 500 users).

|servica l|Quantity andior Gapachd
Digital Transmission Service [|school District
T1 Lines l|School District
|intamet lischool District
Local & Long Distance Telephone Senvcel|School District
\VOIP Senvice |[School District
800 Sendce l[School District
i’MreIess Telephone Sendce |]Schonl District
|800/976 Call Blocking [[school District
|Directory Assistance lschool District
9 [Reserwad]

hitp/iwww.siforms.universalsenice.org/Formd70Expert/SPrintPreview.aspxX?appl_id=1202516&fy=2014&src=search



42412014 USAC 470 Application

Entity Number: 140747 |Applicant's Form Identifier: 470/14-15
Contact Person: Janot Lockett |Phone Number: (903) 963-8328
10 Internal Connections Other Than Basic Maintenance

Ifyou check YES to indicate you have a Request for Proposals (RFP) that specifies the services you are seeking, your REP must be available to all interested bidders for at
least 28 days. If your RFP Is not available to all Interested bidders, or if you check NO and you have or intend to have an RFP, you risk denial of your funding requests.

a [~ YES, | hawe released or intend to releasae an RFP for one or more of these senvices. It is available or will bacome available on the Intemet at
or via (check one) [~ the contact person in ltem 6 or [ the contact person listed in itam 12

Your RFP Indentifier:

b [T NO, I hawe notreleased and do notintend lo release an RFP for any of these senices.

Whether you check YES or NO, you must list below the Internal Connections senices you seek. Specify each senvice (e.g., 2 router,hub and cabling) and quantity and/or
capacity (e.g., connecting 1 classroom of 30 students).

11 Basic Maintenance of Intemal Connections

Ifyou check YES to indicate you have a Request for Proposals (RFP) that spacifies the services you are seeking, your RFP must be available to all interested bidders for at
Ieast 28 days. If your RFP is not available to all interested bidders, or if you check NO and you have or intend to have an RFP, you risk denial of your funding requests.

a [T YES, | have released or intend to release an RFP for one or more of these senvces. Itis available or will become available on the Intemet at:
or via (check one) ™ the contact person in ltem 6 or I™ the contact person listed in ltem 12

Your RFP Indentifier:

b [T NO, I hawe notreleased and do notintend to release an RFP for any of these senices.

Whether you check YES or NO, you mustlist below the Basic Maintenance senvces you seek. Specify each senice (e.g., basic maintenance of routers) and quantity and/or
capacity (e.g., for 10 routers).

|Entity Number: 140747 Applicant’s Form Identifier: 470/14-15
Contact Person: Janet Lockett Phone Number: (903) 963-8328

12 (Optional) Please name the person on your siaff or project who can provide additional technical delails or answer specific questions from sendce providers about the
senvices you are seeking. This person does not need to be the contact person(s) listed in item & nor the Authorized Person who signs this form.

Name:
Title:

Telephone Number:
Fax Number:
Email Address:

Re-enter E-mall Address:
13 [~ Check this boxif there are any restrictions imposed by state or local laws or regulations on how or when senice providers may contact you or on other bidding
procedures, Please describe below any such restrictions or procedures and/or provide an Intemet address where theyare posted and a contact name and telephone number.

[T Check this boxif no state and local procurement/competitive bidding requirements applyto the procurement of senices sought on this Form 470.
I you are requesting senices for a funding year for which a Form 470 cannot yet be filed online, include that information here.

|Block 3:

] 14. [Reserved]
hitp:/Awww.s!forms.universalservice.org/Formd70Expert/SiPrintPreview.aspx?appl_id=1202516&fy=2014&src=search




4/2412014

USAC 470 Application
| 5 %
]Erﬂity Number: 140747 Applicant’s Form Identifier: 470/14-15
[t:onlact Parson: Janet Lockett Contact Phone Number: (903) 863-8328
[Block 4: Recipients of Service
15 Billad Entitles

List the entityentities that will be paying the bills directly to the provider for the senvices requested in this form.

These are known as Billed Enlities. Atleast one line of this item must be completed. f a Billed Entity cited on your

Form 471 is not listed below, funding may be denied for the funding requests associated with this Form 470. Altach additional pages if needed
Entity Number  Entity Name

140747 VAN INDEP SCHOOL DISTRICT

http/Amww.slforms. universalsenice.org /Formd70Expert/SPrintPreview.aspappl_id=12025168fy=2014&src=search



412412014 USAC 470 Application
Entity Number: 140747 Applicant's Form Identifier: 470/14-15
IContal:‘t Parson: Janet Lockett Contact Phone Number: (303) 963-8328
[Block 5: Certifications and Signature

16 | certify that the applicantincludes: (Check one or both.)

a schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§ 7801 (18) and (38), that
¥ do not operate as for-profit businesses, and do not have endowments exceeding $50 million; and/or

libraries or library consortia eligible for assistance from a State library administrative agency under the Library Senices and Technology Act of 1996 that do not
r operalte as for-profit businesses and whose budgets are completely separate from any schools {including, but not limited to elementary and secondary schools,

colleges, and universities).

| certify that, if required by Commission rules, all of the individual schools and libraries receiving services under this form are covered bytechnology plans thatdo

17 W orwill 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 sendce.

I ori cartify that no technology plan is required by Commission rules.
| certify that I will post my Form 470 and (if applicable) make my RFP awailable for al least 28 days before considering all bids received and selecting a senice

18 W provider. | certify that all bids submitted will be carefully considered and the bid selected will be for the most cost-effactive senvice or equipment offering, with price
being the primary factor, and will be the most cost-effective means of meeting educational needs and technology plan goals.
| certify that | will retain required documents for a period of at least five years afler the last day of senice delivered (or whatever retention period is required by the

19 [~ rules in effect at the time of this certification). | certify that | will retain all documents necessaryto demonstrate compliance with the statute and Commission rules
regarding the form for, receipt of, and delivery of sendces receiving schools and libraries discounts. | acknowledge that | may be audited pursuant to participation
in the schools and libraries program.
| certify that the senices the applicant purchases at discounts provided by47 U.S.C. § 254 will be used primarily for educational purposes and will not be sald,
resold or ransferred in consideration for money or any other thing of value, except as permitied by the Commission's rules at47 C.F.R. §§ 54.500, 54.513.

20 ¥ Additionally, | certify that the entity or entities listed on this form have not received anything of value or a promise of anything of value, other than senices and
equipment sought by means of this form, from the senvice provider, or any rep tative or agent t f or any consultant in connection with this request for
senices.
| acknowledge that support under this support mechanism is conditional upan the school(s) and/or library(ies ) | represaent securing access, separataly or through

21 P this pragram, to all of the resources, including puters, training, soft intemal connections, maintenance, and electrical capacity necessaryto use the
senices purchased effectively. | recognize that some of the aforementioned resources are not eligible for support. | certify thal | have considered what financial
resources should be available to cover these costs.
| certify that | am authorized to procure eligible senices for the eligible entity(ies). | certify that | am authorized to submit this request on behalf of the eligible

22 W entityies) listed on this form, that | have examined this request, and to the best of my knowledge, information, and belief, all stat ts of fact contained herein
are true.
| certify that | have reviewed all applicable FCC, state, and local procurement/competitive bidding requirements and that | have complied with them. | acknowledge

23 ¥ that persons willfullymaking 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 Title 18 of the United States Code, 18 U.S.C. § 1001,

24 [~ | 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 hanism are subject lo suspension and deb t from the program.

Entity Number: 140747 ‘Applicant’s Form [dentifier: 470/14-15
|Contact Person: Janet Lockett Contact Phone Number: (903) 963-8328
25 signature of authorized person: W 26 Date: 03725/2014
27a Printed name of authorized person:
Janet Lockett
27b Tite or position of authorized person:
Information Systems
I Check hera if the consultant in Item 7 is the Authorized Person.
27¢ Street Address, P.O. Box, Route Number, City, State, Zip Code:
PO Box697
City: Van
State: TX
Zip Code: 75780
27d Telephone Number of Authorized Person:
(903) 963-8328
27e FaxNumber of Authorized Person:
(903) 963-5483
27f E-mail Address of Autharized Person:
lockettj@van.spmetorg
R ter E-mail Address:
locketij@wvan.spmetorg
27g Name of Authorized Person’s Employer:
Van ISD

http/www.sifor ms. universalsenice.org/Formd70Expert/SiPrintPreview.aspx?appl_id=1202516&fy=2014&src=search




4/24/2014 USAC 470 Application

Service provider involvement with preparation or certification of a Form 470
can taint the competitive bidding process and result in the denial of funding requests.
For more information, refer to the Schools and Libraries area of the USAC web site at
www.usac.org/sl or call the SLD Client Service Bureau at 1-888-203-8100.

Entity Number: 140747 Applicant's Form Identifier: 470/14-15
Contact Person: Janet Lockett Phone Number: {903) 963-8328

NOTICE: In accordance with Section 54.504 of the Federal Communications Commission's rules, certain schools and libraries ordering senvices that are eligible for and
seeking universal senice discounts must file this Descriplion of Senices Requested and Certification Form (FCC Form 470) with the Universal Service Administrator. 47
C.F.R.§ 54.504(b). 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 com petitive bidding requirement contained in 47 C.F.R. § 54.504. Schools and
libraries 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 curently 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 maybe a wolalmn or a potential violation of any applicable statute, regulation, rule or
order, your application may be refarred to the Faderal, state, or local agency responsible fori tigati ting, enforcing, or implementing the statuts, rule, regulation
or order. In certain cases, the information in your application maybe disclosed to the Department of Jusbce ora courtor adjudicative body when (a) the FCC; or (b) any
employee of tha FCC; or (c) the United States Government is a party of a proceeding before the body or has an interestin the proceeding. In addition, information provided in
or submitted with this form or in response to subsequentinquiries may also be subject to disclosure consistent with the Communications Act of 1934, FCC regulations, the
Freedom of Information Act, 5 U.S.C. § 552, or other applicable law.

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 egencies and/or your employer to offset your salary, [RS tax refund or other payments to collect that debL The FCC may also provide the information to these
agencies through the maltching 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 form without action.

The foregoing Notice is required by the Paperwork Reduction Actof 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 3 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 infl tion. Send cc ts 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 submit this form to:

SLD-Form 470
P.O.Box 7026
Lawrence, Kansas 66044-7026
1-888-203-8100

For express delivery senices or U.S. Postal Senvice, Return Receipt Requested, mail this form to:

SLD Ferms
ATTN: SLD Form 470
3833 Greenway Drive
Lawrence, Kansas 66046
1-888-203-8100
FCC Form 470
December 2013

[ New Search | [ Retum To Search Resuls |

http:/Aww.siforms universalsenice.org/Formd70Expert/S/PrintPreview.aspx?appl_id=12025168fy=20148src=search



Universal Service Administrative Company . . oy o
s j Compny Schools and Libraries Division

FORM 470 RECEIPT NOTIFICATION LETTER
(Funding Year 2014: 07/01/2014-06/30/2015)

April 07, 2014

Janet Lockett

VAN INDEP SCHOOL DISTRICT
549 EAST TEXAS, PO BOX 697
VAN, TX 75790-0000

Re: Form 470 Application Number: 543740001202516

Entity Number: 140747
Applicant's Form Identifier: 470/14-15
Date Form 470 Posted: 03/25/2014
Allowable Contract Date: 04/22/2014

This is your notification that the above ECC Form 470, "Description of Services
Requested and Certification Form'" was successfully posted to the USAC website. This
posting begins the required 28-day competitive bidding process.

Attached to this Form 470 Receipt Notification Letter (RNL) is a Report summarizing
the information you provided to USAC for the FCC Form 470 referenced above. Also
included are advisories to assist you in appropriate use of the FCC Form 470 to
establish funding requests on your FCC Form 471.

It is important that you review this Report and your FCC Form 470 using the Search

o Posted tool from the Apply Online page now to make sure the quantities, products,
and services you require have been correctly posted and, if necessary, take any
appropriate corrective action as soon as possible. You are allowed to correct
certain errors on your form but not others. The Report indicates if a correction
to a field is allowed.

- If a correctionto a field is allowed, follow the instructions below to submit
your correction to USAC.

- If a correctionto a field is not allowed, you must post a new FCC Form 470 and
wait the required 28 days to correct this.

DO NOT SEND CORRECTIONS TO THE CLIENT SERVICE BUREAU. To make an allowable
correction, please do the following:

- If you would like to request a correction to a field that does not appear in the
attached Report, print a copy of your FCC Form 470 and clearly note your requested
correction.

- Verify that the allowed correction can be made through the RNL correction process.
gny ngn-allowable corrections submitted through the RNL correction process will not

e made.

- Make a copy of your Report and indicate on the copy any allowable corrections in
the spaces indicated.

- Sign the copy and include your name, title, contact information, and date.

- Submit the copy using the guidance posted on the "Ministerial & Clerical Errors"
page on our website to make corrections.

- Corrections may be made until a Funding Commitment Decision Letter that features
the above Form 470 Application Number is issued.

- Retain a copy of the RNL and any submitted corrections.

- To determine what corrections are allowable and why review of this Report is
important to you, see the "Ministerial & Clerical Errors" page posted in the
Reference Area of our website.

Schools and Libraries Division - Correspondence Unit
30 Lanmdex Plaza West, PO Box 685, Parsippany, NJ 07054-0685
Visit us online at: www.usac.org/sl

P3FNTUOO 100003 -00003020330000



GENERAL REMINDER

- Use the Form 470 Application Number shown above in any FCC Form 471, Block 5
Funding Request that cites this ECC Form 470. Share this number with those
schools ar';d/or libraries who may wish to cite this FCC Form 470 in their FCC
Form(s) 471.

- Follow all applicable state and local procurement laws and be prepared to
demonstrate compliance with these laws.

- Include appropriate contingencies in contracts for any or all of the requested
services in the event of modificationor denial of funding.

- See "Guide to USAC Letter Reports'" posted in Reference Area of our website for a
description of each of the fields featured in the Report.

- Watch our website for information about the FCC Form 471 filing window.

- You can view your entire FCC Form 470 by clicking on the "Search Posted" button
in the Apply Online area of the website.

- Use the print feature on your browser to print any portion of your FCC Form 470 or
the entire application as posted.

COMPLETE PROGRAM INFORMATION is Posted on our website. You may also contact our
Client Service Bureau using the "Submit a Question' link on our website, toll-free

by fax at 1-888-276-8736or toll-free by phone at 1-888-203-8100. DO NOT SEND
CORRECTIONS TO OUR CLIENT SERVICE BUREAU.

Schools and Libraries Division
Universal Service Administrative Company

470 RNL Page 2 of 4 04/07/2014

P3FNTUDD 100003 00001



Form 470 543740001202516 RNL Report
Funding Year 2014

~
‘ THIS REPORT DOES NOT CONTAIN ANY DECISIONS CONCERNING YOUR REQUESTS FOR DISCOUNTS.

USE THIS REPORT TO LIST OR INDICATE CORRECTIONS YOU WISH TO MAKE TO YOUR FCC FORM 470.

Follow the guidance posted on the "Ministerial & Clerical Errors' page on our

website to make allowable corrections. All corrections - including corrections to

new fields - are subject to review for Program compliance and approval.

Allovwable Contract Date: 04/22/2014

This is the earliest date to execute contracts for contracted services, select your

service provider(s) (including tariff /month-to-monthservice providers), and sign

and submit your FCC Form 471 based on this FCC Form 470. Any funding request with
earlier dates for these actions that cite this FCC Form 470 as the establishing FCC

Form 470 will result in denial.

- NOTE: If you issue an RFP after you post your FCC Form 470, you must wait the
required 28 days starting with the day that the RFP becomes publicly available
to all bidders.

Corrections Below Submitted by:

Signature: Date:

Printed Name:

Title:

Email, Fax Number or Phone Number:

o Item # Data Entered on FCC Form 470 Make Corrections Here

1. Name of applicant VAN LNDEP SCHOOL DISTRICT

3. Entity Number 140747

5b. Recipients of Service

5c. Number of Eligible 5

Entities

6a. Contact Person's Name Janet Lockett

6c. Contact Telephone 903-963-8328

6d. Contact Fax 903-963-5483

6e. Contact Email lockett j@van.sprnet.org

7. Consultant Name

Consultant Number
Consultant Employer
8. Priority One Services Posted - No REP Corrections not allowed
10. Internal Connections Not Posted Corrections not allowed
Other than Basic
Maintenance .
11. Basic Maintenance of Not Posted Corrections not allowed
Internal Connections
- You cannot seek discounts for products or services in a Category of Service
on the FCC Form 471 if those services in those categories were not indicated
on a FCC Form 470. You must post a new FCC Form 470 indicatingall
categories where services may be requested and wait the required 28 days to
correct this. ) :
- If you indicated in this FCC Form 470 that an RFP is available for a service
but one is not, your funding request will be denied. You must post a new FCC
Form 470 indicating that an RFP is not available and wait the required 28
days to correct this.
F

470 RNL Page 3 of 4 04/07/2014

P3FNTUO0O 100003  -000030303H0000 00001



Form 470 543740001202516 RNL Report
Funding Year 2014

Item # Data Entered on FCC Form 470 Make Corrections Here

12. Technical Contact Name
Telephone Number
Fax Number
Email Address

15. Billed Entities
140747 - VAN INDEP SCHOOL DISTRICT

- Billed Entities other than the entity listed in Item 3 of this form must be
listed in Item 15 except as indicated on the form.

470 RNL Page 4 of 4 04/07/2014

P3FNTUO0 100003 00001



FCC Form 471

Services Ordered and Certification Form

TR TR g
Applicant's Form Identifier: 471.1/14-15 Entity Number: 140747
Contact Person: Janet Lockett Phone Number: (903) 963-8328

IMPORTANT

Please record your Form 471 application number and security code. You will need this
information if you wish to exit and return later to this online Form 471 application or if you
wish to file your Item 21 Attachment Online.

471 Application Number: 993688
Billed Entity Number: 140747
Security Code Number: 15893

| Continue >> I I Print Now I

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

http:/Awww.siforms.universalsenice.org/Formd71Expert/FY3_Blockl_Notice.aspx
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USAC 471 Application

FCC Form 471 Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Responso: 4 hours
This form is designed to help schools and libraries lo list the eligible services they have ordered and estimate the annual
charges for them so that the Fund Administrator can sel aside sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.usac.org/sl.)

Page 1 of 13

The i on the deadlines for filing this application.
{Applicant's Form Identifier (Create an identifier for your own reference) ‘orm 471 Application #:
1471.1/114-15 3688
{To be assigned by administrator)
m ey
Block 1: Billed Entity Add and !dentificati

1 Name of Billed Entity
VAN INDEP SCHOOL DISTRICT

2 Funding Year 2014

3a Entity Number 140747

3b FCC Registration Number 0009323700

4a Street Address, P.O. Box, or Route Number
549 EAST TEXAS, PO BOX 687

City VAN State TX Zip Code 75790

4b Telephone Number (903) 963-8328

4c¢ Fax Number (803) 963-5483

5a Type of Application (check only ane)
€ Individual School (individual public or non-public school)

& School District  (LEA; public or non-public [e.g. diocesan] local district rep ing multiple sch
i Library (including library sy , library outlet/branch or library ium as defined under LSTA)
i Consortium (intermediale service agencies, states, state networks, special consortia of schools and/or libraries)

© Statewide application for (anter 2-letter state code)
representing (check all that apply)
I™ All public schools/districts in the state
™ All non-public schools in the state
I™ Al libraries in the state
5b Recipient(s) of Services:
I Private W Public ™ Charter
[ Tribast M HeadStan I State Agency

Entity Number: 140747 JApplicant's Form ldentifiar: 471.1/14-15

Contact Person: Janet Lockett Contact Phone Number: (803) 963-8328

Block 1: Billed Entity Address and Identifications (continued)

8a Contact Person's Name
Janet Lockett

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

Bb Street Address, P.0O. Box, or Routa Number
NOTE: USAC will use this add to mail pond about this form,
549 EAST TEXAS, PO BOX 697

City VAN State TX Zip Code 75790-
Check the box next to your prefered mode of contact and provide your contact information. One box MUST be checked and an entry provided.

I™ 8e Telephone Number (303) 963 - 8328
I™ &d Fax Number (903) 963 - 5483
8o E-Mail Address  lockettj@van.spmet.org
Re-enter E-mail Address lockettj@van.spmet.org

6f Holiday# iony: contact inf tion: please include name of alternate contact (if applicable) and altemate phone, fax or E-mail address
Tl‘a consultant Is assisting you with your application pr . ph pleto Itom 6g bel

6g Consultant Name

Nameo of Consultant's Employer

Consultant’s Street Address

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

Consultant's E-mail Addross

Re-enter E-mail Address

Consultant Registration Number

"Blocks 2 and 3 [Rescrved]

http://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl_id...
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USAC 471 Application Page 2 of 13

Entity Number: 140747 pplicant's Form Identifier: 471.1/14-15 ]

Contact Parson: Janet Lockett Contact Phone Number: (803) 963-8328

lock 4: Discount Calculation Worksheet Worksheet - 17351
Page 10f 1

Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application you are filing. If you file more
one worksheet, please number the completed worksheets o assure that they are all processed correctly. Please refer 1o the instructions for information specific to the Type of
lication you indicated in Block 1, tem 5.

™ Check here if this worksheet eontains all eligible entities in the school district or library system.

List entities and calculate discount(s): (For Administrator's Use
District or Library System Name: School District or Library System Entity Number:

1 2 3 4 5 [ T 8 ] 10 11 12 13 14 15
|MIII.¢:’|“I
Number of Percentof | Dasc | Mew Weightod Proguct |Codesis): P= pre-K,
{Ensty umbar AND NCESRanard- L\ | stocns Brtte | o | e | Acmin | g | VHoiad P00t m Hona Stan, A = [Envty Number of Schoolf Discount of | ¢, oq
Name of Eigbio Entity |  Coda (for Schoots) or | Rural U Sudents ™ sur Educston, J =| Datrict in which Li Mamber
£S5 Code ffor Gbranes)] orR |  SwOenS E"gs”&”’ ’“’"sc";‘:"-” o] ksl Ee ™| Moen f"c:":f::';" anéngsﬂo:memu;mmum Eraty | Descount
ALLENTITIES SCHOOLS AND LIBRARIES PR W) Schoots Library OuietBranch | Consorn
shared sanvcss
86911
| VAN HIGH SCHOOL 48 43920 04985 R 699 318 45494%| 70| N N N 48930
JE RHODES PRIMARY 86909
8 R dasssagnseis | R 419 265 63246%( 80 N | N | N 33520 PH
| 189720
VAN INTERMEDIATE 48 43920 02627 R 304 182 59.868%| 80| N N N 24320'
VAN JUNIOR HIGH 86908
ke Baasanies | ® 363 190 52342%| 89| N | N | N 29040[
16046877
vanmoowe scroo, | 0 1609887 | g 538 208 55.300% sul NN [N 43040[
9b Shared Services

CHOOL DISTRICTS: (Including groups of

Is within schoal districts.) Calculate the
otals of Columns 4 and 11. Divide the total of | 2323 178850 %
umn 11 by the total of Column 4. Enter the
sult in Column 15.
IBRARY SYSTEMS: Caiculate the total of

7. Divide this total by the number of
s. Enter the resuit in Column

5.

ONSORTIA: Calculate the total of Column

4. Divide this total by the number of member
itias. Enter the result in Column 15.

http://www.slforms.universalservice.org/Form471Expert/F Y 1 7/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application

Page 3 of 13
Entity Number: 140747 icant's Form Identifier: 471.1/14-15
R T DI
Contact Person: Janet Loeloe‘l,‘. Contact Phone Number: EOS} 863-8328
Block 5: DI Fundi t(s) Block 5, page 1 of 4
nstructions: Use one Block 5 page for EACH sarvice (Funding Request Number) for which you are requesting
scounts Make as many copies of this page as needed. and number the completad pages 1o assure that they FRN 2711010
o all p d correctly. {to be assigned by admtrﬁﬂralor!
10 [ ifthis is a duplicate Funding Request (e.g.. of an FRN lha: 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 chai total amount per month for service)
PRIORITY 1 PRIORITY 2 sl e )
W Telecommunications Service}l™ Intemal Connactions Other than Basic Maintenance]
™ Intemet Access ™ Basic Maintenance of Intemal Connections 10 it
B. How much of the amount in A is ineligibla?
12 Form 470 Application Number
543740001202516 P ot
Recurring] C. Eligible monthly pre-discount amount (A minus B!
13 SPIN - Service Provider ldentification Number Charges | . ve ; )
143001182 .20
D. Number of menths service provided in funding year
14 Sorvico Provider Name s
12
E. Annual pre-discount amount for eligible recuming charges (C x D)
‘“E‘T p $7,920.00
15a Check this box if this Funding Request is for non-contracted tariffed or month- | 3 non-recurring charges
to-month services. E</Aneum no
16b Contract Number $0.00
G. How much of the amount in F is ineligible?
—
16c I Check this box i this Funding Request is covered under a master contract (& [lNon-
contract nagotiated by a third party, the lerms and conditions of which are then made Recurring] $0.00
available to an eligible entity that purchases directly from the service provider). Charges
16d [ Check this box if this Funding Requast is a continuation of an FRN from a = : :
pravious funding yeer based on a multi-year contract, If so, provide that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F
16a Billing Account Number (e.g., billed telephona number) minus G)
16b I~ Check this box if there are multiple Biling Account Numbers and attach a 1 B
complete list of those numbers to this page. L. Total funding year pre-discount amount (E + H)
17 Allowable Vendor Selection/Contract Date (mm/ddlyyyy) $7.920.00
fased on Porm $18 ingl Charges |_J-Discount from Block 4 Worksheot 77.00
04/22/2014 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/ddlyyyy) $6,098.40
— m——
19 Service Start Date (mm/ddlyyyy)
07/01/2014
20a Service End Date (mm/ddiyyyy)
06/30/12015
Contract Expiration Date
20b  (mm/ddlyyyy)
21 Description of This Service: NOTE: All item 21 muehmerm must be filed before the l:lnu of the ﬂllng ind Attach t
You MUST attach a description of the service, including a of , costs, manuf name, make and model number. You
must include any additional account or telephone numbers if the billed account has mu!t:pba numbers. Label the description with an Attachment
Number, and note number in spacs provided.
~ a. If the service is site-spacific (provided to one site
and not shared by others), list the Entity Number of

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

b. If the service is shared by &l entities on a Block 4
worksheet, list the worksheet number (8.g., 1): 1735166

http://www slforms.universalservice.org/Form471Expert/F Y 17/PrintPreview.aspx?appl_id...
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USAC 471 Application Page 4 of 13

Entity Number: 140747 pplicant's Form Identifier: 471,1/14-15
Contact Person: Janat Lockott Contact Phono Numbar: (803) 963-8328
Block 5 (Continued):

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

(Complete the information below for this funding request only if requesting Telecommunications Services or Internot Access for the
purpose of providing broadband and other tvpes of conneclivity to school andlor ibrary facilities.

™ |Check this box if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
funding req is for i cor ions, 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
@ lor the lines included in this funding request. If thera 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
inumber the completed pages 1o assure that they are all processed comectly. A response to this ltem is nol a substitute for a complete response
to (tem 21 but should be consistent with the description of services in the response to llem 21, Please ask your service provider if you need

lassislance.
Type of Connection Number of linos Download speed per
included In this FRN line in Mbps
T1/DS-1 1 1.5

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

1.]|i the access is provided by wired connections, approximaltely 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? __100 %

2.|(If the access is provided by WA-F1 connecti what p go of the school classroom or public library rooms|
included in the Block 4 worksheet for this FRN w1|l hava accoss to a WiFi signal? _ 100 %

For consartia and slatewide 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 [~ No

http://www slforms.universalservice.org/Form471Expert/F Y 17/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application Page 5 of 13

Entity Number: 140747 pplicants Form Identifior: 471.1/14-15
e

Contact Person: Janet Lockett ntact Phono Number: ‘I'_Bo:li 963-8328

lock §: Discount Funding Request{s}) Block 5, page 2 of 4
nstructions: Use one Block 5 page for EACH semc.s (Funding Req].msl Number) for which you are requesting

iscounts. Make as many copies of this page as d, and the completed pages to assure that they FRN 2711012

all procossed comectly. (1o be assigned by administrator)
10 T Hthisisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
elc.). check this box and enter the ariginal FRN in the space ided:

23 Calculations
A. Monlhly charges (total amount per month for service)

PRIORITY 1 PRIORITY 2
I Telecommunications Service}l Intemal Connections Other than Basic Maintenance

T : $2,100.00
}= nance of Intemal Connecli :
SosMorty ol ans_l B. How much of the amount in A is ineligible?
12 Form 470 Application Number
5437 516 .80
L, Recurring] C. Eligible monthly pre-discount amount (A minus B)
13 SPIN - Service Provider Identification Number Charges
$2,100.00

143016446
14 Servico Provider Namo

D. Number of months service provided in funding year

12
E. Annual pre-discount amount for eligible recurring charges (C X D)

Cebridge Telecom TX, LP $25.200.00
15a ¥ Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual Non-recuning charges
m—monm Sarvices.
1Bh Contract Number $0.00
G. How much of the amount in F is inaligibla?

15¢ I Check this box if this Funding Request is covered under a master conlract (a

t negotiated by a third party, the terms and conditions of which are then made Recurring] so.00
available to an eligible entity that purchases directly from the service provider). Charges
16d I Check this bax if this Funding Request is a continuation of an FRN from a —— - —
previous funding year based on a mulli-year contract. If so, provide that FRN here: H. Annual eligible pre- for non-recurring charges (F
16a Billing Account Number (e.g.. billed telephone number) G
$0.00

16b I~ Check this box if there are muiltiple Billing Account Numbers and attach a
complete list of these numbers to this page.
17  Allowable Vi Selection/Contract Date (mm/ddlyyyy)
(based on Form 470 filing)

I. Total funding year pre-discount amount (E + H)

$25,200.00
J. Discount from Block 4 Worksheet 77.00

0412272014 K. Funding Commitment Request (| x J)

18 Contract Award Date (mm/dd/yyyy) $19,404.00
19 Servico Start Dato (mm/ddlyyyy)
07/01/2014
20a Service End Date (mm/ddlyyyy)
06/30/2015
Contract Explration Date
(mmiddfyyyy)
21 Description of This Servica: NOTE: All Item 21 Attachments must be filed before the close of the fmng 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
Number, and note number in space provided.

a. If the service is site-specific (provided to one site
and not shared by others), list the grrlity Number of
22  Entity/Entitios Receiving This Service: the entity from Block 4 recaiving this service:

b. If the service is shared by all entities on a Block 4
list the worksheset number (e.g., 1): 1735166

http://www.slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application Page 6 of 13

Enﬁty Number: 140747 Fppliunt‘s Form Identifier: 471.1/14-15
Contact Porson: Janet Lockett Contact Phone Number: (903) 963-8328
Block 5 (Continued):

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

24 funding request
Complete the information below for this funding reguest only if i ions Services or Internet Access for the
Ipurpose of providing broadband and other types of connectivily to school anm'or Ilbrary facilities.

I |Check this box if this request is for services or equipment thal do pet provide broadband or ivity. For ir check the box if this
funding request is for internal connections, 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? Pleasa 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
inumber the completed pages o assure that they are all processed comectly. A response to this ltem is not a substitute for a complete response
to ltem 21 but should be consistent with the description of services in the response to ltem 21. Please ask your service provider if you need

lassistance.
Type of Connection Number of lines Download speed per
included in this FRN line in Mbps
Fiber oplic/OC-x 1 100

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

If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms
Ilinciuded in the Block 4 worksheet for this FRN will have access to wired drops? __100 %

2.||if the access is provided by Wi-FI connections, approximately whal parcentage of the school classroom or public library rooms|
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? __ 100 %

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? ™ Yes ™ No
If no above, are these connections only for backbone connactions? I~ Yes I No

http://www .slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application

Page 7 of 13
|En1ily Number: 140747 iApplicant's Form Identifier: 471.1/14-15
o L T T
Contact I:emn: Janet Lockatt Contact Phone Number: 1{217!3} 963-8328
lock 5: Discount Funding Request(s) Block 5, page 3 of 4
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting
Hiscounts. Make as many copies of this page as needed, and number the completed pages to assura that thay FRN 2711013
are all p d correctly. (to be assigned by administrator)
10 [ Hhsisa duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
eic.), 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 (total amount per month for service)
PRIORITY 1 PRIORITY 2
F Telecommunications Service] | Intemal Connections Other than Basic Maintenanca|
™ intemet Access I™ Basic Maintanance of Intemal Connections - o ST
B. How much of the amount in A is ineligibla?
12 Form 470 Application Number
$0.00
—
et Recurring| C. Elgible monthly pro-discount amount (A minus B]
13 SPIN - Service Provider Identification Number Charges
> $540.00
D000 D. Number of months service provided in funding year
14 Service Provider Name
12
E. Annual pre-discount amount for sligible recuming charges (C x D)
V%imn Wireless (Cellco Partnership) $6,480.00
15a Check this box if this Funding Req is for non-cor d tanffed or month- 7
| ey F. Annual non-recurring charges
2 v
15b Contract N $0.00
G. How much of tha amount in F is ineligible?
15¢ I Check this box if this Funding Request is covered under a master contract (8 Non-
contract negotiated by a third party, the terms and conditions of which are then made Recuring] $0.00
available to an eligible entity that purchases directly from the service provider). Charges
15d I Check this box if this Funding Request is a continuation of an FRN from a e - - rc—
"?mvious funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-d L for non g charges (F
T6a  Billing Account Number (6.g., biled telephona number) ¢
16b I~ Check this box if there are multiple Billing Account Numbers and altach a 2.0
i s o
completa list of those numbers 10 this page. I. Total funding year pre-discount amount (E + H)
17 Allowable Vendor Selection/Contract Date (mmiddlyyyy) $6.480.00
(based on Form 470 filing) Df":,‘gos J. Discount from Block 4 Worksheet 77.00
042272014 K. Funding Commitment Request (I x J)
18 Contract Award Date (mm/ddlyyyy) .60
19  Service Start Date (mm/ddlyyyy)
0710172014
20a Service End Date (mm/ddlyyyy)
06/30/2015
Contract Expiration Date
20b (mm/ddlyyyy)
21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the iﬁng dnd Attach t
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
Number, and note number in space provided.

ii——
_’ a. Il the service kssile-spuc’rﬁ:mrmmiedmﬂe—i
and not shared by others), list tha Entity Number of
22  Entity/Entities Receiving This Service: the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
get, list the workshest number (e.q., 1): 1735166
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USAC 471 Application Page 8 of 13

|Enﬁtr Number: 140747 pplicant's Form Identifier: 471,1/14-15
Contact Person: Janet Lockett Contact Phono Number: (803) 863-8328
Block 5 (Continued):
2 Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

ompleta the |nfurmalmn below for this funding req only if reg g Tel Services or Internet Access for the
of other of connectivity to school and/or library facilities.

W [Check this box if this request is for services or equipment that do not provide broadband or connectivity. For instance, check the box if this
ing request is for internal connections, basic maintenance, or requests for servicas like e-mail or phone sernvice.

ich technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of linos and average download speed

the lines included in this funding request. If there are multiple download speeds for the lines within one type of broadband connection, this

provides two additional lines per broadband conneclion category. If you need additional space, please makes copies of this page and

umber the completed pages to assure that they are all processed correctly. A response to this ltem is not a substitute for a complete response

Item 21 but should be with the description of services in the response to ltem 21. Please ask your service provider if you need
istanca.

Type of Connection Number of lines Download speed per
included in this FRN ling in M

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

mdudadmmeabddwommhrMFMwnuhmamtowmma’? %

b
ll rfllwﬂmassls ided by wired connecti imataly what percentage of tha school classroom or public library rooms|

" 2."I1me 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-Fisignal? __ %

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

http://www slforms.universalservice.org/Form471Expert/FY17/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application

Page 9 of 13

Enfity Number: 140747

pplicant's Form ldentifier: 471.1/14-15

Contact Person: Janot Lockett

[Contact Phone Number: (803) 963-8328

lock §: Discount Funding Requests) Block 5, page 4 of 4
nstructions: Use one Block § page for EACH service (Funding Request Number) for which you are requesting
iscounts, Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2711014
all corectly. (to be
10 I ifthis is a duplicate Funding Request (e.g., of an FRN that is not
etc.), check this box and enter the original FRN in the s;

11 Category of Sarvice ( only ONE category should be checked)

d by administrator)

yet approved, under appeal,
ided:

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

PRIORITY 1 FRIORITY 2
W' Telecommunications Service l: Intemal Connections Other than Basic Maint

I Intemet Access l’_ Basic Maintenance of Intemal Connections I

- $3,000.00
B. How much of the amount in A is ineligible?

12 Form 470 Application Number
543740001202516 .
Recurring] C. Eligible monthly pre-discount amount (A minus B
13 SPIN - Service Provider Identification Number Charges | o " 3 !
1 789 $3,000.00
. D. Number of months servica ided in fundi ar
14  Service Provider Name e i

12
E. Annual pre-discount amount for eligible recurring charges (C x D)

Verizon Southwest Inc.
—
15a M Check this box if this Funding Request is for non-contracted tariffed or month-

$36,000.00
F. Annual non-recurming charges

to-month services.
m——a v
15b Contract Number $0.00
G. How much of tha amount in F is ineligibla?

r—
15¢ I Check this box if this Funding Request is covered under a master contract (a

|contract negotiated by a third party, the terms and conditions of which are then made Rﬁt‘-l-.ll‘ﬂ'r‘lgl $0.00
available to an eligible entity that purchases directly from the service provider). Charges
154 I Check this box if this Funding Request is a continuation of n FRN from - . wom—
| pravious funding year based on a multi-year contract. If so, provide that FRN here: H. Annual eligible pre-d t for non-recurring charges (F
Fiea Bllling Account Number (e.g., billed telephone number) minizs (G
$0.00

1680 I™ Check this box if there are multiple Billing Account Numbers and attach a
complate list of those numbers to this page.

17  Allowable Vendor SelectionfContract Date (mm/ddlyyyy)
(based on Form 470 filing)

0472212014
18 Contract Award Date (mm/ddlyyyy)

1. Total funding year pre-discount amount (E + H)

$36,000.00
J. Discount from Block 4 Workshaset

K. Funding Commitment Requast (I x J)
$27,720.00

77.00

18 Servico Start Dato (mmiddhyyyy)
07/01/2014

20a Service End Dato (mm/ddlyyyy)
06/30/2015

Contract Expiration Date
20b  (mm/ddiyyyy)

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 mode! number. You
must include any adddional account or lelephone numbers if the billed account has multiple numbers. Label the description with an Attachment
Number, and note number in space provided.

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

and not shared by others), list the Entity Number of

the entity from Block 4 receiving this service:

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

22  Entity/Entities Receiving This Service:

1735166
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USAC 471 Application Page 10 of 13

Entity Number: 140747 pplicant’s Form ldentifier: 471.1/114-15
Contact Person: Janst Lockatt Contact Phone Number: (303) 963-8328
Block 5 (Continued):
2% Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request
Complete the information below for this funding request only if requesting Telecommunications Services or Internet Access for the
purpose of providing broadband and other types of connedtivity to school and/or library facilities.
M |Check this box if this request is for sarvmasoraqu:pmuntlha: dung], ide broadband ity. For instance, check the box if this
funding request is for i canr . basic 1ce, or requests for services Ilkaa-mmlurpl'u:neservm

Which technology(ies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average downioad 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 thstlhoy are all processed cormectly. A response 1o this llem is not a substitute for a complete response

to Item 21 but should be i with the description of services in the response to llem 21. Please ask your service provider if you need
jassistance.
Type of Connection Number of linos Download speed per
Included in this FRN line in Mbps
ma!mmmm ilable to stud or p in more than just a single location or office, please indicate:

If the access is provided by wired connections, approximately what percentage of the school classroom or public library rooms
mdmod in the Block 4 worksheet for this FRN will have access o wired drops? ___ %

2.]|if the accass is provided by Wi-F| connections, approxi ly what [ tag nfmsd'm!dasmmurpublclmymmsu
includ ‘in!l‘!aka.'k-twod(shoellor!msFRNwﬂIhmmssioaN-FmW?

¢ Forconsortia and statewide applications, do the connections in this FRN include the last mile connection to the school or library? I ves ™ No
If no above, are these tions only for backbone sions? I ves I No
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USAC 471 Application . Page 11 of 13

E.nlity Number: 140747 pplicant's Form Identifier: 471.1/14-15
IContact Person: Janet Lockett Contact Phone Number: (303) 963-8328

hEllock 6: Certifications and Signature
25 M | centify 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 IT 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.

2% W Icemlymtheunmylwpmsnrum'thnemmeslmadmlmaapp!nmmhaWMW separately or through this program, to all of the
resources, ncluding F , training, connections, mantenancy, end elecrical capacity, necessary 1o use tho servicos
purchased effactively. lfemnnmethﬂsomoufhafmomaﬂumadmmmmtelmbﬂﬂmmpon | cartify that the entities | represent or
the entities listed on this application have sacured 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. | centify that the Billed Entity will pay the non-discount portion of the cost of the goods
and servicas to tha service provider(s).

Total funding year pre-discount amount on this Form 471 75600
(Add the entries from ltems 231 on (i Block 5 Di Funding Req )

b Total funding commitment request amount on this Form 471 58212
(Add the entries from ltems 23K on all Block S Discount Funding Requests.)

Total applicant non-discount share 17388
Subtract Item 26b from ltem 26a.

[d_Total budgoted smount allocated to re50urcos nol Digible for E-7ate suppe

Total amount necessary for the applicant to pay the non-discount share of the
services requested on this application AND to secure access 1o the resources 34776
y to make effactive use of the di ts. (Add Items 26¢ and 26d.)

it ™ Check this box i you ara receiving any of the funds in llem 28 directly from a service provider listed on any of the 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.

e

2V 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 &ll 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 M cartify that no technology plan is required by Commission nules.

WV :emfy Ihat (rl applncablai 1 posted my Form 470 and (if applicable) made any related RFP available for at least 28 days before considering all bids
ting a service p . | certify that all bids submilted were carefully considered end the most cost-effective service offering was
selected, wath price bnmg the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan
goals.

2V centify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/compatitive
bidding requiraments and that the entity or enlities listed on this application have complied with them.

0 F loeﬂﬂihatMGsemwstheBpplwﬂpurd\mstlmumspﬂwayﬂUSC § 254 will be used primarily for educational purposes and will not
be sold, rosold or tr 1 for money or any other thing of value, axwp\aspem:ttsdbyﬂanmmussmsmiesaM?CFR 5§
54,500, 54.513. Mdmnnally.lcamly that the entity or entities listed on this application have not ived g of value or a promise of
anything of value, other than services and equipment sought by means of this form, from the service provi ,nrany p ative or agent
thereof or any consuitant in connection with this request for services.

31 P 1 centify that | and the entity(ies) | represent have complied with all program rules, including recordkeeping requi ts, 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 excapt for those services provided under non: d tariffed or month-to-month arangements. |
acknowledge that failure to comply with rulas could result in civil or criminal i the appropriate law enforcement authorities.

http://www.slforms.universalservice.org/Form471Expert/F Y 17/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application Page 12 of 13

Eﬁlﬂy Number: 140747 Applicant's Form |dentifier: 471.1/14-15
- o e
|Contact Parson: Janet Lockett Contact Phone Number: (803) 963-8328

lock 6: Certification and Signature (Continued)

2 acknowledge that the discount leve! 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 sarvice, roceive an appropriate share of benefits from those services.

33 M i certify that | 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. | certfy 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 recaiving schools and libraries discounts, and
that if audited, | will make such records available to the Administrator. | acknowledge that | may be audited pursuant to participation in the schools
and libraries program.

uF certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. | certify
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | 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 the program, that no kickbacks were paid to anyone and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(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.

35 P | acknowladge 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. | will institute
reasonable measures to be informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on this
epplication, or any person associated in any way with my entity and/or the 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 W | 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).

w W centify that this funding request does not constitule a request for intemal 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 rulas at 47 C.F.R. § 54.506(c).

38 W | cantify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-di costs of eligibl,
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowledge that, for the purpose of this
rule, tha 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  Signature of
1l
: 40 Date
;T;ﬂ“d e 0412412014
41 Printed name
of authorized

person PEIMS COORDINATOR
™ Check here if the consultant in Item &g is the Authorized Person.

43a  Strest Address, P.0O. Box, or Route Number
P O BOX 697

City VAN
State TX Zip Code 75790-

http://www.slforms.universalservice.org/Form471Expert/F Y 17/PrintPreview.aspx?appl_id... 4/30/2014



USAC 471 Application Page 13 of 13

|Entity Number: 140747 pplicant’s Form Identifier: 471.1/14-15
(Contact Person: Janet Lockett Contact Phone Number: (903) 963-8328
43b Telephone Number Ext.
of authorized
Person (903) 963-8328 227

43¢ Fax Number of Authorized Persaon

(903) 548-5483
43d  E-mail Address
of authorized
Person lockettj@van.sprmet.org

Re-enter E-mail Addrass  lockettj@van.sprnet.org

43e Name of Authorized
Person's Employer Van ISD

INOTICE: 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 1924, as amended. 47 U.5.C. § 254. The
data in the report will be used to ensure that schools and Ilhranas mrnplywnh the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for uni sel must file this form themselves or as part of a consortium.

lAn agency may not conduct or spansor, and a person is nol 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 whather approving this application is in the public interest. If we believe there may be a violation or a potential violation uf any apphcabla

statute, regulation, rule or order, your appli may be roferred to the Federal, state, or local ag: responsible for i , or
implementing the statute, rula, regulation or order. In certain cases, the infi tion in your application may be disclosed to tha Deparrment of Juﬁme ora enurt

n interest in the proceeding. In addition, consi with the C ications 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 inguiries may be disclosed to the public.

If you owe a past dus debt to the Federal government, the information you provide may also be disclosed to the Depariment of the Treasury Financial
nagement Service, other Federal agencies andfor your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
Iso provida 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 estimaled to average 4 hours per responss, including the time for reviewing instructions, searching

lexisting data sources, gathering and maintaining the data d pleting, and g the collection of ir 1. Send ¢ its g this

Jburden estimate or any other aspact of this collaction of information, including suggestions for reducing the reporting burclsn to the Federal Communications
|Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:
SLD-Form 471
P.O. Box 7026
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}

Close Print Preview

1887 - 2014 @ , Universal Service Administrative Company, All Rights Reserved
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4/24/2014

frmFRNNarrative

U AC\ Schools G5"Libraries

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 Fiber Optics

VAN INDEP SCHOOL DISTRICT
140747

993688

2711012

Cebridge Telecom TX, LP

INTERNET ACCESS

Service Description

Date Submitted

Eligible Pre-Discount

Cost

$25,200.00

Total:

Funding Requested on 471:

4/24/2014 4:41:10 PM

hitp:/slforms.universalsenvice.org/ltem21app/internetAccess/frminternetAccessitem21Print.aspx?benid=140747&frnid=2711012

$25,200.00
$25,200.00

n



4/24/2014

frmFRNNarrative

U,SR\ Schools ¢s”Libraries

Item 21 Attachment

Telecommunications - Funding Year 2014

Applicant Name

Billed Entity Number

Form 471 Application Number
Funding Request Number

Service Provider

Attachment Number

Narrative description of this Funding
Request

Service Type

1. BTS =T=1

VAN INDEP SCHOOL DISTRICT
140747

993688

2711010

ATE&T Corp.

INTERNET ACCESS

Service Description

Date Submitted

Eligible Pre-Discount

Cost

$7,920.00

Total:

Funding Requested on 471:

4/24/2014 4:38:06 PM

http://slforms.universalservice.org/Item21app/Telecom/frmTelecomltem?21Print.aspx?benid= 140747&frnid=2711010

$7,920.00
$7,920.00

n



4/24/2014

frmFRNNarrative

U/SR\ Schools 5] ibraries

Item 21 Attachment

Telecommunications - Funding Year 2014

Applicant Name

Billed Entity Number

Form 471 Application Number
Funding Request Number

Service Provider

Attachment Number

Narrative description of this Funding
Request

Service Type

1 Cellular (including PCS)

VAN INDEP SCHOOL DISTRICT
140747

993688

2711013

Verizon Wireless (Cellco Partnership)

WIRELESS SERVICE

Service Description

Eligible Pre-Discount

Cost

$6,480.00

Total:

Funding Requested on 471;

Date Submitted

4/24/2014 4:46:17 PM

http://slforms.universalservice.org/item21app/Telecom/frmT elecomltem21Print.aspx?benid=140747&frnid=2711013

$6,480.00
$6,480.00
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4/24/2014 frmFRNNarrative

U/SR\ Schools ¢5"Libraries

Item 21 Attachment

Telecommunications - Funding Year 2014

Applicant Name VAN INDEP SCHOOL DISTRICT
Billed Entity Number 140747

Form 471 Application Number 993688

Funding Request Number 2711014

Service Provider Verizon Southwest Inc.

Attachment Number
Narrative description of this Funding

IOCAL/IONG DISTANCE TELEPHONE SERVICE
Request

Service Type Service Description

1 Local/Long Distance Telephone
Service

Total:

Funding Requested on 471:

Eligible Pre-Discount
Cost

$36,000.00

$36,000.00
$36,000.00

Date Submitted 4/24/2014 4:47:58 PM

http://siforms.universalservice.org/ltem21app/Telecom/frmTelecomitem21Print.aspx?benid=140747&frnid=2711014

"



