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FCC Fonn500 OMB Control No. 3060-0853 
DO NOT STAPLE Do Not Write In This Area Estimated 11me per response: 

1.5hour1 

Unlverul Service for Schoo .. ancl LIN'arlH 
Funding CommftrMnt AdJwmn.nt Request Form 

l'teue r'Md lnetnic:tloM befon comDtettna. (To be compteted bv achooll, llbrartea ot conaortia.l 
Appllalnt's Fonn Identifier: CaNer VOiP ~c Form 500 Apptlcation Number: 
CCJeate "'°"r own code to ldentlfv THIS FCC Form 500) 0 be auianed by •dm~.) 

Block 1: • Information 
1. Name d BllBd Entity , 2. Biiied Entity Number j 3· Funding Year 

e· Countv Public Schoohl 126904 2011 
4. Complete Mallng Addreaa of Biiied Entity 
Street Adc:tran, P. 0. Box or Route Number Ctty State ZJp Code 

PO Bax 7128 / 412 Pem1 Street Tarboro NC 27888 

Telephone Number Fax Number EmaJIAdd,_. 
252-641-2681 252-641--5743 ech - .us 

5. Contact Pert0n Information 
Contact Person Name 

EdChne 
Malling Addl'8A 
Street Addrasa, P. O. Box or Route Number CHy State Zip Code 

PO Box 7128 I 412 Pem'I Street Tarboro NC 27886 

Telephone Number Fax Number EmaM Addrees 

252-641-2681 252-641-5743 echase@ecps.ua 

Type of Ad,luatm•nt (Check ml n.t apply) 

~Block Z: a.me. AdJu.tment D Block 4: Equipment Tr9Mfer Notification 

n Block 3: C.09.llMlon or R8ductlon of .n FRN 
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OMB Control No. 3060-0853 

DO NOT STAPLE 
BUI.cl Entity Nw ECIV9CC>mbe County PU>ic Schools 

Biiied En Number 126904 Contact T hone Number 252-641-2681 2 

Btoclc 2: Service. AdjustrNnt 

Remember: The Funding Requ .. t Number(•) (FRN1) lhtted on this fonn mu.t be for the ume Funding Year u 
llsted In Block 1, Item 3. 

New hrvlce start Delll: Complete If you wiah to change the Service Stan Date you listed on a previously filed FCC Form 
486 In the funding year listed In Block 1, Item 3. This don will NOT increase funding. 

Contract Expiration D.te: Complete if the contract expiration date has changed and you wtsh to report the change to 
USAC. This action will NOT increese funding but you could combine it '4Nith a funding reduction. 

Service DellY9ry &ten.Ion: Complete if you are requestrlg an extension of the deadline for delivery and installation of 
non-recurmg services. You must submit this request to USAC on or before the September 30 following the cloae of the 
funding year. Thia action wtl NOT Increase funding. Note: Complete the Contract Expiration Date (Item 1) also lf your 
contract wll expire prtcr to the Installation or delivery of services. 

12131/2014 

Mm• many copies of thla page a needed, and number the complet.d P8GH ao that they ar. all proc.ued 
co • Pleaee numbw our 28 2C etc . .ncl rovlde the number In• ce rovtded In Block 2. 

8. Service Dellvery Extenelon Requeat 

FCC Form 471 FRN 
807540 2192214 

Certify the reason for the serke delivery and lnstalJatlon request by c:heddng one of the boxes below: 

!BJ The serviCe provider was unable to complete delivery and Installation for reasons beyond the service provider's control. 

01lle service provider has been unwUllng to complete deilvery and Installation after USAC withheld payment for those 
sennces on a property-submitted lnYOlce for more than 60 days after subml§lon ol the lnYOice. 
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OM8 Control No. 3060-0853 

DO NOT STAPLE 
Biiied Entity Name Edgeocmbe r.ounty Publle Schoda 

Blled Entity Number _1~26904-------- Cont.ct Telephone Number _2_5_2-64_1_-_268 __ 1 ______ Pege 3_ 

Block 3: CanceHltlon or Reduction of an FRN 

RerNmber: The FRN• ll•ted on this fonn muat be for the ume Funding Yur •• llsted In Block 1, tt.m 3. 

cancet: Complete if you wish to cancel an FRN. This action is irrevocable and the FRN cannot be reinstated later. This 
action would allow money to be put back Into the Universal Service Fund for possible commitment to other appHcants. 

Reduce: Complete If you wiah to reduce the amount of your funding commitment for a particular FRN. This action la 
irrevocable and 1he FRN cannot be Increased later. This action would allow money to be put back Into the Unlv8fS81 
Service Fund for possible comml1ment to other applicants. 

Make• many copies of this sa-. • neec:ltld, and number the completed pa ... so that they are all proc .. Hd 
. P6eue numbW 3 38 3C etc. and rovlde the number In ce nwlded In BloCk 3 

9. Cancel FRN 

FCC Form 500 

°"llllllC.nll••t 
*"ounl Inn FCDL 
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OMB Control No. 3060-0653 

DO NOT STAPLE 
Biiied Entity Name Edgecombe County Public Schools Contact Name Ed Chase 

BUiid Number 126904 Cont.ct Telephone Number 252-641-2681 p.-4 
Block 4: Equipment Transfer Notification 

Remember: The FRN• liated on thi• form must be for the NJne FuncHng YMr u liated In Block 1, Item 3. 

11. Equipment Trmsfer: Complete this section If you are transferrlng equipment from a dosed entity to other 
eligible entitles wtthln three years d the date of purchase. Both the traneferrlng and receMng enttUes muat 
maintain detailed records documenting the transfer and the reaon for the transfer for at leut nve years (or 
whatever retention period la required by the rules In effect at the time ofthil certification). 

M•k• •many cop'" of this pee-• needed, and number the completed pae• 80 that they ... all proceued 
eorNCtlv. PleeH number yaur naau a 48, .-C, eta. and orovfde the number Jn soace provided In Block 4 
FCCFonn471 FRN 

Closed Entity Number Cloeed Entity Name 

Purchase Date Tranefer Date Transfer Reason 

n Chedc here If transfer Is temMral'V. Enter Droiected rehlm date 
List alt entltiee reeeivtng the ReoeMng Entity Name (s) Equipment Reoelved 
equipment. Equipment name, make and model 
Receivtng Entlty(s) Number(s) 

l 
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OMB Control No. 3060-0853 

f)Q MOT STAPLE 
Billed Entity N-1• Ed;eciombe County Public Schools 

Bllatd Entity Number _1_26904 _____ _ Contact Telephone Number _2_5_2-04 __ 1-_2_88_1 ________ _ 

Block S: C..tlflatlon 
12. I certify that I am authorized to subm It this form on behalf of the above-named bHled entity, that I have examined 

this request, and that, to the beat of my knowledge, lnfonnetion, and belief, all statements of' fact contained herein 
are true. 

13. I understand that the discount level used for aharecl services is conditional, for future ye11ra, upon ensuring that 
the rno1t disadvantaged schools and llbrarlee that are treated u sharing In the servlcea raoelve an appropriate 
ahare af benents from those servtcea. 

14. I wUI retain for at leut five years (or whatever retention period is required by the rulea In effect at the time of this 
certification), after the last day of delivery of discount S81Vices (or after the date of transfer for equipment 
transfers), (1) any and al records that I rely upon to comp&ete thl• fonTt and (2) al documents neceMary to 
demonstrate compti&'lOe with the statutory OI regulatory requirements ~the schools s)d libraries Lrlhleraal 
service support program. I recognize that I may be audited pursuant to this application and the applicant must 
produce such records as required by 47 C.F.R. § 54.516. 

15. Signature .. ·~ . 
' ·" .1' 

16. Date 
/ . / , 

.' ·"' fl 4/24/2014 
:--/.-::.~ , ~· r·--~·-··· 

17. Printed name of authorized person 

Ed Chaae 

18. Tide or poaJtion of authorized person 

Technology Director 

19. Telephone number of authorized person 

252-641-2681 

20. eman address of authorized person 

echaae@ecpa.ua 

21. Addreae of authorized person 

PO Box 71281412 Peart Street 

22. Name of Aulhorized Person's Employer 

Edgecombe County Public Schools 
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OMB Control No. 3060-0853 

FCC NOTICE FOR INDMDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

Part 54 of the Commission's Rules authorizes the FCC to coUect the Information on this form. Failure to provide all requested 
information wlll delay the processing of the application or result In the application being returned wl1hout action. Information requested 
by this form wRI be available for pub~c inspection. Your response is required to obtain the requested authorization. 

The public reporting for this collection of lnformatlon is estimated to range from 1 to 1.5 hours per response, inducing the time f« 
reviewing Instructions, searching existing data sources, gathering and maintaining the required data, and completing and reviewing the 
collection of information. If you have any comments on this burden estimate, or how we can improve tl'le collection and reduce the 
burden it cau&es you, please write to the Federal Communications Commission, AMO.PERM, Paperwork Reduction Act Project (3060-
0853), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction NJt. aspects of this colection 
\lia the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS. 

Remember - You are not required to respond to a oollectlon of information sponsored by the Federal government, and the government 
may not conduct or sponsor this collection, unless It clsplays a CYrrently valid OMS control number or If we fall to provide you with this 
notice. This collection has been assigned an OMB control number of 3060-0853. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, S U.S.C. 
552a(e)(3)ANDTHE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 
3507. 

A ,,_per copy ofthls form, with an authorized •lgnature In Block 5, ttem 15 •hould be malled to: 
SLO Form 500 
P. 0. Box 7026 
Lawrence, KS ~7021 

tf sent by express delivery services or U.S. Postal Service, Retum Receipt RequHted, th• form should be 
malled to: 

FCC Form 500 

SLDForms 
ATTN: Form 500 
3833 Greenway Dr. 
Lawrence, KS 88046 
888-203-8100 
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