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Mrs. Josie Snipes 
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FCC Mail Room 

Pee Dee Academy is a small independent college preparatory PreK-12 school in rural South 

Carolina. We pride ourselves on educating and graduating students who are well-prepared for 

higher education and good citizenship. Technology is a major component in the preparation. 
We have tried diligently to keep our technology up to date. However, being located in Marion 

County with the highest unemployment rate in SC, we are struggling to keep costs low to avoid 
losing students whose parents are struggling. 

We have been aware of the E-Rate program but assumed we would not qualify. Earlier in this 

school year, 2013-2014, while researching possible changes to improve our infrastructure, we 

kept encountering E-Rate and began to investigate. As a result, we thought we could qualify 
and began studying the program to determine a plan of action. Since we do not h_ave a reduced 

---lu ncl1program; we-had to do-the alternative method and survey households. It took more time 

than I anticipated to gain Board approval, prepare the surveys, allow reasonable response time, 
and assimilate the information. We did get our Form 470 submitted and approved. We posted 

the Requests for Proposals on line, and then spent a great deal of time meeting with vendors to 
determine the best plan for us. 

In addition to being the IT contact person at PDA, I am also the guidance counselor and 

assistant headmaster. With responsibilities in all three areas I fa_iled to meet the March 

deadline for submitting our Form 471. Please consider a waiver for Pee Dee Academy. I have 

learned a great deal about this process and will be ready on time for the next year. 

Thank you for your consideration, 

843-423-1771 • Fax: 843-423-030 I • 

No. of Coples rec'd_.::(J::....--­
List ABCDE 

---·· ·--·-·- --- - ---

www.peedeeacademy.org 



FCC Form 471 Do not write in this area. Approval by OMB 
306~806 

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

Estimated Average Burden Hours per Response: 4 hours 
This form is designed to help schools and libraries to list the eligible services they have ordered and estimate the annual 

charges for them so that the Fund Administrator can set 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.) 

The Instructions include information on the deadlines for flllna this aoolication. 

Applicant's ForTn Identifier (Crzte an identifier for your own reference) · Fonn.471 Application~: 
'• . ' . ' cQtJltf_- •.• 

· (To~ asSlgned by.administrator). 
.. ' 

Block 1: Billed Entity Address and Information 
1 Name of Billed Entity 

Re. :Dee_. A c.AJ~""-1 
2 Funding Year ,2 0 J 1 (Funding years run from July 1 through the following June 30) 

3a Entity Number 3 I 3€.fo 

3b FCC Registration Number CJo~315' lf-~/)) 
4a Street Address, P.O. Box, or Route Number 

E, o. Sox.. lflf q 

~~03 £As+ l-11'~ ~ vJA'-'\ 'f b 
City (\/\"'~!.,~~~ )state Sc_ Zip Code d..~S-1~ 
4b Telephone Number <i~2-'f_13 -11'1 I Ext 

<{y3 - 'f~3- 03~' 4c Fax Number 

Sa Type of lication (check only one) 

ndividual School (individual public or non-public school) 

CJ School District (LEA; public or non-public [e.g. diocesan] local.district..r.epresenting multiple schools) - - ·-· 

a Library (including library system, library outleUbranch or library consortium as defined under LSTA) 

El Consortium (intermediate service agencies, consortia of schools and/or libraries) 

El Statewide application for (enter 2-letter state code) . 
representing (check all that apply) 

Cl All public schools/districts in the state 

El All non-public schools in the state 

El All libraries in the state 

Sb Recipient(s f Services: 

Private 8 Public 8 Charter 

ca Tribal Iii Head Start El State Agency 
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6a Contact Person's Name 
~ 

If the Contact Person's Street Address is the same as Item 4 above, check here. 

6b Street Address, P.O. Box, or Route Number NOTE: USAC will use THIS address to mail correspondence about this 

form. 

City --------------- State Zip Code 

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an 
entry provided. 

[J 6c Telephone Number 

[J 6d Fax Number 

~ E-mail Address 

Re-enter E-mail Address 

Ext. 

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

If a consultant is assisting you with your application process, please complete Item 6g below: 

6g Consultant Name 

Name of Consultant's Employer 

Consultant's Street Address---------------------------------

City =-~·---~--.....___...__-=-=='----- State 

Consultant's Telephone Number ----------------­

Consultant's Fax Number 

Consultant's E-mail Address 

Re-enter E-mail Address 

Consultant Registration Number 

Blocks 2 and 3 [Reserved] 

Page 2 of 8 

Ext. 
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OMS 3060-0806 

OMS 3060-0806 

Entity Number 

Contact Person 

I 
Applicant's Form Identifier 

.. I \l ;;;;,, '§-'" :>. - • F - r bontact Telephone Number 

:,).. _D__J~-1 
~<+-~ - Cf~ 3- I '?'7 I 

Block 4: Discount Calculation Worksheet I Worksheet 
Page / of_......__ 

The 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 than one worksheet, please nuajber the completed worksheets to assure that they are all processed correctly. Please 
refer to the instructions for information specific to the Type of 1pplication you indicated in Block 1 , Item 5. 

D Check here if this worksheet contains all eligible entities In t~e school district or library system. 

9a List entities and calculate discount(s): (For Administrator's Use) 
School District or Library System Name: -----------1-- ---- ----- School District or Library System Entity Number: ---- ----------

1 2 3 
rtln'le Or ~'V~ll Entity Entity NUmDtr _.." lh1>1n 

,.....NCES Code (for School•)°" O< 

FSCS Codo (lorUbttlloo) Ru..i 
U«R 

ALL EHTITIEI 

513% 
·71"' 'DtP A c.l\tl.emlj R <!>I J.. C, i./..2S-S-

I 

9b Shared Services 

SCHOOL DISTRICTS: (lnciuding groups of schools within 
school districts.) Calculate the totals of Columns 4 and 11. 
Divide the total of Column 11 by the total of Column 4. Enter 
the result In Column 15. 

LIBRARY SYSTEMS: Calculate the total of Column 7. 
Divide this total by the number of ouUets/branches. Enter the 
result in Column 15. 

CONSORTIA: Calculate the total of Column 14. Divide this 
total by the number of member entities. Enter the result in 
Column 15. 

Page 3 of 8 

4 5 
Toti! I rwmber OT 

Number of Students 
ltudenlt Ellglblofor 

NSLP 

I 

I I 
A9'7- ' 3 93 

I 

6 7 8 9 10 11 12 13 14 15 
... ~mof U11C, Now Adm1n .... w .-ghled t'roduct lnHrt 8pp1upn•tt CO!'e(IJ! Entity rtumDtt of SchOOI DilCOUl'l Stut<•d 
Stud.mi fra<n Cons Entity Otoe for Calcvl.lilng P • p_.K. H • KHd Start, Of•trtct h\ which Llbrllf'Y of Discount 

Ellglblo lo< DI ... llVetl orNfF loloch Sh.arff Discount A • Adu·tt Ed"caUon, Outt.u8nnch 11 Located Member 
NSLP M:etr1a on (Col. h Col 7) J • JuVen .. Jveac.1 EnUty 

ICDl. 5 / Cot4'- E • ES.A.. 0 • Oormltorw 

ICHOOl.S AHO UBAARl~S Sdtool• tmn Sctlool• Ubnry Con&OJ11a r::..~~ lhanod ...-wtc:.. 
~t'::;L~ 
) •• 11 '::!'~ - . ~ • .1 

7 
Bt..-., 

7·34 ,; ~. ·<~t~ 
~.~ ~l~-.#:~ ~ 01 

t~: .. ~ 

\it 1.:.. "'( • ·~ .J 

· •• >t"~ · ~ ·· ~ 

~tm i4~ 1Jt-" 1' ,. , ,,...., __ 
~f'.~~.:~~~=~ 
:fl?::),if 
•. ~j y~.°>I 
;: ~~ .. ·~:. 
'f,"':h\.t.ij-"'l._ I~ 

~·~ \; t. ~ ... : 's (. 
"' _, _ -,. "\!_' ,.,, .__. · 
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OMS 3060-0806 

Entity Number 

Contact Person 

___ ......_ __ __._ _______ Applicant's Fonn ldent.lfler ----~=---'0=--/..__4-_-_.,......./ __ _ 
Phone Number ~ <{-3 - i.f;?. 3 - /? '1 / es 

Block 5: D iscount Funding Request(s) 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page { __ of -~'---
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 all processed correctly. 

10 0 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: 

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

_ ~RJTY1 
it'!,~t~munications 

Service a 
El 

PRJORITY2 
Internal Connections Other than Basic 
Maintenance 

0 Internet Access Basic Maintenance of Internal 
Connections 

12 Fonn 470 Application Number 

S:'S s-' t 'J- 000 \ l.. 31 'lb') 
13 SPIN - Service Provider Identification Number 

/ lf-3 oa I\ 9 Co 
14 Service Provider Name ]) (,, /-fp. C. 

0 
~) L L <'.:.. 

])8A r ag+A LA:i k B"'f,,,,cJe.,SS 

15a 

15b 

15c 

15d 

16a 

a Check this box it this Funding Request is for non-contraC'led tariffed or 
month-to-month services. 

Contract Number 

~"' YIS A~-a NS:UL 
D Check this box if this Funding Requeat is covered under a master contract (a 

contr1c1 negodated by a thi<d pany, the terms and conditions of llA'lidl ere Ulen made 
1vaaeble to an eligible entily lhal putehases direcly from the service ptOVlder). 

a Ched( lhis box if lhis Funding Request Is e 
continualion or an FRN ITom a pr...;ous 
funding year based on a mul!l-yur ccntr1c:t. 
If so '"de that FRN here: 

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

'Blf3- ifP, 3 - J '7'11 

"' .. 
e .. 
~ 
(.) 

Ot 
c :: 
:I 
u .. a: 

• " E!' .. 
.c 
t.) 

OI 

~ 
:; 
u 

cf c 
0 
z 

23 Calculations 

A. Monthly charges (total amount per month for seMc:e) 

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

C. Eligible monthly pre-d:rr amount (A minus B) 

~C,<.. .h\ 
D. Number of months service provided in funding year 

F. Annual non-recurring charges 

0 

G. How much of the amount in Fis ineligible? 

0 

~ [3 - Check this box if there are mulliple Billing Account Numbers-and-attach a 
complete list of those numbers to this page. 

H. Arlnual eligible pr!l:discount amount for non-recuning charges __ 
(Fminus G) 

17 0 
18 I. Total funding year pre-discount amount (E + H) 

19 l ~ </ 5?-
20a J . Discount from Block 4 Wori<sheet 

20b 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. 
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 ins vided. 

22 Entity/Entitles Receiving This Service: 
L If the seivice Is site-specific (provided to ooe site 
and not shated by others), ~st the Entity Number ol 
the entity from Block 4 receiving this &eMce: 

b. If the seivice is shared by ah entities on a Block 4 
wori<sheet. list the we><l<sheel number e. ., 1 : 

Attachment -rs:-f_ 
=-
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........ ····-··- """""----------------------------------------

OMB 3060-0806 
Do not write in !hi& area 

Entity Number ~ t "S ~o Applicant's Form Identifier ~ol~- I 
Contact Person :JOS\e. s (Y_ ," /) e.. £ Phone Number </IY,3-'f'J..3- 1?11 

I 
Block 5 (Continued): 

24 
Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this 
funding request 

Complete the infonnation below for this funding request ~ if requesting Telecommunications Services or Internet Access for the purpose 
of 12roviding broadband ~n!.1 21t!er ~s of connectivi!Y to school and/or library facilities. 

D 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 request is for internal connections, basic maintenance, or requests for services like e-mail or phone service. 

a Which technology{ies) and speed{s) are being provided in this Funding Request? Please list the number of lines and average download speed 
for the lines included in this funding request. If there are multiple download speeds for the lines Within one type of broadband connection, this 
form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and 
number the completed pages to assure that they are all processed correctly. A response to this Item is not a substitute for a complete response 
to Item 21 but should be consistent With the description of services in the response to Item 21. Please ask your service provider if you need 
assistance. 

For example, if an applicant was requesting three DSL connections, two averaging 2 Mbps download speed and a third averaging 3 Mbps 
download soeed, the entries would look like this: 

Type of connection Number of lines Download speed per 
~ '11 included in this FRN line in Mbps 

DSL IF1 \f ~~illlltll1r\) II r~ 2 2 Mbps 

DSL ~J~ .: .. ·-·--.......-,1-11- "'-'- ·- 1 3 Mbps 

Type of connection 
Number of lines Download speed per 
Included in this FRN line In Mbps 

Dial-up .056 Mbps 

T1/DS-1 1.5 Mbps 

T3/DS-3 45Mbps 

Fiber optic/OC-x ' Fiber optic/OC-x 

Fiber optic/OC-x 

Cable 

Cable 

··--- Cable -·- ·--·- -- -- -- ·-- - - - - - . - .. - - - - - - ~ - - · -- - ·-. -
DSL 

DSL 

DSL 

Satellite 

Satellite 

Cellular Wireless 

Cellular Wireless 

Non-Cellular Wireless (e.g. microwave) 

Non-Cellular Wireless {e.g. microwave) 

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

1. If the access is provided by Wired connections, approximately what percentage of the school dassroom or public library rooms 
induded in the Block 4 worksheet for this FRN Will have access to Wired drops? __ "/, 

2. tf the access is provided by Wi-FI connections, approximately what percentage of the school dassroom or public library rooms 
included in the Block 4 worksheet for this FRN Will have access to a W~Fi signal? __ •/, 

c For consortia and statewide applications, do the connections in this FfJ' incl'til the last mile connection to the school or library?O YesC No 
If M above, are these connections only for backbone connections? Yes - No 
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OMB 3060-0806 

Do not write in this area 

Entity Number ___ ._3'!:--t\~3~~-<::>--.,---- Applicant's Form Identifier ___ {)..o=---=-..... 1 __.'f_-_J,__ __ _ 
Contact Person Jo5le... $:V1' pe.S Phone Number ~ +3- '/<J.. .. 3-lf"J"?I 

I 

Block 6: Certifications and Signature 
25 ~fy that the entities listed in Block 4 of this application are eligible for support because they ere: (Check one or both.) 

a ~s 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 f(l(-profit businesses and do not have endowments exceeding $50 miMion; and/or 

b [J libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not 

/ limited to, elementary, secondary schools, colleges, or universities. 

26 [D-1' certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of the 
resources, including computers, training, software, internal connections, maintenance, and electrical capacity, necessary-to use the services 
purchased effectively. I recognize that some of the af(l(ementioned resources are not eligible for support. I certify that the entities I represent °' 
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eligible services from funds to 
which access has been secured in the current funding year. I certify that the Billed Entity will pay the non-discount portion of the cost of the goods 
and services to the service provider(s). 

a 

b 

c 

d 

e 

f 

27 

Total funding year pre-discount amount on this Foon 471 
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.) 

Total funding commitment request amount on this Form 471 
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.) 

Total applicant non-discount share 
(Subtract Item 26b from Item 26a.) 

Total budgeted amount allocated to resources not eligible for E-rate support 

Total amount neces.sary for the applicant to pay the non-discount share of the 
services requested on this application AND to secure access to the resources 
necessary to make effective use of the discounts. (Add Items 26c and 26d.) 

' 
~3, c>OO.oo 

[J Check this box if you are receiving any of the funds in Item 26e directly fr°'" 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. 

certifY ttiat, if r equired by Commission rules, all of the individual schools and libraries.reeeiving serVices under this foon are- -
covered by technology plans that do°' will cover aa 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 [J I certify that no technology plan is required by Commission rules. 

28 ~at (if applicable) I posted my Form 470 and (if applicable) made any related RFP available fQ( at least 28 days before considering all bids 
received and selecting a service provider. I certify that all bids submitted were carefully considered and the most cost-effective service offering was 
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technology plan 

g~ 
29 6itl certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procuremenVcompetitive 

bid~ requirements and that the entity°' entities listed on this application have complied with them. 

30 f]t1' certify that the services the applicant purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will 
not be sold, resold or transferred in consideration f°' money or any other thing of value, except as permitted by the Commission's rules at 47 C.F.R. 
§§ 54.500, 54.513. Additionally, I certify that the entity or entities listed on this application have not received anything of value or a promise of 
anythi of value, other than services and equipment sought by means of this foon, from the service provider, or any representative or agent 
the f or any consultant in connection with this request for services. 

31 I certify that I and the entityQes) I represent have complied with all program rules, including recordkeeping requirements, and I acknov.1edge that 
failure to do so may result in denial of discount funding and/or cancellation of funding CQ(Omitments. There are signed contracts covering all of the 
services listed on this Form 471 except for those services provided under non-contracted tariffed or month-to-month arrangements. I acknowledge 
that failure to comply with program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities. 
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OMB 3060-0806 

Do not write in this area 

Entlty Number 

32 I acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged schools 
- a~aries that are treated as sharing in the service, receive an appropriate share of benefits from those services. 

33 QJl'..~_rti!r.~at I will retain required documents for a period of at least frve years (or v.tiatever retention period is required by the rules in effect at the 
time of this certification), after the last day of service delivered. I certify that I will retain all documents necessary to demonstrate compliance with 
the statute and Commission rules regarding the application for, receipt of, and delivery of services receiving schools and libraries discounts, .and 
that if audited, I will make such records available to the Administrator. I acknowledge that I may be audited pursuant to participation in the schools 
a~ries program. 

34 [D-1"certify that I am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify 
that I am authorized to submit this request on behalf of the eligible entity[les) listed on this application, that I have examined this request, that all of 
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes of 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 TiUe 18 of the 
Unit tes Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

35 acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from 
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will institute 
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entitles listed on this 
application 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 c· · liable for acts arising from their participation in the schools and libraries support mechanism. 

36 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 
co~nts , that I have allocated the eligible and ineligible components as required by the Commission's rules at 47 C.F.R. § 54.504(gX1 ), (2). 

37 ~ertify that this funding request does not constiMe a request for internal connections services, except basic maintenance services, in violation of 
the Commission requirement that eligible entities are not eligible for such support more than twice every five funding years, as required by the 
Commi · n's rules at 47 C.F.R. § 54.506(c). 

38 certify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible 

-39 -

41 

42 

43a 

services featured on this Form 471 are net of any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of this 
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supported service or product constitutes a 
rebate of some or all of the cost of the supported services. 

- Signature of 40 Date_ 

' authorized 

- \.\ ' S f\J ~ P <?-$ ~0£\e 
person I 
TiUe or position 

~SS I 5 +A"'± \-\ eAc~ ~~ S +e..R. of authorized 
person 

D Check here if the consultant in Item 6g is the Authorized Person. 

Street Address, P.O. Box, or Route Number T. D , 

State ~ (_. Zip Code 
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Entity Number 

Contact Person 

4Jb Telephone Number 
of Authorized 
Person 111( 

43c Fax Number of Authorized Person 

~ lf-3 - lf ~ 3 - 0 '30 \ 
.. 

Ext: 

43d 
E-mail Address 
of Authorized 
Person 1 $ N \ le..s @ Qe.~ d.. t.e .. A c:.-A.J. f-M.1 ; oil-) 

43e 

Re-enter E-mail Address 

Name of Authorized 
Person's Employer 

I ) 

) 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking 
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c). 
The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47 U.S.C. § 254. The 
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium. 

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

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

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary. IRS tax refund or other payments to collect that debt. The FCC may 
also provide the information to these agencies through the matching of computer records when authorized. 

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

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

Public reporting burden for this coffection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching 
.existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of information, induding 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 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: 
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SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-8100 
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15-1 

fJ Earth Link 
B U S I N E S S"' AGREEMENT FOR SERVICE 

Location, Product and Service Details 

Location: Highway 76 
Converged Location Minutes: 
Tota l Product Package Minutes 
Grand Total Monthly Converged Minutes 

Local Service 

tm'J.I 
lm?ll 

Hosted Service Bundle . . . .. .. ..... . . .. .... . . ~ ... .. .. . $51: ~8 . ···-· ·······----·--- ................. .. ....... ..$~~-:-~~ 
~~~~d~rd Seat_:vv/V_oic~~il .......... . 
:Argilog FXS Line 

7 
2 

. .. F :8o .......... . ··----· ..... _ ........... $?.~:~? .. 
$8 .. 66 .. . . .. . ... .... .... $17_.3} . . 

y01:s .. u11es ..... .. ......... 1 ............ $2.~·:45 ....... : ... ··--·- ··-·--· ··- ........... $.?~~4? . .. . 
Ethe111_e~ .Acc;ess .. 10M 1 . $9~.Q .. _oo ................... __ ·-··-· . l~_5_9 . ()Q ___ . 
E)(pc:tnc!~c! Calling .?.erv~~-~ ...... ......... .... _____ J ... . $9:90 ..... ___ ... ······----------·- ···· ··---···$.9.~ 9!L ... .. . . 
Auto Attendant 1 $12_.9_~ ....... ... ·-····-·-· ____ $~f_.~9 ___ ... . 

_Eguiprnent Maintenanc~ Covera9e. ____ 1 __ __,$'""1-'2-'. 9'""'5, __________ $"""1 __ 2"--. ..;:..9..:...5 __ _ 
Elements 
Aastra 6757i - MRC 7 . . . . . .... . . . . . . . . . .. . . . .. ·----- ··---
Battery Backup - 15 nin _____ _ 1 
Internet ·------ ----------·-- ······----
}l')te.!:llet Service .1.Q.M __ . ..... . .. .. ... . . . .. ..... ._) ... 
JP. .. ~ddresses . 8_ ..... ........... ........ ... .............. ............... ---~--
Monitored Router I nternet 1 

. ong Di~~EE..~.-------···--­
T oll Fr~e Servic_e Fee N./~ ..... 
1500 Converged Location LO Only 
.Min,s Pkg ......... .... . 
Converged Minut es LO Only Out 

Overage Rate . . . . 
Converged Minutes LO Only I n 

1 

1 

. $4~42. ___________ .. ...... .. ······----- ......... P9.·.~4 ... . 
$0.00 $0.00 

-------·-··-·-·-···-····--·-·· 
$.1.5~ . 2:2 -·. ···- ---.... ......... . _____ $.J.5!:~£ .. 

.. .. $9:QO --· ...... __ ................... ......... _$.Q._99 ..... ......... . 
$14:_44 $14.44 

----··------····-····---- ------··-
. .. ~~· 00 ········ ········· .... .... ·-·--· ----- --- . J9-:9.9-... .. . 

$0.00 $0.00 

0.0450 

Overage ~t.e . _ . 0.0450 
__ T~t~Conver~e.9._Loc_?_!.i9.!l_M i~te~ __ 150._0 ____ $_o __ ._o_o __ _ $0.00 
Misc. Fees 
------···---·----··- -·····- ····--·········--··--·--·-··· ··-·-·-·--···-·······-··-··----
IP Phone Hrdwr/Sftwr Maint Fee 7 $1.00 $7.00 

Earthlink, he. C.Onfidential 
Rev Date: Novent>er 201 1 © 2011 Earthlink. h e. 

(Quote: Q6W9A29N5U..) 

2 

Totals for AH Locations 

Total MRCs 
······~··············--.. ·········•····•··•·• .. ····-·· 
Total NRCs 

AO Rights Reserved 

$1,331.87 

$.00 



fJ Earth Link 
B U S I N E S s· 

EARTHLINK BUSINESS INFORMATION 
Quote ID Q6UJ9A29NSUL 

Date 6/24/2014 

Account Executive Russell Jewell (353) 

Association · 
" 

Sub Agent ID : 

CUSTOMER INFORMATION 

s·rxrJ ,-ft(· 
I ~3 00 Ji 9& 

AGREEMENT FOR SERVICE 

-----------------. ' 

~1dre~ · 2903 E Highway 76 
PO Box 449 

. , Mullins, SC 29574 

. ·- • Telephone . 843-823-1771 

Email jsnipes@peedeeacademy.org 

TERM PLAN 

TAX EXEMPT 

''!i W' r '"f: .r.-. . ~ ...,,_. 

Highway :'76 · .;;. ~ 

* See below for details Totals 

. Earthlink. he. Confidential 
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$.00 

$.00 $1,331.87 

All Rights Reserved 


