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Topics to be Covered

eForm 470

eForm 471 w/ltem 21
Form 486

*BEAR Form 472
Form 500 (optional) .
eDeadline & Reminders |




Form 470 Overview

Purpose

Tech Plan required?

What eligible services will | request?
Can | use a SMC or Tariff?

What contract term do | prefer?
When can | sign a contract?
Competitive Bid Evaluation

» Must be open and fair

Review all bids received :
$-MOST heavily weighted factor/
Keep all documentation

e | can...

v'  File and certify online or paper
http://www.sl.universalservice.org/menu.

v' File multiple forms

 |can’t... ”
— Sign a contract before my ACD \ i —
— Have service provider assistance

YV V V




Form 470 - Block 1 Page 1

FCC Form 470 [ — Approval by OMB
3060-0806

Schools and Libraries Universal Service

Dbscription of Services Requested and Cenrtification Form 470

Estimated Average Burden Hours per Response: 3 hours

This form ks designed 1o haip you describe the elilgibls sanvices. sl 50 hat this dala can be posied on the Fund Adminksirator intemet Sie
and FEE'-'EEIEGSEF-‘EEFI‘DIFEE’SMFHEF YU 35 3 patentlal cusiomer and compsie i serve youL

Please read instructions before beginning this form. (You can also file online at wwa usac.orgisl)
APEICANT 5 PO Igenter |Oponal. Lreshe an ierbter 107 YOUT DWhn reTerence) T 270 SO0 &

[T b 3ssigned by administator)

Block 1: Applicant Address and Information
1 Mame of Applicant

2  Funding Year (Fumding years rum from July 1 through the following June 30)

3 Entity Mumier

4a Strest Address, P.O. Box, or Route Mumber

City
4b Telephone Mumibber

dec Fax Mumber
Ha Eligible Entities That Will Recsive Services:

Check the OME choice in Sa that best describes the eligible entities that will recsive the services described in this
form. You will then list in lkem 15 the entity/entities that will pay the bills for these services.

n Individual School (individual public or non-public school)

u School District  (LEA; public or non-public [eg. diocesan] local district represanting multiple schools)

n Library (inciuding library systemm, library outletbranch or library consonium as defined under LSTA)
n Comsortium (imtermediate service agencies, non-statewide or regional consortia of schools andior libraries)
] ststewide application for (enter 2-stier state code)

representing (check all that apply)

D Al public schoolsdistricts in the state
0 4V nenpublic schools in the state
£  Aniibraries in the state

Sb Recipient(s) of Services - Check all that apply:

n Private u Public n Charter
£ Tital ] Hesd stan O state Agency

Sc Mumber of eligible entities for which services are sought

FCC Form 470 — October 2010




Form 470 - Block 1 Page 2

Entity Mumber Applicant’s Form ldentifier
Contact Person Contact Telephone Number

Block 1: Applicant Address and Information (continued)
Ba Contact Person's Mame

If the Contact Person’s Street Address is the same as ltem 4a above, check heren If mot, complate ltem Sb.
6b Street Address, P.C. Box, or Route Mumber

MOTE: IISAC will use this address to mail comespondence about this form.

City State Fip Code

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

n B¢  Telephons Mumber Ext.
n Bd Fax Mumber

Else £-mail Address

RFe-enter E-mail Address

If a consultant is assisting yvou with your application process, please complete ltem 7 below:

T Consultant Mame

Mame of Consultant’s Employer

Consultant’s Street Address

City Jip Code

Consultant's Telephomne Mumber Ext.

Consultant’s Fax Mumber

Consultant's E-mail Address

Fe-enter E-mail Address

Consultant Registration Mumber

FCC Fom 470 — October 2010




Form 470 - Block 2 Page 1

Enfity Mumiber Applicant’s Form Identifier
Contact Person Contact Telephone Number

Block 2: Summary Description of Needs or Services Requested (Attach additional pages if needed)

8 Telecommunications Services

If you check YES o indicate you have a Request for Proposals (RFP) char specifies the services you are sesking, your
RFP musr be available ro all interesred bidders for ar least 28 days. If your RFP is nor available to all interested
bidders, or if you check NO and you have or intend 1o have an RFP, you risk denial of your funding requesrs.

n‘l'ES. I have released or intend to release an RFP for these services. Itis available or will become available on the
Intermet at:

or via (cheack one) n the contact person in ltem G or n the contact person listed in Item 12

Your RFP |dentifier

n MO, | have mot released and do not intend to release an RFP for these senvices.

Whether you check YES or MO, you must list below the Telecommunications Senices you seek. Specify each senvice (e.g., local
voice senvice) and quantity andlor capacity (e.g., 20 existing lines phus 10 new ones)

Service Quantity andior Capacity

3 Internet Access

If you check YES o indicate you have 3 Request for Proposals (RFFP) char specifies the services you are seeking. your
RFP must be available ro all interesred bidders for ar least 28 days. If your RFFP is not available to all interesred
bidders, or if you check NO and you have or intend to have an RFP, you risk denial of your funding requesrs.

n‘l'ES. I have released or intend o release an RFP for these services. Itis available or will become available on the
Intermet at:

of via (check one) n the contact person in Item 6 or n the contact person listed in tem 12

Your RFP [dentifier:

n MO, | have mot released and do not intend 12 release an RFP for these sendices.

Whether you check YES or MO, you must list below the Intemet Access senvices you seek. Specfy each sence (e.g.. monthly
Intermet senvice) and quaniity andior capacity (e.g.. for 500 users).
Service CQuanfity and/or Capacity

CC Formn 470 — October 2010




Form 470 - Block 2 Page 2

Entity Mumkser Applicant's Form ldentifier

1 Contact Person Contact Telephvone Number
Block 2: Summary Description of Needs or Services Requested (Attach additional pages if needed)

10 Internal Connecticns Other Than Basic Maintenance

If you check YES o indicate you have a Reguest for Proposais (RFF) thar specifies the services you are seehing, your
RFF must be available to all interested bidders for ar least 28 days. If your RFP is not available to all interesred bidders, or
if you check NO and you have or intend o hawve an RFFP, you sk denial of your funding reguests.

a n‘l'ES. I hawe released or intend to release an RFP for these services. It is available or will become available on the Internet
ak

of via (check one) u the contact person im kem 6 or n the contact person listed in lem 12,

Your RFP Identifier:

b n NO, | have not released and de net intend to release an RFP for these semvices.

Whether you check YES or MO, you must ist below the Internal Connections services you sesk. Specify each senvica (2.g., a router,
bt and cabling) and quantity andior capacity (2.g., connecting 1 dassroom of 30 students).
Service Quantity and/or Capacity

11 Basic Maintenance of Internal Connections

If you check YES o indicate you have a Request for Proposals (RFP) char specifies the services you are seeking, your
RFP must be available ro all interesred bidders for ar least 28 days. If your RFP is nor available to all imerested
bidders, or if you check NO and you have or intend 1o have an RFP, you risk denial of your funding requeszs.

a n‘l'ES, | have released or intend fo release an RFP for these services. It is available or will become available on the Internet
ak

of via (check one) n the contact person im kem 6 or n the contact person listed in ltem 12

‘fiour RFP ldentifier

b n MO, | have not released and do not intend to release an RFP for these senvices.

Whether you check YES or MO, you must list below the Basic Maintenance senices you seek. Specfy each service (e.g., basic
maintenance of routers) and guantty andior capacity (2.g., for 10 routers).

Service Quantity and/or Capacity

CC Formn 470 — October 2010




Form 470 - Block 2 Page 3

Entity Mumber Applicant’s Form ldentifier
Contact Person Contact Telephone Number

Block 2: Summary Description of Needs or Services Requested (Continued)

12 [Optional) Please name the person on your staff or project who can provide additional technical details or answer
specific gquestions from service providers about the services you are seeking. This person does not need to be the
contact person(s) listed in Mem & nor the Authonzed Person who signs this form.

Marme

Telephone Mumbsr

Fax Mumber

Email Address

Re-enter E-mail Address

13 n Check this box if there are any restrictions imposad 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 Internet address where they are posted and a contact name and telephone numbser.

Check this box if no state and local procurement’competitive bidding requirements apply to the procurement of
senvices sought on this Fomn 470.

If you are requesting services for a funding year for which a Form 470 cannot yet be filed online, include that
information here.

Block 3:

14

[Reserved]

FC.C Formn 470 — October 2010




Form 470 - Block 4 Page 1

Entity Mumber Applicant’s Form ldentifier
Contact Person Contact Telephone Number

Block 4: Recipients of Service

15 Billed Entities
List the entity/entities that will be paying the bills directly to the provider for the services requested in this form.
These are known as Billed Entities. At least one line of this item must be completed. If 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, Attach
additional pages if needed.

Entity Mumber Entity Mame

1.

-

FCC Form 470 — October 2010




Form 470 - Block 5 Page 1

Entity Mumber Applicant's Form ldentifier
Contact Person Contact Telephone Number

Block 5: Certifications and Signature

16

| certify that the applicant indudes: (Check one or both. )
a n 2001, 20 ULS.C. &5 7801 (18) and {38}, that do not operate as for-profit businesses, and do not have endowments

b n and Technology Act of 1808 that do not operate as for-profit businesses and whose budgets are completely separate from

schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of

exceeding 550 miion; andior
braries or library consortia eligibde for assistance from a State Fbrary administrative agency under the Librany Services

any schools (including, but not limited to elementany and secondary schools, colleges, and universities).

| certify that, if requined by Commission rules, all of the individual schools and libraries receiving senices under this form are
covered by technology plans that do or will cover all 12 months of the funding year, and that hawve been or will be approved
by a state or other authorzed body, or an SLO-certSed technology plan approver, prior to the commencement of senvice.

n Or | certify that no technology plan is required by Commission rules.

| certify that | will post my Form 470 and (if appcable) make my RFP available for at least 28 days before considening all bids
received and selecting a service provider. | certify that all bids submitted will be carefully considered and the bid selected will be for
the most cost-effective senvice or eguipment offiening, with price being the prirmary factor, and wil be the most cost-efective means
of meeting educational needs and technology plan goals.

| certfy that | will ret@in required docurments for 3 perod of at keast flve years after the last day of service dellversd. | certfy mat |
willl retain all documents necessany to demonsirate compliance with the statute and Comnission rules regarding the fomm for,
receipt of, and defiverny of senvices receiving schools and loraries discounts. | acknowledge that | may be audited pursuant to
participation in the schools and libraries program.

| certify that the senvices the applicant purchases at discounts prossded by 47 11L.5.C. § 254 will be used primarily for educational
purposes and will not be sold, resold or ransfemed in consideration for money or any other thing of value, except as i by
the Commission's rules at 47 C.F.R. &5 54.500, 54.513. Additionally, | certfy that the entity or entities lsted on this have not
received anything of vakue or a promise of anything of value, cther than sendces and equipment sought by means of this form, from
the service provider, or any representative or agent thereof or any consultant in connection with this request for sensces.

| acknowledge that support under this support mechanism is conditional upon the school(s) andior library(ies) | represent securing
access, separately or throwgh this program, o all of the resources, including computers, training, software, intemal connections,
mantenance, and electrical capacity necessary to use the senvices purchased effectively. | recognize that some of the
aorementiconed rescunces are not eligihle for support. | cerify that | have considersd what financial resources should be available
to cower these costs.

| certify that | am authorzed to procure eligible senvices for the efigible enfitylies). | cerify that | am authorized to submit this
request on beha of the eligible entity(ies) listed on this form, that | have examined this request, and to the best of my knowledge,
miorrration, and belief, all statements of fact contained herein are true

| certify that | have reviewsd al applicable FCC, state. and bocal procurement’competitive bidding requirerments and that | have
complied with them. | acknowéedge that persons wilfully making false statements on this form can b2 punished by fine or forfziure,
under the Commmunications Act, 47 UL5.C. §5 502, 5030, or fine or impriscnment under Titke 18 of the United States Code, 18
U.5.C. § 1001

| acknowledge that FOC rules provide that persons who have been convicted of caminal wiclations. or held civilly lable for certain
acts arising from thesr participation in the schools and lbranies support mechanism are subject o suspension and debarment from
the program.
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Form 470 - Block 5 Page 2

Do miot it in this area,

Entity Number Applicant’s Form Identifier
Contact Persion Contact Telephone Number

Block 5: Certifications and Signature (Continued)

25 Signature of
authorzed

pErson
Printed name
of authorized
person
Title or position

of authorized
person

Bl  check hers #the consultant in l'em 7 is the Authorized Person

Sirest Address, P.O. Box, or Route Murmber

Telephone Mumber
of Authorized
Person

Fax Mumber of Authorized Person

E-mail Address
of Authorized
Person

Re-enter E-mail Address

Marme of Authorized
Person's Employer

Service provider involvement with preparation or cerification 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
woarw usac.orgisl or call the SLD Client Service Bureau at 1-888-203-8100.

FPage S of 9 DRAFT CC Form 470 — October 2010




Form 470 - Block 5 Page 3

Entity Mumber Applicant's Form ldentifier
Contact Person Contact Telephone Number

Block 5: Certifications and Signature (Continued)

MOTICE: In accordance with Section 54.504 of the Federal Communications Commission’s nules, certain schools and libraries ordesing
senices that are eligible for and seeking universal senvice discounts must file this Description of Services Requested and Certification
Form (FCC Form 4710) with the Universal Senvice Adminisirator. 47 CF.R § 54.504{b). The collection of information stems from the
Commission's authority under Section 254 of the Com"imtms.ﬁm of 1834, 3= amended. 47 US.C § 264 The data in the

report will be used to ensure that schoois and libranies comply with the competiive bidding requirement contained in 47 C.FR. §

54 504 Schools and Bbrares must file this form themselves or as part of a consortium

An agency may not conduct or sponsor, and a person s not required to respond to, a collechion of infommation unless & displays a
caurrently walid OME control numbser.

The FCC is authorized under the Communications Act of 1834, a5 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. i we believe there

rray be a violation or a potential wiolation of any applicable statute, regulation, rule or onder, youwr 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 certan cases, the information in your apphication may be disciosed to the Department of Justice or a cowrt or adjudicative
body when (a) the FOC:; or (b) any employes of the FCC; or (c) the Linited States Govemment is a party of a procesding before the
body or has an interest in the procseding. In addition, information provided in or submitted with this form or in response to

subsequent inquines may also be subject to disdosure consistent with the Communications Act of 1834, FCC reguiations, the
Freedom of Information Act, 5 U.5.C. § 552, or other applicable law.

if you owe 3 past due debt to the federal governmeent. the information you provide may also be disclosed to the Department of the
Treasury Financial Ma ment Service, other Federal :iﬁ-ues andior your empioyer 10 offset your salary, IRS tax refund or other
payments io collect that debt. The FCC may also provid) nformation to these agendies through the matching of computer
reconds when authorized.

if you do not provide the informnation we request on the fom, e FCC may delay processing of your application or may refum youwr
fiormn without action.

The foregoing Mofice is required by the Papersork Reduction Act of 1885, Pub. L. No. 104-13, 44 LLE.C. § 3501, ef seq.

Public reporting bunden for this collection of information is estimated o average 3 howrs per response, including the tme for
reviewing nstructions, seanching existing data sources, gathering and maintaming the data needed, complsting, and reviewing the
collection of infomration. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the rs:ﬂ‘glf burden to the Federal Commumications Commission, Perfonmance Evaluation and
Records Management. Washlrm DC 205

Please submit this form to:

SLD-Form 470

P.0. Box T026

Lawrence, Kansas 66044-7026
1-888-203-8100

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

SLD Forms

ATTN: SLD Form 470
3833 Greenway Drive
Lawrence, Kansas 66046
1-888-203-8100
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Questions?




Form 471 w/ltem 21




Form 471 w/ltem 21

Overview

ePurpose

<\WWhen can the form be filed?
<\What eligible SVC’s will | file for?
eHow many and what do they cost?

| can....
» File multiple Form 471s w/multiple FRNs_—

» Let a vendor assistance me = .
with my item 21 h

» File online or paper
http://www.sl.universalservice.org/menu.asp

| need.... —_—
> A list of my schools & NSLP or [ e —
alternate method to determine

discounts &
> To eCertify or certify on paper for!
delivery before the window closes!



Form 471- Block 1 Page 1

FCC Form 471 Do not write in this area. Approval by OMB
3080-0808

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
Thie fiorm iz dazignad to halp schools and libraries 1o list the sligible seraces they have ordered and sstimats the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for sendices
Please read instructions before beginning this application. [You can also file online at www.usac.orgisl)
The instructions include information on the deadlines for filing this application.

Applicant's Form |dentifier (Create an identifier for your own reference) Form 471 Application #

(T be 3assigned by administrator)

Block 1: Billed Entity Address and Information

1 Mame of Billed Entity

2 Funding Year (Funding years run from July 1 through the following June 30)

3a Entity Mumber

3b FCC Registration Mumber

d4a Street Address, P.O. Box, or Route Mumber

City

4b Telephone Mumber

d¢ Fax Mumber

Sa Type of Application (check only one)

n Individual School (individual public or non-public school)

n School District {LEA; public or non-public [e.g. diocesan] local district representing multiple schools)

n Library (including library system, library outlet'branch or library consortium as defined under L3TA)
n Consortium (intermediate service agencies, consortia of schools andlor libraries)
n Statewide application for (enter 2-letter state code)

reprasenting (check all that apply)

n All public schools/districts in the state

n All non-public schools in the state

n All libraries in the state

5b Recipient(s) of Services:

n Frivale n Pulsliaz n Char e

n Tribal n Head Start n State Agency

Page 1of 8 DRAFT FCC Form 471 - October 2010




Form 471- Block 1 Page 2

Entity Mumber Applicant’s Form ldentifier
Contact Person Contact Telephone Number

Block 1: Billed Entity Address and Information (continued)

6a Contact Person’s Mame

If the Contact Person’s Street Address is the same as ltem 4 above, check here. n If mot, complete Item Bb.

6b Street Address, P.O. Box, or Route Mumber NOTE: USAC will use THIS address to mail corespondence 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.

n Bc  Telephone Mumber Ext.
) 5d Fax Number

D se E-mail Address

Re-enter E-mail Address

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

consultant is agsisting you with your application process, please complete ltem 6g below:

Gg Consultant Name

Mame of Consultant's Employer

Consultant’'s Street Address

—

City i Zip Code

Consultant's |elephone Mumber Ext.

Consultant's Fax Mumber

Consultant’'s E-mail Address

Re-enter E-mail Address

Consultant Registration Mumber




Form 471- Block 2 Page 1

Entity Number Applicant’s Form Identifier

Contact Person Phone Mumber

Complete this information on EVERY Form 471 you Tile for the services requested on that form. Please complete all rows that apply to services for which
you are requesting discounts.
Schoolsischool districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply.

Block 2: Impact of Services Ordered for Schools and Libraries from this Form 471

Schools Libraries

MNumiber of shudents or patrons to be serwed

Telephone senvice: Mumber of dassrooms or rooms with phone
sEnnce

Diirect connections to the Intemet: Mumber of drops

MNumiber of classrooms or rooms with Intemet access

Mumber of computers or other devices with Intemet acoess

Mumber of dishup Intfemet access and other connections of up
o 200 kbps:

At or greater than 200 kbps and
less than 1.5 mbps

At or greater than 1.5 mbps and
less tham 3 mbps

High-speed Intemet | Af or greater than 3 mbps and
BOCESS SETVICES: less than 10 mbps

Mumber of buldings
senved at the
Tollowing speeds At or greater than 10 mbps and

[please use

Achvoriied inad less than 25 mbps
spead coming into
building. not achual
speed in classroom At or greater than 25 mbps and
of weork ansal) less than 50 mbps

At or greater than 50 mbps and
less than 100 mbps

Greater than 100 mbps

Block 3:
8. [Reserved]




Universal Sesvice Adminisirative Comparny F0 rm 47 1
.'l.'Ir'.'j."-.l H .'I\':':'..II Americans Connected

Block2: Impact of Services Ordered - Item 7g

» Direct broadband services: Number of buildings served at
the following speeds:

<200 kbps[@ 1025 mbps
200 kbps=1.5mbps  25-50 maps@
_15-3mbpsf]  _ 50-10mbps
~3-10mbps ~>100 mbps

Revised Forms 470 and 471 1 2010 Schools & Libraries Fall Applicant Trainings




Form 471- Block 4 Page 1

Entity Number Applicant's Form |dentifier

Contact Persan Contact Telephone Number

Block 4: Discount Calculation Worksheet 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 cne worksheet, please number the completed worksheets to assure that they are all processed comectly, Please
refer o the instructions for information specific to the Type of Application you indicated in Block 1, Item 5. _

u Check here i this workshest contains &l eligble enfities in the school district or Rorary system.

fa List entities and calculate discount]s)
School District or Library System Name: §chool District or Library System Entity Number:

Hamu of Digible Enily Lnify humber AND Parcani of 3 Yan [ Waighisd Preduct Insed apsroprials codufal Eniity Nurnibar of Sohaod
LS Code flor Schooly) or Shudarts Coma | Enify | Dic for Cakculiing P g, H = Haad Slar, Diutrict in which Libary
S Codu [lor Libearia | Elighsha Foe i Nech Shared Divcourt Bim Adull Educstion, Ouiulitiranch |y Localed
NELP o ol daCal T} Ju Juvalla Juaticn,
[Cel. 1 Cal 4] = £54, [ = Comiiory
— —

Schooh with Schocly Ubrary Cubisl®anch

ALL ENTITES BCHOOLE ARDILI kel i
——

(For Administrator’s Use)

20 Shared Dervices

SCHOOL DISTRICTS: (Inchuding groups of schodls within
sehool districts,) Calculate the fotals of Columns 4 and 11
Divide the total of Cobumn 11 by the total of Column 4. Enter
the resuit in Column 15.

LIBRARY SYSTEMS: Calculate the fotal of Column 7.

Divide this total by fe number of cutietsibranches. Enter the
result in Column 15

CONSORTIA: Caleulate the total of Column 14. Divide this

fotal by the number of member entties. Enter the resultin
Column 15

Page 4of 8 DRAFT FCC Form 471 - October 2010




Discount Matrix Table

INCOME URBAN LOCATION | RURAL LOCATION
Measured by % of Discount Discount
students eligible for
the National School
Lunch Program

Ifthe % of studentsin | ..andyouareinan | ..andyouareina
your school that URBAN area, your | RURAL area, your
qualifies for the discount will be... discount will be...

National School Lunch

Programis...

Less than 1%
1% 1o 19%
20% to 34%
35% to 49%
50% to 74%

73% to 100%




Alternative Discount
Mechanism

Thera have Desn many Tequests Tor US AL [0 provide guIdance with respsct to whal Information ahould ba
Inciudad a8 you uses Me INCoMe survey to deteming your achools discount. Salow 18 an sxampls of Infomation
that may be hedpful. In addition, retaining Mis type of Information will be very helpiul If USAC requeats Mis

Informaion In the future. This exampla |= not mandatony or iInfended to ssrve any othsr purposs than to respond

b requssts for guldancs.

Fiaace compleie Thic cursay Inooms Sureey & _ 1127 E-Faies Form 471 Applloxtion F123468

INCOME SURVEY FOR E-RATE CALCULATIONS

FACILITY | INETITUTION — thic ceaticn muct bs oomplatsd by 3 cohool offiolal®

Hame of 2ohool Lt Red Echood [ Bem
Streat Addreco 1Z3 USAC Lane
City, Siate Zip Code Wixshingion, DC 2000CE
Taksphoine Mumber H2-EES-1213

Fax Humbsr 202-555-2333
Ermiall S00rect el o ool et

Theze sedions must be completed by head of housefold or designes
. SIZE OF FAMILY™ - Fiease indicals the fotsl mumber of iIndividuais In your housshoid, noudng all sculs and chillden. 5

. BTWDENT INFORMATION® — plexse compiete Tor each student Fre-X through 177 Grade

Lact Hame

Jo=

L_____ I

Hofde: The acplicant
may hide Me names of
fhe StOenrs WheT
SuhmMIEing the
compisied SUNVEY D
LisAC

 you meeedl MoPe SHS0E, peexse LS the everse side of this sureey of aftsch s ooy of Bhls survey markssd deany a5 3 continuation of s
riTation.

3. TOTAL HOUEEHCLD INCOME® — pieass report for &l memibers of housshold

Ty o IremS Chaok I o Inoomss

. Gross Monthiy Eamings: Wades, Salary, Commissions

. Mionthly Wefans Pagments, Thild Sopport, Allony

. Monthly Fayments from Pensions, ReSrement, Socisl Sacurty

. Monthiy Dividends or Inferest on saeings

. Mforrthiy Weorker's oompens=abon, Unempioyment, Strike Benetis

. iOther Monthly (551, WA, Disabity, Far, other

Tokals Tor Cobamins Job 1 and Job 2 Toa

For addiSonal imformation, please nefer io e USAC wetske ak
hHp v Linkersalsend os ong'siianpicants /s pll Saltematve-diso ount-mertanisms. aspy

Reviaad 312007




Form 471- Block 5 Page 1

Entity Mumber Applicant’s Form ldentifier
Contact Person Phiomne Nurmnber

Biock 3 Descount Funding Requestis)

Instructions: Use one Block 5 page for EACH senvice (Funding Request Number) Block 3, page of
for which you are requesting discounts. Maks 35 many copiss of this page as =

needed, and number the compisted pages to assure that they are all processed comecty. —_— I

10 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 onginal FRM in the space provided

Category of Service ( only OMNE categony should be checked) 23 Calculations
A Monthly charges (otal amount per month for sendce)

L

PRIORITY 1 FRIORITY 2
Telecommunications n Intemal Connections OMer an Basle
Senvice Malntenance

n Int=met Access n Baslc Malmenance of Imtemal
Conracions

12 Form 470 Application Mumber

B. How much of the amount in A ks Insliglie?

13 SPIN — Service Provider ldentification Number

C._ Slginie monthiy pre-dscount amount (& minus B)

Recurring Charges

Service Provider Name

D, Mumber of months sendce provided In funding year

E. Annual pre-discount amount for lgible recurmng changes
CxDj

153 n mmsm«_nﬁgﬁ Funding Request is for non-contracied tanfed or

o5 Con N F. Annusi nonecuimng carges

15 Cheech b B ik FUing RiguEsl B Covenss Lnder & masr conine:
i ity e 1ol @hd cohd Do of shick

G. How much of the amount In F is Insliginke?

15d

Ban-Recurring Charges

1 ek nis nox i mere are musipie BIING ACGOUNE NUMDSs and JHach a H-FWQW?EW'WLMLWWWQW?ES
compicte Bst of those numbers i this page. (F minus G)

BAllowable Vendor Selection/Contract Date (mmddyyyy)

Contract Award Dafe (mmidayyyy) I
. Total funding year pre-discount amount (E = H)

Sarvice Start Date (mmiddyyyy)

Service End Date [mmiddiyyyy) o). Discount from Block 4 Workshest

Total Charges

Coniract Expiration Date F_ Funding Commitment Request 1 x.J)
(s yyyy)

2 Description of This Service: NOTE: All tem 21 Aftachments must be filed before the close of the filing window. Astachment
You MUIST aitach a descrpion of the: serdce, Incuding a breakdown of COMPONENIS, COSS, ManUTacrer Name, Make and Mmoo NUmDer. You
misst Inciude any addiional account or telephone numbers I the biled account has multipie numbers. Labal the description with an Attachment
Numier, and note numbe In space provided.

i e s i i 2 Fthe serdce k= sie-spadfic (provided 1o one site
n EntityiEntities Recsiving This Service: and not shared by others), Ist the Entity Number of
the entty from Block 4 recefving this sersice:

b. e service |5 shared by all entiSes on a Block £
worksheet st e worksheet number g 1k

Page S of 8 DRAFT
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ltem 21

Should generally consist of.......

= Marrative overview or description
* Line item detail and cost associated with the eligible and ineligible products and
sernvices requested

* Any additional details, if needed, such as equipment locations or other information to
supportthe funding request

Service Provider Assistance

* Anonline submission
* Applicant-provided documentation

* Aquate or bill from the vendaor
* A copy ofthe contract for the senvice

Narrative Description

* “Additional email servers for three locations
* “Internet access far new library branch

* "New data distribution equipment to replace old equipment i




ltem 21Example

Example for Internal Connections:

ltem 21 Attachment
Applicant: Little Red School District Aftachment:  1C-1
BEN: 1234567 Application: 987654

Narrative description: This equipment will provide dedicated ports to classrooms for Internet and WAN
connectivity.

Extended Pre-discount Cost
Recurring | Non-Recurring

4 |Brand X 24-port network switch model ABC | $1,599.00 $6,396.00
2 |Brand X 12-port network switch model DEF | $1,065.00 $2,130.00
2
1

Quantity Product or Service Description Unit Cost

Brand Y interconnecting cable for above $22.00 $44.00
Brand X switch chasis model QRT $2,120.00 $2,120.00

TOTAL: $0.00 $10,690.00

Additional Information: Equipment will be located in the main data distribution room of Litle Red School.

Additional information can be found:

http://www.usac.orqg/sl/applicants/step07/form471-
attachments.aspx#5




Online Item 21Attachment

http://www.sl.universalservice.org/menu.asp

Ut ke A e e Schools & Libraries

Helping Keep Americans Connected

Apply Online

n the ap|
ise

priate buttan bel
omplete the form

file

ertify 2 program form online. Buttons marked “Intervi

& a simple question-and-ans

rfarmat you

» Use Internet Explorer 6.0 and above for PCs or Netscape Version 7.0 and al
use the ‘Back’ anc

& for Macs. Other browsers may cause errors
e through the ferms.

rnings and error messages

= When you file a Form 486 or a Form 472, make sure the funding year, Form 471 application number, and FRN all match

pal
o

fer to Tips and Troubleshooting for mo

r 1o the Required Forms page to
or assistance

s detailed form instructions. You can also Submit a Question or call our

t Service Bureau at 1-888

Description of Services Ordered Receipt of
Services and Certification Form Service
Requested Confirmation
and Certification Form
Form

=

Complete

ibraries

Online Item 21 Attachment

You may use this automated system to create and electronically submit your Item 21 Attachment for FCC Form 471. To use this interface you must
have already submitted an electronically-filed Form 471 and know the Security Code provided during that process.

For each Item 21 Attachment you file online, the service provider whose SPIN is featured on the associated FRN will be able to view and download the
information specific to that FRN once you click the "Submit Item 21" button.

USAC encourages the use of this oniine filing system. However Item 21 Attachments also may be manually submitted by mail, by fax, or by e-mail. Click
here for further information about manual filng options.

Please provide this information to begin.

Billed Entity Number:
Application Number:
Form 471 Security Code:

SLD Home | Phone: L-§88-203-8100 | sSubmit a Question




Form 471- Block 6 Page 1

D niot wrie in this sres

Emitity NMumbsser Applicant’s Form ldentifier
Contact Person Phone Mumbsr

Block 6: Certifications and Signature

IAD certify that the entities sted in Block 4 of this application are digible for support because they are: (Check one or both)

a n schools under the statutory definitions of elermentary and secondany schoois found in the Mo Child Left Behind Act of 2004, 20 L.5.C_ §§
T801{18) and {38}, that do not operate as for-profit businesses and do not have endowments exceeding 350 million; and'or

b n libraries or ibrary consortia eligible for assistance from a State libany administrative under the Library Services and Technology
Act of 1985 that do not operate as for-profit businesses and whose budgets are y separate from any schools, inchuding. but not
limited to, elementary, secondary schools, colleges, or unversities.

Eﬁn certify that the entity | represent or the eniflies listed on this application have secured access, separately or through this program, to all of the
resgunces, induding computers, training, software, intemal connedtions, maintenance, and elechnical capacity, necessany to use the sendices
purchased effectvely. | recognize that some of the Sforementicned resources are not eigible for support. | certfy that the entities | represent or
the entities listed on this application have secured acoess to all of the resounces to pay the discounted charges for eligible services from funds 1o
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the: goods
and senices to the senvice prosider(s).

Total fnding year pre-discount amount on this Form 471
[Add the entmes from lems 23 on all Block 5 Discount Funding Requests. )

Total funding commitrment request amount on this Fom 471
[Add the entries from lems 23K on all Block 5 Discount Funding Requests.)

Total applicant non-discount share
[ Subtract ltem 250 from em 25a.)

Total budgeted amount allocated to resources not eligibée for E-ate support

Total amount necessary for the applicant to pay the non-discount share of the
senices requested on this application AMD fo secure access to the resources
necessany o make effective use of the discounts. [Add ltems 252 and 254.)

nC’\ed'. this bow i you are receiving any of the funds in ltem 252 directly from a senvice prowider listed on any of the Forms 471 filed by this
Billed Entity fior 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
youl in bocating funds in lem 252,

Elin certify that, if required by Commission rules, 3l of the individual schools and ibranes recening senices under this fiormn are
covered by technology plans that do or will cover all 1.2 months of the funding year. and that hawve been or will be aporoved
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of senvice.

Or | 1 certify that no technology plan is required by Commission rules.

ﬂu | cestify that {if applicable) | posted rmy Form 470 and (i applicable ) made any related RFP available for at least 23 days before considering all bids
received and selecting a senvice provider. | certify that all bids submitted wers carefully considered and the most cost-effective service offering was
selected, with price being the primary factor considered, and is the most cost-=ffective means of mesting educational needs and technology plan
goals.

Hn | cestify that the entity responsible for selecting the senice prowden(s ) has reviewed all applicable FCC, state, and local procurementicompstitive
bidding requirerments and that the entity or entities listed on this application have complied with them

zau certify that the sendces the applicant purchases at discounts provided by 47 ULS.C. § 254 wall b= used primanly for educational purposes and will
not be sold, rescld or transfemed in consideraton for money or any cther thing of value, except as permitted by the Commission’s rules at 47 C.F.RL
&5 54 500 54 513 Additionally, | certify that the entity or entities listed on this application have not received anything of walue or a promise of
anything of value, other than services and equipment sought by means of this form, from the sesvice provider, or any representative or agent
thereof or any consultant in connection with this reguest for services.

3Un certify that | and the entity(ies) | represent have cormplied with all progam rules and | acknowdedge that failure to do so may result in denial of
discount funding and'or canceliation of funding commitments. There are signed coniracts covering all of the senvices listed on this Fom 471
except for those services provided under non-contracted tariffed or month-to-month amangements. | acknowledge that failure to comply with
program nules could result in civil or ciminal prosecution by the appropriate law enforcement authorities.

Page 6 of 8 DRAFT FCC Form 471 - October 2010




Form 471- Block 6 Page 2

Do reot wriie in this area

Entity Mumbser Applicant’s Form ldentifier
Contact Person Phone Numib

Block 6: Certification and Signature [Continued)

H n acknowledge that the discount level wsed for shared senvices is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the senice, receive an appropriate share of benefits from those senvices.

32n certify that | will retain required documents for a penod of at least five years after the last day of service deliversd. | certify that | will retain all
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delveny of
senvices receiving schools and lbranes discounts, and that if awdited, | will make such records available to the Administrator. | acknowiedge that |
miay be audited pursuant to participation in the schools and libraries program.

n n certify that | am authorized to order telecommunications and other supported senices for the eigible entity(ies) Iisted on this application. | certify
that | am authorized to submit this reguest on behalf of the eligitle entity(ies) listed on this application, that | have examined this request, that al of
the information on this form is true and comect to the best of my knowdedge, that the entities that are receiving discounts pursuant to this appfication
hawe complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false staterments on this
fiorn can be punished by fine or forfesture under the Communications Act, 47 ULS.C. §5 502, 503(b), or fine or impriscnment under Title 18 of the
IUnited States Code, 18 LS.C. § 1001 and civi viokations of the False Claims Act.

:H.n acknowledge that FOC rules prowsde that persons who have been convicted of crminal wiolations or hedd civilly Bable for certain acts arising from.
their participation in the schools and libraries support mechanism are subject to suspension and debamment from the program. | wall institute
reasonable measures to be informed, and will notify ISAC should | ke informmed or become aware that | or amy of the entities Isted on this
application, of any person associated in any way with rmy entity andiior the entities listed on this application, is conwvicted of a criminal wolation or
hield civilly liable for acts arising from their participation in the schools and lbranies support mechanism.

k1 n certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both gligitle and ineligible
cormponents, that | have alocated the eligble and neligible components. as required by the Commission's rules at 47 CF.R§ 54 502(gi 1), (2}

k- n certify that this funding request doss not constifute a request for imbemal connections senvices, except basic maintenance senices, in vickation of
the Commission reguirement that %'Eible entities are not aligible for such support more than twice every five funding years a5 reguired by the

Cormmission's rules 3t 47 CF.R § 54.508(c)

ar n certify that the non-discount porticn of the costs for eligible services will not be paid by the senice provider. The pre-discount costs of eligible
senvices 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, the provision, by the provider of a supported service, of free senvices or products unrelated bo the supported senvice or product constitutes a
rebate of some or all of the cost of the supported semvices.

Signature of
authorized
DETSON
Printed name
of authorzed
person

Tithe or position
of authorized
person

n Check here ¥ the consultant in ltem Sg is the Authonzed Person.

Sirest Address, P.O. Box, or Route Murmber
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Form 471- Block 6 Page 3

Entity Mumber Applicant’s Form |dentifier
Contact Person Contact Telephone Number

Telephone Mumbser
42b of Authorzed
Person

Fax Mumiber of Authorized Person

E-mail Address
of Authorzed
Person

Rle-enter E-rrail Address

NOTICE: Section 54504 of the Federal Communications Commission’s rules reguires all schools and librares ordering senvices that are eligible for sesking
universal senice discounts bo file this Senvices Ordered and Certification Fomrn (FCC Form 47 1) with the Universal Senvice Administrator. 47 C.FRL§ 54.504c).
The collection of infommation stems from the Commission's authonity under Section 254 of the Cormmunications Act of 1824, as amended. 47 U.5.C.§ 254 The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirerment contained in 47C.F.RL § 54.504. All schools
and libranes planning bo order senices 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 1o respond bo, 3 collection of information unless it displays 3 cumently valid OMB control
nu

The FCC & authorized under the Commurnications Act of 1834, as amended., to collect the information we request in this form. We will use the nfiormiation you
provide to determine whether approving this application is in the public interest. [ we beliewe there may be a wiclation or a potential viclation of any applicable
stahute. regulation, rule or order, your application may be refermed to the Federal, state, or local agency responsible for investigating. prosecuting. enforcing, or
miplementing the statute, rule, regulation or order. In cestain cases, the information in youwr application may be disdiosed to the Depariment of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or () the United States Government is a party of a ing before the body or has
an interest in the procesding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5§
LLE.C. § 552, or other applicable |aw, information provided in or submitted with this form or in response to subsequent inquiies may be disdosad to the public

If you owe a past due debt to the Federal govemment, the informmation you provide may also be disciosed to the Department of the Treasury Financial
Management Senice, other Federal agences andior 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 th the matching of competer when authorzed

If you do not prowide the information we request on the form, the FCC may delay processing of your application or may retum your application without acton.
The foregoing Motice is required by the Papenwork Reduction Act of 1885, Pub. L. No. 104-13, 44 U.5.C. § 2501, ef s=q.

Pubdic: reporting bunden fior this collection of information = estimated 10 average 4 hours per response. including the time for reviewing instructions. searching
existing data sources, gathering and maintaining the data needad. completing. and reviswing the collection of information. Send comments regarding this

burden estimate or any other aspect of this collection of inforrmation, ncluding suggestions for reducing the reporting burden to the Federal Communications
Cormmission, Performance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.0. Box 7026
Lawrence, Kansas G6044-T026

For express delivery services or .5, Postal Service, Retum Receipt Requested, mail this form to:
SLD Forms
ATTH: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(383) 203-8100
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Questions?




From 486

-




Form 486 Overview

ePurpose
\When can the form be filed?

<\What is my deadline to file?

» 120 calendar days after the Service
Start Date featured on the Form 486
or

» 120 calendar days after the
date of the FCDL

<\What about CIPA?
» Internet and IC requirement |,

-What about my Tech Plan? ¥——.

| need....
» Information from my FCDL

» To eCertify or certify on paper %=
Y
» To file a Form 486 for every FCDL




Form 486- Block 1 Page 1

FCC Fommn 4B6 Do Baof Wi [0 is Area Approwa by OB
JE0-0E52

EsTmated tme
par responss; 1.5 hours

Schools and Librarss Univereal Servica
Recapt of Sarvice Confirmation Form

T e cormpieiesd by the Elled Enisy
Flease nead Insinuctions befors compieting. O ou can alss k= onlne af wes usac. ol
Apmilcant's Fomn Identifier Form 466 Applicalors.
[Creghe your own code 10 dentity THIS Fom £86) (T b2 assgned oy administraton
Biock 12 Billled Eniity Infiorrnaticn
1. Hames of Bllled Entity

2 Bllled Entlty Hurnber (2 Funding vear dur 1.
4. Compists Malling Address of Ellled Entity
Sirast Address, P.0. Bow, or Roube Number

City

Telaphane Mumbsr Exfernsion

5. Contact Perzon Informaticn
Comact Person Mame

e ADOIeSs, PLL). DO O FOoUE MOmoer

City
Tale Zip Code

Check the box next be the prafemed mods of contact. (&1 lsast one box MUST De checksd.)
O Telephione Mumber Exiansion Fau Mumber

LR L

L] Emall Asdress




Form 486- Block 2 Page 1

Entity Humibear Appllcant’s Form ldamtifler
Contact Parson Fhoma Humber

| Biock 2-_Early Flling Informition and CIPA Walver Requeats
€a. Early Fllling

CHECK THE BOX BELOW IF THE FRMNS ON THIS FORM 436 ARE FOR SERWICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR

[0  The Furding Requests lisied In Bock 3 have baen approved by USAC a5 shown In my Funding
Commitment Declsion Letier (FCOL). | have confirmed with the sardce providers) featured In
thoess Funging Requests that these senicas will start on or before July 31 of e Funding vear.

Remamber: Early flll Lm-i'h;l__lul:am&ahan ofl [If and OMLY If services will =tart within the
micnth of July of avant Funding Year, all relevant cerdfications In Slock 4 can ba

accurately mads, and the Form 485 Is postrnarked on of befors July 31 of the Funding Year.
€b.  CIPA Walver
CHECK THE BOX BELOW IF YO ARE REQIUESTING A WANER OF CIPA REQUIREMENTS FOR THE

SECOND FUMDIMG YEAR AFTER APRIL 20, 2001 IN WHICH YOU HANE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMIMISTRATIVE AUTHORITY.

[] !amproviding nofficaion that, s of the date of Me start of dscounted sanices, | am unable o
malke the ceriifications required by e Chilldren's Imemet Probecion A, a5 codifled at 47 ULSC§
2541} ard (1), becauss my state oF local procurement nikss of FeguUiations O competive Didding
requiraments prevent the making of the cerfication]s) otherwise required. | certy hat the
sehools or Ibraries represenied In the Furding Raguest Mumberjs) on Tils Form 436 will be
browught ino compilance with the CIPA requinéments bafone the start of the Thind Funding Year
after Agell 20, 2001 In which they apgiy for ciSCoUnts.

6c.  CIPA Walver Tor Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YL ARE REQUESTING A WANER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YO AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
LISRARY[IES) REPRESENTED ON THIS FORM 436,

O | @am providing noificaion that, as of the daie of Te start of dscounted serdees In Funding Year
2004, | am unable o make Me certificatons requined by the Children's Inteme? Protecion Act, 35
codified a1 47 WL5.C. § 254(h) and |}, because my siaie of local procurement rules or regulations
or compstittve bidding requirements prevent the making of the cestification(s) otheratsa requined. |
cerify Mal the | iranes represented In the Funding Request Numbess) on this Fom 466 wil be
brought Iio compliance with the CIPA requirements bafore the start of the Funding Year 2005.

O4BE01T02Z2ZD3




Form 486- Block 3 Page 1

Endity Humber Epplicant’s Form |dentifler
Coniact Parson Phong Humber

Block 3: Sanvica Information

T Pleags provics the following Information for sach Form 471 Block 5 [Discount Funding Requsst Item for which the Billsd Entity s Indicafing that the
named Bervics provider may begin submiting Invoices to SLD. You wil nsad your FCOL for some of the Information requirad below.
Ramembar: Tha FRMa listed bislow must be from the same Funding Year 38 i listed In Block 1, tem 3.
I you need addtional pages, pisass labsl them 42, 4B, 4C, ste. and Indicats the numbsr In the spacs provided hire: Paged___

Lﬂ 2 E.am:ﬁ'amar swmi%wm Funding '!'EELBMW Start

tpplicaion | Request |  enification Numbsr Name From FCOL Diats (Earfkest Dafs that Discountsd
Mumbsr | Number (SPIN) Servicas WII Bagin)

FromFCDL | {FRN) From FCOL

From FCDL

0486010303

Apet 2007




Form 486- Block 4 Page 1

Ensity Humber Appllcant's Form ldentifiar
Contact Person Phong Mumber

Block 4:CortMcathons and Signatura

8. [ 1 cerfy Mal the endtyiies) receling discount=d senices 2 Indicaed on Tiks Fomm 268 are covered by technology
planis) Mat have besn aponoved by a siate or omer authonzed body — 3 USAC-cantfed technoiogy plan aponover —
prior o the 1 of service and that cower il 12 monms OF the funding year. If appiicable, provioe e
name(s) of Tie organizaton(s) that appeoved a technology plan for any eliglbie entty Mat |5 recetving sanices coversd
under Tiks Form £58. I EVERY FRM Esied In the Fommn 236 s Tor basic telephone sendoe only, emer "THONE™ hens.

5. [0 [ certfy that the services listed on this Form 458 Nave been, are planned 1o be, or are being provided bo all or some
of the efigible entities eniified In e Fomm 471 application{s) oited abowe. | certify that there are signed contiacis:
covering all of e senvices listed on this Form 455 except for ose services prowided on 3 1T of momih-So-month basls.
| cearify thiat | am authorized o submit this necedp? of senvice confimiation on behalf of the above-named Bllled Entity; that |
have examined this reguest and that, o the best of nmy Enosiedge, Information, and bedlef, all staiemenis of fact
contained hersin ane frue.

10. [0 1 undersand miat the dscount i=vel used for shared senvices Is conditional, for fuUNe years, upon ercuring that
the most dsadvantagsd schoois and Ibranies that ans treated a6 sharing In the sendces r=celve an approprate share
of banefits from those senvices. | recognizs that | may be audlisd pursuant io this appilcation and wil r=&Ein for fve
Y=ars any and all records, Inciuding Formes £79 where required, Mat | rely upaon bo complete this form and, I audisd,
will make Fvalable to the Admin LN FEconds.

HOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who s the Adminkstrative

must check fem 11a or 11 or 11 Check only ONE Rem. I tha Bllled Entity k= not the Adminlsradve Luthorty,

klp to Itam 11d. A Bllled Entity who repreaents one of more Aominisiratdve Authortes must check am 11d or

116, {See the Form 486 Inatructiona for em 11, "Special Notee for Bllled Enbities Who R t Ona or MoTs
Administrative Authortties.™) A Ellled Entity who represents one or more Adminiatradive Authorfties In Funding
Yaars after Funding Year 2001 and who chécks Bem 11d must check Item 117 or 115 (See the Form 486
Instructions for fem 11, “Special Motes for Billed Enttties Who Reproesnt One of Mons Adminiafrative
Authoties =)

IF THIF FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
| BEGINNING JULY 1 3001} SEIP TO ITEM 12




Form 486- Block 4 Page 2

Entity Mumbar Applicant's Form ldentifer
Contact Person Phone Numbsr

1. FOR & BILLED ENTITY WHO 15 THE ADMIMISTRATIVE SUTHORITY

| cerdfy that a5 of the date of the san of dscounied services:

a[ the recipientis) of service represented In the Funding Request Numbar(s) on this Form 485 has jhave)
-::r-:_q]e-:l with e requirements of he Chikdnen's Inemet Protection Act, 36 codfied at 47 U.S.C. § 254h)
and ().

b pursuant to e Chikdren's Infemet Protecion Act, 35 codifled at 47 US.C. § 254/h) and 1), the recipient(s) of
senice represemied In e Funding Raquest Numbens) on this Fomm 435

(FOR ZCHOOLS and FOR LUERARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) Is (anz)
unidertaking such actons, Incud necessary procurement proceduras, to comply with the
requiremerts of CIPA, for the r'exlt-?hr:rrngyear. oit has (have) not compieted all requirements of CIPA, for

this funding year.

[FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPCSES OF CIPA) I (are) In compilance wih the requirements of CIPA urder 47 LL5.C. § 254{1) and
urderaking such actions, Incuding any nacessany procuremeant procedurss, o comply with tha
requirements of CIPA under £7 U.5.C. § 254/h) %ar e nexd fundng year.

[0 the Children's Imemet Protecion Act, 35 codfled at 47 ULS.C. § 254/0) and (1), does not apply becauss the
reciplents) of sanvice represanted In the Funding Request Numbsns) on this Form 486 5 {are) recaiving
discoun serdoes only Tor belecomImuUnIications Senices.

FOR & BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMIMISTRATIVE AUTHORITIES -

a0 | cestity as the Blled Entity for the consorium that | have coliected duly compieted and signed Forms 479
from al Elg":'lEl"Eﬂ'tlE'l'E-l:l".l‘-E' NSO,

B.D | E'E'l'.l"!a'-ElE'.r'-E' Hllag E’HEWZWEMLHTHTPEMH'SEWDEE?HI nave bean aoonoved for dseounts
under the unhsarsal sa'-.'h::e-s..:-p:-'tr'ﬁma.nanm b=nalT of elgble membars of the ConBoMUm are
Eemmmunkcaions s2ndces, and thereions the "Eq..IrEr"E'I"[E- the Children's Imemet Protecion A, 35
codfied at 47 ULS.C. § 2544h) and [1), go nat appiy.

For Funding Years after Funding Year 2001: if you checked Iem 11d abows, check OHE of the boxes below:

T.D | certify that some or all of e slglble consorium members checiad Fomn 479 Hem &d or Ram 62 to sesk a
CIPA Walver, and upon nequest from |ie Adminisiraior | can proside this Information; OF

g | certify that no ellgible consorium members chedied Form 473 em &d or Bem 62 to sesk 3 CIPA Waiver.
The certfication language above 16 not Inbended to fully st forth or explain al the requirements of the statute.

' Sag the Fomn 456 Instructions for Item 11, "Sopectal Mobes for Slled Entiies Who Represent One o Mo
Adminisrative Authories.”

The certification language above k= not Intended to fully aet forth or explain all the requirsments
of the statuts.

DAEED1D50D3

FOC Formm 486




Form 486- Block 4 Page 3

Do Mok Wil In This Ares

Entity Number applicant's Form Identmer
Contact Peraon Phona Mumbar

Perzons wilifully MII’I-?T‘&I&E siatemants on this form can be punished Dy fne of Torfelure undsr the
Communications Scl 47 ULS.C. Seca. 502, 503D, of ing or Imprisonment undsr Tide 18 of the United States
Code, 168 LLE.C. Sac. 1001

12. Signature of authorized person 13. Dats

14. Printad name of authorizad person

15. Titie or position of authorized person

1&5a. Girest Addreas, P.O. Sox, of Rowls Humbsr

Clty

State Zp Code

16b. Tedephons number of authorized parson  Extensbon  16c. Fax mumbsr of sufhorzed poreon

[ TEd. Emall a0dress of authorized parson

-
U= L L

4 EBEE6D01D06D3




Form 486- Block 4 Page 4

Entity Humber Applicant's Form Identfler
Contact Person Fhons Hurmbsr

FOC HOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AMD THE PAPERWORK REDUCTION ACT

Fait 34 of he Commission's Rules authanass the FCC o collect the Infomiation on this fTorme Fallure o provide all
requesied Information will delay the processing of the application or result In the application baing retumed withous
acion. Infomation requesied oy this fomm will be avaliabie for pubilc Inspecion. Your response s requined to obiain e
requesied authorzation.

The pubilic reporing for this coliecion of Information |s estimatad to range from 1 to 2 hours per response, Including the
time for reviewing Instructions, searching exising dats sources, gathening and maintzaining Te requined data, and
compieting and revieaing Te collection of Iformation. I you have any comments on this burden estimata, or how we
can Improve the coliecicn and reducs the burden it causes you, plaase wille bo the Federal Communications
Commission, AMD-PERM, Papersork Reduciion Act Project | 3060-0853), Washingion, D 20554, We will also accept
¥OLIF COmments regardng the Papswork Reducion Act aspects of this colecion via the Intemet I you s2nd Them i
PRAGIcc.gov. PLEASE DO HOT SEMD YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Femamnber - Yiou ane not required % respond o 3 coillecion of Information sporsored by the Federal government, and
the govesmment may not conduct or sponsor this coliecion, unless It dsplays a curmenty wald OB conbro number or
we fall to prosidie youw with this notice. This colleclion has Deen assigned an OME cominol number of 3060-0853.

THE FOREGOING HOTICE 15 REGUIRED BY THE PRIVACY ACT OF 1574, PUBLIC LAW 53-573, DECEMBER ¥,
1374, 5 ULEC. 552a(8)(F) AND THE PAPERWORK REDUCTION ACT OF 1335, PUBLIC LAW 104-13, OCTOBER 1,
1335, 44 WWE.C. SECTION 3507,

Pleass submit this foom o

SLD Form £8&
P. . Box T2
Lawrance, Kanaas Geldd-ni2s

Fior axprass dedlvery sernvices or ULS. Postal Service, Returm Racelpd Requesiad, send tis fiorm toc

SLID Formes

ATTH: SLD Foam £8E
3833 Gresnway Drive
Lawranca, Kansas GE04E

DAEED1D7TD3




Questions?




BEAR Form 472




BEAR Form 472 Overview

ePurpose

«\When can the form be filed?
<What is my deadline to file?
How often can | file?

eHow can | file

e| need....

> A PIN to file online

» To eCertify or certify on pap.ﬁ-l-”“-;-f—

» To file a different Form 472 h
for individual FRN T

< Note...

» Can’t be amended after
online submission online

> BEAR becomes “stale” after]

15 days and must be -
resubmitted e




Form 472- Block 1 Page 1

FCC Form 472 Do not write in this space. Approval by OMB
3080 - DA%
Estimated time per response: 1.5 hours

\ J

Universal Service for Schools and Libraries
Please reai insiructions befor compieting. To b completed by schools, Ibrnes, or consortia )

BILLED ENTITY APPLICANT REIMEURSEMENT FORM
For relmburaament of discounts on approved servicss slraady paid for by th Billsd Enftty Applicant.
Only on Sarvica Prowidsr Identifcation Numbar (SPIN] par form.
Must ba complated and signed by th Billad Enity Applicant and signed by the relsvant sarvics provider.

Famuane wITUITy making TalGs S Bments on TG 1o 6an B8 panichsd by TIne of Tanenuns, Undsr e Communioaone Ao, 31 U.5.5, Fe0s, B, Bealo], or 1Ing oF IMpriGonmen uncer TR 18 01 e
United Btates Code, 13 U.2.C. Ba0. 1001,

FCG NOTICE FOR INDIMDUALE REGUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 4 of the Commission's Rules authorzes the FCC b oolec the information on this form. Fallore i provide &l requesisd information wil delay the processing of S applcation or result in She applcation being
retumed without action. Inormadon requesied by s form will be avallabie for public inspection. Your response ks requinesd b obtain the requesisd authorizaion.

The public reparting for s colladion of infamation & estmabed o range from 110 2 hours per responsz, Inchuding thie tmee for reviewing Instruciions, s=arching exisfing data scurces, gathering and maintsining
the required data, and ompleting and reviewing the colection of information. If you hawe any comments on this burden esSmate, or how we an improve B collection and reduce S burden ©oases you, please
write fo the Federal Communications Commission, AMD-=ERM, Fapsrwork Rsducion Act Project (3080-0856), Washingion, DT 205528, We wil also acoept your commenés reganding the Papsnwork Rieduction Act
aspects of fis collection via the inbemed T you send them i FRAGTpov. FLEASE DO NOT SEMD YOUR RESPONEE TO THIE FORM T THIE ADDRESE.

Remember - Yiou are not nequired to respond o colection of ndomation sponsored by e Federal govemmend, and the government may not conduct or sponsor s colection, uniess E dsplays & curmentiy vald
CMB control rumber or i we fall io provide: you with this notice, This coliedion has been assigned an OME conirol numbser of 3050-0855,

THE FOREGDING NOTICE 12 REQUIRED BY THE PRINACY ACT OF 1874, PUBLIC LAW B3-5678, DECEMBER M, 1874, £ L.5.C. 6e2a{ej3) AND THE PAPERWORK REDUCTION ACT OF 18BE, PUBLIC
LAW 104-13, GCTOBER 1, 1886, &4 ULL.C. BECTION 1807,

BLOCK 1: HEADER INFORMATION

. 471 Billed Entity Name

2. 471 Billed Enfity Mumber

. Service Provider ldentification Mumber (SPIN)

. Contact Name

. Contact Telephone Number

. Reimbursement Form Mumber

. Reimbursement Date to USAC

. Total Reimbursement Amount (iotal of Block 2. ltem 15 - 14.2 digts masimum)

FCC Fom 472




Form 472- Block 2 Page 1

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant

471 Billed Entity Name 471 Billed Enfity Mumber

Contact Mame Contact Telephone Number

Reimbursement Form Number

BLOCK 2: LINE ITEM INFORMATION PER FUN
] (10) (11) (1) (13 [14] (15)
FCCFom471 | FundingReguest |  Bil Frequency  [CustomerBilled Date|  Shipping Date  {Tofal (Undiscounted) | Discount Amount

Agplicaton Murriger (FRH] (mmdyyyy) to Customer or  |Amaount for Senice Biled fo LSAC
Number (10 digits| Last Cayof Work | ), - | (142 digits max )
(10 digis) ffom Funding Perfomed | |42 dgits max)
(from Funding Cormmitment (mmiddfyyyy)
Commitment Decssion| - Decision Letter)
Lefier)

DING REQUEST NUMBER

DO MOT WRITE IN {For each FRN, complete ether Column [ 12)
THIS COLUMN o7 Colmn {13], but nat both Colimns 14.2 digits alkows for dolars and cents

1
3
4
§
B

TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8)

FCC Frem 472




Form 472- Block 3 Page 1

BILLED ENTITY APPLICANT Reimbursamant Form

471 Bllled Entity Mame

471 Blll=d Entity Muwmiber

Contact Hama

Relmburssmant Fom Humbar

Block 3: Bllled Entity Cartification

cerEfy that | am asforized b submit this Blked EniEy Applcant Reimbursement Form on behal of e eligibls

schools, Ibraries, or consortia of Swse enbities represented on this Form, and cert®y o the best of my Enowiedps

nforrmafion and belef, as Tolows:

A, The discount amecaunis llsted In Column (151 o7 this Blled Enfity Apgiicant Reimbursement Fom represent
chanpes for sligible s=rvices delvesred b and used by eligible schools, Ibraries, or consorts of Fose enbies for
aducational purpscses, on or after B service start dabe reporied on the assocabed Form £88.

. The discount armcanis [sed I Solumn (15) of this Blled Enity Applicant Reimbursement Fom wene already
bilied by the service provider amd paid by e Bled EntEy Applicant on behaf of eligible schoaols, Ibraries, and
consorta of fose enbtes.

. The discount armcunis. [sted In Solumn (5] of this Blled Enfity Appiicant Reimbursement Fom are for eligibles
servites approved by e fund sdminksiaior pursuant io a Form 471 Funding Commiiment Declsion Leder.

. | recognize Bad | may be audlisd pursesnt i Bis applcafon and will retain for v years any and al recods
et | rely upon b Tl im this form.

Bignature of authorized person 7. Dabe

Frinfesd rame of avthorized person

THe or pesition of authonzed peErson

. Telepiomne mamber of authoized person

Agdress of authorizsd pareon

Fage 3 of 4




Form 472- Block 4 Page 1

BILLED ENTITY APPLICANT Relmbursamant Fomm
471 Bllled Entity Mamg

471 Bllied Entity Mumiber

Comtact Nama

Relmburssmant Forrn Nurmbar

Block 4: Service Provider Acknowledgment

R
A

cerfy thal | am auforized b submit this Serdce Provider Acxnowiedgment for this Blled Eniity Appdicant

mbursement Form, and acknowisdge 1o the best of Fy mowiedpe, Informabon and beleT, a5 follows

The sarvice provider st et the discount amount authorized by the fund sdmirisirsior b the Bllsd Endty
Appiicant who prepared and submitted this Blled Enfity Applicant Reimbursement Form as soon as possible
after the fund adminisraiors Rodficaion o the sarvios provider of T armouni of T approved discounts on Shis
2 led Entty Applcant Remburssment Form, but in mo svent laier than 20 business days afer neceips of e
rebmbursermeni payment from e fund adminksrator, swbject o Fee resiriciion set forid in B, below

The service provider st et paymend of e approvesd discount amount b the Blled Enfty Appdicant prior bo
Peraderimg o making use of T payment Esued by Fe Univsrsal Berdoe Sdministathve Company b the ssrvoe
provider of e approved discounts for the Bllsd Enty Applicant Relmbursement Fom

Signature of authorizsd person [Tax, copy or criginal sigreaturs I3 Dabe

Frinfed rame of authonzed pErson

THe or position of authorized person

Telepfome mamber of authorized person

Address of authorized person

A paper copy of thia Form (pages 1-4) should be mallsd fo:

SLD BEAR Form
P. (. Box T2e
Lawrence, K5 E5044-TO2E

It sant by express dellvery sarvices or U5 Poatal Servica, Retum Racelpt Requeatsd, the form |pages
1-4) shiould ba mallad to:

Fage 4 of 4

SLD Fommes

ATTH: 3LD BEAR Form 472
3&33 Gresnway Drive
Lawrencs, K5 c6048
Phomna: 1-868-20G-6100

FCC Fom 472




Questions?




Form 500
(optional)




Form 500 Overview

ePurpose

«\When can the form be filed?
eHow can | file?

e Note...

» Reduction or cancellations
of funding commltmentg,.é‘;
are irreversible

» Must be filed and
certified on paper




Form 500- Block 1 Page 1

Eoproval by 3060-0653
D Mot Wnte In Thiz Ar=a Estimanzd ime per response:
1.5 howrs

Universal Service for Schools and Librarkss
Sdju=trnent o Funding Commitment and
Modificathon 1o Recelpl of Senvdce Confimation Form

Plaass read Instructions befors complsting. D be compicted by Schools and LIDranes of Consoia. )
Appilcant's Fom Igemmer Form 500 Appilcation Mumber.
Create your own code to identty THIS Form 500 [To be asslgned by adminisrator. |

Block 1: Appiicant inform:ation

1. MWame of Bllied Entity 2. 'Biked Eniity Mumber 3. Funding Year

2. Compicts Malling AGdIess of Blled Entity Applicant
Threet Agiciress, F. O Do of Rourte Murmis-er Aty onate Tp Code

10-D¥gi Phome Mumibsr Email Agdrass

4. Conad Person Infoamation

Contact Person Mame

[ WElng Aodress
Srest Address, PL 0. Box or Roule Mumber City Ap Code

10-D¥gi Phone: Fumissr Fay Tefephons Mumber Emall Address

FOC HOTICE FOR INDIVIDUALS REQLNRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rulkes authorzes the FOC 1o collegt the Information on this fom.  Falure to provide all
requested IMormation Wil delay e process) ;ﬁ]-:-'n'-ean:mmr of FE50 I the appilcation baing retumed without Sc9on.
I'rr'.:nra.-:ﬂreqt.este-:lbjrmarn:rmm b= avallabis for puoic Inspecion. Your response ks requifed 1o obialn the requested
authorization.

The pubils reporting Tor this collecion of Infomation ks estimated o range Som 1 6o 2 hours per responss, Incluging Me
Tme Tor reviewing Instructions, searching exsting daka sources, gathesing and malntsining e required data, and
cormpisting and reviewing the coilection of Informagon. I you have any comments on this burden estimats, or how we can
mpve the collection and reducs the bunden [t causss you, piease witis o hie Federal Communications Commission,
AMD-PERM, Paperaork Reduction Act Project (2060-0E653), Washingion, D 20554, We will als0 accept your comments:

'E%EJIE;H‘E:'E Hmuimhhzsﬁemn’u'lsn:de-rmuamlmr;mwd"mmnpﬁﬁgmgw

DO HOT SEMD YOUR RESPOMNSE TO THIS FORM TO THIS ADDRESS

Remembsr - ¥ou ars not required to respond to 3 coliscion of Information sponsoned by the Federal govemment, and the
QOVEMmEN may not conduct or sponsor this collection, unkess it dispiays 3 cumenily valld OME comtmml numbssr or i we fall
io provide you with this nolice. Thiks coilection has besn assigned an OIS conirol number of F060-0E53.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVALCY ACT OF 1374, FUBLIC LAW 33-579, DECEMEER 31,
1374, 5 ULE.C. 552als)d] AND THE PAPERWORK REDUCTION ACT OF 1335, PUSLIC LawW 104-13, OCTOBER 1,
13935, 44 UL5.C. SECTION 3507,




Form 500- Block 2 Page 2

Bllk=d Eniity Mame Conac Mame

Biked Eniity Mumbsar Coniact Telephone Mumber

Bilock 2= Services Adjusmment Fll in ong Slock 2 for EACH Fur'll:lzgthiq.}BBt[Fﬁ:I‘-l AiTeched r’g'_g..-le
sUbMITing mare Tian onhe Biock 2, please NUMDSr your pages 24, 28, 20, =l and wiiie the numier in fhe space
provided hers Page 2

3. Provide the following Indomation 3ot each service cited In your Fom 471 Block 5, Discount Funding Request,
[FRM] for which you want o iake one of e following acions:
Remsmibeer: The FRME llated on this form muest be for the sams Funding Year as lisbad n fbem 3, Bhock 1.
Maw Start Date: I you wish to change fe Funding Year Senice Starf Date you Ested on a previousty fled
Form 455 In this funding year. This action will MOT result In morz funding.
Contract Expiration Diate: If you wish 10 change the ending date for serdces. This action wil not rasult in
mire funding but you could comiping It with a reduction In funding.
Cancel: It you wish to cancel a Funding Raquest Number. Please note: This action Is Imevocaiie and the
FRM can MOT e reinstated later. This action would allow money 1o be put Dack into the Universal
Service fund for possitie commitmant o other applicants.
Reduca: | you wish to reduce the amount of your fundng commitment for 3 particular FRM. This action s
Irsvoczhbia and the FRM can MOT be Incraased Iatar. This acton would aliow mongy fo bs put back Info the Universal
Senvice fund for possiia commitment to other applicants.

The Information required can be found In your Funding Commitment Degsion Latter (FCOL) pertaining to the Funding
Fiaquest (FRM) being afected.

Tz launch the submission of Involces Tor E-E'F'I"E{'L iease flie Fonm 48E.

IDENTIFICATION OF THE FRH TO BE ADJUSTED

[A) Form £71 Application Mumber

(B} Funding Raguas Mumber:

(S Blinsg Accourt Mumbsr

[D¥) Sendce Frowider Mame:

[E} Sendce Provider SPIMC

ADJUISTMENT TO FRN LISTED ASOVE:

[F] Senvice Siar Dats Oniginal Dale (Mmvadyyyy): NEw Diale (VoYY Yy |

Change Date

iG] Confract Expiraticn Dats Cwiginagl Cate: (rmmsddryy: Mew Diate {mmsddyyyy T

Change Date

[H) Cancel ERN Cnginal Comimitment Amount

Hedse Cance

I} Reduce FRH oniginal Comimiiment Amouns from
FCOL




Form 500- Block 3 Page 1

Duzi Mot Wil I This Area

Billad Entlty Hame Contact Hamea

Eillad Emtity Mumbar Comtact Telaphons Humier

p— I
Bhock 31 Certfication
7. | cariify that | am aumonzed o subimit this form on behalf of the above-namesd biled entiy, Tat | have examined Wik
request, and that, to the best of my knowiadge, Infarmaiion, and beliel, dl stalements of Taci comalned hersin are
mue.

. | understand that the discount level wsed Tor shared senvices IS condiional, Tor Tubure years, upon ensuring that the
meest disadvantaged schoois and lirres that are Teatad a5 sharng In Mg senvices récelve an appropeiate share of
benafis from hose serdces.

. | recognize that | may be audited pursuant to this appilcation and will r=tain for five years any and al reconds that |
nedy Ligkom bo fil In this fomn.

10, Sagnature 11. Date

12 Printed name of authorzed person

id. Teliephone numer of awhorzad person

5. E-Miall address of suthorized person

 ADOrEEs of ARNorTEd person

& paper copy of this Torm, with an suthorized signature in Block 3, Them 10 shoukd be malied to:
LD Form 500
P. 0. Box T028
Lawrance, Kansas GG044-T02G

mhg_ﬁ:m dedivery serdicas or LLS. Poatal Sendce, Refum Recsipt Requeetad, the form should be

SLD-Forms
ATTN: 5LD Form 500
3833 Greenway Drive
Lawrsncs, Kansas GE045
BBE-203-5100




Questions?




ch Plan
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v erificatio




Good Luck !




