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Block 1: Service Provider Information

4. Name of Service Provider 2. Service Provider Identifcation Number 3. Funding Year
Telenational Communications (semy 2021 v
143001109

4. Contact Name  [Emgelz 1T Foss 6. Tetephone Number (503 ) 52 ] - [t
5. Complete Maillng Address of Contact Person 7. Fax Number F% 1)t ]- B0 Jext
Street Address, P.0. Box or Route Number 5. Email Address. [AROSE@TELENATIONAL N
Address [E7S. Patestine Steat

ciy [Rrens

state X v

Zpcode  [575T ]|

Block 2: Certification

1 declare under penalty of periury that the foregoing is true and correct: | am authorized to submit this Service Provider Annual
Certfication Form on benalf of the above-named Service Provider, which has been assigned the above-referenced Service
Provider Identification Number, and that based on information known to me or provided to me by employees responsible or the
data being submitted,  hereby cerlty that the data set forth i this Form has been examined and reviewed and is rue, accurate
and complete. | acknowledge that any false statement on this Form or on the Service Provider Invoice Form (FCC Form 474) can
be punished by fine or forfefure under the Communications Act, 47 U.S.C. § 502 503 (b), o fine or imprisonment under Titl 18 of
the United States Code, 18 U.S.C. § 1001, and that any such false statement could subject this Service Provider to libilty under
the False Claims Act.

9. | certity that the Service Provider Invoice Forms (FCC Form 474) that are submitted by this Service Provider contain
requests for universal service support for services which have been billd to the Service Provider's customers on behalf of
schools, libraries, and consortia of those entities, as deemed eligible for universal Service Support by the fund administrator

[ 10. I certity that the Service Provider Invoice Forms (FCC Form 474) that are submitted by this Service Provider are based on
bill or invoices issued by the Service Provider to the Service Provider's customers on behalf of schools, liraries, and
consortia of those entiies as deemed eligile for universal service support by the fund administrator, and exclude any
charges previously invoiced to the fund administratorfor which the fund administrator has not et issued a reimbursement
decision

O 11. I certity that the bills or invoices issued by this Service Provider to the Billed Entity are for equipment and services eligible
for universal service support by the Adminiirator, and exclude any charges previousy invoiced o the Adminisrator by the
Senice Provider

(O 12. 1 certify that any requests for reimbursement that are Sought under a Service Provider Invoice Form (FCC Form 474) for
discounts for products or services that contain both eligble and ineligible components are property allocated as required by
the Commission's rules at 47 C.F R § 54 504(e).
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I cerify that the invoices that are submitted by this Service Provider to the Billed Entity for reimbursement pursuant to Billed
Entity Applicant Reimbursement Forms (FCC Form 472) are accurate and represent payments from the Biled Entity to the
Service Provider for equipment and services provided pursuant to E-ate program rules.

I certiy that ths Service Provider makes available to customers, upon their request, separate prices for distinct services to
assist Billed Entity Applicants in identiying the portions of thei bils that represent e costs of services provided to sligible
entites for eligible purposes.

I certiy that no non-discount portion of the costs for eligible services will be waived, paid, or promised to be paid by this.
Service Provider | acknowledge that the provision by any service provider of a supported service, or of ree services or
products unrelated to the supported service or product constitutes a rebate of the non-discount portion of the supporied.
Services as stated in 47 C.FR. § 54.523.

I certity that no kickbacks, as defined in 41 U.S.C. § 8701, were paid by this Service Provider to anyone in connection with
the schools and libraries universal support prograi.

I certiy that this Service Provider is in compliance with the Commission's rule and orders regarding gifts and this Service.
Provider has not directly or indirecty offered or provided any gifts, gratuities, favors, entertainment, loans, or any other thing
of value to any eligible schools, lbraries, or consortium that includss eligible schools or ibraries, except as permited by the.
Commission's rule at 47 C.FR. § 54.503(d).

I certity that f the fund administrator, as necessary, requests additional supporting information, this Service Provider will
make all documents requested avalable to the Fund Administrator as required by 47 C.F-R. § 54.516(b).| certty that this
Service Provider will refain for at least 10 years (or whatever retention period is required by the rules in effect at the time of
this certilcation), after the latter of the last day of the applicable funding year or the service delivery deadine for the funding
requests, (1) any and all records that | rely upon to complete this form and each Service Provider Invoice Form (FCC Form
474) that is submitted by this Service Provider during the present funding year, (2) any and allrecords issued by this
Service Provider to the Billed Enity for reimbursement pursuant to Billed Entity Applicant Reimbursement Forms (FCC
Form 472), and (3) all documents necessary to demonstrate compliance with the statutory of regulatory requirements for
the schools and libraries universal service Support program as fequired by 47 C.F-R. § 54.516(a)(2) | acknowledge that this
Service Provider may be audited pursuant to 47 C FR § 54.516(c), and that the Service Provider must provide such
records as required by 47 C.FR. § 54516(b)

1 certiy that the prices in any offer that this Service Provider makes pursuant to the schools and libraries universal service.
support program have been arrved at independently, without, for the purpose of restricting competiion, any consultation,
communication, or agreement with any other offeror or competito relating o (i) those prices, (i) the intention to subit an
offer, or (i) the methods or factors used to calculate the prices offered.

1 certiy that the prices in any offer that this Service Provider makes pursuant to the schools and libraries universal service.
support program willnot be knowingly disclosed by this Service Provider, directly or indirecty, to any other offeror or
‘competitor before bid opening (in the case of a sealed bid solictation) or coniract award (in the case of a negotiated
solicitation) unless othervise required by law.

1 certity that no attempt will be made by this Service Provider to induce any other concern to submit or not to subrmit an offer
for the purpose of restricting competiton.

1 certiy that this Service Provider is not suspended or debarred from partcipating in Federal programs.

1 certity that, in addiion to the foregoing, this Service Provider is in compliance with the rules and orders governing the
schools and libraries universal service support program, and acknoviedges that failure to be in compiiance and remain in
compliance with those rules and orders may result n the denial of discount funding andor cancellation of funding
commitments. | acknowledge that failure to comply with the rules and orders governing the schools and liraries universal
Service Support program could result n civil o criminal prosecution by law enforcement authorites.

I certiy that no Federal sul e Commission that provides funds to
be used for the capital expenditures necessary for the provision of advanced communications services has been or will e
used to purchase, ren, lease, or othenwise obtain, any covered communications equipment or service, o maintain any.
covered communications equipment or service previously purchased, rented, leased, or otherwise obtained, as required by
47CFR§5410.





image3.png
Contact Information for Service Provider Authorized Pers
26. Signature (]

By logging into your account using your PIN, checking this box, and clicking the "certity” button at the end of the form, you have
electronicaly signed the form. You are reminded that an slectronic signature is the same as  handwritten signature on the form

27.Date 12/102021

Name  Keli Bedel 30. Address
20, TitlePosition city
sute A v
2ip Code .
31. Phone Number - et

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

certs] Cance
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