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State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 15 , 2020 

Lynn M. Retz, Executive Director 
Kansas Corporation Commission 
1500 SW Arrowhead Rd. 
Topeka, KS 66604 

JAMISON LAW, LLC 

RE: FCC Form 555 Compliance Filing 
Docket No. 20-GIMT-236-CPL 
Nex-Tech Wireless, LLC 

Dear Ms. Retz: 

Attached for filing please find Nex-Tech Wireless, LLC ' s Lifeline Recertification, FCC 
Form 555. It is being filed with the Commission as the "relevant state commission" as required 
by the FCC. 

If you have any questions, please let me know. 

Sincerely, 

JAMISON LAW, LLC 

c~ 
Colleen R. Jamison 

cc: Steven Chernoff 
Cindy King 

P.O. Box 128 • T EC UMSEH. KS 66542 • 785 -3 3 1-8214 • COLL EEN . .IAMISON({()JAMISONLAW.LEGAL 



Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions 
of all sections.Form must be submiHcd to USAC anc.l filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: .January 3 Lt (Annually) 

419010 143030038 

Study Arca Code (SAC) Service Provider Identification Nu mber (SPIN) 
(.·In fiigible Telecomm1111 icwio11s Carrier (f.7CJ musr provide a ccrriflcarion/i1m1_!i,r each SAC rhmugl, which it provides l.ifeline serrice). 

2019 KS 

Recertification Y car State 

N/A 

DBA, Marketing, or Other Branding Name 
(Jlso111c as ETC 11a111e, /is, ·· v- .-t •· /)o no/ leave h/a11k ) 

Does the reporting company have affiliated ETCs? 

Nex-Tech Wireless. LLC 

ETC Name 

Holdi ng Company Name 
l /fsa111e as ETC name. list ·'.\'-'A" Do 11<!1 leave hlank) 

Yes ~ No lr2] 

Provide a lisr o_fal! I.-:TCs 1h01 are affiliared ll 'illt rhe reporting f.Ic ·. 11si11g page ./ all(/ additional sheers i/ne~essury. ,1/jiliarion shall he 
derermined in accorda11ce ll'ith Sec1io11 J{] j o/rhe Co111m1111icorions .· /er. Thar Seer ion de(i112s '·aL/ililltC' ·· l/S ··a person rhm (dirccrly or i11t!irecrl_vJ 
Vll'IIS or cun1rufs, is 011 1ned or <.:ontro/leJ by. or is under con,111011 ownership or control ll'ith. another person." ./7 U.:,;.c·. f 153(2). See a lso -1 7 

C t-:R. f 76 1201) 

Affi liated ETC's SAC Affiliated ETC's Name 
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ETCs Subject to the Non-Usage Requirements 

.·Ill E.TC.1· must comp/ere rhe appropria1e check-box. Cl Cs that do 1ro1 assrss a11d co/leer a momhlyfee from their Lifeline subscribers are subject 
/0 the non-usage req11iremems. ETCs subject to the non-usage requirements must indicate 1he number of.rnhscribers de-enrolled by momh in 
Seer ion 4. [TCs that 011/y asse.1·s u f ee b111 do nor collect suchkes ,,,.,, s11hieL'I lo !he no11-11sage requiremenrs and mus/ also indicate 1he nwnher (I / 
s11hscrihers de-enrolled hy 1110111'1. 

ls the ETC subject to the non-usage requirements·? Yes ID] No ~ 

!fyes. record !he number o/suhscrihers de-enrolled.fiJr non-11soge hy month i11 !3/ock Q he/ow. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januarv 0 

February 0 
March 0 

April 0 

May 0 

June 0 
July 0 
August 0 
September 0 
October 0 
November 0 

December 0 

Total Subscribers 0 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation , articles of fo rmati on, 
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or 
partnership agreement), and would typically be president , vice prcsidcm for operations, vice president for finance , 
comptroller, treasurer, or a comparab le position . If the filer is a sole proprietorship, the owner must sign the certificat ion. 

Initial Certification . 11/ /JCs 11111.l'I c o 111ple1e 1his seclio11 

1 ce11i fy that the company I isted above has ee11ification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best or my knowledge , the company was presented with documentation o f each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 

Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code lis ted 

above. _ A/I_ 

lnitial--!fi-

Vj 
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Minimum Service Level 

I cenify thar the compan y lis ted above is in co mp liance w ith th e minimum service leve ls set fo rt h in the 4 7 CFR Section 
54.408. 

I am ao ota.fiJbfthe company named abo"- I am authmizcd to makethi s certificalion focthe SACs lisied above. 

Initial l/. 
I 

._J 

Annual Recertification 

Do 1101 leave rmpr_v blocks. /( an ETC has nothing 10 report in a hlock. enter o ~cro. 

Report the number of Lifel ine subscribers due for rcccrtilication by month (fonuary-Deccmber) 
/\. Subscribers cligihlc fo r recertifica tion by ann iversary month 
8. Subscribers de-enro ll ed prio r to rccerti li c.itiun uttcmpts 
C. Total number of subsc ri bers ETC is rcsronsiblc fo r rcccn ifying (A-B) 

Jan Feb Mar Apr May .Jun Jul Aug 

:\. 0 8 5 7 7 3 10 6 
B. 0 0 0 0 0 0 0 0 
C. 0 8 5 7 7 3 10 6 

Recertification Methods 

State of federal database 

Ser 

0 
0 

0 

D. Subscr ibers rcccrt ilicd throu!!h ETC access to sta le or federnl d:it:ibasc by an nive rsary month 

Rcnort the number of eli!.!ib!c subsciibcrs n :ri fo:J throu~h access to a state or fctkrnl da tabasc. 

Jan Fch Mar Apr i\'lay Jun .Jul Aug Sep 

I) 
0 0 0 0 0 0 0 0 0 

I:. Narnc of thc data source(s} used 10 verify consumer eligibil ity : 

ETC Direct Contact 

Oct Nov Dec 

0 0 0 
0 0 0 

0 i 0 0 

0(1 Nov Dec 

0 0 0 

f . Subscribers contac ted by FTC direc tly to recertify (You may also usc this sec tion to report subscriber ini tiated rccc11i li ca tions) . 

R epon t 1c num er o . .1 c 111e subscn. crs tht.: I: IC t.:ontactcd direct v to ootam n:cc11I Ica11on of e 1gI I !IY b ft -~ I b Ii I bl 
J,rn Feb lar Apr Ma~ Jun Jul Aug Sep Oct Nov Dec 

F. 0 0 0 0 0 0 0 0 0 0 0 0 

G. Subscribers who foi led to recertify through ETC direct outreach attempt 

Re-non the number ot· L1lelme subscribers dc-cnrolkd due to inc l!..!.I )I 1tv or nt)IJ• rcsponsc 10 11c I: I I 11 ···c s outrcac 1 att emp1. 

.Jan Frh Mar Apr May .Jun Jul Aug Sep Oct Nov Dec 

G. 0 0 0 0 0 0 0 0 0 0 0 0 

Year 
Total 

46 
0 

46 

Year 
Tota l 

0 

Year 
Total 

0 

Yea r 
Total 

0 
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Tl. Subscribers who recertified through ETC direct outreach atrcmpt 

Report the numhcr of I ifel ine subscribers 1hat succcssfullv rcecrtificd thn>u"h ETCs ouircach a1 tcmp1 ., ,. 
Jan Feb Mar Apr !\foy .Jun Jul Aug Sep Oct Nov Dec Vear 

Total 
H. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Party 
L Subscribers who,c elig ibil ity was reviewed by state administrator. third party ad ministrator, or CS:\C 

Rcpon the number of Lifeline subsc ribers conlacted hy a stale admin is1ra1or 1h ird panv adminis1rai<,r or USAC for 1hc purpose ,,f rccenili<:ation. , . 

Jan Feb Mar Apr May Jun .Jul Aug Sep Oct Nov Dec Year· 
Total 

L 
0 8 5 7 7 3 10 6 0 0 0 0 46 

J. Name of third parry admi nistrator used to verify subscriber eligibility: 

USAC 

K. Subscribers de-enrolled as a result of a third party recertification allempl 

Report the number nf subscribL·rs as a result of incli il ibi lit v or non-re:o;po n::;e to outre~1ch from a stak administrnror. third partv admini strator. or USAC. --
Jan Feb !\far Ap r May Ju n Jul 

I 
Aug Sep Oct Nov Dec Year 

Total 
K. i 

0 6 2 4 4 1 4 
; 

3 0 0 0 0 24 l 
L Subscribers who rccenilied through a state administrator. third party admini st rator. or lJSAC's rcccrtificarion effort 

Report th1.: number vr ,uhs..:ribt:rs rhat rccc-nifo:d through a rc-oucs1 from a statC' ndminis1rator third pa11v adm inistrator or USi\C -
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec i Year 

Total ... ....... ~-- ........... 

L 
0 2 3 3 3 2 6 3 0 0 0 0 22 

Certification: 

Recertification Method: Database 
I certify that the company listed above has procedures in place to recertify consurncr eligibility by relying on a dutahase. I 
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above. 

Initial -----
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Recertification Method : ETC 
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline 
subscribers, and that , to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting 
to rhcir continuing eli gibi lity for Lifeline. I mn an officer of the company named above. I am authorized to make this 
certification for the SAC(s) listed above. 

Initial ___ _ 

Recertification .Method : Th ird Party 
I certify that the company listed above has procedures in place to rece11ify consumer eligibility by relying on an 
admi nistrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s) 

lis'.c.d ai:o.l 
I 111tial • · 

I 
No Suhs~f )Crs 

I certify that my company did not claim federal low income suppo11 f'or any Li kl inc subscribers for the current Fom1 555 
data year. I am an officer of the company named above. I am authori zed to make this certification for the SAC listed 
above. 

Initial ----

M = (G+K) N = (D+ F+l) O= M/N*JOO 

Total number of subscribers de-enrol kc! as Total number of.rnbscribcrs ETC is Percent of subscribers clue for 

a result of recertification responsible for rccertifying recertification who were de-enrolled 

24 46 52 .1 7% 

Signature Block 

By signing below, I cerrify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this cenification for the Study 
Arca Code (SAC) listed above. 

cking@ntwls.com 

Person Completing This Ccn itka tion Form 

Jon Lightle, President & CEO 

Printed :,-/amc and Titk of Officer 

.,'- /0 - .20 .u:> 
Dntc 

785-621-3615 

Contact Phone Number 
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Affiliated ETCs 

SAC Name 

411777 The Golden Belt Telephone Association Inc 

411826 Rural Telephone Service Co. Inc. 

411839 The Tri-County Telephone Association Inc. 
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