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Filed Date: 01/29/2020

State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 29, 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 
South Central Telephone Association., Inc . 

Dear Ms. Retz: 

Attached for filing please find South Central Te lephone Association, Inc. ' 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, 

P.O. Box 128 • T ECUMSE H , KS 66542 • 785 -33 1-82 14 • CO LL EEN .J AM ISON@JAM ISONLAIV .LEG A L 



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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3lsr (A11 11ually) 

411831 143002758 

Study Area Code (SAC) Service Provider fdent ification Number (SPTN) 
(A11 Eligible Teleco11111111nica1ions Carrier (ETC; 11111st provide o cer1!fica1ionfor111for each SAC Through which ii provides Lifeline sen1ice) . 

2019 

Recertification Year 

N/A 

KS 

State 

DBA, Marketing, or Other Branding Name 
(If same as ETC name. !isl "NIA" Do nor leave blank) 

Does the reporting company have affiliated ETCs'? 

South Central Telephone Association Inc. (Kans 

ETC Name 

Holding Company Name 
(Jfsame as ETC name, /isr ·'NIA" Do nor leai-e blank) 

Yes ~ No [iG] 

Proi-ide a /isl of all ETCs t/,a1 are a.ffl/iared with the repor1i11g ETC. 11si11g page 4 and addi1io11al sh eels /( 11ecessar:i •- 4ffiliatio11 shall be 
deler111i11ed in accorda11ce with Section 3(2) of/he Co1111111111icalio11s Ac!. Thal Section de_fines "c1ffil ia/e '· as "a person that (direct~v or i11direc1/v) 
owns or controls, is owned or controlled by, or is under commo11 ownership or control with, another person." 47 USC § 153(7). See also 47 
CF.R. § 76.1200. 

Affiliated ETC 's SAC Affiliated ETC's Name 
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ETCs Subject to the on-Usage Requirements 

All ETCs 11111s1 co111ple1e 1he appropriale check-box. ETCs 1ha1 do 1101 assess and co/lee/ a 1110111hly.fee.fro111 1heir L/(eline subscribers are s11~jec1 
lo 1he 11on-usage requirements. ETCs subject lo the non-usage requirements 11111st i11dicate the 11u111ber o,{s11bscribers de-enrolled by 111011th i11 
Sec/ion 4. ETCs 1h01 011~1· assess a.fee but do not collect such.fees are s11~ject to the non-usage req11ire111en ts and must also indicate the 111m1ber o,( 
subscribers de-enrolled by 111011th. 

Is tbe ETC subject to the non-usage requirements'? Yes IDl No ~ 

{fves, record 1he 111111,ber ofsubscribers de-e11rolled.for 11011 -usage by 1110111h i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
Apri l 0 
May 0 
June 0 
Ju ly 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 ljsted in the article of incorporat ion, articles of formation, 
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 typ ically be president, vice president for operations, vice president for finance , 
comptro ller, treasurer, or a comparab le position. If the filer is a sole proprietorsrup, the owner must sign the certification. 

Initial Certification All ETCs 1111/S/ co111p/e/e !his secfiOII 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enroll ing a consumer in the Lifeline program. and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confirm consumer eligibi lity by relying upon access to a state database and/or notice of eli gibi lity 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 listed 
above. 

cs 
InitiaJ ----
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Minimum Service Level 

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section 
54.408. 

I am an omcer of the company named above. I am authoriLed to make thi s certification for the SACs listed above. 

Initial CS -----

Annual Recertification 

Do nor leave e111p t1" blocks. !/ a11 ETC has 11othi11g ro reporl i11 a block, en/er a =ero. 

Report the number of Lifeline subscribers due for recertification by month (Jauua1y-December) 
A. Subscribers eligible for recertification by anniversary month 
B. Subscribers de-enrolled prior lo recertification allempls 
C. Total number of subscribers ETC is responsible for recet1i1ying (A-B) 

Ja n Feb Mar Apr May Jun Jul Aug Sep Oct NoY Dec 

A 0 0 0 0 0 0 0 0 0 0 0 0 
B. 0 0 0 0 0 0 0 0 0 0 0 0 
C. 0 0 0 0 0 0 0 0 0 0 0 0 

Recertification Methods 

State of federal database 
D. Subscribers recertified through ETC access to state or federnl database by anniversary month 

Report the number ol eligible subscribers verilled through access to a state or federal database. 

Ja n Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

D. 0 0 0 0 0 0 0 0 0 0 0 0 

E. Name of the data source(s) used to ,·erify consu mer eligibility: 

ETC Direct Contact 
F. Subscribers contacted by ETC directly to recertify (You may also use th.is section to report subscriber initiated recertifications) . 

R eport t 1e num er o 1telrne subscn ers the b fL "' "b ETC contacte d f 1· "bT d1rectl) 10 obtam recer1tltcat1on o e 1g1 1 1tv 

Jan Feb Mar Apr May .Jun .J ul Aug Sep Oct Nov Dec 

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

G. Subscribers who failed to recerti fy through ETC direct outreach attempt 

Report the number ofLifeliue subsc11ben, de-enrolled due to indigibility or uou-response to the ETCs outreach allempl. 

.J an Feb M ar Apt· May Jun Jul Aug Sep Oct Nov Dec 

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

Yea r 
Total 

0 
0 
0 

Year 
Total 

0 

Year 
Total 

0 

Year 
Total 

0 
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H. Subscribers who recertified through ETC direct outreac h attempt 

R h eport l e num er ot 1 e me su sen ers t 1at success b Tfr b .b ft ' f, illy recert1 ,ed throu2h ETC's outreach attempt. 

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

H. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Pa rty 
I. Subscribers whose eligib ility was reviewed by state administrator, third party administrator, or USAC 

Repurl the number uf Lifeline subsc,ibers con tacted by a stale administrator thin! party admin istrator or USAC for the pttrpose of recertilication. 

Jan Feb Mar Apr Ma~· Jun Jul Aug Sep Oct Nov Dec Year 
Total 

L 
0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Name of third party administrator used to verify subscriber eligi bility: 

K. Subscribers de-enroll ed as a result ofa third parry recertification attempt 

Report the number of subscribers as a result of ineligibility or non-response lo outreach from a slate admin istrator, third patty administrator, or USAC . 

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

K. 0 0 0 0 0 0 0 0 0 0 0 0 0 

L. Subscribers who recertified 1l1rough a state administrator, third parry administrator, or USAC's recertification effort 

Report the number of subscribers Lliat recertified through a request from a state administrator, third pa,t y administra tor, or USAC 

Jan Feb Ma r Apr May Jun Jul Aug Sep Oct Nov Dec Yea r 
Total 

L. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Certification: 

Recertification Method: Database 
l certify that the company listed above has procedures in place to rece11ify consumer eligibility by relying on a database . l 
am an officer of the company named above. I am authorized to make this ce11ification for the SAC(s) listed above_ 

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

Initial ----

Recertification Method: Third Party 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an 
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s) 
li sted above. 

Initial ___ _ 

No Subscribers 
T certify that my company did not claim federal low income support fo r any Lifeline subscribers for the cuJTent Form 555 
data year. I am ,an officer of the company named above. I am authoriLed to make this certification for the SAC listed 
above. 

Initial CS ----

i\I = (G+K) !\' = (D+F+I) 0 = :W:\'• 100 

Total number of subscribers de-enrolled as Total number of .rnbscribers ETC is Percent of subscribers cl ue for 

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

0 0 0.0% 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce11ification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the St11dy 
Area Code (SAC) listed above. 

Signed. 
Carla Shearer, CEO/General Manager 
Signanire of Officer 

cshearer@sctelcom.com 
Email Address of Officer 

Person Completing This Certifica tion Form 

Carla Shearer , CEO/General Ma 
Printed Name and Tit le of Officer 

Jan 24, 2020 
Date 

Contact Phone Ntm1ber 
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Affiliated ETCs 

SAC Name 
431831 South Central Telephone Association Inc. (Oklahoma) 
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