
20200115145851
Filed Date: 01/15/2020

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 
Peoples Telecommunications, LLC 

Dear Ms. Retz: 

Attached for filing please find Peoples Telecommunications, 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 

~ 
Colleen R. Jamison 

cc: Dan Welch 

P.O. Box 12 8 • T ECUMSE H. KS 66542 • 785-331-8214 • COL LEEN . .I AM ISON@.I AMISONLAW .L EGAL 



Annual Lifeline Eligible Telecommunications Carrier Certification Forni A ll carriers must complete all or ponions 
01all sections form must be submitted to USAC and filed with the r-cderal Communi cati ons Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1111a1J' Jl.11 (An11ually) 

~--------------- ---------------- - ------·-·-·----·····-.. ---- ---------------, 

411814 143002302 

Study Area Code (SAC) Serv ice Provider Identification Number (SPIN) 
(,/,, Eligible Teleco11111111,,ic{lfioJ1.1 Carrier (CIC) must providf! 11 ceni/ication/brm/or each S/ /C through which it pro, ,icles /.ifeline serrice). 

2019 KS 

Recerti l"ication Year Stale 

N/A 

OBA, Market ing, or Other Branding Name 
(f(st1111e as ETC 110111e, !isl -- ,v. ',./ .. Do 11ot lem·e blank} 

Does the reporting company have affiliated ETCs'? 

Peoples Telecommunications LLC 

[TC Name 

Holding Company Name 
(l/sa111e as CIC m1111e. list .. N• .. / .. Do 1101 lew•e blu11k) 

Yes IOl No [{:2] 

!'rlJl'ide a list a/all l:'TCs that are o[/ilioted ,rit/1 thr: repor1i11g ETC ttsillg 1wge ./ /ltl{/ additiollol sheets i/,,eces.w11y. il.f/iliatio11 shot/ he 
de1cn11iJ1ed in occorrlance u•i//1 Secliull 3(2) uf1he Co1111J111J1irn1iom .-let. llw1 See1im1 d~/ines "a{fi/iare .. as "a person th//1 (direcJ/v ur i11direcli1') 
0 11·11.1· or co111ro/s, is owned or co111m/led hy, or is 1111de1· co111111011 011•uership or co111rol ,rir!,, a11otl1er per.<011 ... ./7 U.S.C. -~· 153(.?). See also .fl 

C. r. II. § 76.120()_ 

/\ffiliated ETCs SAC Af'fili a1ed 17'.TC's Name 

l 



ETCs Subject to the Non-Usage Requirements 

.·Ill CIC.~ 11111st complete the appropriure cl,eck-bux. IJCs thor do 11ot assess 011d collect o 111011thlv/i!e}'o111 their l,ifeli11e subscribers ore subiect 
to the Jl()l7-11sag.e req11ireme111s . f:'TCs sul~ject to rl,e 11011-I,.w,ge requirements 11111st i11diufle 1!,e nu111ber (~fs11h.H..:rihers de -enrolled h_1· 1110111/, i11 
Section./ . F:TCs that onfv asse.H a/Ce b111 do 1101 collect such.fees ore subject to the 110/f-usage requiremwlls uud 11111st olso i11dico1e the ,,,,mher (~/ 
s11bscribers de-e11rolled br 11w11tl1. 

1.s the ETC subject to the non-us11gc requirements? Yes [O] No 10] 

lf.1·c•s. record the 1111mher u/.rnbscribers de-e11rolledfor 11011-usage h,v 11,011th in /Jlock Q belo11•. 

p Q 
Month Subsc1ibe1·s De-Enrolled for Non-Usage 

.January 0 
February 0 
March 0 
/\pr il 0 

Mav 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 or a posi ti on li sted i 11 the art icle of incorporation. arti cles of fmmation . 
or other simi lar legal document. /\11 office r is a person who occupies a posit ion spec ified in the corporate by-Im.vs (OI' 

partnership agreement), and would typica ll y be president, vice president for operat ions. vice president for tinancc. 
comptroller. treasurer, or a comparab le position. If the fi !er is a sole proprietorship, the owner must sign the certiticat ion. 

Initial Certification , I// /:"/Cs I/I/ISi COlll/lltle 1/m StC/1()11 

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

/\) Review income and program-based eligib il ity documentation pri or to enrolling a consumer in the Life line program, and 
that. to the best of my knowledge, the compa ny was presented with documentat ion of each consumer's household 
income and/or program -based eligibil ity p1· ior to his or her enrollment in ij rcl inc; and/or 

13) Conti rm consu mer eli gibility by rely ing upon access lo a stale database and/or notice or el igibili ty from the state 

L ifeline administra tor pri or to enro lling a consumer in the Lifel ine program. 

I am an officer of the company named above. I am authorized to make thi s cenifi cation fo r the Study /\rea Code listed 

above. 

DLW 
Initial ____ _ 



Minimum Service Level 

I certify that the company listed above is in compliance wi th the minimum serv ice leve ls set forth in the 47 CFR Section 
54.408 . 

I am an officer of the company named above. I am authori zed to make this ce11ification for the SA Cs li sted above. 

Initial DLW 

Annual Recertification 

/)o 110/ /eo, ,e em ply hlocks. z( {II/ fl C has 1101!,inr, / (I report in O block. Cl/IC/" Ci : era. 

Report the number or L.i k lin c su bscribers due l,1 r rcccrlili cation by 111011th (Janua ry-December) 
:\ . Subscribers eligi ble 1<1 r reccrti !icalion by ,u111i vcrsary 1110111h 
n. Subscribers clc-cnrnllccl pri ,1r lo rcccrtilication atlc111p1s 
C Tot al number or subscribers ETC is rcspunsib lc lt1r rcccrtilYing (i\ -13) 

Ja11 Fdi Mar :\pr May .Jun .Jul Aug 

i\ . 2 5 6 6 13 0 0 0 
- ·-- ·-···---- -·-

H. 0 2 0 0 0 0 0 0 
C 2 3 6 6 13 0 0 0 

Rcccrtilicl!tion Methods 

State of fcdcrnl datab:isc 

Sep 

0 

0 

0 

I). Subscribers rcccrt ilicd th rough [TC access 10 stn tc or lcdcra l dmabasc by ,11111i vcrs;iry month 

Report lhL" number or eli gible subsrrihcrs vcri ticcl throuph accl.'.ss to a stritc or fCtlcral datal>.:1sc 

.J :111 Feb i\-lar Apr i\lay .Jun ·'"' :\ug Sep 

I) 
0 0 0 0 0 0 0 0 0 

I:. N;ime ol'thc data so urcc(s) used lo vcril:v wnsun1e r cl igi hilily: 

ETC Direct Contact 

Orr i\o,· Dec 

0 0 0 
0 0 0 

0 0 0 

Oc1 Nov Del' 

0 0 0 

F Subscribers contacted by ETC direct ly lo recertify (Y,H1 may al so use thi s sect ion lo rcporl subscri be,· ini ti:lled rcecrlilic:ll inns). 

Rcpun the num ber of I tld mc subscribers the FTC conwc1cd dircclly lO obtain r,:ccn ilicatio11 01· dipibi lity 
~ 

.Ian Feb Ma r Ap,· i\-J:iy ,Jun .Jul Aug Sep Oct No" Dec 

Year 
Tot.1I 

32 
···-·-·-----·· 

2 

30 

\ car 
To lal ------ --· 

0 

Year 
Total 

·-- ------- ·- - -··----1·. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Ci. Subscribers who 1,1ilcd to rcccnil)· through ETC di rect ou treach ,lllcmpl 

Rt!porl the numba of Lifr li11 c '.\uhsc ri bcrs dc-cnrnllt.:d clue to 1111.: l1° ih ility 01 non -response to l11c FT("s outreach Jllcm pt 
" -

I ·'"" Feb i\br Apr .\'L1y .Jun ·'"' Aug Sep Oct No" Dec Year 
Tora! --- ... 

G. I 0 0 0 0 0 0 0 0 0 0 0 0 0 

3 



11. Suhscribcrs who rccc n ilied lhrnugh ETC di rcc l ou11·c:1ch at te mpt 

lkpnrl lhc num bc r or Llidinc subscribers that su...:ccss l°Lrll v rc1.:crt11'ic.:li tlmnwl1 1: 1-c··s oulfl'ad1 i.lltL"m pt. .. 
.1;111 Fch ,\ l ar .- \ pr Ma y· .Jun .Jul .-\ug Sep Oct No,· Dec Year 

Tutal 
II. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Party 
I Subscribers whose eligibilily was reviewed by slalc ad111 i11is1n11nr. third pany ad111i11is1rntor. or US1\(.' 

Report the m11nber or L ilt:linc subscribers contacted by a st:.Hl' admi111strn10r th ird panv udmin istrator or US;\C for the. purpose or rcccrt ificut 1nn 

.Ian Fch Ma r Ap r May .J un .l ul Aug Sep Oct No v Del' Year 
Total ----- ------

1. 
2 3 6 6 13 0 0 0 0 0 0 0 30 

.I. Name oi'll1ird pany ad111i11istr.1tor used to verily subscribe1· digibility: 

USAC 

K. Subscribe rs dc-cnrollccl as a result ora thirJ party reccnilic:1 tio11 at1c111p1 

Report the munbi: r or suhscrihl·rs .is ;1 result oi" irn.:li!..!1bil it,· or I1011-rc-srons .. : to Ol HfL'i.11.:h from ;.1 state i.1d111 i111sirator. 1l11 rU par tv 11d1111111s1rator ur USi\C -
.Ian Feb i\lar Apr i\ lay ,Jun Ju l Au~ Sep Ort No" Ike Year 

Total -- -----·- ·-•-------------
K. 

2 3 5 2 7 4 0 0 0 0 0 0 23 

I.. Subscribers who rece rtilil'd through a state ad111i11istrator. third party a<1111i11istrn1or. or llS,1\C:·s rcce1tilicntio11 e lfon 

l{l.'.port 1he numbt.:r ofsu bs\'.r ihc.:rs th~H rct.:crtillcd throu r• h a req uest from ,1 state adrninis1rator third p:.111y nc.l111111istratnr or USAC c· 

.Ian Fch Mar :\ pr i\-lH_r .11111 .Jul :\ ug Sep Oct No" lltl' \'car 
Total ------

I.. 
0 0 1 0 6 0 0 0 0 0 0 0 7 

Certification: 

Recertification Method : Dntabasc 
I certify that the company li sted above has procedures in place to recertify consumer eligibi lity by rel y ing on a database. 
am an officer of the company named above. I am authorized to make this certi1icat ion for the SAC(s) listed above. 

Initial ---- -

4 



Recertification Method: ETC 
I certify that the company listed above has prnceclures in place to rccertiry the cont inued eligibility of all of its I .ifcl inc 
subscribc1·s. and that. to the best ofmy knowledge, the company obtained signed ceniti cat ions from all subscribers attesting 
10 their continuing eli gibili ty for Lifeline. I am an onicer or the company named above. I am authorized to make thi s 
certification for the SAC(s) listed above. 

Initial ____ _ 

Recertific:1tion Method: Third Party 
I certify that the company listed above has prncedures in place to rece rtily consumer el igibil ity by relying on an 
administrator. I am an ofticer of the company named above. I am authorized to make this certi Ii cation for the SAC(s) 
I istecl above. 

Initial DLW 

No Subscribers 
I certil'y that my company clicl not claim federal low income support 101· any Li reline subscribers for the cmrcnt 1-'orm :i55 
data year. I am an of'lieer or the company named above. I am authorized to make thi s certification for the SAC li ste d 
above. 

Initial -----

~I = (G+l,) N ,, (ll+F+l) 0 = 1\ l/1'\" 11111 

Total number ofsuhscrihcrs tic-enrolled as Total 111111,hcr of s11hscrihers ETC is Percent of suhscrihers due for 

a result of rcccrtifirntion rcspon~ihlc for rCl' CrtilYing rcrertification who were de-enrolled 

23 30 76 .67% 

Signature Block 

By signing below, I certify 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 ccrti fication for the Study 
Area Code (Si\C) li sted above. 

Signed. 

Daniel L Welch CEO/GM 
Signature nl'Of'licer 

dwelch@ peoplestelecom. net 
!'mail i\c.ldrcss or Ol'lic<:r 

JOHNNA ROSS 
Pc1son Completing Thi~ c~nificatio11 Form 

Daniel L Welch CEO/GM 
l'r imcd Nainc anti Title or Ol'liccr 

Jan 10, 2020 
Date 

913-757-2500 
Conlilcl !'hon<: Numbe r 

~---------------------------- ----------------- -----

s 



Affiliated ETCs 

SAC Name 
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