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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 
Westlink Communications, LLC 

Dear Ms. Retz: 

Attached for filing please find Westlink Communications, 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, 

Colleen R. 

cc: Ashley Ledford 

P.O. Box 12 8 • T ECUMSE H, KS 66542 • 785- 331 -8 214 • COLL EEN . .I AMISON@JAM ISON L!\W.LE(;A L 



Annu al Life line Eligible Telecommunications Carrier Certification Form All ca rri ers must complete al l or portions 
of all sect ions Form mus t be submitted to USAC and fil ed with the Federa l Communications Comm iss ion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janumy .H,, (Annual(v) 

419015 143030952 

Study Area Code (SAC) Service Provider Identificati on Number (SPIN) 
(J/ 11 U igible f'e!ecm111111111icwio11s Ca/'/'i!'I" (C/'C 'J 11n1.1·1 JHo,·idl! u cerri/icarion jrmnfo r each SAC rhmugh which ir pm, ·ides l.i/elinl! sen 'ice). 

2019 

Recertifi cat ion Year 

N/A 

KS 

State 

OBA, Market ing. or Other Branding Na me 
( // same as Ei C name. /isl " ,VIA ·· Oo nor lem·e h/a11k) 

Does the reporting company have affiliated ETCs? 

Westlink Communications LLC 

ETC Na me 

N/A 

Holding Company Na me 
/ /{same as Ere· 11a111e. !isl "N/•1 " I.Ju 1101 !mn • b/011k1 

Yes K:2] No lr2] 

Pmvide a lisr of a/I l, TCs rhar Ul'I' aff,/iared ii·ith the f'l!p orti11g /JC. using puge 4 and additio11al sheers i/ 11eces.1·c11 J·- Af/iliarion shall be 
derer111ined in accordance wirh Section 3(1! ofrhe Co1111111111 im rions , lcr. That Secrion deji11es "a[jiliate .. as "a pl!l"son rhc11 (direcrh· or indirecrh ') 
owns or conrrols. is owned or co111m/led bi·. or is 1111der com1non ownership or co111rn l 1,·irh. mwrher person. " 47 U S C. _1\' I 53 i 2). See also 4 7 
C F.I/. f 76.1200. 

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

All LT(\ 11111st co111plete the appropriate check-box. LT('s that dv 1101 assess a11d collect a 1110111hhfeeji-0111 their Lifi,line .rnhscrilwrs are suhject 
to the 1101H1sage requirements. /·.TC\ suhject tu 1fu, 11011-11s11ge req11irr!111ems 11111st indiculr! the 1111111/Jer o/suhscrihers de-eurulled b1· 1110111h in 
Sec1io11 4. CFCs 1hm onlr assess a fee b111 do 1wt coll<'cl such/ees are s11bjec1 to the 1w11-11sage rcq11in•111e111s and 11111s1 also i11dica1e 1he 1111111/Jer o( 
suhscrihers de-enrolled by 1110111h. 

Is the ETC subject to the non-usage requirements? Yes IQ] No~ 

l(i-es. record the 1111111/Jer ofsubscriher.1· de-enrolled/br 11011-11.mge h1· 111011th in Block Q bC'low. 

p Q 
Month Subscribers De- Enrolled for Non-Usage 

.January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
Nove mber 0 
December 0 
Total Subscribers 0 

For purposes of this filing. an officer is an occupant ofa posi tion li sted in the article of incorporati on, art icl es of fo rmation, 
or ot her si mil ar 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 president for operations. vice pres ident for finance. 
comptro ller, treasurer, or a comparable position . If the filer is a sole proprietorship, the owner must sign the certification. 

f nitial Certification All FTCs /Ill/SI Cfl //1/ile!e !his secliu11 

I certify that the company li sted above has certification procedures in pl ace to : 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Life I ine program, and 
that, to the best of my knowledge. the company was presen ted with documentation of each consumer 's household 
income and/or program-based eligibility prior to hi s or her enrollment in Lifeline; and/or 

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

Lifeline ad mini strator prior to enrolling a consumer in the Li fe line progra m. 

I am an officer of the company named above. I am authori zed to make this certification for the Study Area Code li sted 

above. 

JLP 
Initial ____ _ 
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Minimum Service Level 

I certify that the company listed above is in compl iance with 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 certificat ion fo r the SACs li sted above. 

I ·1· I JLP nl ia - ----

An nu al Recertification 

Du 1101 !em ·e e111p11 · blocks. !Jan ETC lws 11othi11g to re11on in o h!ock. rnter o ::ero. 

Report the number or Lifeline subscribers due ftH· recertificat ion by 111onth (.l,t nu ary-Decc111ber) 
A. Subscribers eligible for recertification by anniversary month 
H. Subscribers de-en ro l led prior to n:cert i ficati on attc111p1s 
C. Tota l number o i' subscribcrs LTC is rcspnnsibk for rccertil:Ving (1\-11) 

Jan Feb Mar Apr May .Jun .Jul Aug 

f\ . 0 0 0 0 0 0 0 0 
13. 0 0 0 0 0 0 0 0 
C. 0 0 0 0 0 0 0 0 

Recertification Methods 

State of federal database 

Sep 

0 
0 

0 

D. Subscribers recerti fied th rough ETC access to state or federal da tabasc by anniversa ry molllh 

R~pon th~ number of digihk :-iub,<.:rih~rs \'l'rificd through access to ;1 statt.: t)r rl'dt:rnl database - -
.J an Fch Mar Apr Ma~· .Jun .Jul Aug Sep 

I) 
0 0 0 0 0 0 0 0 0 

I: . Name oi'the data sourcc(s) used 10 verify consu mer e li gibi li ty: 

ETC Direct Contact 

Oct Nov Der 

0 0 0 
0 0 0 

0 0 0 

Ort Nov Dec 

0 0 0 

I'. Subscribers contacted by ETC direct ly to recert ify (You may also use this section to report subscriber initiatcd recert itications). 

Rq1urt the nu111bcr or Likline subsnibers the' ETC co ntacted direct Iv tn obt.tin rc,·crtifica1io11 ufeli gibilit v 

.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. Subscrib~rs who l\1ikd to recertit'y through ETC direct ou treach auc111p1 

Report the nu111ber or Lifeline subscribers de-enrol led du e 10 inel igibilit y llt' non -response IL' the l'TC's outreach a11c111pt 

.Jan Feb Mar Apr May .lun ,Jul Aug Sep Oct Nov Dec 

Ci . 0 0 0 0 0 0 0 0 0 0 0 0 

Year 
Total 

0 
0 
0 

Year 
Total 

0 

Year 
Total 

0 

Yca1· 
Total 

0 
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11. Suhscrihers who recerlilied through ETC direct outreach allcmpl 

Report the number of Lifeline subsc ri ber, that success ful Iv recert ifi ed through ETC s outreach at tempt 

.Jan Fch Mar Apr May .Jun .Ju l Au 0 

"' 
Sep Oct Nov Dec Year 

Tota l 
H. 0 0 0 0 0 0 0 0 0 0 0 0 0 

T hird Party 
I. Suhscrihers whose c:l igib ili ty was revi ewed by stale adminis trator, third part y ad111 inistrato1·, or lJS/\C 

Rcpon the number of Lifeline subscribers contacted bv a sta te administrator. third pan v admini stra to r, or US t\ C for th~ pu rpose or 1Trcn ili cation . 

.. Jan Feb Ma r Apr May .Ju n .J ul Au 0 ,., Sep Ol'I Nov Oec Yca1· 
Total 

I. 
0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Name of third party administ ra to r used lo ve ri fy subscriber eligibility: 

K. Subscribers de-enro lled as a result nf a thi rd party recerti li cat iun attempt 

Report the number of,;,;uhscribcrs as a result of in..:li gibil ity or non-rL'"'Ponse to outre<1l.'.h from a swtc ad rn inist r~llor. third partv adm inistrator, or l JSAC . 

.Ian Fch Ma r Ap r May .Jun .Ju l Aug Sep Oct Nov Dec Year 
Total 

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

L. Subscribers who rccertilicd through a state administrat or. third pa rty admin istrator, or l.!SAC's rcccrtilicati on clTort 

Report the number of subscri bers that receni li ed through a request from a stale admini stra t,1 r. third pa11y adrn inis1rator. or USAC -
.Ian Feb Mar Apr May .Ju n .J ul Aug Sep Ol't NO\· Del' Yca 1· 

Total 

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

Certificat ion : 

Recertificat ion Method : Database 
1 certi fy that the company li sted above has procedures in place to recertify consumer elig ib il ity by rely ing on a database. I 
am an officer of the company named above. I am authorized to make thi s cert ificatio n fo r 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 of my knowledge, the company obtained signed certifications from al I subscribers attesting 
to their continuing eligibi lity for Lifeline. I am an officer of the company named above. I am authorized to make thi s 
cet1itication 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) 
I isted above. 

Initial ----

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

Initial JLP ----

1\il = (C+K) N = (D+F+I) 0 = ,\,1 i N'' I (HI 

Total number of subscribers de-enrolled as Total numhcr of subscribers ETC is Percent of subst-ribc1·s due for 

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

0 0 0.0% 

Signature Block 

By signing below, I certify that the company li sted 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 certification for the Study 
Area Code (SAC) listed above . 

Signed, 

Jennifer Pachner. Controller 
Signature oi"Oflicer 

jenniferp@unitedtelcom.net 
l"cn1ail 1\ddrcss oi"Onicc1· 

Ashley Ledford 
l'.: rson Completing Thi s Ccrtilication Form 

Jennifer Pachner, Controller 
Printed Na me and Title of Officer 

Jan 08, 2020 
Date 

6202278641 
Contm;t Phone Number 
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Affiliated ETCs 

SAC Name 
411841 United Telephone Assn . Inc. 

419009 Epic Touch LLC 

419011 United Wireless Communications Inc. 
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