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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 
United Telephone Association, Inc. 

Dear Ms. Retz: 

Attached for filing please find United Telephone 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, 

cc: Ashley Ledford 

P.O. Box 128 • T ECUMSEH, KS 66542 • 785-3 31-8214 • COLL EEN . .I AMISON@.IAMISONLAW.LEGA L 



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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Januw:v 31.,, (Annual~JI) 

411841 143002314 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(, 111 Uigible relec:01111111111icario11s Currie,· (ETC) 11111s1 JHm·ide u cer1i(ic{l/ionfim11.Jor each SAC 1hro11gh which ii JJro1·ide.1 Life/in!! sen"ic:e). 

2019 KS 

Recertification Year State 

N/A 

OBA , Marketing. or Other Branding Name 
(I/same {IS !:TC 11u11'(e, !isl ",V/ ;1 "/)o no/ fem':;, h/1111k) 

Does the reporting company have affiliated ETCs? 

United Telephone Assn. Inc. 

ETC Name 

UNITED TELEPHONE ASSOC IATION 

Holding Company Name 
(!(.1·w11c us !:'!'( · 11(1111<', /is r "N:'.,t "Ou ,w, /eal'(' b/011/u 

Yes K:21 No (QI 

Provide a list of oll l:'l'CI· 1h01 ore a//iliatecl ,-.·it/1 the repol'ling !, TC. using page 4 and additional sheets i(neces.,w)· , lfjil iatio11 slra/1 be 
determ ined in accordance with SC'Ctio11 3(li o(the Co1111111111ico1io11s , IC! That Sectio11 defines "u//iliule .. os "a perso11 t/101 (direClh· or i11clirL'Cth) 
01i:11s or con /rols. is owned or co111rolled hy. or is 1111cler cor ,1111011 01rnerslrip or cont ml ll'i//r. ,11wther person . .. 4 7 U S. C. f 15312). S<!e also 4 7 
CJ.I?. _II' 761200 

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

A II L TC :S- 111 11st co111plete the appropriate check-box. ET( ·s tho! do 1101 " ssess ""d collect a ,uonthh-fee ji-0111 their L//eline .rnbscrihers are .rnhjeel 
10 the 11011 -usoge req11iremeuts. rrcs subject 10 th <' nou-11soge req11ire111e111s 11111st indic({/e the u11111ber u/s11bscrihers de-e11rolled hy month iu . 
Seuiou 4. ETCs thm onlv assess a f ee hut do uot col!C'CI suchfees ore suhject IO the uou-11suge req11ire111e111s uud 11·111s1 "lso iudicore the 1111111bC'r of 
subscrihers de-e11rolled b_1· 11 wnth. 

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

l( 1'es, record rh e 11111uber of subscrihers de-e11rol/edjiJ1· uon-mage hv 11wu1h iu Block Q below. 

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 
November 0 
December 0 
Tota I Subscribers 0 

For purposes of thi s filing. an officer is an occupant of a position I isted in the article of incorporation, 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 typically be president. vice president for operations. vice president for finance. 
comptroller, treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Initial Certification , I// FTC \ II/US( C!l/11/ilere rhis secrirm 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifel ine 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 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 listed 
above. 

JLP 
Initial -----
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Minimum Service Level 

I certify that the company li sted above is in compl iance with the minimum service leve ls set forth in the 47 CFR Section 
54.408. 

I am an offi cer of the company named above. I am au thori zed to make thi s cert ifi cation fo r the SA Cs li sted above. 

Initial JLP 
-----

Annual Recertification 

Du 1101 leave e111µn · blocks. If an ET( · has 1101hi11g 10 reµorl i11 11 block. e11ter u :ero. 

Report the number o f L i fe l ine subscr ibers due fo r reccrti lication by month (.lanuary-Dece 111bcr) 
A Subscri bers elig ible fix recert i ficat ion by anni versary month 
H. Subscr ibers de-enro lled pr ior to recert i ficati on attempts 
C. Tota l number of subscr ibers l, TC is responsib le tor rcccrti fying (1\ - l l) 

.I an Fch iVlar Apr May .Jun .Jul Aug 

/\ . 1 2 0 5 1 2 0 0 
B. 0 0 0 0 0 0 0 0 
C. 1 2 0 5 1 2 0 0 

Recertification Methods 

State of federal database 

Sep 

0 
0 

0 

D. Subscr ibers recertifi ed through LTC ac:cess ll> sta te or ledera l database by an niversary month 

Report the number of cli 0 ible subscribers verified through access t<) a state nr letk ral database 
" 

.Jan Fch Mar Apr i\1a~- .Jun ,Jul Aug Sep 

I) 
0 0 0 0 0 0 0 0 0 

1-:. Name o f the data source(s) used to verity consu111cr eligib il ity: 

ETC Direct Contact 

Oct No,· Dec 

0 0 0 
0 0 0 

0 0 0 

(kt Nov Dec 

0 0 0 

1:_ Subscribers contacted by ETC direct ly to reccni ly (You 111ay also use thi s section to report subscriber in it ia ted rcccniti ca tio11s). 

RL'pun the number or L itdine subscribers the ETC co ntac ted clirl'ctl v to obt"1in rcccni li e-Hi on or ef iuibi li tv 
b 

.Ian Feh Mar Apr May ,Jun .lul Aug Sep Oct Nov Dec 

F 1 2 0 5 1 2 0 0 0 0 0 0 

G. Subscribers who foiled to recert i fy through LTC tfaect outreach attempt 

Rep,>rt th e number or Lild ine subscribers de-enrol led due to in eli 0 ib ility or non-response I<> 1hc FTC s outread1 at tempt b -
.Ia n Fch Mar Apr May .Jun Jul Aug Sep Oct Nov Dec 

( j 
1 1 0 1 0 1 0 0 0 0 0 0 

Yea r 
Total 

11 
0 

11 

Year 
Tota l 

0 

Year 
Total 

11 

Year 
Total 

4 
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1-1. Suhscrihers who recertilied through [TC direct outreach attempt 

Rq1on the num ber or Li feline subscribers that successfullv rcccrtilied through ETCs outreach a11cmp1. 

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

H. 0 1 0 4 1 1 0 0 0 0 0 0 7 

Third Party 

I. Suhscrihers whose eligibility was rev iewed by state ad111i11is1ra1or, third party administrator. or USAC 

Rl.!port the number of Lifeline sub~cribcrs contac1cd bv a s late admin i~trator. third pnn v administrator, or USJ\C for the purpose o f'rcccrtil'ication. 

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

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

.I. Na me ol'third party admi nistrat or used to verily subsc riber eli gibility: 

K. Subscribers clc-cnrollcd as a result ,1fa third party rccertilica1in11 attempt 

Report the number ofsuhscribers as a result of inel igibilitv or non-response to outreach from a state ad111i11 is1rntm third partv administrator or tJS,\ C -
.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 rcccrtilicd through a stale acl1ni11istrntor. third party admini strator, or USAC' s rccertilication clfort 

Report the num ber of subsc ribers that rccenilied through a request l'i-0111 a stnlc aclministralOr, third par1y ad ministrator, or USAC -
.. Jan Feb Ma,· Apr May .Jun .Jul Au~ Sep Oct Nov Dec Year 

Total 
I, 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Certification: 

Recertification Method: Database 
1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. 1 
am an officer of the company named above. 1 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 cont inued 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 the ir continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this 
certification for the SAC(s) I isled above. 

Initial JLP 
-----

Recertification Method: Third Party 
I certify that the company li sted above has procedures in place to recerti fy consumer eligibility by relying on an 
admin istrator. 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 su pport 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 ce1i ification for the SAC I isted 
above. 

Initial -----

M = (G+KJ N = (f)+F+ I) 0 = M /N''I00 

Total number of subscribers dc-enrnllcd as Total number of subscribers ETC is Percent of suhsl'l'ihcrs due for 

a result of recertification rcsponsihle for recert ifying recertification who were de-en rolled 

4 1 1 36.36% 

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 certification for the Study 
Area Code (SAC) listed above. 

Signed, 

Jennifer Pachner. Controller 
Signalure ofOnicer 

jenniferp@un itedtelcom. net 
Email Address oi'Offo.:er 

Ashley Ledford 
Person Completing This Ccrtilicalion Form 

Jennifer Pachner, Controller 
Printed Name and Title of Officer 

Jan 08, 2020 
Date 

620-227-8641 
Contact l'lione Number 
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Affiliated ETCs 

SAC Name 
419009 Epic Touch LLC 

419011 United Wireless Communications Inc. 

419015 Westl ink Communications LLC 
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