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State Corporation Commission
of Kansas

J.-\ i\IES J\1. C -\PLINGER (1929 - 2015) 
Jr\ i\IES i\I. C -\PLIN GER,JR. 
COLLEEN R. JAi\ llSON 

September 19, 2018 

Lynn M. Retz 

LAW OFFICES 

JAMES M. CAPLINGER, CHARTERED 
823 S.W. 10TII AVE. 

TOPEKA, KS 66612-1618 

Secretary, Kansas Corporation Commission 
1500 SW Arrowhead Rd 
Topeka, KS 66604 

RE: S&T Communications, LLC 
Application for Video Service Authorization 
Docket No. l 9-S&CT-099-VSA 

Dear Ms. Retz : 

(785) 232-0495 
FAX (785) 232-0724 

jrcaplinger@caplinger.net 
colleen@ caplinger.net 

Attached please find an updated application form for S&T Communications, LLC's 
Application for Video Service Authorization. A phone number and initials were inadvertently 
omitted from the original application form filed in this docket on September 5, 2018. 

Also inadvertently omitted was a statement regarding the date by which 100% of the 
encompassed households will be passed for each footprint. S&T Communications currently 
passes 100% of the encompassed households in each footprint for which video service 
authorization is requested . Franchise agreements with individual communities have expired or 
will be expiring soon and, as a result, video service authorization from the Commission is now 
required pursuant to the Video Competition Act, K.S .A. 12-2021 , et seq. 

As always, if you have any questions please don ' t hesitate to contact me. 

Cordially yours, 

Cc~~~:~/u~flc-
Att. 
cc: Paula At1zer 

Christina Hicke11 



K.A.R. 82·15·1 

Date: 

KANSAS CORPORATION COMMISSION 
TELECOMMUNICATIONS SECTION 

KANSAS VIDEO SERVICE AUTHORIZATION 
INITIAL APPLICATION 

Form VSA IA 

July 2006 

Form must be Typed 
Form must be Signed 

Applicant's Name: S& T Co1n1!1_L1nica~li~o~11~s.~L=L=C.=.__ _____ _ cl/b/a: __________ _ 

Address 1: 320 f<ansas Aye_. Phone: __ 785-694~2256 

Address 2: -·------~----- ----

City: Brewster _____ Slate: ~f<~S~-- Zip: 67732 

Federal Employer Identification Number (FEIN): 047090§261 ____ _ 

1. As an attachment, list company principal officers, titles and addresses. 

2. As an attachment, list designated company contacts wit11 acldresses, phone numbers and email addresses. responsible for this 

application, ongoing regulatory contacts and consumer complaint matters. 

3. 

4. Dale of filing FCC Gabie Community Registration form 322: ~--=--"-----'-'----'-~-'-"'-'-

Community Unit Identification Number (CUID) (Assigned by the FCC): -/·""~~-----'-:..c'...:'-"--'.."---'--""'--'-'----'-~'...1__:._:_L._'-'---:c::__.=.:.::.. ___ _ 

5. By submitting this application, the applicant agrees to comply with all applicable federal and state statutes and regulations; and that 

applicant agrees to comply with all lawful and applicable municipal regulations regarding the use and occupation of public rights-of-way 

the police rmwers of the municipalities in which the service is delivered. 

Initial indicating concurrence: --.At'cl..rE-----

6. As an attachment, identify the municipalities and provide a legal description of the service area lootprint(s) to be served using Section, 

Township and Range references. Include tile attached description on a computer disc in ESRI compatible forrm,t (.EOO, oi .shp) with 

a detined projection file. Each footplint should clearly state \he date by which the provider will pass 100% of the e11cornpassed 

households. Multiple service areas may be included. 

7. As an attachment, provide a general description and drawing of the type or types of technologies to be used in serving the footprint(s) 

described above. 

By submitting this application, the applicant agrees that it may not deny access to service to any groL_'_P of potential resi~--__ · __ sc-ribers 

because of the income ol lhe residents in the local area in which such 0roup resides. Initial indicatino concurrence: ~ 

Verification 

I. 
Zack Odell . of lawful age, and being first duly sworn, now slate: As an officer of the 

Applicant. I am aut11orized to do and l1ereby make the above commitments. I further affirm that all statements made above are true and 

correct to the best of my knowledge and belief. 

~-------
Signature 


