THE STATE CORPORATION COMMISSION OF THE STATE OF KANSAS

Before Commissioners: Pat Apple,Chairman
Shari Feist-Albrecht
Jay S. Emler

In the Matter of the Lifeline Re-Certification )
Filing Compliance as Required by )
Commission Order Dated March 4, 2013, in ) Docket No. 17-GIMT-211-CPL
Docket No. 10-GIMT-658-GIT )

SUBMISSION OF LIFELINE INFORMATION

Submitted herewith, pursuant to Commission Order dated March 27, 2012 in
Docket No. 10-GIMT-658-GIT, are FCC Form 555 filings for the following Kansas
incumbent and competitive local exchange carriers:

Columbus Communications, Services, LLC Moundridge Telephone Co., Inc.

Cunningham Telephone Co., Inc. Totah Communications, Inc.
Cunningham Communications, Inc. Twin Valley Telephone, Inc.

Gorham Telephone Co. Inc. Twin Valley Communications, Inc.

H & B Communications, Inc. Wamego Telecommunications Co., Inc.
H&B Cable Service, Inc. WTC Communications, Inc.

Home Telephone Co., Inc. Wilson Telephone Co., Inc.

LaHarpe Telephone Co. Inc. Zenda Telephone Co., Inc.

Respectfully submitted,

oy a

Mark Doty  Ks. BAT #14526
GLEASON & DOTY, CHARTERED
P.O. Box 490

Ottawa, KS 66067

(785) 242-3775

Attorney for the listed carriers




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31* (Annually)

411756 143002287

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Columbus Telephone Company

Recertification Year State ETC Name

Columbus Communications Services LLC Columbus Telephone Company

e O O o i e D Tt Do not leave blanky

Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section

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 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 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.

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

C D E=(A-B-C-D)
Number of subscribers claimed on the Number of subscribers | Number of
February FCC Form 497 that were de-enrolled prior to subscribers ETC is

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
35 0 0 4 31
Recertification Results:
F G H = (F-G) I J = (H+I)
N“mb‘.’-l' of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | T eslzontdmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
32 28 2 6
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
T Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r 0 b l;)m elr) N d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:1.b§lc).rll.:)ers whose suh s(cirll fir: l«:—e(lilro ¢ l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
cligibl lglv)vast " sche lllte f fo d? e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
;fi‘;:fivr:iestrafoi‘ ate ?an:gl;bifi tylll)ly 1815 t(e) attempt must be accounted for in Block F or Block K.
b
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial PC

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O=((N+M) *100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

32 6 18.75%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. TC? subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

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

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

o|O0O|O|O|O|OO|O|O |O|O

Total Subscribers

Signature Block

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

PATRICIA CARROLL

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
TCARROLL@COLUMBUS-TELEI 01/26/2017

Email Address of Officer Date
Sr. Managing Consultant, BKD 608-664-9110

Person Completing This Certification Form Contact Phone Number




FCC Form 335

Approved by OMB
November 2014

3060-0819

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 31I° (Annually)

none
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

2016 KS Cunningham Communications, Inc.

Recertification Year State BT Nemis

Cunningham Telephone & Cable Cunningham Management

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If sanme as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly}
owis or controls, is owned or contiofled by, or is under common ownership or control with, another person.” 47 U.S.C. § 133(2). See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name
411761

Cunningham Telephone Company, Inc.

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l £TCs must complete this section

[ 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 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 eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a conswmer in the Lifeline program.

[ am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

[nitial WN\C/




FCC Form 333

Approved by OMB
3060-0819

November 2014
Section 2: Annual Recertification

Do not leave empty blocks. [fan ETC has nothing to report in a block. enter a zero.

(February data month)

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prioe to subseribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | pocinibte for
current Form 333 s 2 : by either the ETC, a s
- current Form 5353 553 calendar year ot nilinibtat: recertifying for i
: calendar year access to an cligibility | current Form 555

ALY certhe [ "w Holine ¥ i " s P
(T.flr_ls.r. .\H{.mrtbars did not have Lifeline - database, or by USAC calendar year
service prior to January | of the current 333
calendar year.)

provided to wireline
resellers

60 0 3 6 21

Recertification Results:

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC

F G H=(F-G) I J=(H+Hl)
Number of Number of Number of non- Number of subscribers Number of subseribers de-
subseribers ETC subscribers ) responding responding that they are cnrolled or scheduled to be
contacted directly to | responding to ETC Sibsab no longer eligible de-envolled as a result of
reeertify eligibility contact non-response or response of
through attestation (This should be « subset of Block ineligibility from ETC
G.) recertifieation attempt
a2/ 56 1 L 2
I i Note: [fany subscriber was reviewed by an ETC accessing a state database or
: - g = by a state administrator and subsequently contacted directly by the ETC in an
i\“mh‘:"’ of Number of attempt to recertify eligibilitv, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-cnrolled as subject to recertification who were not de-enrolled prior to the recertification
reviewed by state B gt Sudlagnt attenpt nust be accounted for in Block F or Block K. ‘
administrator, incligibility by state

The total of Block F and Block K should equal the number reported in Block
B

0 0

Certification:

Based on the data emtered above, initial the certificationtsy below that apply. Both Certification A and B may apply depending on the recertification
4 P v appl] g
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A

B.)

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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. [am an officer of the company named above. | am authorized to make this certification for the SAC listed

above.
Initial J&Mﬂﬁ/
AND/OR
[ certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List dutabase or same of administrator herer Results are provided in the chart above in
Blocks K through L. [ am an officer of the company named above. [ am authorized to make this certification for the
SAC listed above.
Initial

(0114
[ certify that myv company did not claim federal low income support for any Lifeline subscribers for the Februar
Form 497 data month for the current Form 533 calendar year. [ am an officer of the company named above. [ am
authorized to make this certification for the SAC i

[nitial

C
listed above,

]




FCC Form 535 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =((N=M)*100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subseribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled as a result of

ETC aceess to a state database, or to be de- enrolled as a | ineligibility or non-response

by USAC result of non-response

(This should equal the number or incligibility

reparted in Block E)

6 4 2 35l

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap, rgpriat‘e check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. Ep TCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in .S!ection
4. ETCs that only assess a fee but do noi collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

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

If yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.
P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

Signature Block

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

Brent Cunningham, VP/GM

Signature ot Otficer i Printed Name and Title of Officer
brent@ctctelet@)_ny'.. tv 1/23/17

l:I‘L'i‘.IE.l Address of Otficer Date

Denise K. Jackson 785-545-3215

Person Completing This Certification Form Contact Phone Number

L L



FCC Form 533 OMB Approval
November 2016 3060-0819

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 31" (Annually)

411761 143008888

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service),
2016 KS Cunningham Telephone Company Inc.
Recertification Year State ETC Name

Cunningham Telephone & Cable CUNNINGHAM MANAGEMENT CO

D b A £ e S amding Diaie (s o 570 o WS Do ot eave it

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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,

Section 1: Initial Certification 4// ETCs must complete this section

[ 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 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 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.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial 'E,[M



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMEB
3060-0819

A

B C

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline
resellers

555 calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subseribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

calendar year.)
28 0 0 28
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subseribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC sibscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
28 28 1 i
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
. Narherol by a state administrator and subsequently contacted directly by the ETC in an
N“mb‘fr v * LLm e; u d led attempt to recertify eligibility, those subscribers should be listed in Blocks F
su.bfcrl-bers whose Suh s(cll ll ((:]r: l?e(;\ro 3 I‘;r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
e]lg}bl]lltg t\,vas MER l; . ”_u ; “e-ernro G subject to recertification who were not de-enrolled prior to the recertification
revae'\\.e y state f' re.s u t_o. EIng. o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to )
database, or by USAC eligibility d;lta‘base, or USAC ;he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.
Initial

U

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. T am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial

[E%]



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+ M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

28 1 3.58%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements, E,p TC@ subject to the non-usage requirements must indicate the mrmg’er of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes [@) No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February
March
April
May

June
July

August
September
October
November

December

o lOo|0o|Cc(Oo|o|O|O|C |0 |0 |0

Total Subscribers

Signature Block

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

r

Signat Printed Name and Titlebf Officer
bren

Email Address of Officer Date

Person Completing This Certification Form Contact Phone Number




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31* (Annually)

411778 143002292

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Gorham Telephone Company

Recertification Year State ETC Name
Gorham Telephone Co., Inc. GORHAM COMMUNICATIONS INC

e O O o i e D Tt Do not leave blanky

Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section

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 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 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.

Initial TMM



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recef’tlﬁcatlon attempt | responsible for
culrre(lilt Form 555 current Form 555 555 calendar year by either t_hf’ ETC, a recertifying for
calendar year calendar year state a(tlmlnls:}*a.tbo{.,t current Form 555

. - ; ; o access to an eligibility

provided to wireline (These subscribers did not have Lifeline calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
8 0 0 0 8

Recertification Results:

F G H = (F-G) I J = (H+I)
Numbe.r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt

8 8 0 0 0

K L Note: If any subscriber was reviewed by an ETC accessing a state database or

T Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r N h l;)m elr) 0 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:1.b§lc).rll.bers whose suh s(cirll fir: l‘:—e:;ro € l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
chgIbl 1t3/lv)v ast ¢ sche lllte f fo d? e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
reviewed by state aresut ol incing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial TMM
AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

de-enrolled or
scheduled to be de-

Number of subscribers

enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
8 0 0.0%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap,
the non-usage requirements.

Approved by OMB
3060-0819

riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
s subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes [Q] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

o|O0O|O|O|O|OO|O|O |O|O

Signature Block

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

Signed,
Certified Online

Signature of Officer

tmurphy@gorhamtel.com

Email Address of Officer
Tonya M Murphy

Person Completing This Certification Form

Tonya M Murphy, Secr/Treas

Printed Name and Title of Officer

01/20/2017

Date
785-637-5300

Contact Phone Number




FCC Form 555 OMB Approval
May 2016 3060-0819

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 31° (Annually)

419008 143005584
Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommumications Carrvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

2016 Kansas H & B Cable
Recertification Year State ETC Name
N/A N/A
DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A"" Do not leave blank)

(If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes | No X

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1. Initial Certification 4/l ETCs must complete this section

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 Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s houschold
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.

Initial



FCC Form 555 OMB Approval

May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B ¢ D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de-em: olled.m to subscribers ETC is
VA Nonn iy ol FCC Form 497 of initially enrolled in the current Form :)“e_rtf"‘ﬁc_‘:l‘:"“E“T':f“‘l" responsible for
current Form 555 current Form 555 555 calendar year g o 24 recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
provided to wirdine (These subscribers did not have Lifeline datab by USAC | calendar year
(February data month) slfurs service prior to January 1 of the current 555 st sk
calendar year.)
2 0 0 2 0
Recertification Results:
F G H=(F-G) I J=(H+D
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscri bers'ETC subscribers responding responding that they are enrolled or scheduled to be
contac.ted (!11:ec.t!y to res;;ondlng to ETC subscitbers no longer eligible de-enrolled as a result of
recertify eligibility coTiact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Numberof Number of by a state administrator and subsequently contacted directly by the ETC in an
culiserihiesswhoss subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility w as scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block I or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J .l am an officer of the company named above. [ am authorized to make this certification for the SAC listed
above.

Initial
AND/OR
B) Icertify that'the company listed above has procedures in place to recertify consumer eligibility by relying on:

(Lisr database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial
OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 OMB Approval
May 2016 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(@J+L) O=({(N+M)*100)

Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

0 0 0%

Section 4 ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-envolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject 1o the non-usage requirements and must also indicate the number of
subscribers de-enrolled by monti.

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

If yes, record the mumber of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June

July
August
September
October
November

December
Total Subscribers

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.

Del Jeane Nash. Corp Sec/Treas

lSign\;lurc of()ﬁ(g[:r Printed Name and Title of Officer
din@hbcomm.net 1/13/2017

Email Address of Officer Date
Jacque Phelan (785) 252-4000

Person Completing This Certification Form Contact Phone Number




FCC Form 555 OMB Approval
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Affiliated ETCs

SAC Name




FCC Form 555 OMB Approval
May 2016 3060-0819

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 31" (Annually)

411781 143002294
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommumications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline sewvice).

2016 Kansas H & B Communications
Recertification Year State ETC Name
N/A N/A
DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A"' Do not leave blank)

(If same as ETC name, list "NiA" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes O No X

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate™ as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/ ETCs must complete this section
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 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 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.

Initial



FCC Form 555
May 2016

Section 2

Annual Recertification

OMB Approval
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

C D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

Number of subscribers | Number of
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

database, or by USAC

subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

ETC access to eligibility
database, or by USAC

administrator, ETC access to
eligibility database, or USAC

0

0

(February data month) resellers: service prior to January 1 of the current 555
calendar year.)
10 0 0 1 9
Recertification Results:
F G H=(F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
9 9 0 1 1
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state adniinistrator and subsequently contacted divectly by the ETC in an
subscribers whose subsciilicis. dessiiiolied 6f attempt to recentify eligibility, those subscribers should be listed in Blocks F
eligibility was schediiled o e desenitoiled s through J as appropriate and not in Blocks K and L. As a vesult, all subscribers
review ed by state a result of finding of subject to recertification who were not de-envolled prior fo the recertification
administrator ineligibility by state attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. [ am an officer of the company named above. [ am authorized to make this certification for the SAC listed

above.
Initia

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. T am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.

Initial
&)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3:

De-enroll Percentage

OMB Approval
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K)

N = (J+L)

O=((N+M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a

result of non-response or

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
9 1 1%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a nionthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-envolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

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

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. T am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

T e Vgsd

*lgn.uurc of( tliger
_d.ln@nbm_mm.nﬂ

Email Address of Officer

Jacque Phelan

Person Completing This Certification Form

Del Jeane Nash, Corp Sec/Treas
Printed Name and Title of Officer

1/13/2017

Date
(785) 252-4000

Contact Phone Number




FCC Form 555 OMB Approval
May 2016 3060-0819

Affiliated ETCs

SAC Name




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31* (Annually)

411782 143017480

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Home Telephone Company Inc.

Recertification Year State ETC Name
Home Communications, Inc. Home Enterprises, Inc.

e O O o i e D Tt Do not leave blanky

Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section

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 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 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.

Initial TMA



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recef’tlﬁcatlon attempt | responsible for
culrre(lilt Form 555 current Form 555 555 calendar year by either t_hf’ ETC, a recertifying for
calendar year calendar year state a(tlmlnls:}*a.tbo{.,t current Form 555

. - ; ; o access to an eligibility

provided to wireline (These subscribers did not have Lifeline calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
0 0 0 0 0

Recertification Results:

F G H = (F-G) I J = (H+I)
Numbe.r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt

0 0 0 0 0

K L Note: If any subscriber was reviewed by an ETC accessing a state database or

T Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r N h l;)m elr) 0 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:1.b§lc).rll.bers whose suh s(cirll fir: l‘:—e:;ro € l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
chgIbl 1t3/lv)v ast ¢ sche lllte f fo d? e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
reviewed by state aresut ol incing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial

OR
C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial TMA



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

de-enrolled or
scheduled to be de-

Number of subscribers

enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
0 0 0.0%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap,
the non-usage requirements.

Approved by OMB
3060-0819

riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
s subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes [Q] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

o|O0O|O|O|O|OO|O|O |O|O

Signature Block

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

Signed,
Certified Online

Signature of Officer

tanderson@hci-ks.com

Email Address of Officer
Tina Anderson

Person Completing This Certification Form

Tina Anderson

Printed Name and Title of Officer

01/24/2017

Date
620-654-3381

Contact Phone Number




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31° (Annually)

411791 143002297

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS La Harpe Telephone Company Inc
Recertification Year State ETC Name
N/A N/A

e e, O e Jananing Jame A oA Do nt eave lary

Does the reporting company have affiliated ETCs? Yes [©] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

ection 1: Imitial Certification 4// ETCs must complete this section
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 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 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.

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

¢ D E=(A-B-C-D)
Number of subscribers claimed on the | Number of subscribers | Number of
February FCC Form497 that were de-enrolled prior to subscribers ETC is

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

responsible for
recertifying for
current Form 555
calendar year

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

resellers
calendar year.)
37 0 0 0 37
Recertification Results:
F G H = (F-G) I J = (H+)
Numbe'r of Numbgr of Number of non- Number of subscribers Number of subscribers de-
subscribers _ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
37 37 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
—— Numbor of by a state administrator and subsequently contacted directly by the ETC in an
suubr:cl‘f{)eols whose sul;)l:crei;;-s Aeesimtied on attempt to recertify eligibility, those subscribers should be listed in Blocks F
riber - ; ; :
l . / » o K : o . .
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial H L

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



~ FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) 0 = (N = M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or de-enrolled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC non-response or
(This should equal the number ineligibility
reported in Block E)

37 0 0.0%

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. bp TCs subject to the non-usage requirements must indicate the numbér of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

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

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

oc|0O00O|OfOo|Oo|o|Oo|O|O|O

Total Subscribers

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.

HARRY LEE, JR PRESIDENT

Signed,
Certified Online

Signature of Officer Printed Name and Title of Officer
harry.lee@laharpetel.com 01/10/2017

Email Address of Officer Date
HARRY LEE, JR 620-496-2291

Person Completing This Certification Form Contact Phone Number
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FCC Form 555 OMB Approval
November 2016 3060-0819

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 31* (Annually)

411808 143002300

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS The Moundridge Telephone Company Inc.
Recertification Year State ETC Name
N/A Emmental, Inc.

e O O o i e D Tt Do not leave blanky

Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section

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 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 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.

JSS

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

C D E=(A-B-C-D)
Number of subscribers claimed on the Number of subscribers | Number of
February FCC Form 497 that were de-enrolled prior to subscribers ETC is

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
42 0 0 0 42
Recertification Results:
F G H = (F-G) I J = (H+I)
N“mb‘.’-l' of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers .ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | T eslzontdmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
42 37 3 8
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
T Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r 0 b l;)m elr) N d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:1.b§lc).rll.:)ers whose suh s(cirll fir: l«:—e(lilro ¢ l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
cligibl lglv)vast " sche lllte f fo d? e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
;fi‘;:fivr:iestrafoi‘ ate ?an:gl;bifi tylll)ly 1815 t(e) attempt must be accounted for in Block F or Block K.
b
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial JSS

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

de-enrolled or
scheduled to be de-

Number of subscribers

enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
42 8 19.05%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap,
the non-usage requirements.

Approved by OMB
3060-0819

riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
s subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes [@] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

ND|OO|O|O|O|OO|O|O |O|N

Signature Block

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

Signed,
Certified Online

Signature of Officer

sommer@mtelco.net

Email Address of Officer
Paula Emerson

Person Completing This Certification Form

Jane Sommer Smith

Printed Name and Title of Officer

01/19/2017

Date
620-345-7343

Contact Phone Number




FCC Form 555 ' OMB Approval
November 2016 3060-0819

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 31" (Annually)

412030 143002321

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carvier {ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Totah Communications Inc.

Recertification Year State ETC Name

N/A N/A

s e o e oo Do e o 57w N Dot tve bl

Does the reporting company have affiliated ETCs? Yes [Q] No

Provide a list of all ETCs that are affilialed with the reporting ETC, using page + and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate  as “a person that (divectly or indirectly)
owns or contrels, is owned or controlled by, or is under common ownership or control with, another person."” 47 1/.8.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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, freasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section {; Initial Certification Al ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolfing a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s househotd
income and/or program-based eligibility prior to his or her enroliment in Lifefine; 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 censumer in the Lifeline program.

[ am an officer of the company named above. | am authorized 1o make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 l ' Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zevo.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the | Number of subseribers | Number of
chaimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form l'ECEE‘ilﬁCatlml altf:npf respoensible for
c“;"'e:l“ !?‘?"m‘ 355 current Form 558 555 calendar year by cither the ETC, a recerfifying for
calendar year calendar year ;tcitees:“tl:]s::l:::gﬂitl?illi,q' current Form 555
. provided to wireline {These subscribers did not have Lifeline - o calendar year
(February data month) resellers service prior to January 1 of the current 555 | database, or by USAC
celendar year.}
11 #] 0 0 11

Recertification Results:

F G H = (F-G) I J = (H+])
N“mhl}l' of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly fo | responding to ETC subscribers no longer cligible de-enrolled as a result of
recertify eligibility contact non-response or respense of
through attestation (This should be a subset of Block ineligibility from ETC

“} recertification attempt

11 11 0 0 0

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently comtacted divectly by the ETC in an
num ]_‘f' 0“ _ ! 1;’m f;)ﬂ d olled altempt to recertify eligibility, those subscribers shounld be listed in Blocks I’
s:'.h§|c .'I'.b(f"‘_ whose s.uh Sf]' '[ :{‘ lﬁ-c('l“ olie ;;r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
Ef ]g,.' )1'23 l‘: ’as s¢ 'c tll'e r;_o de_ c-cfm‘e cd as subject to recertification who were not de-enrolled prior to the recertification
reviewed by state A resuto Umang o aftempt must be accounted for in Block F or Block K.
administrator, ineligibility by stafe
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC ?ﬂe total of Block F and Block K should equal the naumber reporied in Block

0 0
Certification:

Based on the data estered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the receriification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of alf of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. am authorized to make this certification for the SAC listed
above.

Initial KEW
AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. {List database or name of administrator herej Resulis

are provided in the chart above in Blocks K through L. | am an officer of the company named above.  am

authorized to make this certification for the SAC listed above.

Initial

OR
C) [ certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. Iam
authorized to make this certification for the S8AC listed above.
Initial



FCC Form 555 E Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC,

M = (F+K) N={J+L} O =((N+M)* 100)
Number of subscribers that the Number of subscribers | Percentage of subseribers
ETC attempted to recertify directly de-enrolled or de-enralled or scheduled to
or through a state administrator, scheduled to be de- be de-enrolled as a result of
ETC access to a state database, or enrolled as a result of ineligibility or non-response
by USAC NON-TeSponse Or
(This shontd equal the number ineligibility
reported in Block E)

11 ¢ 0.0%

Section 4; ETCs Subject to the Non-Usage Requirements

AW ETCs must complete the agzpro riate check-box. ETCs that do not assess and coliect a monthly fee from their Lifeline subscribers are subject to
the non-usdge requirenients. Cé) subject to the non-nusage requirements must indicate the monber of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must alse indicate the munber of
subscribers de-envolied by month.

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

If ves, record the mumber of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

SO QIO IC|oO|Ic|oio oo

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Keith E Watson, Exec

Signed, VP/Controller

Certified Online

Signature of Officer Printed Name and Title of Officer
kewatson(@totelcsi.com 01/10/2017

Email Address of Officer Date

Keith E Watson 918-535-2208

Person Completing This Certification Form Contact Phone Number




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31 (Annually)

411840 143002313

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Twin Valley Telephone Inc.

Recertification Year State ETC Name
N/A Twin Valley Management, Inc.

o B O o ing o et Do not leave blanky

Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1; Initial Certification A/l ETCs must complete this section

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 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 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.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertlﬁcatlon attempt | responsible for
i:{:j;;f;::; 555 current Form 555 555 calendar year :t};ateeltzlalj:;ntilr::sﬁ*:t((:)’r a recertifying for
calendar year ’ current Form 555
. - ; ; ifeli access to an eligibility
provided to wireline (These subscribers did not have Lifeline calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
63 0 12 4 47
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
P
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
P Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r 0 b l;)m e; N d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
su.b§c.rl.bers whose subscribers de-enrofied or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as . . . . . .
, - subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a result of finding of b d for in Block F or Block K.
administrator, ineligibility by state attempt must be accounted for in Bloc or Block K.
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
47 19
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
USAC . (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial Sk
OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

de-enrolled or
scheduled to be de-

Number of subscribers

enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
47 19 40.43%
Section 4: ETCs Subject to the Non-Usage Requirements

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthlg fee from their Lifeline subscribers are subject to

the non-usage requirements.

TCs subject to the non-usage requirements must indicate the num

er of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SO0 0O0OI0O|O|O|O|O|O|O

Signature Block

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

Signed,
Certified Online

Signature of Officer

scott.leitzel @tvtinc.net

Email Address of Officer
Traci Thompson

Person Completing This Certification Form

Scott Leitzel

Printed Name and Title of Officer

01/27/2017
Date

785-427-9259

Contact Phone Number




FCC Form 555 OMB Approval
May 2016 3060-0819

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 31" (Annually)

143035333
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KANSAS TWIN VALLEY COMMUNICATIONS, INC
Recertification Year State ETC Name
NA TWIN VALLEY MANAGEMENT, INC
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list "N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes & No |

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

411840 TWIN VALLEY TELEPHONE

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification 4/l ETCs must complete this section

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 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 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.

Initial Z'j ~



FCC Form 555
May 2016

Section 2;

Annual Recertification

OMB Approval
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

& D E=(A-B-C-D)
Number of subscribers claimed on the Number of subscribers | Number of
February FCC Form 497 that were de-enrolled prior to subscribers ETC is

initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

responsible for
recertifying for
current Form 555
calendar year

recertify eligibility
through attestation

resellers
calendar year.)
6 0 0 2 4
Recertification Results:

F & H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC it no longer eligible de-enrolled as a result of

contact

non-response or response of

(This should be a subset of Block ineligibility from ETC

G) recertification attempt
4 3 1 1
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Numbicr of by a state administrator and subsequently contacted directly by the ETC in an

subseribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a resull, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A) T 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the

SAC listed above.
Initial

C) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Tam

authorized to make this certification for the SAC listed above.

Initial

(3%



FCC Form 555 OMB Approval
May 2016 3060-0819

Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N+M) *100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility

(This should equal the number reported
in Block E)

4 1 25

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

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

If yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January
February
March
April

May

June

July

August
September
October
November
December

Total Subscribers

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,
—/4 B .
@ o Scott Leitzel - Vice President Ops
ignal Ofﬁc’él Printed Name and Title of Officer
scott.leitzel@tvtinc.net January 26, 2017
Email Address of Officer Date
Traci Thompson 785-427-9259
Person Completing This Certification Form Contact Phone Number




FCC Form 555 OMB Approval
May 2016 3060-0819

Affiliated ETCs

SAC Name




FCC Form 555 ' Approved by OMB
November 2014 3060-0819

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 31" (Annually)

411845

Study Area Code (SAC) .

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Kansas Wamego Telephone Company Inc

State ETC Name ’
WTC; Wamego Telecommunications Co.,Inc Wamego Telephone Company, Inc.

DBA, Marketing or Other Branding Name Holding Company Name '

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [X] No []

Provide a list of all ETCs that are affiliated with the reporting ETC using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

WTC; Wamego Telecommunications Co., Inc

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section
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 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 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.
Initial \ﬂ



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D . E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ecef;tl:ﬁca;go%r}tgmpt responsible for
current Form 555 current Form 555 555 calendar year Y either the '8 recertifying for
calendar year state administrator,
Caleﬂgal‘ . 1 (These subscribers did not have Lifelin access to an cligibility current Form 353
provided to wireline Se S e U calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC y
) calendar year.)
47 0 0 5 42

Recertification Results:

F G H=F-G) I J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding ‘| responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
, G) recertification attempt
42 37 5 0 5
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Numb Number of by a state administrator and subsequently contacted directly by the ETC in an
umber of l;)m ell; N d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F'
s;‘,bFE,'i',bers whose suh s(clnl gr: ;'e:l'r ofle l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibt ltg: as sche lllte ¢ t? de' e-efnr ofled as subject to recertification who were not de-enrolled prior to the recertification
review ed by state a resu’t ol Lnding o attempt must be accounted for in Blod F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC ;he total of Block F and Block K should equal the number reported in Block
0 0

Certification:

Based on the data entered above, initial the certification(s) below that @ply. Both Certification A and B may apply depending on the recertifcation
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

B.)

C)

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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above-in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above. /\N4

Initial
AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial




FCC Form 555
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to findthe percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0 = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

47 5 10.6%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fea are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [] No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

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.

| Pl

Signature o tifer
jwick@wtcks.com

Email Address of Officer
Taren Blew

Person Completing This Certification Form

Jeff Wick, President
Printed Name and Title of Officer
1-23-2017
Date
785-456-1000
Contact Phone Number




FCC Form 555 “ Approved by OMB
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Affiliated ETCs

SAC Name




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31* (Annually)

411849 143002318
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Wilson Telephone Company Inc.
Recertification Year State ETC Name
Wilson Communications GRAUER MANAGEMENT INC
e O O o i e D Tt Do not leave blanky
Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section

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 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 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.

Initial BJB



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

C D E=(A-B-C-D)
Number of subscribers claimed on the Number of subscribers | Number of
February FCC Form 497 that were de-enrolled prior to subscribers ETC is

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

responsible for
recertifying for
current Form 555
calendar year

(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
49 0 2 1 46
Recertification Results:
F G H = (F-G) I J = (H+I)
N“mb‘.’-l' of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers .ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | T eslzontdmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
46 39 2 9
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
T Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r 0 b l;)m elr) N d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:1.b§lc).rll.:)ers whose suh s(cirll fir: l«:—e(lilro ¢ l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
cligibl lglv)vast " sche lllte f fo d? e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
;fi‘;:fivr:iestrafoi‘ ate ?an:gl;bifi tylll)ly 1815 t(e) attempt must be accounted for in Block F or Block K.
b
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial BB

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

de-enrolled or
scheduled to be de-

Number of subscribers

enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
46 9 19.57%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap,
the non-usage requirements.

Approved by OMB
3060-0819

riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
s subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes [Q] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

o|O0O|O|O|O|OO|O|O |O|O

Signature Block

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

Signed,
Certified Online

Signature of Officer
boisvert@wilsoncom.us

Email Address of Officer
Devin Weis

Person Completing This Certification Form

Brian J Boisvert, CEO/GM

Printed Name and Title of Officer

01/26/2017
Date

785-658-2111

Contact Phone Number
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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 31" (Annually)

N/A
Study Area Code (SAC)
(4n Eligible Telecommunications Carrier (ETC) must prqvide a certification form for each SAC through which it provides Lifeline service).
Kansas WTC Communications, Inc.
State | ETC Name
WTC; Wamego Telecom | Wamego Telephone Company, Inc.
DBA, Marketing or Other Branding Name Holding Company Name :
(If same as ETC name, list “N/A” Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes X1 No []

-Provide a list of all ETCs that are affiliated with the reporting ETC using page 4 and additional sheets if necessary. Affiliation shall be:
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

411845, Wamego Telecommunications Co., Inc

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section
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 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 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.
!

Initial \f/\ﬂ "
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form ;ece;t;ﬁcz:ﬁor}lz’?gmp t responsible for
current Form 555 current Form 555 555 calendar year y either the 2 4 recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
provided to wireline (These subscribers did not have Lifeline calendar vear
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC ¥
calendar year.)
8 0 0 0 8
Recertification Results:
F G H=(F-G) 1 J = H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscrlbers.ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
8 8 0 -0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
N P Number of by a state administrator and subsequently contacted directly by the ETC in an
umbt?r o ‘;)m etl; 0 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;‘_b‘f’;fil,bers Whose s“h s(ci"l er ;—e(x;ro € ;; r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
cligibr 13':' as sche lllte f;? de‘ e-efnro ed as subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a resu't ol linding o attempt must be accounted for in Blod F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC ghe total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that @ply. Both Certification A and B may apply depending on the recertifcation
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

B.)

C)

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above. .
Initial A:AAZ
AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial —

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial




FCC Form 555 Approved by OMB
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to findthe percentage of sibscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

8 0 0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate checkbox; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such feea are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No [X

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage .

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

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.

Jeff Wick, President
Printed Name and Title of Officer

Signature gf Ptficer

jwick{i@wtcks.com 1-23-2017
Email Address of Officer Date
Taren Blew 785-456-1000
Person Completing This Certification Form Contact Phoné Number
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Affiliated ETCs

SAC Name




FCC Form 555 OMB Approval
November 2016 3060-0819

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 31* (Annually)

411852 143002319

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 KS Zenda Telephone Company Inc

Recertification Year State ETC Name

N/A TELATLANTIC COMMUNICATIONS INC

e O O o i e D Tt Do not leave blanky

Does the reporting company have affiliated ETCs? Yes [a] No [@]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed 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.

Section 1: Initial Certification A/l ETCs must complete this section

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 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 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.

Initial



FCC Form 555 Approved by OMB
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recef’tlﬁcatlon attempt | responsible for
culrre(lilt Form 555 current Form 555 555 calendar year by either t_hf’ ETC, a recertifying for
calendar year calendar year state a(tlmlnls:}*a.tbo{.,t current Form 555

. - ; ; o access to an eligibility

provided to wireline (These subscribers did not have Lifeline calendar year
(February data month) resellers service prior to January 1 of the current 555 database, or by USAC
calendar year.)
1 0 0 0 1

Recertification Results:

F G H = (F-G) I J = (H+I)
Numbe.r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt

0 0 0 0 0

K L Note: If any subscriber was reviewed by an ETC accessing a state database or

T Number of by a state administrator and subsequently contacted directly by the ETC in an
Numbe.r N h l;)m elr) 0 d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:1.b§lc).rll.bers whose suh s(cirll fir: l‘:—e:;ro € l(l)r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
chgIbl 1t3/lv)v ast ¢ sche lllte f fo d? e-efnro edas subject to recertification who were not de-enrolled prior to the recertification
reviewed by state aresut ol incing o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E.
1 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 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 all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
USAC . (List database or name of administrator here) Results

are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial KP
OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
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Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

0 = (N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

de-enrolled or
scheduled to be de-

Number of subscribers

enrolled as a result of

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC non-response or
(This should equal the number ineligibility
reported in Block E)
1 0 0.0%
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the ap,
the non-usage requirements.

Approved by OMB
3060-0819

riate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
s subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?

Yes [Q] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

o|O0O|O|O|O|OO|O|O |O|O

Signature Block

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

Signed,
Certified Online

Signature of Officer

kprice(@zendatelephone.com

Email Address of Officer
Kathy Price

Person Completing This Certification Form

KATHY PRICE

Printed Name and Title of Officer

01/09/2017

Date
620-243-5531

Contact Phone Number






