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State Corporation Commission
of Kansas

Ms. Amy L. Green 
Secretary to the Commission 
Kansas Corporation Commission 
1500 SW Arrowhead Road 
Topeka, KS 66604 

Mark E. Caplinger, P.A. 
Attorney at Law 

7936 S.W. Indian Woods Place 
Topeka, Kansas 66615 

Telephone: (785) 478-9916 
Cell: (785) 231-9282 

E-mail: mark@caplingerlaw.net 

January 31, 2017 

Re: Docket No. l 7-GIMT-211 -CPL 
Lifeline Re-Certification Filing 
Mutual Telephone Company 

Dear Ms. Green, 

Enclosed please find the 2016 Annual Lifel ine Eligible Telecommunications Carrier Certificate 
Form 555 for Mutual Telephone Company. This filing is being made in compliance with Commission 
Orders dated March 27, 2012, in Docket No. 10-GlMT-658-GIT. 

Please do not hesitate to call with any questions you may have. 

Enclosures 
MEC/njm 
Cc: John Tietjens 

Very truly yours, 

__ 7? /1~~ 
Mar~-1ftapl~ag?r'~· 
Mark E. Caplinger, PA 
Attorney for Mutual Telephone Co. 

\ 



i-:cc Form 555 

:-.lovember 2016 

411809 

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: PLEASEREAD"INSTRUCTIONS FIRST 
!ii De1ulli11e: January 31 (Annually) 

143002301 

OMB Approval 

3060-0819 

Study Arca Code (SAC) Service Provider Identification Number (SPIN) 
(An J::ligible Telecomm1111icatio11s Carrier (ETC) must pro1·ide a certijicutionjormj(Jr eaclI SAC 1hro11gh 1v/iich it provides L{f(•/i11e sef"l'ice). 

2016 KS 
----- - --

Recertification Year State 

NIA 

DBA, Marketing, o r Other I3randing Name 
(i(same as ETC name, list "NIA·· Do rw( leave blank) 

Does the reporting company baYe affiliated ETCs? 

Mutual Telephone Company 

ETC Name 

MUTUAL TELEPHONE COMPANY 

Holding Company Name 
(lfsame ns ETC name, list 'NIA ··Do nor lean' blank) 

Yes [Q] No [ifil 

Pro1·ide a /isl of all ETCs that are aJfiliated with 1111! rcpor1i11g ETC. using µage./ a11d additional slieels if 11ecessary. Ajjiliatio11 shall bC! 
clell!rmined in accordance with Section 3(2) of 1/ie Comm11nicatio11s Act. That Sl!clion defines "aj]ilia1e" os .. a person 1ha1 (directly or i11direc//y) 
owns or controls. is owned or controlled by. or is 11nder common ow11crship or co111ral 11·i1h. anollier person ... 47 U.S.C. § I 53(1). See also 47 
C.F.R. f 76./200. 

Affiliated ETC's SAC Affiliated ETC's Name __J 
!-------------+----· I 

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the aiticlc 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 proprietorshiJ?,_thc owner must sign the certification. 

Section Ii Initial Certification Aff ETC.1· must cumplete 1flis sectiu11 

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

A) Review income and program-based eligibility docwncntation prior to enrolling a consumer in the Lifelim:: prograrn and 
that, to the best of my knowledge, the company was presented with <locumcntation of each consumer' s household 
income and/or program-based eligibility prior to his or her enrollment in hi_feline; and/or 

B) Confirm consumer eli1:,ribility by relying upon access to a s_tate database and/or notice of eligibility from thi.: state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authorized to make this certification for the Study /\rea Code listed 
above. 

I .. I JT mtia ----



FCC Form 555 Approved by OMB 

Nov~mb~r 2014 3060-0819 

Section 2: Annual Recertification 

Do 1101 len1·e emp11· blocks. (f n11 F.TC /l(ls 1101hi11g /0 report inn blot·k, .enter·a :ero. 

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

:\umber of subscribers ~umber of lines Number of subscribers claimed on the Number of subscribers Number of I 
I 

claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Fonn497 of initially enrolled in the current Form recertification attempt responsible for 

I current Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for 
calendar year 

calendar year state administrator, current Form 555 I provided to wirelinc (f!t i:se s 11/J.m·ibers did 1101 lr11ve life/i11e access to an eligibility 
calendar yea r 

I 
(February tlaw montft) 

resellers service prior to January I oftfte current 555 database, or b~· USAC 

cale11t/11r year.) 

I 4 0 0 1 3 

Recertification Results: 

F 

Numl.Jcrof 
subscribers ETC 
contacted din•ctly to 
recertify eligibility 

I through attestation 

3 

K 

Number of 
SU USC ri bcrS Whose 
eligibility was 
reviewed by state 
administrator. 
ETC access to eligibility 
d:ltabase. or by USAC 

0 

Certification: 

G H = (F-G) I J = (H+I) 

:\umber of !'\umber of non- Number of subscribers :>iumber of subscribers de-
sul.Jscribcrs responding 
responding to ETC subscri bcrs contact 

3 0 

L 

Number of 
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 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(Tliis slroultl be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was redl!wed by an ETC accessi11g a stale darabnse or 
by n state nd111i11istrn1or and s11bseq11e111ly co11tac1ed direct~'' by the ETC in an 
attempt to recertiJ.~· elixibility, those subscribers sho11/d be listed in Blocks F 
thruugh J as appropriate and 1101 in Blocks K 11nd L. As a result, all subscribers 
subject lo rccertificatio11 whv were not de-enrolled prior to the recertification 
attempt m11st he accoun1ed for in Block For Block K. 

The total of Block F and Block K should equal tlte 1111111ber reported in Block 
£. 

Bnsed on the dMa emered cibove. initial the certificnrion(s} below that app(1·. Both Certijication A 11nd 8 mny npply depending on the recertijication 
proced11res in place/or the SAC reporting 011 this./(1r111. {f"Cert(/icario11 C applies. neillter Certificario11 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 arc 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 
a~w. \ 
Ini t ial JT ----

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

-------------- ---------------· (list damhasP or namP of odminisrraror here) Results 
an.~ 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 foderal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. J am an officer of the company named above. J am 
authorized to make this cenification for the SAC listed above. 
Initial ___ _ 

2 



FCC Form 555 Approved by OMI3 

November 2014 3060--0819 

Section 3: De-enroll Percentage 

Using the data e111ered in Sec1io11 2, c:omp/ele the chart below to find the percentage of s11bscribers de-enrolled j(1r rhis ETC. 

M = (F+K) !\ = (J+L) . O ={(N+M)* 100) 

Number of subscribers that the Number of subscribt:rs Percentage of subscribers 

ETC attempted to recertify d irectly de-enrolled or de-enrolled or scheduled to 

Q!: 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 slrou/d equal the 1111111ber ineligibiliry 

reported i11 Block E) 

3 0 0.0% 

Section 4: ETCs Subject to the Non-Usage Requirements 

All ETCs 111us1complete1he appropriate check-box. T:TCs tha1 do nor assess and rnllect a 1111>11lhl)rjeefrom rheir Lifeline s11bscrihers are s11bjec1 to 
thl! 11011-usagc requireme111s. ETCs s11bjec1 10 1/ie 11011-11sage requirements 111 11st i11dicate the number of s11bscribc>rs dc>-c>nrolled by 1110111/r in Sec1io11 
4. ETCs that 011(1• assess a fee bl// do 1101 collect ~11chjees 'are subject ro 1he 11011-usage 1·equirements and must also indicate the 1111mber of 
subscribers de-enrollee/ by 1110111/i. 

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

{(yes, record the 1111mher of subscribers de-enrolled for no11-11sage by monlh i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

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

Signature Block 

By signing below, T 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 au~orized to make th is certification for the 
Study Area Code (SAC) listed above. 

/signature of Officer f 
jtietjcns@mtc4me.com 

Email Address ufOflicer 

Vicki Williams 
Person Completing This Certification Form 

John Tietjens President & 
General Mgr 

Printed Name an<l Title of Officer 
I - 2 S._12 ______ _ 
Date 

620-897-6200 
Contacr Phone Number 

3 




