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State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 28, 2020 

Lynn M. Retz, Executive Director 
Kansas Corporation Commission 
1500 SW Arrowhead Rd. 
Topeka, KS 66604 

JAMISON LAW, LLC 

RE: FCC Form 555 Compliance Filing 
Docket No. 20-GIMT-236-CPL 
The Pioneer Telephone Association, Inc. 

Dear Ms. Retz: 

Attached for filing please find The Pioneer Te lephone Association, Inc. ' s Lifeline 
Recertification, FCC Form 555. It is being filed with the Commission as the "relevant state 

commission" as required by the FCC. 

If you have any questions, please let me know. 

Sincerely, 

Colleen R. J mison 

cc: Becky r 
Sarah Ledesma 

P.O. Box 12 8 • TECUMSEH . KS 66542 • 785 -33 1- 8214 • COLLEEN . .IAMISON(i1) .IAMISON LAW . LE(; ;\[_ 



Annual Lifeline Eligible Telecommunications Carrier Ce11ification 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 31s, (Annually) 

411817 143002303 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(.fo Eligible Teleco1111111111ica1io11s Cmrier (ETC; m11s1 provide a cer1ificario11formfor encl, SAC 1hro11gh which ii provides L!felinf! Sf!l1'ice). 

2019 

Recertification Year 

N/A 

KS 

State 

DBA, Market ing, or Other Branding Name 
(ff same as ETC name. lisr ··_V/.i .. Do nor leave blank) 

Does the reporting company have affiliated ETCs'? 

The Pioneer Telephone Association Inc. 

ETC Name 

Holding Company Name 
(J_(some as ETC name. /isl ·'N.~i .. Do nor lem·e blank) 

Yes [5] No Il:2) 

Pro,'ide a lis1 of all ETCs tha1 are q[filimed with 1he repor1i11g ETC 11si11g page 4 and addi1io11al shee1s tf11ecessory. AJfilioiio11 shall be 
de1er111i11ed in accordc111ce wi1h Section 3(2) (!{!he Co11111111nica1io11s AC!. Thar Sec1io11 defines ·'c!ffilime .. as "a perso11 1ha, (diree1lr or i11direc1l1') 
owns or co111rols, is owned or co111rol!ed by, or is under co111111011 ownership or control wilh, 01101/,er person., . 47 USC § 15312). See also 47 
CFR. § 76.1200. 

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

All ETCs m11s1 comp/ere rhe appropriare check-box. ETCs ThaT do 1101 assess 011d co/leer o 1110111h'1jee.fi-0111 rheir Li/eli11e subscribers are s11bjec1 
to Th e 11011-11sw2;e req11ire111en ts. ETCs subject lo The 11011 -usage req11ire111e111s 11111st i11dicate ihe 11 11111ber c,fs11bscribers de-enrolled b,· mo11/h i11 . 
Secrion 4. ET(s that 011/1· assess a/ee b11i do not co/leer s11chfees are s11bjec110 rhe 11011-11sage req11ire111e111s a11d 1111,sr also i11dicale the 1111111ber c,f 
subscribers de-enrolled by month. 

Is the ETC subject to the non-usage requirements'? Yes[] No K=2J 

!(, ·es, record The 1111111ber o.f's11bscribers de-enrolledfor 11011 -11sage bi- 1110111h in 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 

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 ovmer must sign the certification. 

Initial Certification -~" ETCs 1111/SI co111ple!e !his seclio11 

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) Confinn conswner eligibility by relying upon access to a state database andior 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. 

RSZ 
Initial ___ _ 
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Minimum Service Level 

J certify that the company listed above is in compliance wi th tbe miuimum service levels set forth in the 47 CFR Section 
54.408 . 

Jam an ofiicer of the company named above . I am authoriLed to make this certification for the SA Cs listed above. 

Initial RSZ 
-----

Annual Recertification 

Do not leave empn· blocks. If a11 l:.TC has nothing 10 report in a block, en/er a =ero. 

Repon the number of Lifeline subscribers due for recenification by month (.Janumy-December) 
A. Subscribers eligible for recertification by anniversary month 
B. Subscribt:rs ck-enrolled prior to recertification attt:mpts 
C. Total number of subscribers ETC is responsible for recenifying (A-B) 

Jan Feb Mm· Apr May Jun ,Jul Aug Sep Oct Nov Dec 

A. 17 16 18 15 12 6 0 0 0 0 0 0 
B. 3 1 1 2 1 0 0 0 0 0 0 0 
C. 14 15 17 13 11 6 0 0 0 0 0 0 

Recertification Methods 

State of federal database 
D. Subscribers recertified through ETC access to state or fe deral database by anni,·ersary month 

R eport l e num er o e 1~ e su sen ers \·en 1e t uoug 1 access to a state or ec era ata ase. b f J" bl b "b ·r d I f I Id b 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct NOY Dec 

D. 0 0 0 0 0 0 0 0 0 0 0 0 

E. Name of the data source(s) used to ,·erify consumer eligibili ty: 

ETC Direct Contact 
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications). 

Report the number of Lifeline subscribers the ETC contacted direct Iv to obta in recert ification of eli 0 ibilitv 
~ 

,Jan Feb Mar Apr May Jun .Jul Aug Sep Oct No,· Dec 

F. 14 15 17 13 11 6 0 0 0 0 0 0 

G. Subscribers ,,·ho failed to recerti fy through ETC direct outreach attempt 

R eport t 1e mun er ot 1 e 111c: su sen en, c e-e1u-o ec b Tf r b b II I d ue to me: 121 h ETC 1 Hy or non-response to t e s outreac 1 attempt. 

,Jan Ft'li Mar Apr May ,Jun ,Jul Aug Sep Oct NoY Dec 

G. 7 8 1 3 4 2 0 0 0 0 0 0 

Year 
Total 

84 
8 

76 

Year 
Total 

0 

Yem· 
Total 

76 

Year 
Total 

25 
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H. Subscribers \Yho recertified through ETC di rect outreach attempt 

R eport l 1e num b er ot 1 e me su sen ers t mt successfit Tf r b .b . II y recertt 1e t 1rou2 ·r d I hETC s outreac 1 attempt. 

,Jan Fc-b Mar Apr May Jun Jul Aug Sep Oct l\oY Dec Yea1· 
Total 

H. 7 7 16 10 7 4 0 0 0 0 0 0 51 

Third Party 

I. Subscribers \\·hose eligibilitv ,,·as re,·ie\\'ed by state administrator, third party administrator. or l/SAC 

Rt:porl lht number ufLifrlinc subscribcrs couta<.:tt:d by a ..: talc administr~1lur Lhird party aJmini~lrator or L"SAC for the purpose ufn:ct:rtilication 

,Jan Feb Mar Apr M a~ Jun ,Jul Aug Sep Oct Nov Dec Year 
Total 

L 
0 0 0 0 0 0 8 6 9 14 3 8 48 

J. Name of third party administrator used to verify subscriber eligibility: 

National Verifier 

K. Subscribers ck-enrolled as a result of a third party recertification attempt 

Report the number of sub~..:ribers as a result of ineli...,ibilitv or non-response to outreach from a stat e ildmin istrntor third pnrtv administrntor or llSAC = .. 
Jan Feb Mar Apr ]\fa~· ,Jun Jul A ug Sep Oct NoY Dec Year 

Total 
K. 

0 0 0 0 0 0 1 1 2 3 2 1 10 

L. Subscribers wll() recertified through a state administrator. third party ndministrator. or USAC's recertification effort 

Report the numbc-r of ~ubscribers that recertific:d throu 0 h a requc:st from a state ad1ninistrator th ird pa,ty administrator or USL\.C 
" 

Jan Feb Ma r Apr May Jun Jul Aug Sep Oct l\oY Dec Year 
Total 

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

Certification: 

Rece1iification Method: Database 
I certify that the company listed above has procedures in place to rece11ify consumer eligibility by relying on a database. l 
am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above. 

Initial ___ _ 
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Rece1iification Method: ETC 
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the best of my knowledge, the company obtained signed cenifications from all subscribers attesting 
to their continuing eligibility for Lifeline. I am an officer of the company named above . I am authorized to make this 
certification for the SAC(s) listed above. 

Initial RSZ ----

Rece1iification Method: Third Pa1iy 
I certify that the company listed above has procedures in place to rece11ify consumer eligibility by relying on an 
administrator. I am an officer of the company named above . I am authorized to make this certification for the SAC(s) 
listed above. 

Initial RSZ ----

No Subscribers 
T certify that my company did not claim federal low income support for any Lifel ine subscribers for the cun-ent Form 555 
data year. I am an officer o[ the company named above. I am authoriLed to make this certification for the SAC listed 
above. 

Initial - ---

\I= (G+K) l\" = (D+F+l) O=WVI00 

Total number of subscribers de-enrollecl as Total uumber of subscribei-s ETC is Percent of subscribers clue for 

a result of recertification responsible for recertifying recertification who were cle-enrollecl 

35 124 28.22% 

Signature Block 

By signing belov,1, 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. 

Rebecca S. Zerr. Controller 
Signanire of Officer 

becky.zerr@pioncomm.net 
Email Address of Officer 

Rebecca S Zerr 
Person Completing This Certitication Form 

Rebecca S. Zerr, Controller 
Printed Name and Title of Officer 

Jan 28, 2020 
Date 

6203563211 
Contact Phone N umber 

5 



Affiliated ETCs 

SAC Name 
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