
K.A.R. 82·15-1 KANSAS CORPORATION COMMISSION 
TELECOMMUNICATIONS SECTION 

KANSAS VIDEO SERVICE AUTHORIZATION 
AMENDED, TERMINATION OR TRANSFER APPLICATION 

FormVSAIB 
July2006 

Form must be Typed 
Form must be Signed 

Date: March 12, 2020 Type of Application (Check one): [DJ Amended [§] Termination [Ei] Transfer 

Applicant's Name: _v_a_lu_-N_e_t_LL_C __________________ _ cf/b/a: ValuNet Fiber 

Address 1: 2914 W Hwy 50, Ste A Phone: 620-208-5000 

Address 2: ----------------------------------------
City: Emporia State;_K_S ________ _ Zip: 66801 

Federal Employer Identification Number (FEIN): _4_8-'-0-'-89-'-8-'-7_85 ________________________ _ 

Authorizing Docket: _1_3-_VN_LT_-_55_6_-V_S_A ________________ _ Date: Aug 30, 2016 

For Amended Application: 

If applicable as an attachment, Identify the municipalities and provide a legal description of the service area footprint(s) to be served using~ 

Section, Township and Range references. Include the attached description on a computer disc in ESRI compatible format (.EOO, or .shp) 

with a defined projection file. Each footprint should clearly state the date by which the provider will pass 100% of the encompassed 

households. Multiple service areas may be included. 

For Termination Application: 

Effective date ofTerminatlon: _A~p_ri_l 1_5_, 2_0_2_0 _______ _ 

ForTransfer Application: 
(A transfer application will require a companion Initial or Amended application from the receiving entity, as appropriate.) 

Name: __________________________ _ d/b/a: ------------
Contact Name: _______________________ _ Phone: ___________ _ 

Address 1: _______________________________________ _ 

Address2: _______________________________________ _ 

City: ____________ _ State: _________ _ Zip: ___________ _ 

Federal Employer Identification Number (FEIN): __________________________ _ 

Successor's AuthorizingVSA docket: _________________ , Date: ___________ _ 

Successor's servfn~ area footprint changes? ID] Yes [o] No 

If yes, the successor's VSA authorization must be amended detailing the changed footprint 

Effective date of Transfer: _____________ _ 

For All Applications: 

By submitting this application, the applicant agrees that it may not deny access to service to any group of potential residential subscribers 

because of the income of the residents In the local area In which such group resides. Initial indicating concurrence: ______ _ 

Verification 

Ap icant, I am authorized to do and hereby make the above commitments. I further affirm that all statements made above are true and 

correct to the best ~y ~I~ and belief. 

~ J~ _P_re_s_id_en~t,_V_a_lu_-N_e_tl_L_C _______________ _ 

~ Title 

20200318142708 
Filed Date: 03/18/2020 

State Corporation Commission 
of Kansas




