
20200131124725
Filed Date: 01/31/2020

State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 30. 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 Golden Belt Telephone Association, Inc. 

Dear Ms. Retz: 

Attached for filing please find The Golden Belt Telephone Association, lnc: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, 

JAMISON LAW, LLC 

l'•~~ 

Colleen R. Jam~· son 

cc: Debra Tu- cka 
\ 

P.O. Box 128 • T EcuMs1.:11. KS 66542 • 785-331-8214 • ('()LLEEN . .IAMI SON@JAvl iSONLAIV. LE<,AL 



Annual Lifeline Eligible Te]ecomruunicatio11s Carrier Certification Forni All caniers must complete all or portions 
of all sections Form must be submitted to USAC and filed with the Federal CoUllllunications Conuuission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadlille: Ja1111aJJ' 31,, (A111111ally) 

411777 143002291 

Service Provider Identification Number (SPIN) Study Area Code (SAC) 
(An Eligible Telecom1111111ic111io1J$ Cmrier (ETC) must provide II ccrt{/lc11tioufon11Jor each SAC through which ii provides Lifeline scn•ice). 

2019 

Recertification Year 

N/A 

KS 

State 

DBA, Marketing, or Other Branding Name 
(lf same as ETC 11nme, list "NIA" Do not J,,a,·e blarrk) 

Does the reporting company have affiliated ETCs? 

The Golden Belt Telephone Association Inc 

ETC Name 

THE GOLDEN BELT TELEPHONE ASSOCIAT 

Holding Company Name 
{If same as ETC nnme, list "NIA" Do 1101 lem•e blank) 

Yes K'.:)] No [ci) 

Pro,,ide n list of all ETCs Iha/ are affiliated with the reporting ETC. 11si11g page 4 and additional sheets if 1iccessmy. AffiliMio11 shall be 
determined ill accorda11ce ll'itll Sect/011 3(2) of the Com1111111icatio11s Act. J11a1 Sec1io11 defines "affiliate" as "a person thal (direclly or i11dircct/J~ 
owns or co11/ro/s, is Oll'ncd or co11trolled by, or is 1111dcr commo11 ow11ership or co111rol with, a11otherpcrso11." 47 U.S.C. § 153(2). Se,, (1/so 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 



ETCs Subject to the Non-Usage Requirements 

All ETCs 11111st complete the appropriate check-box. ETCs thal do 1101 assess and collect a 1110111hl)'feefrom tlteir Lifeli11e subscribers arc su.bject 
to tlte 11011-usage req11ireme11ls. ETCs subject to rite 11011-11sage req11/re111e111s 11111st i11dicale rlte 1111111ber of subscribers de-en railed b)' 111011/h m 
Sectio11 4. ETCs rltal 011/y assess a Jee bu/ do 1101 co/feet such fees are s11bject lo !he 11011-usagc req11ire111e11/s a11d mus/ also indicate Jlte 1111111bcr of 
subscribers de-enrolled by 1110111/t. 

ls the ETC subject fo the non-usage requirements? Yes (OJ No Im] 

Jfyes, record the 1111111ber of s11bscribers de-e11rolfed for no11-11sage ~I' 1110111/J i11 Block Q below 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Febrnarv 0 
March 0 
A1>ril 0 
May 0 
June 0 
Julv 0 
AU!!USl 0 
September 0 
October 0 
November 0 

December 0 
Total Subscribers 0 

For purposes ofthis filing, au officer is an occupant of a position listed in U1e article of inco11mralio11, articles of fonnation, 
or other similar legal document. An officer is a person who occupies a position specified in tbe corporate by-laws (or 
partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasw-er, or a comparable position. lf the filer is a sole proprietorship, lbe owner must sign tbe certification. 

Initial Certification ,I/I El-Cs mus/ comp/e/e !Ms seelio11 

I certify that the company listed above has certification proeedw·es in place to: 

A) Review income and program-based eligibility documentation prior to eiu·oHiug a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of eacb consumer's household 
income and/or program-based eligibility prior to his or her enrollment iu Lifeline; and/or 

I3) Coufinn consumer eligibility by relying upon acct:ss to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in tl1e Lifeli11e program. 

I am an officer oflhe company named above. I am authorized to make this ce1tificatiou for the Study Area Code listed 
above. 

br 
1 nitial _ _ _ _ 
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Minimum Service Level 

I certify that the company listed above is w compliance witlJ the minimum se1vice levels set forth in the 47 CFR Section 
54.408. . 

I am an officer of the company named above. I am authorized to make this certification for the SA Cs listed above. 

Initial br -----

Annual Recertification 

Do 1101 le111·e empty blocks. if 011 ETC has 1101hi11g to reporl in a block, enter a zero. 

Report lhe number of Lifeline subscribers due for recertification by monlh (January-December) 
A. Subscribers eligible for recertillcalion by anniversary month 
B. Subscribers de-enrolled prior to recertification attempts 
C. Total uwnbcr of subscribers ETC is responsible for rcccrtifyi.ng (A-B) 

Jan l•eb Mar Apr May ,Jun ,Jul Aug Sep Oct No,· Dec Year 
Total 

A. 12 5 2 4 6 9 1 1 0 0 0 0 40 
B. 0 0 0 0 0 0 0 0 0 0 0 0 0 
C. 12 5 2 4 6 9 1 1 0 0 0 0 40 

Recertification Methods 

State or federal database 
D. Subscribers recertified through ETC access lo slate or fcdcrnl database by all!livcrsary month 

Report the number of eligible subscriben; ,•crificd !nrou•h access lo a stnte or frdeml dolobase. 

Jnn Feb Mnr Apr i\lay Jun Jul Aug Sep Oct No,• Dec Year 
Total 

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

E. Name of the data source(s) used 10 verify comainier eligibilily; 

ETC Direct Contact 
F. Subscribers cootaclecl by ETC directly lo recenify (You may also use this section lo report subscriber initiated reccrtifications). 

Report the number of Lifeline subscribers the ETC contacte<I direcll1• lo obtain recertification of eli11:ibili1v 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year 
Total 

F. 0 0 0 0 0 0 0 0 0 0 0 0 0 

G. Subscribers who failed lo recertify through ETC direct outreach attempt 

Report U,c number of Lifeline subscribers de-<:nrolled due lo inelieibililv or non-rcspense to the ETC's outreach a1teurnt. 
,Jan Feb l\lar Apr May Jun Jul Aug Sep Oct Nov Dec Year 

Total 

G. 0 0 0 0 0 0 0 0 0 0 0 0 0 
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H. Subscribers who recertified through ETC direct outreach attempt 

Report tbe number of Lifeline subscriber,; that successfully recertified ~trough ETC's outruch attcmot. 

Jan Feb Mar Apr l\Jay Jun Jul Aug Sep Oct N-0,· Dec Yfnr 
Total 

H. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Parly 
I. Subscribers whose eligibility was reviewed by state administrator, third 1mty administrator, or USAC 

Rcpon the numlxr of Lifeline subscribers contacted by a slate administ,ator third party administrator or USAC for the pUIJJOSC of recertification . . 
Jan Feb Ma,· Apr May Jun Jlrl Aug Sep Oct Nov Dec Year 

Total 
I. 

12 5 2 4 6 9 1 1 0 0 0 0 40 

J. Name of thjrd party adwinistrator used to ,·erify subscriber eligibility: 

USAC 

K. Subscribers de-enrolled as a result ofa Lhird party recertification attempt 

Repot1 the numbor of subscribers as a result of inclieibility or non-response to outreach from a stale admiJ,istrotor tliird party administrator or USAC - . 
Jan Feb Mar Apr !\Jay Jun Jul Aug Sep Oct Nov Dec Year 

Total 
K. 7 · 3 1 2 3 3 1 0 0 0 0 0 20 

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort 

Report the number of subscribers lhnt recertified through n request from a state administrator third party administrato• or USAC ., 
Jao Feb Mar Apr May Jun Jul Aug Sct1 Ocl Nov Dec Year 

Tolnl 
L. 5 2 1 2 3 6 0 1 0 0 0 0 20 

Certification: 

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

I 'ti l br Ill a ____ _ 

4 



Recertification Method: ETC 
l certify that the company Listed above has procedmes in place to recertify the co11tinued 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. I am au officer of tbe compauy named above. I am authorized to make this 
ce11ification for the SAC(s) listed above. 

Tuitia.1 ----
Recertification Method: Third Pal'ty 
I ce1tify that the company listed above has procedures in place to recertify 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 br ----

No Subscribers 
I certify that my company did nol claim federal low income support for any Lifeline subscribers for lbe current Fonn 555 
data year. l am an officer of lhe company named above. I am authorized to make this certification for the SAC listed 
above. 

Initial ----

~1-(G+K) l\' = {D+F+I) O=MJN•J0O 

Tofu! nu111licr of suliscribcrs de-enrolled ~s Tola I number of rnhscrihers ETC is Percent of suhscrlbers due for 

a result of recer filicalinn re~110nslblc for rcccrllfylng recerllflcntion who were de-enrolled 

20 40 50.0% 

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, 

Beau Rebel 
Signature of Officer 

brebel@gbtlive.com 
Email Address of Officer 

Debra Tuzicka/Michele Moran 
Person Complcling This Ccrtilicalion Form 

Beau Rebel 
Printed Name and Title of Officer 

Jan 30, 2020 
Date 

785-372-4236 
Contact Phone Number 

5 



Affiliated ETCs 

SAC Name 
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COLLEEN R JAMISON 

January 31, 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 Golden Belt Telephone Association, Inc. 

Dear Ms. Retz: 

Attached for filing please find The Golden Belt Telephone Association, lnc. '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, 

JAMlSON LAW, LLC 

cc: Debra Tuzicka 

P.O. 13ox 128 • Tcn 'MS1:11. KS 66542 • 7X5-33 1-82l4 • co1LL1: N.Ji\M1SoN(,_vJAM 1soN1.,1w.1.1:liAI 



Annual Lifeline Eligible Telecomruunications Carrier Cel'tification Form All carriers must complete all or portions 
of all sections Fonu must be submitted to USAC and filed with the Federal Communications Conuuission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadliue: Ja1111a1y 31st (A111111al/y) 

411777 143002291 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(An Eligible 1eleco1111111111icotions Carrier (ETC) 11111st provide a artificatio11fom1for each SAC through ll'hicl, ii provides lifeline scn•ice). 

2019 

Recertification Year 

N/A 

KS 

State 

DBA, Marketing, or Other Branding Name 
Of same 11s ETC 11ame, Ii.ft "NIA" Do!!£! leave blank) 

Does the reporting company have affiliated ETCs? 

The Golden Belt Telephone Association Inc 

ETC Name 

THE GOLDEN BELT TELEPHONE ASSOCIAT 

Holding Company Name 
(]/same as ETC name. /isl "NIA .. Do 110/ lca,•e bla11k) 

Yes~ No lr:iJ 
Prol'ide a list of all ETCs that m·e o.ffiliatcd with the repor1/11g £TC, 11si11gpage 4 mul additional sheets ifnccessa,y. Affiliation shall be 
determined in accorda11ce wit/, Sect/011 3(2) of the Com1111111icotio11s Act. n1a1 Section de.fines "affiliate" as "a person //tat (directly or i11dirccrlJ~ 
ow11s or co11trols. is ow11c;/ or co11trol/ed by, or is 1111dcr comm011 ownersl,ip or co11rrol wllh, 01101/ter person, .. 47 V.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 



ETCs Subject to the Non-Usage Requirements 

All ETCs 11111st complete the approprl111e check-box. E7'Cs 1h01 do 11ot asse.ss mid collect o 1110111hl»feefi'om their Lifeli11e subscribers arc subject 
to the 11011-11sage requireme11ts. ETCs sulifect la the 11011-usage requil'emenrs must indicale the 1111mber of subscribers dc-e11rolled b>• month m 
Sec1io11 4. ETCs that 011/y assess n fee but do r,ot collect such fees are subject to the non-usage req11ire111e11ts and must also i11dic111e the 1111mbcr of 
subscribers de-e11rolled by 111011th. 

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

If yes, record the 11umber of subscribers de-enrolled for 11011-usage ~1• 1110111/J i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
Allril 0 
Mav 0 
June 0 
July 0 
Au2:1.1st 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

For purposes of this filing, au officer is au occupaut of a position listed in U1e article of incorporation, articles of fonnation, 
or other similar legal document. An officer is a person who occupies a position specified in tile corporate by-laws (or 
partnership agTeemeut), and would typically be president, vice presideut for operations, vice presidcut for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, tile owner must sigu tbe cerlification. 

Initial Certification All f:J'Cs mus/ complete 1/iis secli0II 

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

A) Review income aud program-based eligibility documentation prior to enrolliug a consumer i.u the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income aud/or progTam-based eligibility prior to llis or her eurollweut in Lifeline; and/or 

13) Couiinu consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrnlli.ng a consumer iu the Lifeline program. 

I am au officer of lhe company named above. I am authorized to make this ce1tification for the Study Area Code listed 
above. 

br 
1 nitial ___ _ 
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Minimum Service Level 

I certify that the company listed above is in compliance with tbe minimum se1vice levels set forth in the 47 CFR Section 
54.408. . 

I am an officer of the company named above. I am authorized to make this certification for the SA Cs Hsted above. 

Initial br - - ---

Annual Recertification 

Do 1101 /em·e empty blocks. Jf an ETC has 110Jhi11g to reporJ i11 a block, enter a zero. 

Report the number of Li feline subscribers due for rccertiucotion b>• month (January-December) 
A. Subscribers eligible for recertification by mmiversary month 
B. Subscribers de-enrolled prior lo recertification attempts 
C. Total ntllllbcr of subscribers ETC is .rcspousiblc for recertifying (A-B) 

Jan Feb Mar Apr May ,Jun Jul Aug Sep Oct Nov Dec Year 
Total 

A. 12 5 2 4 6 9 1 1 0 0 0 0 40 
8. 0 0 0 0 0 0 0 0 0 0 0 0 0 
C. 12 5 2 4 6 9 1 1 0 0 0 0 40 

Recertification Methods 

State of federal database 
D. Subscribers recertified through ETC access to state or federal database by aunivcrsary month 

Report the number of clil'iblc subscribers verified throu•h access lo a state or federal database. 

Jan Feb Mn.r Apr iltny Juu Jul Aug Sep Oct Nov nee Year 
Total 

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

E. Name of the data sourcc(s) used 10 verify consumer eligibility: 

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

Renart t c num ·r o Lt e IJJC su sen m; the ETC contacted directly 10 obtain recertification of eli~ibilitv h b "b 

Jan Fch l\far Apr May Jun Jul Aug Sep Oct Nov Dec Year 
Total 

f. 0 0 0 0 0 0 0 0 0 0 0 0 0 

G. Subscribers who failed to recertify through ETC direct outreach attempt 

be Report lhc uum r of Lifeline subscribers dc-<:nrolled due to ineligibility or non-response to Ulc E.TC's outreach attcmot. 
,Jan Feb Mar Apr May Jun Jill Aug Sep Oct Nov Dec Year 

Total 

G. 0 0 0 0 0 0 0 0 0 0 0 0 0 
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H. Subscribers who recertified through ETC direct outreach attempt 

Re~ort the number of Lifeline subscriber, that successfully reccnilicd ~uough ETC's outreach attcrupl. 

Jan Feb Mar Apr May .Jun Jul Aug ScJI Oct No\' Dec Ycnr 
Total 

H. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Party 
I. Subscribers whose eligibility was reviewed by state administrator, third party admi11is1n1lor, or USAC 

Repon the number of Lifeline subscribers conlac1cd by a store administrator third party administrator or USAC for the purpose of recertification 

Jan Feb Mai· A11r May Jun Jul Aug Sep Oct Nov Dec Year 
Total 

I. 12 5 2 4 6 9 1 1 0 0 0 0 40 

J, Name of th.ird party administrntor used to Yerify subscriber eligibility: 

USAC 

K. Subscribers de-enrolled as u result of a third party recertification allcmpl 

Report lhe number of subscribers as a result of i11eligibility or non-response 10 outreach from a stale odmi11is1.rn1or lbird party admirustralor or USAC 

Jan Feb l\far Apr May Jun Jul Aug Sep Oct Nov Dec Year 
Total 

K. 7 · 3 1 2 3 3 1 0 0 0 0 0 20 

L. Subscribers who recertified through a stale adminis1ralor, third party administrator, or USAC's rcccrlifica1ion effort 

Rcpon the nuntbcr of subscribers thal recertified throuP.h n request from a state adminima1or 1hird pany adminis1ra10• or USAC 
~ 

., 

Jan Feb Mar Apr May Jun Jul Aug Sep Ocl Nov Dec Year 
Total 

L. 5 2 1 2 3 6 0 1 0 0 0 0 20 

Certification: 

Recertification Method: Database 
I certify that the company listed above bas procedures in place to recertify consumer eligibility by relying on a database. l 
am an officer of the company name<l above. I am authorized lo make this certification for the SAC(s) listed above. 

I .. I br mtia _ ___ _ 
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Recertification Method: ETC 
1 certify that the company listed above has procedw-es in place to recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the best of In)' knowledge, the company obtained signed certifications from all subscribers attesting 
lo their continuing eligibility for Lifeline. J am au officer of the company named above. I am authorized to make this 
cet1ification for the SAC(s) listed above. 

Initial ----
Recertification Met lrnd: Third Party 
I certify that the company listed above has procedures in place to recenify consumer eligibility by relying 011 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 br ----

No Subscribers 
I certify that my company did not claim federal low uicome support for any Lifeline subscribers for lbe current Fonn 555 
data year. l am an officer of the company named above. I am authorized lo make this certification for tbe SAC listed 
above. 

Initial --- -

M - (G+l{) N =(D+F+I) O=MJN•too 

Toful numllcr of sullscribcrs de-enrolled as Total number nf mhscrihcrs ETC is Percent of suhscrlhcrs due for 

a result nf rccerfilicatinn re.~110nslblc for reccrll fylng rccerUOcnlion who were de-enrolled 

20 40 50.0% 

Signature Block 

By siguiug below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. lam an officer of the company named above. I am autho1ized to make this certification for the Study 
Area Code (SAC) listed above. 

Signed, 
Beau Rebel 
Signature of Officer 

brebel@gbtlive.com 
Email Address of Olliccr 

Debra Tuzicka/Michele Moran 
Person Complcling This Certification Form 

Beau Rebel 
Prioted Name and Tille of Officer 

Jan 30, 2020 
Date 

785-372-4236 
Contact Phone Number 
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Affiliated ETCs 

SAC Name 

6 


