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State Corporation Commission
of Kansas

BEFORE THE ST ATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

In the Matter of the Audit of Dial pad, Inc. by ) 
the Kansas Universal Service Fund (KUSF) ) 

Administrator Pursuant to KS.A. 66- ) 
2010(b) for KUSF Operating Fiscal Year ) 

March 2023-February 2024. ~ 
Docket No. 25-DPIV-107-KSF 

Corrected Reportin& of Kansas Universal Service Fund For DIALPAD. 
INC. 

COMES NOW Dial pad, Inc. ("Dialpad"), attests to the corrected filing of its Kansas 
Universal Service Fund complying with Action Item No. 4 and action number 5 in the above­
captioned docket. In support of this attestation, Dial pad states as follows: 

1. Action Item No. 4 in this docket requires Dial pad, Inc. to report the amount of its 
actual Kansas Universal Service Fund assessments collected from customers in Box C of the 
Carrier Remittance Worksheet. Amended returns have been filed on February 2025 
representing fiscal years 26 and 27 through November 2023. 

2. Action Item No. 5 in this docket requires Dial pad Inc. not to report interstate 
revenues on line seven and line twelve of the Carrier Remittance Worksheet. Amended 
returns have been filed representing fiscal years 26 and 27 through November 2023. 

CONCLUSION 

WHEREFORE, Dial pad, Inc. respectfully requests that the Commission acknowledges 
the corrections made as evidenced by the amended returns filed. 

Dialpad, Inc. 
By: /s/ Boon Lin Gue 
Boon Lin Gue, SVP Controller 
2700 Camino Ramon, Suite 490 
San Ramon, CA 94583 
Email: tax@dialpad.com 
Dated: April 17, 2025 



VERIFICATION 
STATE OF CALIFORNIA ) 

) ss: 
COUNTY OF CONTRA COSTA ) 

I, Boon Lin Gue, being duly sworn upon oath, state that I am an authorized representative of 

Dial pad, Inc., that I have read and am familiar with the foregoing attestation of Carrier 
Remittance Worksheet corrections and that the statements therein are true to the best of 
my knowledge, information, and belief. 

SUBSCRIBED AND SWORN to before me this 17th day of April 2025. 

Notary Public 

My Appointment Expires: ____ _ 



CERTIFICATE OF SERVICE 

I hereby certify that on this 17th day of April, 2025, the above and foregoing Motion was 
electronically filed with the Kansas Corporation Commission and a copy was sent via 

electronic mail and/or U.S. Mail to: 

KANSAS CORPORATION COMMISSION 
1500 S.W. Arrowhead Road 
Topeka, KS 66604 
kcc.public.affairs@ks.gov 

PRESTON THOMAS 
Sr. Privacy and Compliance Counsel, Dialpad, Inc. 

12935 Alcosta Blvd. #559 
San Ramon, CA 94583 
privacy@dialpad.com 

DENNIS SMITH 
Vantage Point Solutions 

2930 Montvale Drive, Suite B 
Springfield, IL 62704 

Dennis.Smith@vantagepnt.com 

BRETT W. BERRY 
Litigation Counsel 
Kansas Corporation Commission 
1500 S.W. Arrowhead Rd 

Topeka, KS 66604 
B.Berry@kcc.ks.gov 

WENDY HARPER 
USF Services Manager 

Vantage Point Solutions 
2930 Montvale Drive, Suite B 

Springfield, IL 62704 
Wendy .Ha rper@vantagepnt.com 

NICOLE STEPHENS 
KUSF Administrator Manager 

Vantage Point Solutions 
2930 Montvale Drive, Suite B 



Springfield, IL 62704 
Nicole.Stephens@vantagepnt.com 

BoonLi~ 



Callfomla Jurat Certificate 
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of Callfornla 

Subscribed and sworn to (or affirmed) before me on this 

20 ~ ~, by ____ ~~~ooicn-.l.\J..J,"-c:.....~Q-=>~"'~g..----------------

proved to me on the basis of satisfactory evidence to be the person( s) who appeared 

before me. 

y gnalure o Notary Public 

Seat 

OPTIONAL INFORMATION ------------­
Although the mformalron in this section is not required by law. it could prevent fraudulent removal and reattachment of 
this jurat to an unauthorized document and may prove useful to persons relying on the attached document. 

Description of Attached Document 
The certificate is attached to a document titled/for the purpose of 

containing ___ pages, and dated _______ _ 

Additional lnforr11ation _ 

Method of Affiant Identification 

Prov_)l(I to me on the basis of satisfactory evldenc:e: 
e' foml(s) of ldentfficaUon O credible wttnoss(es) 

Notarial event is detailed In notary journal on: 

Page#~ Entry#_\_ 

Notary contact: ~\.,) \.'-\ \ - C)4B CS 

Other 

gAffiant(s) Thumbprint(s) O Describe: _ _ _ 
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