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State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 17, 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 
Haviland Telephone Company, Inc. 

Dear Ms. Retz: 

Attached for filing please find Haviland Telephone Company, 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, 

JAMISON LAW, LLC 

7 

cc: Lori Larsh 
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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: PLEASE READ INSTRUCTIONS FIRST 
Deadline: JamUll)l 3fst (Annwtl~~~ 

411780 143002293 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(i/11 Eligible Te/1'co1111111111icaric111s Carria (L70 111u.1·r pro,·ide u c!'rrificurionj(mufi!r each SAC rhro11gh which ir prOl'ides Lifl'linl' service). 

2019 KS 

Recertification Year State 

N/A 

OBA, Marketing. or Other Branding Name 
(I/same as LTC name. lisr "N/A .. /) o not l!!m·e blu11k) 

Does the reporting company have affiliated ETCs? 

N/A 

ETC Name 

N/A 

Holding Company Name 
( !/'.1w11c as /:TC 11m11c. list "N/4 " Ou 1101 i<:ave b/011k1 

Yes IL2] No[0) 

Pmvide a /isr ofa/1 f:7Cs thar ore a/fi/iared 1<·irh rhe nporring !:TC. using puge 4 and acldirio11al sheers i/necessmy. 11f!i/iario11 slw/1 be 
dC'rennined in accordance wirh Section 3(.2! of rhe Co1111111111irnrions 1l ct. 7hc11 Seer ion defines "a(Jiliare .. as "a person liwr (c/irecth· or indirecrlrJ 
owns or controls. is mrned or comm/led by. or is under con1111 on 011·nership or control ,vith. another person." 47 USC.§ I 53(lj. See also '17 
CF.I?.§ 76.1200. 

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

All ETCs 11111sr co111plere rhe appropriare check-box. ETCs rhm do nor assess und cu/leer a 111onrhlr/ee ji·om rheir Li/eline s11bscrihers ore s11h11xr 
to the 1wn-11sage rec;uiremenrs. EFCs s11bjecr IO ,he 11011-11sage requirements m11sr indirnre 1l1e n11111ber a/subscribers de-rnrulled In· 111011th i11 
Secrion 4. ETC., !lwr onlv assess a/ee bur do 1101 colll!Cl s11ch/ees are s11bjecr to rhe 11011-11.rnge req11irrn1e11rs and musr also indicare rhl! 1111,nber o/ 
suhscrihers dl!-enrolled hr 111011 1h. 

Is the ETC sub_ject to the non-usage requirements? Yes [] No~ 

!(, ,es. record the 1111111/Jer o/subscrihers de-e11ro!!ed /or 11011-11sage hv 111011111 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 

For purposes ofthis filing, an officer is an occupant ofa posit ion 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 wou ld typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position . If the fi !er is a sole proprietorship, the owner must sign the certification. 

Initial Certification All FTC\ musr c:omplere rhis sectio11 

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

A) Review income and program -based eligibi lity documentation prior to enrolling a consumer in the Life! ine program, and 
that, to the best of my knowledge, the company was presented with documentat ion of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of el igibility from the state 

Lifeline administrator prior to enrolling a consumer in the Life line program. 

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

above. 

MAW 
Initial -----
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Minimum Service Level 

I certify that the company listed above is in compliance with the minimum serv ice leve ls 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 SACs listed above. 

I ·t· I MAW ni 1a 

Annual Recertification 

Do 1101 leave e111p1y blocks. If 011 LIC has nolhing lo re1ior1 in a block. £-'11/er a ::ero. 

Rcptirl the number or Li leline subscribers due lor rccerti lication by 111on1h (Jan uary-December) 
A. Subscribers eligib le for rccertilica tion by anniversary month 
B. Subscribers de-enrolled prior to recertilication attempts 
C. Tota l number of subsc ribers ETC is responsib le for rcccrtilying (/\-11) 

.Ian Feb Mar Apr May .Jun .Ju l Aug 

/\. 10 10 8 6 10 7 5 3 
H. 0 0 0 0 0 0 0 0 
C. 10 10 8 6 10 7 5 3 

Recertification Methods 

State of federal database 

Sep 

0 
0 

0 

D. Subsnihers recertified through ETC access to state or federal database by anni vcrsa 1·y 1110111h 

Rcpon lhc number of eligible subscribers verified lhrough access to a state or tCckrnl database. -
.Jan Feb Mar Apr May .Jun .Ju l Au 0 

" 
Sep 

D. 0 0 0 0 0 0 0 0 0 

E. Na me uCt he data sourcc( s) used 10 ver ily consu1ner eligi bilit y: 

ETC Direct Contact 

Oct Nov lkt· 

0 0 0 
0 0 0 

0 0 0 

Oct :\ov Dec 

0 0 0 

F. Subscribers contucted by ETC directly to recertify (You may also use thi s sec tion 10 repon subscriber initiated rc:certilications). 

Rcpun the number or Li reline subscribers the ETC cuntac1ed direc tl v to obta in recert i fication or eli 0 ibilitv - "" , 

.Jan Feb i\-ta,· Ap,· May .Jun .Jul Aug Sep Oct Nov Dec 

F. 10 10 8 6 10 7 5 3 0 0 0 0 

G. Subscribers who fo iled to r<::c:ertify through lTC dir<::ct outreach at1 emp1 

Rt'port the number of I ifdine subscribers dt·-t:.·nrolled dut· lo ineli 0 ibility or non-r~sponsc: to th e L:TC's outrt!ach allt'mpt - ~ 

,Jan Feb Mar Apr May ,lun .lul Aug Sep Oct Nov Dec 

(i 1 0 3 0 2 2 1 0 0 0 0 0 

Year 
Total 

59 
0 

59 

Year 
Total 

0 

Year 
Total 

59 

Year 
Total 

9 
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11. Subscribers who recertilitcl through ETC dirc:ct out reach attempt 

Report the number or Lifeline subscri bers that success full v rccerti lied through ETCs ou treach a11cmp1. 

.Jan Feb Mar Apr May .Jun .Jul Aug Sep Oct Nov Dec Ycat· 
Total 

H. 9 10 5 6 8 5 4 3 0 0 0 0 50 

Third Party 
I. Subscribers whos<:: digib ility was reviewed by slate administrator. third party admini st ra to r, or US/\C 

Report the number or Lifeline subscriber, eon1ac1ed bv a state administrn tor. thi rd panv administrator, or US/\C fo r the purpose or reccnilicatinn. 

.Jan Feb Ma r Apr May .Jun .Jul Aug Sep Oct Nov 0cc Year 
Total 

I. 
0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Name of third party admi nistrator used to ve rity subscriber elig ibility: 

K. Subscribers de-enrol led as a n:sult nfa third pa rt y recenilication attempt 

Report the number or subsc ribers ~1 ~ a result of ineligi bility or non-res ponse to out reach from :1 stat e ad ministrator. thi rd partv administrator, nr lJSl\C 

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

K. 
0 0 0 0 0 0 0 0 0 0 0 0 0 

I~. Subscribers who rccert ili ed through a state administrator. third pa rt y adm ini strator. or US/\ C's rcccrtili ca tion clTort 

Report the number of subscribers that rcccnilicd tlmiuch a request li'om n stn tc ad minis trat<>r, third p:111y administ rator, or US/\C -
.Jan Fch Mar Ap r May .Jun .J ul Au~ Sep Ott Nov Dec Year 

Total 
L. 

0 0 0 0 0 0 0 0 0 0 0 0 0 

Certification: 

Recertification Method: Database 
I certify that the company listed above has procedures in place to recertify consumer eligibility by rel yi ng on a database. 
am an officer of the company named above. I am authori zed to make thi s certification fo r the SAC(s) li sted above. 

Initial -----
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Recertification 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 certifications from al I subscribers attesting 
to the ir continuing eligib ili ty for Life line. I am an officer of the company named above. I am authorized to make this 
certification for the SAC(s) I isted above. 

Initial MAW 

Recertification Method: Third Party 
I certi fy that the company li sted above has procedures in place to recertify consumer eligibility by relying on an 
admin istrator. I am an offi cer of the company named above. I am authorized to make this certi fica tion for the SAC(s) 
listed above. 

Initial - ---

No Subscribers 
I certify that my company did not claim federa l low income support for any Lifel ine subsc ri bers for the cun-ent Form 555 
data year. I am an officer of the company named above. I am authorized to make this ce,iification for the SAC li sted 
above. 

Initial ----

M =(G+K) N = (D+F+I) 0 = M / '.'i*IO0 

Total numhcr of subscrihcrs de-enrolled as Total numhc1· or suhscrihcrs ETC is Percent of subsrrihers due for 

a result of recert ifica tion responsible for reccrtifying recertification who were de-enrolled 

9 59 15.25% 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federa l Lifeline ce,iification 
procedures. I am an officer of the company named above. I am authori zed to make this certification for the Study 
Area Code (SAC) li sted above. 

Signed, 

MARK A WADE, VP OF OPERATIC 
Signature or Olfa:cr 

mark@havilandtelco.com 
Email Address ofOfliccr 

Lori Larsh 
Person Comp leting This Ccnilication For111 

MARK A WADE, VP OF OPERA 
Printed Name and Titk oromcer 

Jan 15, 2020 
Dale 

6208625211 
Cnntacl Phone Number 
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Affiliated ETCs 

SAC Name 
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