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State Corporation Commission
of KansasLAW OFFICES 

JAMES M. CAPLINGER, CHARTERED 
823 S.W. 1 oni A VE. 

J\l\IES M. CAPLINGER (1929- 2015) 
].\MES l\'1. CWLINGER,JR. 
COLLEEN R. JAMISON 

January 27, 2017 

Amy Green, Secretary 
Kansas Corporation Commission 
1500 SW Anowhead Rd. 
Topeka, KS 66604 

TOPEKA, KS 66612-1618 

RE: Rainbow Telecommunications Association, Inc. 
FCC Form 555 Compliance Filing 
DocketNo. 17-GIMT-211-CPL 

Dear Ms. Green: 

(785) 232-0495 
FAX (785) 232-0724 

jrcaplinger@caplinger.net 
colleen@caplinger.net 

Attached for filing please find Rainbow Telecommunications Association's 2016 Lifeline 
Recertification, FCC Form 555. 

If you have any further questions, please don't hesitate to let me know. 

Cordially yours, 

Colleen R. Jamison 

cc: Beverly Armstrong 



FCC Form 555 
November 20 l 6 

411820 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All can-iers must complete all or portions of all sections 

Fmm must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

143002305 

OMB Approval 
3060-0819 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(An Eligible Telecommunications Carrier (ETC) mus! provide a certijicatio11for111.for each SAC through which it provides Lifeline service). 

2016 KS 

Recertification Year State 

Rainbow Communications 

DBA, Marketing, or Other Branding Name 
(Jfsame as HTC name, list "NIA" Do 1101 /eave blank) 

Does the reporting company have affiliated ETCs? 

Rainbow Telecommunications Association Inc. 

ETC Name 

RAINBOW TELECOMMUNICATIONS ASSOCl1 

Holding Company Name 
(fjsame as ETC name, /isl "NIA" Do 110/ leave hlank) 

Yes [QI No [!fil 

Provide a list 0,(111/ ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if 11ecessa1)'. Affiliation shall he 
derermined in accordance with Section 3(2) of rhe Co1111111111ications Act. That Seclion de.fines "affiliate" as "a perso11 that (directly or indirectly) 
owns or controls, is owned or c:o11trolled hy, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1011 listed in the article of incorporation, atticles 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. lfthe filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1; Initial Certification All ETCs m11s1 complete this section 

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) Confirm consumer eligibility by relying upon access to a state database and/or 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 ce1tification for the Study Area Code listed 
above. 

Initial _K_R __ _ 



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 2; Annual Recertification 

Do 11ot leave e111p~1· blocks. lf a11 ETC has 1101hi11g lo report in a block, enter a zero. 

A B c D E=(A-B-C-D} 

Nu mbe1· of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior tu subscribers ETC is 
FCC Form 497 of FCC Form497 of initially enrolled in the current Fm·m recertiflcn tlon attempt res ponsible for 
current Form 555 current Form 555 5SS calendar year by either the ETC, a recertifying for 
calendar year 

calendar year state administrator, 
current Form SSS 

provided to wirellne (These subscribers did 110/ /u11•e Lifeli11e access to an eligibility 
calendar year (Febf/Ull)' tfnta 111011th) 

resellers service priur lo J111111my l of lite c11rre11t 555 database, or by USAC 

ca fe11dnt· ycr1r.) 

23 0 8 0 15 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

23 

K 

Number of 
subscribers whose 
eligibility was 
review cd by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H =(F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers cunt act 

17 6 

L 

Number of 
subscribers de-enrolled or 
scheduled to he de-enrolled as 
a result of finding of 
ineligibility by state 
ad ministrator, ETC nccess to 
eligibility database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
( Tlti.< .</1011/d be a subset of Block ineligibility from ETC 
G,) recertification attempt 

0 6 

Note: lf any subscriber ll'as reviewed by ntl ETC accessing a state da1abase or 
by a state administrator and s11hseque11tly con/acled directly by the ETC in a11 
allempl tu recert(/j1 eligibility. those .l'llhscrihers should he listed in fJ/ocks F 
lhro11gh J as appropriale and 1101 in Blocks Kand l. As a resu//, all subscribers 
s11bject lo rccerlificatio11 ll'ho were 1101 de-enrolled prior lo !he recertificC1/io11 
attempt 11111st be accountedjor i11 Block For Block K. 

Tlte total u.f Block F and Block K slt ortld equal tlte 1111111ber reporled i11 Bloclc 
E. 

Based on the data e11/ered a hove, i11itin/ !he cerl(ficalinnM he/all' that apply. Both Certiflcatio11 A and B may apply depending 0 11 /Ire recerlijicalio11 
procedures in p/ace jor ihe SAC reporting 011 lhis f or111 . ((Cert(fica1io11 C applies, 11 eilher Cerl(/icalion A 11or B may apply. 

A) 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 ce1tifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial KR ----

AND/OR 

B) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
- - - -------------------------· (List database or name q/'ad111i11islmtor here) Results 
are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial----

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febrnary 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 
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FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 3; De-enroll Percentage 

Using the data entered in Section 2, complete the chart helow tojind tile percentage of s11hscrihe1:v de-enml/ed.for this ETC. 

M = (F+K) N=(J+L) 0 = ((N + M) * 100) 

Numhcr of subscribers that the Number of subscribers Pcrccn(ngc of subscribers 
ETC attempted to recertify directly de-enrolled or de-enrolled tff scheduled to 
!!!: through a state administrator, scheduled to be de- be de-enrolled HS R result of 
ETC access to a state database, or enrolled as a result of Ineligibility or non-response 

by USAC non-response or 

(Tl1/s should equal tl1e 1111111ber ineligibili ty 

reported i11 Block E) 

23 6 26.09% 

Section 4; ETCs Subject to the Non-Usage Requirements 

All ETCs 11111st complete the appropriate check-hox. ETCs that do not assess and collect 111111111thlyfee.fiw 11 their lifeline .rnhscrihers are s11b[ect 10 
the 11011-11sage req11ire111e11ts. ETC\· s11hjecl lo the 11011-11sage req11ire111e11ts 11111.1·1 i11dicate lhe 1111111/Jer of s11bscribers de-enrolled hy 111011 /h i11 Section 
4. ETCs that 011()' assess a fee /mt do 110/ rn /lect suc/rfees are s11bject to the 111111-11.rnge requiremenls and 11111st o/so indicate 1/1e n11111ber of 
.rnhscribers de-enrolled by 111ontlr. 

ls the ETC subject to the non-usage requirements? Yes~ No lfi) 

If yes, record !he n11n1ber of subscribers de-enl'O /led /or 11m1-usage by 1110 11/h 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 

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, 

Certified Online 
Signature of Officer 

kathy@rainbowtel.com 
Email Address of Officer 

Beverly Armstrong 
Person Completing This Ce11ification Form 

Kathy Ruoff 

Printed Name and Tit le of Officer 

01/27/2017 
Date 

785-548-7511 
Contact Phone Number 

3 


