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Filed Date: 01/30/2017

State Corporation Commission
of KansasLAW OFFICES 

JAMES M. CAPLINGER, CHARTERED 
823 S.W. lQTl-1 AVE. 

JArvIBS ~1f. CAPLINGER (1929 - 2015) 
JA~tffiS M. CAPLINGER, JR. 
COLLEEN R. JAMISON 

January 30, 2017 

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

TOPEKA, KS 6661 2-1618 

RE: Tri-County Telephone Association, Inc. 
FCC Form 555 Compliance Fi ling 
DocketNo. 17-GIMT-2 11 -CPL 

Dear Ms. Green: 

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

jrcaplinger@caplinger.net 
colleen@caplinger.net 

Attached for filing please find Tri-County Telephone Association Inc. ' 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: Dale Jones 



FCC Form 555 

November 2016 

411839 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All ca1Tiers must complete all or po11ions of all sections 

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

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

143002312 

OMB Approva l 

3060-08 19 

Study Area Code (SAC) Service Provider Identification Number (SPTN) 
(An Eligible Te/eco111111unications Carrier (ETC) must provide a cer1iflcalionfor111for each SAC rhrough which ii provides Lifeline service). 

2016 KS 

Rece11ification Year State 

TCT 

OBA, Marketing, or Other Branding Name 
(If same as ETC name, list "NIA" Do no/ leave blank) 

Does the reporting company have affiliated ETCs? 

The Tri-County Telephone Association Inc. 

ETC Name 

Tri-County Telephone Association, Inc. 

Holding Company Name 
(If same as ETC 11ame, list "NIA " Do no/ leave blank) 

Yes [ifil No [QJ 

Provide a /isl of all ETCs that are affiliated wirh the reporting ETC. using page 4 and additional sheers !fnecessc11 y . Aj]i/iation shall be 
determin ed in accordance with Sec/ion 3(2) of the Communications Act. Thal Sec/ion defines "affiliate " as "a person Iha/ (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownersh ip or conlrol wilh . another person. " 47 U.S.C. § 153(2). See also 47 
C. F. R. § 76.1200. 

Affiliated ETC 's SAC Affiliated ETC 's Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the ai1icle of incorporation, articles of 
formation, or other simi lar legal document. An officer is a person who occupies a position specifi ed in the corporate by­
laws (or pai1nership agreement) , and wou ld typically be president, vice president for operations, vice president for finance, 
comptrol ler, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete rhis section 

I ce11ify that the company listed above has ce11ification procedures in place to: 

A) Review income and program-based eligibili ty documentation prior to enrolling a consumer in the Life line 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 certification for the Study Area Code listed 
above . 

. . I DLJ lmtta 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

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

Number 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 to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form rece11ification attempt responsible for 
current Form 555 current Form 555 555 calendar year by either the ETC, a recertifying for 
ca lendar year 

calendar year state administrator, current Form 555 
provided to wireline (Th ese subscribers did 110/ ha ve lifeline access to an eligibility 

ca lendar yea r 
(February data month) 

resellers service prior to January I of the current 555 database, or by USAC 

calendar year.) 

28 0 0 2 26 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

26 

K 

Number of 
subscri bers whose 
eligibility was 
reviewed 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 subscr ibers Number of subscribers de-
su bscri hers responding 
responding to ETC subscribers co ntact 

21 5 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of findin g of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

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

non-response or response of 
(This should be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 5 

Note: if any subscriber was reviewed by an ETC accessing a slate database or 
by a slate adm inistrator and subsequently contacted directly by the ETC in an 
al/empt lo recertify eligibility, those subscribers should be listed in Blocks F 
through .! as appropriate and not in Blocks Kand l. As a result, all subscribers 
subject to recertification who were 110/ de-enrolled prior to the recertificalion 
atlempl mus/ be accounted for in Block For Block K. 

The total of Block F and Block K should eq11af the 1111111ber reported in Block 

E. 

Based on the da ta entered above, initia l the certificationM below that apply. Both Certification A and B may apply depending on the recertification 
procedures in p lace for the SAC reporting on this form . If Certification C applies, neither Certification A nor B may apply. 

A) I cert ify that the company li sted above has procedures in place to recertify the continued eligib ili ty of all of its 
Lifel ine subscribers, and that, to the best of my knowledge, the company obtai ned signed cert ificat ions from all 
subscribers attest ing to their cont inuing eligi bility for Life line. Results are provided in the chaii above in Blocks F 
through J. I am an offi cer of the company named above. I am authorized to make thi s certifi cation for the SAC I isted 
above. 
Initial DLJ ----

AND/OR 

B) I ce1iify that the company listed above has procedures in place to recertify consumer eligi bili ty by relying on: 
- --- ------------- ---- ----- --· (Lisi database or name of ad111inistrator here) Results 
are provided in the cha1i 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 1 isted above. 
Initial----

OR 

C) I certify that my company did not claim federal low income suppo1i for any Lifeline subscribers for the February 
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 ___ _ 

2 



FCC Form 555 Approved by OMB 

November 2014 3060-08 19 

Sectjon 3; De-enroll Percentage 

Using the data entered in Section 2, complete the chart below to find the percenlage of subscribers de-enrolled for this ETC 

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

Numbe r of subscribers that the Number of subscribers Percentage of s ubsc ribers 

ETC attempted to recertify d irect ly de-enro lled or de-enrolled or sc heduled to 

or through a state administrator, scheduled to be de- be de-enrolled as a result of 

ETC access to a state database, or enrolled as a result of ineligibility or non-response 

by USAC non-response or 

(This slto11/d equal tlt e number ine ligibility 

reported in Block E) 

26 5 19.23% 

Sectjop 4; ETCs Subject to the Non-Usage Requirements 

All ETCs mus/ complete !he apprqpriale check-box. ETCs Iha/ do no/ assess and co/lee/ a 111onth/i1 f ee f rom !heir lifeline subscribers are s11bjec1 to 
the non-usage req11ire111en1s. ETCs subject lo the non-usage req11ire111e11/s m11s1 indicate the number ofsubscribers de-enrolled by month in Section 
4. ETCs !hat only assess afee b111 do no/ col/eel such fees are subj ect lo !he non-usage requiremen/s and must also indicate the number of 
subscribers de-enrolled by 1110111'1. 

Is the ETC subject to the non-usage requirements? Yes~ No IT:l) 

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enroll ed for Non-Usage 

January 0 

February 0 

March 0 

Apri l 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 certi fy that the company listed above is in compliance with all federal Lifeline cert ificat ion 
procedures. I am an officer of the company named above. I am authorized to make thi s certification for the 
Study Area Code (SAC) li sted above. 

Signed, 
Certified Online 

Signature of Officer 

djones@tctainc.net 
Emai I Address of 0 ffi cer 

Jason C. Pettit 
Person Completing Thi s Certification Form 

Dale L. Jones, CEO 

Printed Name and Title of Officer 

01/30/201 7 
Date 

620-767 -5153 
Contact Phone Number 

3 



FCC Form 555 
November 20 14 

SAC 

4 11 758 

Affiliated ETCs 

Name 

Council Grove Teleohone Comoanv 

Approved by OMB 
3060-08 19 

4 


