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State Corporation Commission
of Kansas

CoLLEEN R JAMISON 

January 15, 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-GTMT-236-CPL 
United Wireless Communications, Inc . 

Dear Ms. Retz: 

Attached for filing please find United Wireless Communication, 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, 

cc: Ashley Ledford 

P.O. Box 128 • T ECUMSE H, KS 66542 • 78 5-331- 8214 • COLLEEN . .I AM ISON{',i) .1 AM ISON LAW . LEGAL 



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: Janw11:v 31,, (A11ntutl~JJ) 

419009 143030185 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(An Eligible Teleco111111unica1ions Carrier (ETC) 111us1 prm'id<' o certijicutiun jcmnfi;r each SAC 1hrough which ii pro,·ides Lifl'iine S!'n·ice). 

2019 KS 

Recertification Year State 

N/A 

OBA , Marketing, or Other Branding Name 
(/(same os EiC name. /i.1·1 "NIA" Oo not /em ·e hlu11k} 

Does the reporting com pany have affiliated ETCs? 

United Wireless Communications Inc. 

ETC Name 

N/A 

Holding Company Name 
(!(same as EiC 11a111e. /isl ";V,<,1 "/Ju 1101 leave h/ankJ 

Yes K:21 No[Q) 

Pmvide o !isl of all El Cs that ore affiliated wi1l1 the n'porting ETC. using puge 4 and addit ional sheets i/nece.1sc11y. , lfliliotion shall be 
determined in accordance with Section J(]J of the Co1m111111ications Act. That Section defines "affil iate .. os "a person 1h01 (directly or indirect/\') 
01v11.1 or cunt mis. is ow11ed or co111rol/ed /J_1 •. or is 1111der common ownership or control with. l/170/her person. "4 7 US. C. § 153(2). See also ,./ 7 
CF.I?. ,11· 76./200 

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

All ETC\ 11111st cu111plete rhe appropriate check-box. E!Cs that clu nut assess 1111d collect a 1110nrhl_rfeeji·o111 rheir Lifeline .rnhscrihers ore suhjecr 
10 the non-usage requirements. E!'Cs subject 10 1l1e 11011-11sage requirements 11111s1 indicate the 1111111/Jer u(s11bscrihers de-enrullecl bl' munrh i11 
Seuio 11 4. EfCs thCII onlv Ctssess a/ee but do not collect s11chfees ure subjeu 10 rhe 11011-usCtge requirements and n·111s1 also inc/irnte rhe number o/' 
subscribers de-enrolled b_1· 111onth. 

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

l(\'/'.1·. record rhe 1111111/Jer o/subscrihers de-enrolled/or 11011-usage hi: 1110111h in fJlock Q be/oll'. 

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 of th is filing , an officer is an occupant ofa position 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 (o r 
partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

) nitial Certification All FTC\ /JIii.\/ co111p!e1e this Sl'Clion 

I certify that the co111pany 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 docu111entation of each consumer's household 
income and/or program-based eligibil ity prior to his or her enrollment in Lifeline; and/or 

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

Lifeline ad111inistrator prior to enroll ing 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. 

JLP 
Initial -----
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Minimum Service Level 

I certify that the company listed above is in compliance with the min imum service levels set forth in the 47 CFR Section 
54.408. 

I am an officer of the company named above. I am authori zed to make this certi ficat ion fo r the SACs li sted above. 

I ·t· I JLP ni 1a - - ---

Annual Recertification 

no 1101 leave empty h/ucks. lfon /:"TC has nothing 10 repon in u hlock enter o ~em. 

Report the nu111bcr or Lilelinc subscribers due lc.ir rcccrtil icat ion by 111011th (.l anuary-Dcccmbcr) 
A. Subscribers eligible lo r recertilication by anni versary 111onth 
13. Subscribers de-enrolled pri or to rcccrti lication attc111p ts 
C. Total number of subscribers ETC is responsible for rccert ily i11g (A-Ill 

.Ian Feb Ma r Ap r· May .Jun .Jul Aug 

i\. 0 0 0 0 0 0 0 0 
ll. 0 0 0 0 0 0 0 0 
C. 0 0 0 0 0 0 0 0 

Recertification Methods 

State of federal database 

Sep 

0 
0 

0 

l) Subscri bers recertili cu th rough ETC access to state or lederal database by ann iversa ry 111onth 

R~pon th~ numht:r nr di 0 ibk sub.;;cribi:rs Vl' rificd throu 0 h access to n state o r fedcrnl database 
~ " 

.Jan Feb Mar· Apr May .Jun .Jul Aug Sep 

L) 
0 0 0 0 0 0 0 0 0 

E. Na111e of the data sou rce(s ) used to ver ily cons u111cr eligib ilit y: 

ETC Direct Contact 

Oct Nov Dec 

0 0 0 
0 0 0 

0 0 0 

Oct Nov Dec 

0 0 0 

1:_ Subscribers con tacted by ETC direct ly to n:cen ify ( You may ,ils\> use th is scc ti ,>11 10 report subscriber init iated rec:ertilications). 

Report the number 01· Li Id inc subscribers the' !:TC co ntac ted dircctlv tn nb tciin rc,-eni licatinn 01· ,-ligibi lit v 

.Ian Fch Ma r Apr May .Jun .Jul ;\uv ,., Sep Oct Nov Dec 

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

G. Subscri bers who !°ailed to rece nily through LTC direct outreach atte111pt 

Rtpl)rt th t' number pf Lifeline subscribers de-enrolled due lo ineligibilitv or non-rt'spon,t' to the F re·-. outr~ach atlt'rnpt 

.Jan Feh Ma r Apr May ,Jun .Jul Aug Sep Oct Nov Dec 

Ci . 0 0 0 0 0 0 0 0 0 0 0 0 

Year 
Total 

0 
0 

0 

Year 
Total 

0 

Year 
Total 

0 

Year 
Total 

0 
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11. Subscribe1·s who recenili ecl through LTC dirc:ct outreach a11rn1p1 

Report the number of Lifeline subsc ribers that succcssfullv recenilied throu 0 h ETCs outreach attempt 
"' 

.Jan Fch Mar Apr May .Jun .Jul Aug Sep Oct Nov Dec Yt•ar 
Total 

II. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Party 
I. Subscribers whose eligibility was reviewed by stale adm ini strator, third party ad 111i11istratur, or LJSAC 

!{~port Lhe number of Lifeline subscribers con tacted bv a state admi nis trator third pa rt v administrator or USt\C !'or th(.; purpose or recertification. 

.Jan Feb Mar Apr May .Jun ,Jul /\uo t, Sep Oct Nov Dec Year 
Total 

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

.I. Name of third party administrator used lo ve rily subscriber eligibility: 

K. Subscribers cle-cnrollccl as a 1·csu lt o t"a third party recertilication attempt 

RL"purt the number of subscribers a:,- a result of ineli gihilitv or non -response to nut reach from a ,1,1tc administr;,1tor. thi rd p.inv administrator, or lJS .AC -
.Ian Fch Mar Ap1· 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 rcccniliccl through a stale administrator. third party adn1inistrmor, or USAC's reccrtilication effo rt 

Report the number of subsc ri bers th at rccertili cd thruu~h a reques t lh,111 a s1atc administra1or third pa11y adminis1rator. or USAC -
.Ja n Feb Mar Apr May .Jun .Jul Aug Sep Oct 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 relying on a database. I 
am an officer of the compa ny named above. I am authorized to make this certification for the SAC(s) listed 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 ofmy knowledge, the company obtained signed certifications from all subscribers attesting 
to their continuing eligibility for Lifeline. I am an officer of the compnny named above. I am authorized to make thi s 
certification for the SAC(s) listed above. 

Initial ----

Recertification Method: Third Party 
I certify 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 ----

No Subscribers 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555 
data year. I am nn officer of the company named above. I am authorized to make this ce1iification for the SAC listed 
above. 

Initial JLP ----

M = (G+K) N = (D+ F+I) 0 = .\ ·1/ 'i'' I IHI 

Total number of subscribers de-enrolled as Total number· of' subscribers ETC is Percent of suhscrihcrs due for 

a result of recertification responsible for recertifying recertification who wer·c de-enrolled 

0 0 0.0% 

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 nbove . I am authorized to make this certification for the Study 
Area Code (SAC) listed above. 

Signed, 

.Jennifer Pachner, Controller 
Signa ture o rOnicer 

jenniferp@unitedtelcom.net 
Emai l !\dclress ofOl'liccr 

Ashley Ledford 
Person Completing Thi s Ccnilication Form 

Jennifer Pachner, Controller 
Printed Name and Titk of Of'liccr 

Jan 08, 2020 

6202278641 
Contact Phone Number 
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Affiliated ETCs 

SAC Name 
411841 United Telephone Assn. Inc. 

419011 United Wireless Communications Inc. 

419015 Westlink Communications LLC 
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