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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 
United Wi reless Communications, Inc. - SAC 419011 

Dear Ms. Retz: 

Attached for filing please find United Wireless Communications, lnc. ' s Lifeline 
Recertification, FCC Form 555 for study area code 419011 . 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 

P.O. Box 128 • T ECUMSEII . KS 66542 • 785 -33 1- 82 14 • COLL EEN . .I AM ISON(£i;) JAM ISONL!\ \V.LEG/\L 



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: JanumJ' 3h, (A1111ual(v) 

419011 143030185 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 
(i ln Ui;!ible J'e/eco1111111111icario11s Carrier (/.:,''f() 11111s1 pm ,·ide o cerli/irn1io11 ji1r1nfur each SAC through which ii 1Hm·ides Life/int! sen'ice). 

2019 KS 

Recertification Year State 

N/A 

OBA , Marketing. or Other Branding Name 
(I/same as ETC name. lisr "NIA .. Vo nor leal'e hlonk) 

Does the reporting company have affiliated ETCs'? 

United Wireless Communications Inc. 

ETC Name 

Holding Company Name 
(I/some as LTC IIm11e, lisr "NI// "Do 1101 lean' blank) 

Yes l!:2J No [Q] 

Pmvide a lisr of oil ET( ·s !hen are a[!ilia1etf wi1h !he reponing !:'Tc·. using page 4 anti adtfi1io11al shee1s //necesscr1)·. A/filicniun shall be 
de/ermined in accordance wi1h Sec1iun 3(!) of 1he Co11111111nica1ions Ac,. Then Seclirm de.fines "o[!iliote .. as "a persu11 1h01 (direcl() ' or ill(/irec1/r) 

owns or cun1rols. is owned or con1rol/ed by. or is under c:o11 1111 on ownership or control 1t'i1h. a,wther person. "4 7 U S. C. § 153( 2). See also ./ 7 

CFR. -~· 761200 

Affi liated ETC's SAC Affiliated ETC's Name 
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ETCs Su bject to the Non-Usage Requirements 

All ETC \- 11111st co111plete the approprime check-box. ETC1· that do not 11sses.1· w1d cvl/ect a 1110111!,/1-_/ee_ji·o111 their Li/eline subscrihers ore subject 
/0 the nun-usage requirements. ETCs subiect /0 the 11011-usage requirements 11111st indirnte the 1111111/Jer a/subscribers de-e11rulled b_\' month i11 
S<'Ctio11 4. ETC 's 1h01 011 / 1· assess o/ee hut do 1101 collect .rnch /ees are .rnhject to the 11011-11.\"ilge req11ire111e111s 011<1 m11.1·1 also i11dica1e the 1111111ber of' 
subscribers de-enrolled hr 111011th . 

Is the ETC subject to the non-usage requirements'? Yes IE! No [2] 

!( res. record the m1111ber o_/subscrihe1:1· de-e11rolled/nr 11011-usage hF 1110111h i11 Block Q below 

p Q 
Month Subscribers De-Enro lled 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 
Tota l Subscribers 0 

For purposes ofthi s filing, an officer is an occupant ofa position listed in the article of incorporation , articles of formati on, 
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 typ ica lly be president, vice president fo r operations. vice president for finance. 
comptroller, treasurer. or a comparable position . l f the fi ler is a sole proprietorship, the owner must sign the certi ti cati on. 

Initial Certification All n c, /Ill/SI co111plete this section 

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

A) Review income and program-based el igibility documentation prior to enroll ing a consumer in the Life! ine program, and 
that , to the best of my knowledge, the company was prese nted with documentation of each consumer ' s household 
income and/or program-based eligib ility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer el igibi lity by relying upon access to a state database andior notice of e li gibi lity from the state 
Lifeline administrator prior to enro ll ing a consumer in the Lifeline program. 

I am an officer of the company named above. I am authori zed 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 minimum service levels set forth in the 47 CFR Section 
54.408. 

I am an ofticer of the company named above. I am authorized to make this ce11ification for the SACs li sted above. 

I ·t· I JLP m ,a -----

Annual Recertifi cation 

/)o 1101 leave empty blocks. If 011 l:.'T( · has 1101hi11g lo report i11 o block. e111er o ::ern. 

Repon the number of Lifeline subscr ibers due for recertilication by month (.lanuary-Deccrnber) 
A. Subscribers eligible for recert ificat ion by anniversary 111011th 
13. Subscribers de-enrolled prior to reccnilication attempts 
C. Total 11u111her of subscribe rs ETC is n:sp,.rnsiblc lcir reccnifyi ng (i\-B) 

.Ian Feb Mai· Apr May .Jun .Jul Aug 

A 0 3 0 9 2 1 2 3 
ll . 0 0 0 0 0 0 0 0 
C. 0 3 0 9 2 1 2 3 

Recertification Methods 

State of federal database 

Sep 

0 
0 

0 

D. Subscribers recertified through ETC access to state or lederal database by w1niv..:rsary 111011th 

Ri.:pon tht.::' numb~r nf eli 0 ibk sub"cribi.:rs vcrili cd through access to a slate or leckrnl databas~ = -
.Jan Feb Mar Apr May .Jun .Jul Aug Sep 

l) 
0 0 0 0 0 0 0 0 0 

E. Name of the data sou n.:c(s) used 10 verily consu111cr eligi bilit y: 

ETC Direct Contact 

Oct Nov Dec 

0 0 0 
0 0 0 

0 0 0 

Oct Nov Dec 

0 0 0 

F. Subscribers contact ecl by ETC directly w recertify (You may also use this sec ti,11110 rep11rt subscriber initiated recenilications). 

Report 1he nu111ber or Lil.:line subscribers 1he ETC cu n1ac1ed clircctlv In ob i.t in rccenili ca1ion orel igibili1v -
.Jan Feb Mar Apr May .fun .Jul Aug Sep Oct Nov Dec 

F. 0 3 0 9 2 1 2 3 0 0 0 0 

C, . Subscribers who li1ikd 10 rcccrtil'y through LTC direct outn:Gc h alle111p1 

Report the number or I ireline subscribers de-enrolled due 10 inelioibili1y or non-resp,msc I l l 1he FTC"s nu1re·1eh a11e111p1 
" 

.Jan Feb Mar Apr May .J un .J ul Aug Sep Oct Nov Dec 

Ci 0 1 0 1 0 0 1 0 0 0 0 0 

Vear 
Total 

20 
0 

20 

Year 
Total 

0 

Year 
Total 

20 

Year 
Total 

3 

3 



11. Subscribers who recertilied through ETC direct outreach a1temp1 

Repon th,· number of Lifeline subscribers that successfullv reccrtili ed throueh [TCs outreach auempt -
.Jan Feb Mar Apr May .Jun .Jul Aug Sep Oct Nov Dec Year 

Total 
II. 0 2 0 8 2 1 1 3 0 0 0 0 17 

Third Party 
I. Subscrihers whose eligibili ty was reviewed by stale ad111inis1ra1or, third party administrator, or USAC 

Rcpon lhc: number of Lil'eline subsc ribers cnntncted hv a sta le administrator, third partv administrator, or lJS/\C ror thl'. purplbC' or rect·rtilica1ion. 

.Jan Feb Mar Apr May .Jun .Jul /\ug Sep (kl :'liov Dec Year 
Total 

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

.I. Na me oi'third party administrator used to verity subscriber eligibi lity: 

K. Subscribers de-enro lled as a result oi'a third party rcccrtiticatinn allempl 

Rt·pon the number ofsuhscribcrs ·1s a result or ineli 0 ibility or non responst' to outn:ach from ·1 st·nc ·1cl1ni11i s1 r·Jtor third p;1rtv ·1dministr~tor or lJSAC . , .. 
" 

- . . . .. 
.Jan Feb Mar 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 

L Subscribers who rcccrtilied through a state ad111inistralor. third party administrator, or USAC's reccrt ilication ci'l i._)r l 

Report the number or subsc ribers that rcccrtilicd thrllueh a request from a stale "clministralllr third pany administra tor or USAC -
.Jan Feb Mar Apr May .Jun .Jul Aug Sep Oct Nov Dec Yea,· 

Total 
L. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Certification: 

Recertification Method: Database 
1 certify that the company listed above has procedures in place to recertify consumer eligibi lity by relying on a database. 1 
am an officer of the company named above . I am autho rized to make this certification for the SAC(s) listed above . 

Initial -----
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Recertification Method: ETC 
l 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 all subscribers attesting 
to the ir continuing eligibility for Lifeline. I am an officer of the company named above. l am authorized to make this 
certification for the SAC(s) listed above. 

Initial JLP ----

Recertification Method: Third Party 
l certify that the company listed above has procedures in place to rece11 ify consumer eligibility by relying on an 
administrator. I am an officer of the company named above. I am autho ri zed 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 an officer of the company named above. I am authori zed to make this ce11ification for the SAC listed 
above. 

Initial ----

M =(G+K) N = (0+F+ l) O = MiN''IOO 

Total number of subscribers de-enrnllt·d as Total number of subscribers ETC is Percent of suhsnihcrs due for 

a result of recertification rcsponsihlc for rccertifying recertification who wen: de-enrolled 

3 20 15.0% 

Signature Block 

By signing below, I certify that the company listed above is in compl iance 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, 

Jennifer Pachner, Controller 
Signature ol'Oflicer 

jenniferp@unitedtelcom.net 
Email Add ress oi'Oflicer 

Ash ley Ledford 
Person Cornpkting This Ccnilication Form 

Jennifer Pachner, Controller 
Primed Name and Title of Ofliccr 

Jan 08, 2020 
Date 

620-227 -8641 
Ctllllact Phone Numbc:r 
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Affiliated ETCs 

SAC Name 
411841 United Telephone Assn . Inc. 

419009 Epic Touch LLC 

419015 Westl ink Communications LLC 
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