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State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 28 , 2020 

Ly nn M. Retz, Executi ve Director 
Kansas Corporation Commiss ion 
1500 SW Arrowhead Rd. 
Topeka, KS 66604 

JAMISON LAW, LLC 

RE: FCC Form 555 Compliance Fi ling 
Docket No. 20-G (MT-236-CPL 
JBN Telephone Co. , Inc . 

Dear Ms. Retz: 

Attached for filing please find JBN Telephone Co. , 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 yo u have any questions, please let me know. 

Sincerely, 

cc: Susan McGhee 

P.O. Box 128 • T ECUMSEH , KS 66542 • 785-33 1-82 14 • COLLEEN .JAtv11 soN@JAM 1soNLAW .LEGAL 



Annual Lifeline Eligibl Telecommunications Carrier Certification Form All carri ers must complete all or portions 
of all se tions Fo1m must be submitted to USA and filed with the Federal Commun ications Commiss ion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
De,tdline: January 31.,, (Annually) 

411/8 143004311 

Study Area Cod · (SAC) Service Provid r Id ntificalion Number (SPIN) 
(An Eligible Teleco1111111111icatio11s C"rrier (ETC) m11st p10 ,1ide a cen ijicatio11 f on11 for e"ch SAC through 111/iich it µru vides Lifelin e :.erviw) . 

201 9 

Reccrtificati on Y car 

N/A 

KS 

State 

DBA, Marketing, or Other Branding Name 
(/fsw1w as ETC name. lisr "NIA" Do 1101 lem•e blank) 

Does the reporting company have affiliated ETCs? 

JBN Telephone Company Inc. 

ETC Name 

LI CT CORPORATION 

Holding Company Name 
(ff same as ETC 11ame, list "NIA " Do 110/ leave blank) 

Yes 1riJ No lr:il 
Provide a list of all ETCs that are afl7/iared 111i1/1 tlte reµorring ETC, using page 4 and addirio11n/ slteers ifnecessmy. Aj}iliario11 slra/1 be 
de1er111i11ed in accordance with Sec1io11 3(2) oft/re Co11111111nications Ac!. Tira/ Section dejines "aj/iliale .. as "a person /hat (directly or i11directly) 
owns or co11/rols, is owned or conlrollcd by, or is under co111111011 01111,er.l'hip or co11trol ,vi//,, a11olher µerso11 . "47 U.S. C. § 153(2) . See also 47 
C.F.R. § 76. /200 

Affi liated ETC ' ~ SAC Affilic1I d ETC' Name 
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ETCs Subject to the Non-Usage Requirements 

A II ET s 11111st complete tire appropricrte cir eek-box. ETCs 1/rat do 1101 assess and collect a 11101rtlily f ee /i·o111 1/reir L/f'elirre subscribers are s1r~fecr 
to tir e 11011-usage reqirirerrrenls. ETC~ subject lo 1/re 1ro11-rrsage req11ireme111s 11111 I i11dica1e 1/,e rw111ber ofsubsaibers de-enrolled by 11ron1h in 
Sec/ion 4. ETC · 1//at only assess a/ee bu1 do 110! collect such fees are subject 10 the 11011-usage req11 /re111 e111s and m11s1 also i11dica1e !he 1w111ber of 
subscrib rs de-enrolled by 111011th. 

Is the ETC subject to the no -usage req ire ents'? y s lQI No li:l) 

](yes. rl'cord !he 111rmber of'. ubscribers de-e11ro//edfor 11011-usage by 111011th in Block Q below. 

p Q 
Month Subscribers De-Enroll ed for Non-Usa12c 

.January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total Subscribers 

or purposes of Lhis filing, an officer is an occupant of a position listed in the article of incorporation, articles of fo rmat ion, 
or other simi lar legal do ument. An officer is a p ·rson who occupies a position specified in the corporate by-laws (or 
partnership agre mcnt), a11d would typically be presjdent, vice president for operations, vice president for finance , 
comptroller, treasurer, or a comparable position. lf the filer is a sole proprielorship, the owner must sign the certification. 

Initial Certification All ET ~ 11 IIW complete this section 

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

A) Review in ome and program-baseq eligibi lity documentation prior to enrnll ing a consumer in the Lifeline program, and 
that, to the best of my lrnowledge, the company was presented with documentation of each consumer's household 
income and/or program-based e ligibi li ty prior to his or her cmollmcnt in Lifeline; and/or 

B) Confirm consumer ligibi lity by re ly ing upon access to a state database and/or notice of e ligibility from the state 

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

I am an officer oftbe company named above. I am authorized to make this certification for the Study Area Code li sted 

above . 

Initial 
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Minimum Service Level 

I certify that the company listed above i in comp li ance with the mini mum service levels t for th in the 47 CFR Sc tion 
54.408 . 

I am an offic r of th 

Initial _ __..Sr::"...,.__ 

mp ny mun d abov . I am auth r ized to make this cert ificat ion for the SA s listed a ove. 

Annual Recertification 

n o 1101 leuve emply hlocks. ff a,1 ETC has 11olhi11g 10 report in a block. enter a zero. 

Report tb number of L1 tc line s11 bs~11ber, du lbr recc1 t1fica tion by 111011t h (J a11um y-Oecembe1) 
A. Subscnbcrs eligible fo r recert 1 r1cat 1on by iln111versary month 
B. ubscribers de-enrolled pri or lo r ·certificat ion at tc111 pts 
C. Totn l number of subscribers ETC is responsible for rece r11Jy111 g (A-B) 

Jan Feb M·r Apr May Ju, Jul Aug 

A. 1 2 0 0 3 1 0 3 
B. 0 0 0 0 0 0 0 0 
C. 1 2 0 0 3 1 0 3 

Recertification Methods 

State of federal database 

Sep 

0 
0 
0 

D. Subscribers recertified through ETC access to state or federa l da tabase by anniversary month 

Repo11 t 1c mun er ot e 1g1 e su sen ers ven tie b I' bl b b t 1roug 1 access to a stale or le era ala ase. d I d I d b 

Jan Feb Mar Ap May Jun Jul Aug Sep 

D. 0 0 0 0 0 0 0 0 0 

E. Name of the data source(s) used lo verify consumer el igibil ity: 

ETC Dfrect Conta I 

Ocl Nov Dec 

8 4 2 
0 0 0 
8 4 2 

Oct Nov Dec 

0 0 0 

F. Subscribers con tacted by ETC directly to recerti fy (You may also use this section to report subscriber initiated rece1t ificatio11s) . 

Repo11 1 1e num er o L1 e rn e su sen ers l 1e • b f ·r, 1· b 'h I ETC contacl Irec11, too 1~11111ecert1 Ica IIon o c 1£1 1 IIv ed d' b I' I' 'bT 

Jan Feb Mar Apr Ma Jun Jul Aug Sep Oct Nov Dec 

F. 0 0 3 1 0 3 0 8 4 2 1 2 

G. Subscribers who fai led to recertify through ETC direct outreach attempt 

R eport tle num er o 1 e in e su sen ers b fL 'fi I' b 'b d II d d e-en ro e ue 10 me 1g 1 1 Ity or 11011-response to I 1e , I' 'bT 1 nc· s 011I renc 1 nllen,pl. 

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

G. 0 0 0 0 1 0 0 0 0 0 0 0 

Ye· r 
Tota l 

24 
0 

24 

Ye:1r 
Total 

0 

Year 
Tot.i i 

24 

Year 
Total 

1 
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H. Subscribers who recertified through ETC direct outreach attempt 

Report the number o 1 e me su sen ers that successfu Jy r.x:ertt ,e I 1roug1 ET fL'fi r b 'b II 'Ji d I c· s outreac 1 n1temp1. 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year 
Total 

H. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Third Party 
I. Subscribers whose eligibility was reviewed by state administrato1·, third pa1·ty administrator, or USAC 

Repon the number of Lifeline snbscribers r.ontac1e<t hy n slate ndminis1rntor, third party adminisfralnr or USAC for the puqJose of recen ilication 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year 
Total ~- -------- ---

T. 
0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Name of third party admin istrator used to verify subscribe r eligibility: 

K. Subscribers de-enro lled as a resu lt ofa third party recertification attempt 

Report the number of subscribers as a resu lt of ineligib ilit y or non-response 10 outreach from a slate admini s1ra 1or, lhird party ad ministrator, or USAC. 

Jnu 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 recertified through a state administrator, third patty admi nistrator, or USAC's recertification effort 

Report the mllnber o f subscribers lhal recerti lied through a request from a sta te administrator third party admrn istrator or USAC 

Jan 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 company named above. I am authorized to make this ee1t ifica.tion for the SAC(s) listed above. 

Ini tial --~~ 
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Recertification Method : ETC 
1 certi fy that the company listed above has procedures in place to recertify the contin ued eligibil ity of all of its Lifeline 
subscribers, and that, to the best of my kno I dg , the ompany obtained signed certifications from all subs ribers attestin 
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this 

rti fication for th C(s) Ii 'ted above. 

Initial ~ 

Recertification Method: Third Party 
1 certify that the comp· ny listed above 11' s procedures in pl· c~ tor ' crlify onsumer el'gib'lity by r lying on 1 

admi nistra t r I am an offi r ofth company 1amcci ftbovc. l ,1111 authorinci to 1m1ke thi cert ifi c:-ition for the , AC(,) 
I ,s ted above. 

Initial ___ _ 

No Su bscribers 
I certify that my company did not I aim federa l low income support fo r any Li fe line subscribers for the current Form 555 
data yea1. Jam an officer of the 01 pany named ab ve. am authorized to make this ce1 ification fo r the AC Ii ted 
above. 

Initial 

= (G+K) N = ( IJ+ •+I) O= /N* IOO 

Total number of s ubscribe rs de-en rolled as T otal number of subscriber·s ETC is Per·cent of subsc.-ibers due for 

a r·esult of recert ifica tion responsible for recertifying recertification who were de-enrolled 

1 24 4. 16% 

Signature Block 

By signing below, I certify that the company li sted above is in compliance with all federal Lifeline certification 
procedures. 1 am an officer of the company named above. lam au horizcd to make this certification for the Study 
Arca Code ( A ) listed above. 

Signed, 

\ r\ ., "= v-- @t VP 
Signature of Officer 

Cf\µ ;\<._~ \~ 0, ¼I\..) 
Ema il Address ofOfficc1 

Pri nted Nome and Title of Officer 

I ~ I 
Dale 

\c0'-~ \') \\ 
Person Completing Th is crt ification Form Contac t Phone Number 
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Affiliated ETCs 

SAC Name 

-

- --

-

~ 
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