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State Corporation Commission
of KansasLAW OFFICES 

JAMES M. CAPLINGER, CHARTERED 
823 S.W. 10T11 AVE. 

JAMES i\tL CAPLINGER (1929-2015) 
JAMES i\L CAPLINGER, JR. 
COLLEEN R. J;\i\IISON 

January 25, 2017 

Amy Green, Secretary 
Kansas Corporation Commission 
1500 SW ATI'owhead Rd. 
Topeka, KS 66604 

TOPEKA, KS 66612-1618 

RE: Craw-Kan Telephone Cooperative, 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 Craw-Kan Telephone Cooperative'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: Craig Wilbert 



FC\ Form 5S5 

May20 16 

4 11 818 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must comp le le all or portions of all sections 

Form must be submitted to USAC and fil ed with the Federa l Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3Y1 (Annually) 

143002304 

Study Arca Code (SAC) Service Provider Identifica tion Number (SPIN) 

OM 13 /\pprol'al 

]060-08 JI) 

(r\ 11 Eltj{1"1>/e felecom1111111irnrio11s C11rrier rEJCJ /Ill/St pr<ll'idc a certificarion form fo r each SAC 1hro11xh 1vhich ir provides Lifeline sen,ice). 

2016 KS 

Recertificil tion Year Stil le 

NIA 

OBA, Marketing, or Other Brunui ng Name 
(Jf.rn111l' 11 s Ere 11a111e. lisr "NIA .. l>o !.!QL/m1"' hlw1k) 

Docs the reporting company have affiliated ETCs? 

Craw-Kan Telephone Coopera tive, Inc. 

ETC Name 

NIA 

Holding Compa ny Name 
(If rn111e "" L'1C 1wme, /i,1 . NIA .. /Jo 1w1 le11\'e h/1111k) 

Yes D No U] 

Pm1 ·ide n list of 111/ ETC,· that are nffilinred 1vith rit e repor1i11x LTC, 11si11g page 4 and additional sh eets if 11 en·w1ry. /\ffiliarion shall he 
det<.'r111 i11ed in a<:curdan ce with Section 3 (2) of rh e Cm11 1111111 icorio11 s /\ct. Thar Section defines "affiliare .. a .1· "a persu11 that I directly or indirectly) 
011·ns or conrmls, is 01v11ud or controlled by, or is 1111dcr cu111111011 0 11 ·ner., fi ip or co11/rul 1Vi1/r, anorlt er person . .. ./7 U.S.C. § 153(2) . See also ./7 
C. F.R. § 76. 1200. 

Affilia1 cd EfC's SAC Affiliated ETC's Name 

Fo r purposes of this fi li ng, an officer is an occupant of a pos1t1on li sted in the article of incorpora tion, articles or 
forma ti on. or rnhe r simil ar legal uocumcnl. An officer is a perso n who occupies a position specified in the corpora te by
laws (o r partnersh ip agreement), and woulu typically be preside nt , vice president fur operat ions, vice presiucnl for finance, 
comptroll er, treasurer, or a comparable posit ion . Ir the fil er is a sole proprie torship, the owner must sign lhe cert ifi ca ti on. 

Sectjon J; Initial Certification All U Cs 11111.>1 m111ple1e this .11·crio11 

I ce rt ify thut the company li sted above has ce rtification procedures in place lo: 

A) Review income anu pro&rram-based eligibility dncumenluliun prior to enrolling a consumer in the Life line program, and 
that. lo the best of my knowledge. the company was presl.!nleu with dncumcn ta1i on of eal'i1 consumer ' s ho use hold 
income and/or program-based eligibility prior to hi s or her enrollment in Lifeline; and/or 

13) Confirm consumer eligibility hy relying upon access to a slate uatabase and/or notice of eligibility from thc state 
Lifel ine auministrator prior tu enro ll ing a consumer in the Lifeline program. 

I a m an office r of the company namcu Hbnve. I am uuthorized to make thi s ce rtifi clltion for 1hc Study Arca Code listed 
above. 

Initial C\V 



FCC Form 555 

May 20 1/J 

OM B Approval 
]()(J(l.(18 19 

Sectjon 2: Annual Recertification 

Do nor /enve empty blocks. If an 1;rc has 1101/ting to report i11 a block, e111rr a :an. 

A n c I) E = (A - n - C - 0) 

Numhcr of subscribers Number of lines Numher of suhscribcrs claimed on the Numhcr of s ubscri hers Number of 
claimed on Fchruury dai rn!d on Fchrua ry February FCC Form 497 that were de-enro lled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attc mpt responsible for 
current Form SSS current Form SSS SSS calendar year 

by l' ithcr the ETC, u 
rcccrtifying for 

ca lendar year state administrator, 
calendar yciff access to an eligihilit~' current Form SSS 

(Fe bruary da1a 1110111/i ) 
prol' idcd to wirclinc (These subscribers did 1101 ha"e Lifeli11e dntnhasc, or by USAC calendar year 
resellers sen'i<:t• prior 10 ./a111iary I of I he current 555 

calendar year.) 

266 0 16 0 250 

Recertification Results: 

F G JI= (F-G) I .I= (II+!) 

Number of Number of Numher nl' non- Number nf subscribers Number of subscribers de · 
subscribers ETC su bscribers responding res ponding that they arc enrolled or Sl'hcduled to he 
contacted directly to res ponding to ETC 

~u bscri hers no lon).(cr cligihlc de-enrolled as a result of' 
recertify eligibility contact non-response or response of 
through att es tation t Thi.\ sli 1Ju /d be a subsi•t 1Jf B!IJck ineligibility fro m ETC 

C.) recert ification nttc mpt 

250 178 72 0 72 

K L 

Number of Numhcr of 

Note: If any s11hscriber 1vas re1 •ie1l't'cl /)y w1 lTC acces.1i11g 11 stale tla1n/)(lve or 
by a s1r11e 11d111i11i.1·1ra10r 1111d .rn/Jseq11e111ly co11u1cted tlirectly hy tlte FTC 111 r111 
11111•111p1 /0 recertify clig ibilitv, th ose s11bscrihl'rs shonld bt• listed in !J/ocks /-' 
through .In> approprinte and not in IJ/ncks K 1111d I .. /\s a res11lt, 111/ s11hscri/J<Jrs 
subject IU reccrtifica1io11 ivho 11'erc 1w1 de-1•11 rolled prior to 1he 1-.:cert ifirntio11 
a11e111pt 11111S1 be acco11111ed for in 11/ock F or !J/ock K. 

subscrihcrs whose subscrihcrs de-enrolled or 
cl ig ihility wa~ scheduled to he de-cnrolll'd as 
review cd by stale a result of finding of 
ad mi nist rat or, ineligibility b)' state 
ETC access to eligibility administrntor, ETC al'ccss to 
database, or by USAC eligibility datuhu~c, or USAC The /Oll1 I of Block F a11d !Jlock K should eq11ul the 1111mher rl'IJOrted in 11/ock 

E. 
0 0 

Certification: 

/Jased 1111 1/ie data f!lllered uhon» i11iti11/ liw 1'l'rtifirn1i1111 (.1') lwlm1' th at ll{lf>I\'. IJoth Certificatw11 A 1111d H 11111_1· upplr tl1 •pe11d111g 1m the recertifirntio11 
pm1·cd11n:s in pl11 rr: for the SA C reporting 011 th is form. lfC1•n ijic111io11 (' upplic•s, 11ei1her Certifirn1io11 /\ nor IJ 11w1• apply. 

A) 

B) 

I ce rli t'y that lhe company li sted ahnve has procedures in place to recertify 1he continued e ligihi li1 y nf al l of it s 
Lifeline subscri bers, and that, lo the best of my knowledge, the company obta ined signed ccrtificalions from all 
subscribers at tes ting IO their conti nu ing eligi bi lity for Lifeline. Resu lts arc prov ided in the chart above in 131ocks F 
through J. I am an officer of the company named above. I am authori zed to make this certification for the SAC li sted 
above. 
Initial __ c_w __ 

AND/OR 

l certify thal the company !isled above has procedures in place to recertify consumer cligibili1y by rel ying on : 

(/.ist data/Jase ur 1111111e ofad111i11i.11rntor hen') 

Results arc provided in the chart above in Blncks K through L. I am an officer of the company named above. I am 
au thorized to make th is certificalion for ihc 
SAC listed above . 
In itial ___ _ 

OR 
C) I n :rtify that my co mrany did not claim kderal low income surrorl for any Lifeline subscr ibers for 1h1; FL:b ruary 

Fmm 497 da ia month fo r lhe current Fo rm 555 calendar yea r. [ am an office r of the company na1111;d above. I am 
authori zed to make thi s certifi ca tion for ihe SAC listed above. 
Initial ___ _ 

2 



FC ·c hmn :i:iS OMB Approval 
May 201h 3060-08J'l 

Sectjon 3; De-enroll Percentage 

Usi111: the data entered in Section :!. cumpletP the chart bi'loll' to j/11d the percmtaw· of subscribers de-,mrolled j(Jr this ETC. 

\1 = (F+K) N = (J+LJ 0 = ({N + M) * 100) 

Number of subscribers that lhc Number of subscribers Pcrccutage of ~ubscrihcrs 
ETC attempted to recertify dirt'Ctfy de-enrolled or scheduled de-enrolled or scheduled to 
QLthrough a state administrator, to be de-enrolled as a he de-enrolled as a result of 
ETC access to a state dataha~c. or result of non-rcspon>c or ineligibility or non-rcspomc 
by lJSAC ineligibility 

(This should equal the number reported 

in Block F) 

250 72 28.80% 

Section 4; ETCs Subject to the Non-Usage Requirements 

1111ETCs11111s1 complete the appropriate chcck-/)1).r. FTCs thar do nm 11\'sess and collt>Ci a 11w111hl\'fee jiw11 illl'ir Ufi-li11e rn/Jscrihers arc s11bjec1 lu 
the non-usage req11ire111en1s. EJCs s11hjec1 to rhe mm-usage re1111ire111e111s 11111H i11dicale the 1111111/Ji:r o(s11/ls1·ribers de-enrolled hy 111u111h in See1iu11 
./. /:TC1 th(I[ only 11sw'.1·1· a fee l)/lf do 1101 col/eel s11ch fe.cs are .111hjec1 IU ilw 1101H1.mgc req11ircm2111s 1111d m11sr also i11dica1e 1he 1111111/Jer of 
rnhw-rihcn de-enrollnl by 111on1h. 

Is the ETC subject to the non-usage requirements'? Yes No CD 
!fre1·. record !he 1111111/Jt'r of suhscrihers de-rnro/led for nun-usage by month in Block Q he/ow. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 

March () 

Ariri I () 

May () 

June () 

July () 

Auc,ust 0 

September 0 

October 0 

Nuvt:mbcr 0 

December 0 

Total Subscribers u 

Signature Block 

By signing bi.:low, i certify that the company listed above is in compliance with all federal Lifeline certification 
prncedures. I am an offic<:r of the company named above. l am authorized lo make this certification for the 
Study Arca Code (SAC) listed atmvc. 

Signature of Ofllcn 
crwilbert(!.Dckt.net 

Email Addrcs;, nf Ofllcer 

Eric Schiefelbein 
Person Compleling This Certification Form 

Craig R. Wilbert, General Manager 
Primed Name and Titk or Orticcr 

Dale 

620-724-~8=2=35"---------
( 'ontacl Phone Number 


