
20200131074159
Filed Date: 01/31/2020

State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 3 1, 2020 

Lynn M. Retz, Executive Director 
Kansas Corporation Commission 
I 500 SW Arrowhead Rd. 
Topeka. KS 66604 

]AMISON LAW, LLC 

RE: FCC Form 555 Compliance Filing 
Docket No. 20-G IMT-236-CPL 
Tri-County Telephone Association. 1 nc. 
and its Council Grove Study Area 

Dear Ms. Retz: 

Attached fo r filing please find Tri-County Telephone Association, Inc. 's Lifeline 
Recertifications, FCC Form 555 . They are being filed with the Commiss ion as the ' ·releva nt state 
commission' ' as required by the FCC. 

If you have any questions, please let me know. 

Sincerely. 

JAMISON LAW, LLC 

( Jtwt ~ 

cc: 

P.O. Bo:-( 128 • T r.n.' ~t~E11. KS 66542 • 785 -:Dl -82 1• • co1.1 u -N . .1A,11so:-: (u . .1A,11soNLc1\\ .. LEt ;AL 



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: .h111ua1T 3J., (A111TLwl~v) 

411839 143002312 

Study Arca Code (SAC) Service Provider Identificat ion Number (SPIN) 
(An Eligible Teleco1111111111ica1io11s Carrier IETC111111.,·r proride o cen!fica1io11fom1.for each S.-1 C rhro11gh which ir provides L!(eli11e sen·icel. 

2019 

Recenificat ion Year 

N/A 

KS 

State 

OBA. Marketing. or Other Branding Name 
({(same as ETC 110111c. hsr ".VA " Donar /eal'e bhmk/ 

Does the reporting company have affiliated ETCs'! 

The Tri-County Telephone Association Inc. 

ETC Name 

TRI COUNTY TELEPHONE ASSOCIATION IN 

Holding Company Name 
fff.•ome as ET(· 110111<'. Im ··.v .-l .. Do nor /cal'e /,/a11k1 

Yes R:21 No [Il 

I'rondl! a /isl of all [:T('s !h(lf are q[fi/ia1ed ,i·itl, 1/,e reporri11g ETC. 11si11g page .J and addi1io11al sl,eels [( 11ecessary. r!/7ilia1io11 .,l,o/1 bl! 
de1er111i11ed in accordauce wi1!, Sec/ion 312/ 1/f'tl,e Co1111111111ica1in11s Act. Tl,01 Section defines "qffiliate .. as "a person tluu (direct/1· or i11direc1/i·1 
o;n1s or controls, is o;rned or conrrolled b_1·, or is 1111der co111111011 ov,11crsl,ip or co111ro/ " ·ith, e111other person. "47 [ '.S.C. / I 53CJ. Sl!e ,1/.10 47 
C.F.R. _Q. 76. I 200. 

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

.-111 ETCs 11111s1 comple1e 1he appropriate check-box. ETCs 1/w1 do 1101 assess ond collec1anw111h~1'.fee.fi·o1111heir Lifeline s11b.1·cribe,:s are .ml/Jl!Ct 
to 1/ie 11on-11sage req11ire111ents. ETCs s11bjec1 to the 11on-11.wge req111re111£'111s m11s1 indicate tht? 1111111bi'r qfsubscrihers de-enl'Olled f\t' mw11h i11 
SeC1io11 ~- ETC s 1/,m onz,· assess a.fee b111 do 110/ collect s11cfifel!s arl' su~ject 10 thC' 11011-11sage req11ire111en1.~ 011d 11111st o/so i11dicore the 1111111ber of 
.111hscriber3 de-l!11rolled b_1· 111011th. 

ls the ETC subject to the non-usage requirements'? Yes KJ] No R:iJ 
{(ws. record the 111111,her ,?(s11bscribffs de-,mrolled.li>r 11011-11sag,' hr 1110111h i11 Block Q below. 

p Q 
Month Subscribers De-Enrolled for !\on-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
Au!Wst 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

For purposes of this filing. an officer is an occupant of a position listed in the anicle of incorporation. articles of formation. 
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-lm,,·s (or 
parmership 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. 

Initial Certification .-JI/ ETC.~ 1111/SI complete 1/111 sec/l<JII 

I certify that the company listed above has ceni fication 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 documentation of each consumer's household 
income and/or program-based el igibility prior to his or her enrollment in Lifeline: and/or 

8) Confirm consumer eligibility by relying upon access to a stale database and/or notice of eligibi lity from the state 
Lifeline administrator 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 
:.ibo,·c. 

DLJ 
Initial _ _ _ _ 
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Minimum Service Level 

l cert ify 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 orncer of the company named above. I am authoriLecl to make this certifi cation for the SA Cs listed above. 

Initial DLJ -----

Annual Recertification 

lJo 1101 leo,·e empty blocks. !f 011 l:.TC hos 110rhh1fl 10 report i11 u block. e111er a =em. 

Rcµon the number of Lifoline subscribers due for rece11ilication by month (Janu.11y-fkccmber) 
A. :-ubscribers eligible for reccnilication by anniversary month 
B Subscribers tk-1:nwll~J prior lo rc(;crttli,ati,111 allcmpl~ 
C. Total numb.:r of subscriber, ETC 1s responsible for rcccttil)'ing (A-A) 

,Ja n Ft·b :\far Apr i\lay Jun .Jul Aug 

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

Recertification Methods 

State of federal database 

Sep 

2 
0 
2 

V. Subscribers receniliccl through I::. IC access en ; tme or federal darnbasc by a1mi1-cr,ary month 

R cport the number of dirnble suhscrib~rs ,cnfied throueh a~ces~ lo n s tate or foderal <lataha~e. 

,Jan Feb Mar Ap1· ,\Jay Jun .Jul All;? Sep 

D. 0 0 0 0 0 0 0 0 0 

E. ~amc ,,r the dma source(s) 11sed 10 ,·erify consumer eligibilitY: 

ETC D irect Contact 

Ort Nov Dec 

0 0 0 
0 0 0 

0 0 0 

Oct l\o,· Dec 

0 0 0 

F. Sub. cribcrs comac1ed by ETC dir~clly 10 recertify (You may also use 1his ,cc1io11 10 report sub,cribcr ini1imcd rcceni licatil'ns). 

Report 1he number of L1frline subscribers the ETC contacted directlv 10 obtam reccnitication of dig,bility 

,fan Fch Mar Apr J\(a~· .Jun .Jul Aug Srp Oct No,· Ot•c 

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

Ci. Subscribers \\·ho foiled 10 recmify through ETC direct outreach attempt 

R cporl l lC num Jt.-r o L t' 1111.: Ml ~en JC:1~ f L fr t, ·1 d II Id c:-i.:nro c:, lit' to me.: 121 1 IIY or 11011- rt'!)pon,c 10 t 1~ . r 'bT I ETC S O UIH..'JI.'. 1 attl.:'mpt. 

.Jan Fch J\lar Ap1· !\ lay ,Jun .Jul A ug Sep Oct l\o,· Ike 

G. 0 0 0 0 0 0 0 0 0 0 0 0 

Year 
Total 

15 
1 

14 

Year 
Total 

0 

Year 
Tornl 

0 

Year 
Total 

0 

3 



11. Subscriber, \\'hC\ rcccrtilicd thwugh ETC direct outreach a11.::mpt 

I enort t 1e num er ot tk lllt: SU b T·r ~en en, t 1.it :-,ucccsstu V rc::cl!rtl IC t lfOll!?. b 'b • 11 T d I h CTC ~ outn.:a..: 1 att(:mpl. 

,Jan Fl'b 1\lar Ar•· :\la~· Jun ,Jul .\ug Ser Oct Ko, nee Yt'ar 
Total 

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

Third Party 
I. Subscribers wh1,se d1g1bilitv \\'O< re,·iewed bv 5tatc administrnwr. third party admim., trntor. or USAC 

Rqmn 1hc number of Lift:linc:: ~ub~c1ibcr~ conta~·IC'd b\ ~ :-late admmi,trawr. thirc.1 pa11y :1Jmini.1,lra tor. ur L"SAC for lht: purpu~c of rccc:rti licaLion. 

,Jan Fd1 i\lar Ar•· i\la~· ,Jun ,Jul Aug St'r Ort i\o,· Dn \'t'ar 
Total 

I 
1 3 0 2 2 0 1 3 2 0 0 0 14 i 

.I. N:1111e of third pany nJministrator u,ed 1,, , ·erily ,ubmiber eligibilny: 

USAC 

K. Subscribers clc-enwlled as a result ofa third parry receni fkmion attempt 

Report the number of ~ub~cribers ns a re~ult of ineli 0 ibili tv or non-n:spon::,c to outreach from a state .1dmini~1rator third pa11v aJ mini:-.1mtor. or l 1SAC. 
" 

,Jan Feb i\lar ..\pr i\lay ,Jun .Jul .-\ug Ser Oct i\m· Dt't' \'ear 
Total 

K. 0 1 0 1 0 0 0 3 0 0 0 0 5 

L. Subscribers \\'h,, rcccnilied through a state admini,rrator. tlmd panv admini,trawr. or USAC's rccert1lica1ion clfon 

Report tht! number of sub~~ribt:n, tlrnl re-.:ertilicd throu0 h ., rcqut::-,t from a state adminiMr:itor third pa11v ,1Limi1fr,1rator or t:s.,r 
" 

.Jan Feb Mar Apr l\fa~· .Jun ,Jul r\UJ;? Sep Oct !'io,· Dec \'ear 
Total -

L 
1 2 0 1 2 0 1 0 2 0 0 0 9 

Certification: 

Recertification Method: Database 
l certify that the company listed above has procedures in place to recenify consumer e ligibil ity by relying on a database. l 
am an officer of the company named abo\·c. I am authorized to make this certification for the SAC(s) li sted above. 

Initial -----
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Rcce11ificatio11 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 cenifications from all subscribers attesting 
to their continuing eligibility for Lifeline. l am an officer of the company named abo\·e. I am authorized to make this 
certification for the SAC(s) listed above. 

Initial ___ _ 

Recertification Method: Third Party 
T certify tbat the company listed abo\·e has procedures in place to recertify consumer eligibility by relying on an 
ad ministrator.] am an officer of the company named above. I am authorized to make this certi fication for the SAC(s) 
listed abo\·e. 

Initial DLJ ----

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. l am an officer of the company named above. l am authorit.ed to make this certification for the SAC listed 
abO\·c. 

Initial ___ _ 

'.\l = (G+K) l'\ = (O+F+[) 0 = '.\11:'\'* 100 

Total number of , ubscribers de-enrolled as Total number of subscribers ETC' is Pei-cent of subsci-i!J,,rs due for 

a result of recertifirntion responsibk for rcrntif~·ini! rcrertifirntion who w ere de-enrnllcd 

5 14 35.71% 

Signature Block 

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an of!icer of the company named above.lam authorized to make this certification for the Study 
Area Code (SAC) listed above. 

Signed. 
Dale Jones CEO 
Signature 0f Otlicer 

djones@tctainc.net 
Email Address ofOfli~er 

Jason C. Pettit 
Pen-on Co111plet1ng This Certilication F,mn 

Dale Jones CEO 
Printed Name and Tit le of Officer 

Jan 30, 2020 
Date 

620-767-5153 
Contact Phone '.',lumber 
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Affiliated ETCs 

SAC Name 
411758 Council Grove Telephone Companv 
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