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

Fonn must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTlONS FIRST 
Deadline: January 3lj1 (Annually) 

449026 
Study Area Code (SAC) 
(An Eligible 7e/ecommunicotions Carritr (ETC) must provide o ct!fllj/t:atlcmformfor each SAC through 1 .. J1ich it provides Lifeline sen·ice). 

Texas 
Slate 

West Central Wireless. Right Wireless 
DBA, Marketing or Other Branding Name 
(If some a.r ETC name. list "NIA " Du ml! feaw' blank) 

Docs the reporting company have affiliated ETCs? 

Mid-Tex Cellular 
ETC Name 

NA 
Holding Company Name 

(If .same o.r ETC name. fi31 "NIA" Do"'" kaw bltmlcJ 

Yes (Jg No O 

Prm·ide" list of oll ETCs that ore affiliated with the reporting £TC. using pag11 ./and additional rheet.r if necessor)'. Affiliation shall be 
determim>d i11 aaordnnce with &ct Ion Jf21 of the Communications Act. n101 Section drfines "affiliate" as "u person that (directly or indirectlyJ 
u11·ns ur controls, is 011·ned or controlled by. or it under common 011·nership or C'<Jntrol witlr. another person." -17 U.S.C. § 153(2). See also 47 
C.F.R. § 76.llOO. 

Affiliated ETC's SAC Affiliated ETC's Name 

--See Attached Sheet---

For purposes of this filing. an oflicer is an occupant of a 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 (or 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. 

Section I: Initial Certification All £1l's mu.vi compleu• this section 

I ccnify that the company 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 documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

~onfinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
~feline administrator prior to enrolling a consumer in the Lifeline program. 

I am an oflicer of the company named above. I am authoriz.ed to make this ccnification for the Studv Area Code listed 
above. ' 

Initial ..:&_ 
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Section 2: Annual Recertification 

f)o not lcc.1ve cmpf.I' blm:ks. If an ETC has n(Jt/Jing to rerx1rt in a block, ent<1r o ;;ero. 

A B c D E = (A - B - C - D) 

~umbtr of subscriben Number of lines Number of subscribers cl•imtd on the Number of subscriben Number of 
d•imcd on Februny claimed on Februny Februuy FCC Form 497 that wen de-enrolltd prior to subscribers ETC Is 
FCC Form497 of FCC Form 497 of Initially enrolled in the current Form recertification •ctempt responsible for 
current Form 555 current Form 555 555 calcnd•r yt•r 

by either the ETC, • 
recertif~·ing for 

calendn yur stale administrator, 
curnnl Form 555 calendn year uccn to 8D c:llaibility 

provided to wirelim: (Tluu .tulm:rlb<!rs did ntll ha1·e Lifellrt~ d•tabHe, or by l lSAC calendar year 
(FtbfURI)' dlltn month) 

resellen s r.,...icC'. prior ta Jo.rtunry 1 a/the cum~nt SH 
co/1111dur year.) 

'J&:: 0 ~ 5 1 '\ 

Recenificat ion Results: 

F 

Numherof 
subscribcn f.T(: 
contacted dirrctly to 
recertify elicibility 
thro~h altutation 

0 

K 

Number of 
subscriMn " ·hose 
eligibility was 
rrvicwed by st•tc 
11dministntor, 
ETC acccs.' tu eligibility 
d11tabast, or h~· USA(' 

14 

Certification: 

G II "' (F-G} I J • (H+r) 

Number of Number of non- Number of subscribcn Numbe.r ohubscribcrs de-
svbseriben n.sponding 
rrsponding to ETC subscribers c:ootut 

(\ n 

L 

~umber of 
subscribcrs de-enrolled or 
scMduled to bc de-enrolled as 
a rtSull of finding of 
ineligibility by state 
administrator, ETC •ccess lo 
digibility database, or USAC 

? 

responding that they are enrolled or scheduled to bc 
no longer eligible de--enrolled u a result of 

non-response or rnponse or 
(This sholdd • e a RJbstt of Blocli ineligibility from ETC 
G.) ~ertification atu~mpt 

(\ (\ 

Note: Jf a11y .mbscriber was reviewed by an £1"C aCC4!$Si11g a state database or 
by a slate administrator and .rnbs<•quently con111cted directly by the HTC in on 
auempt to recertifY eligibility. those subscribers should be listed in Blocks F 
through J a.r appropriate 01111 not in Blocks Kand L. As a result. off subscribers 
subject to recertification who were not de-enrolled prior ta the ntcenijication 
a/tempt must be accounted for in Rlock For Block K. 

Tiu Iota/ of Bloc/I. F and Block K should equal the number reported in Block 
E. 

B1m·d on thl' data e111ered al><m'. lni1ial 1he certiflcationrs) beloll' that apply. Borh Cer1rlication A tmd B may app~i· dependinK 011 th<' recertijication 
procedures in plC1ce for tht> SAC reporting on this jiJrm. If Certification C applies, neither Certification A nor B may app(v. 

A.) 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 of my l"llowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
I certify that the co. mpany listed above has proc:dures in place to recertify consumer eligibility by relying on: 
{List tiara base or name ofadmilli,ttrgl(!r here> Sollx. Inc. . Results are provided in the chart above in 
Blocks~ugh L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC lis e ve. 
Initial 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: ~nroll Percentage 
Ii.Jing thl! data enter<'d ill Section 1. completl! the chart below to find the perc.·entag<' of suhJ·cr1bers dl'~nrol/ed for this ETC 

M • ff+K) I"= (J+L) 0 • ((N + M) • 100) 

Numbtr or subscriben th1t the !'<lumbuof Ptrce11ta&e of subscriben 

ETC 1ttempted to rttertiry direetl)· subscriben d~ de-enroUed or Kheduled to 

.e.i: through • state adminislr'8tor, eorolled or scheduled bt d~orolled u a result of 

ETC access to 1 stale d111bllse, or to be de- elll'Olled as 1 ineligibility or non· rnponse 

b) USAC result of non-response 

(This shOflld equal tlr11 numb11r or ineligibility 

r~rted in Bloc/I E) 

14 2 14% 

Section 4: Pre-Paid ETCs 

All E7'Cs m11st complete tht appropriate check-box: pre-paid ETCs m11st comp/ti I! all uf St·•·til>n ./, Pre-paid ETCs gmerallydo not assess or t'olfet1 a 
montlily fl!I! /mm thtir Ufeline subsr:riber.s. ETCs 1ht11 011/r as.fess a ju but do not collect surh fees ure pre-paid £TCs and must complete the 
char/ bl'low. 

Is the ETC Pre-Paid'! Yes D No DI 
If I' es. record 1he n11mber of subscribers de~nrol/ed for no11-usoge by month in Block Q ht' low. 

p 0 
Month Subscribers De-Enrolled for Non-Usa$le 

Januarv 
February 
March 
April 
May 
June 
July 
AUl!USl 
Seotember 
October 
November 
December 
Total Subscribers 

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

Email Address uf Officer Date 

~~~~~~-
Person Completing 'Th is Certification Fonn 

830-257-2198 
Contac1 Phone Number 
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SAC 

449018 
A.Aon&~ 

449046 

Affiliated ETCs 

Name 

CT r11hq_ LP 
r~vrau -H? 1 o 
TX RSA 1582. LP 

Appm\'ed by OMB 
3060-0Rl9 
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