
January 26, 2015 

Ms. M arlene H, Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTI NG, I NC. 

100 I WATER STREET, STE. A- I 00 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

RE: WC Docket 14-171 and WC Docket 11-42, Annual lifeline Eligible Telecommunications 

Carrier Certification Form for Colorado Valley Telephone Cooperative, Inc. (499 Filer ID 

No. 806112) 

Dear M s. Dortch, 

On behalf of Colorado Valley Telephone Cooperative, Inc. (Colorado Valley), and pursuant to 47 

C.F.R. §54.416, enclosed is Colorado Valley's Annual Lifeline Eligible Telecommunications 

Carrier Certification Form (FCC Form 555). As required, this filing is also being sent to USAC and 

the Public Utility Commission of Texas. 

Please contact me at 830.895.7221 or cspears@gvnw.com with any questions or concerns. 

Sincerely, 

~~~ 
Courtney Spears 

Authorized Representative for 

Colorado Valley Telephone Cooperative, Inc. 



FCC Form 555 
November 2014 

Annual Lifeline Eligible TelecommunicaliOns Carrier Certification Form 
All carriers mustcomplet~ all or portions of all sections 

Approved by OMB 
3060--0819 

Fonn must be submitted to U~AC at)d fifed wJth the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Janumy 31st (Ann ually) 

442059 

'Study Area Code (SAC) 
(A11 Eligilile Te/eco1111111inicalions C:a/Tier (ETC) must provide a cerlificationformfor eacli SAC thrdugh which it pr'Ovide.s Lifeli1re service). 

Texas 

State 

NIA 

OBA, Marketing or Other Branding Name 
(If .same a.s ETC name. list ''NIA" Do !1£U leave blank) 

Does· the reporting company have affiliated ETCs? 

Colorado Valley Telephone Coope1ative, Inc, 

ETC Name 

NIA 

Holding Company Name 
(If same as ETC name, list "Nlif" Do no( leave blank). 

Yes D No 129 
Pi·ovic/e a list of all JiT(:s thCI/ qnrnfjil/ated with the repor/illg Ere. usin~page 4'a'nd additional sheets if 11ecessaiy. Affiliation shall be 
determined h1 accordance with Sect foll 3(2) of the Comm1111icalions' Act. ThatSeclio1i defines "affiliate " .as "a person that .(directly or indirectly) 
owns or cpptrqfs, is owncd..or coJlfro!/ed by, or is wuier conmipn ownerJhip Ol' COlllroi with, another person·." '!/7 U.S.C. § 153(2). See also 47 
C.f.R. § 76.1200. · 

!Affiliated ETC's SAC IAffllia\"d ETC's Natne 

For purposes ~f this filing, an officer is an -0ccupant of a position fisted in the ar~icle of incorpo·ration, articles of 
formation, or other siniilar legal document. An officer is a person who occupies a poshion specified in the corporate by
laws (or p11rtnership agreement), and would typic!illY be president, vice president for operations, vice president for fil1ance, 
comptroller, treasurer, or a comparable positi.oo. If the filer is a sole propJietorshlp, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must C0(11p/ere this seclio!'I 

I ce1tify that the company listed above has certification procedures in ·place tb: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifel'ine program, and 
that, to the best of my knawledge, 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 

<'.j) Confirm consumer eligibility by relying ·upon access to a state database and/or notice of eligibility from the state 
Lifeline adtnfo.lstrator prior to emolfing a consumer in the Lifeline program. 

I am an officer of the coll)pany named above. I am authorized to make this certiflcation for the Study Area Code I isted 
above. 

Initial x...J(' 



FCC F6nn 555 Approved by OMB 
November2014 3060-0819 

Section 2: Annual Rece1tification 

Do not leave empty.blocks. If an ETC 11as nothing to report 111 a block. e1iter a zero. 

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

Number orsuliscriber~ Numbc.r oflin.es Number of subscribers claimed on the NQ m!)er of.subscribers Number of 
cl:1imcd on Fcbr·uary ch1imed on F·enn1al·y Re\Jru!l'ry FCC F'orh1 497 that wete de-eni•ollc'd 11rior to s'ubscdbcrs 'ET<: is 
FCC Form 497 of FCC Form <J97 of initially enrolled in the current Form rcc'Crtification attempt responsible for 
cun·cnt }form 555 curn:nt Form SSS S55 calendar yenr 

by either the ETC, a 
recertifyin-i; fo1• 

calendar year state administrator., 
c11Ien<Jnr year ntcC'ss to aq eligibility current Fon n 555 

(February dQt1111101fth) ·pi·ovidcd .to wircline (These.s11bscrfbers df(l 11oi have Ljfeli1l'e database, or by US-AC calcoilar year 
rescners service pri,or lo Jn1111n1y 1 ofl/1e curre11t SSS 

t;11(e111f11r year.) 

146 -0- 4 29 113 

Recertification Results: 

F G H=(F-G) J. J= (H+I) 

Number-of Number of Number Of non- Nun1ber of suliscribers liluJ11lrer of subsc.rl bers de-
subscribers ETC subseribers responding responding thnt they are enrolled or scheduled to be 
co'1'1tacted directly to 
recertify eligibili ty 
th'ro ugh .nttestnti'On 

-0-

1( 

Number ·of 
subscr'ib.crs whos.c 
eligibility WllS 

rcvie;wed by state 
admlnistnltcir, 
ETC access to eligibility 
database, or by USAC 

113 

Cer tification: 

responding to ETC 
contact subscribers 

-0- -0-

.L 

Number' of 
subscribers. de-enrolled or 
scheduled to be de-enrolled as 
a i·esult off.'inding of 
ineligibility by state 
ndministrntor, ETC acccs,s to 
·eligibility database, or USAC 

4 

no longer eligible dc-en1·0Jled ns n result of 
non-i·esp<rnsc O'r response of 

(Tlrls sfroufll he a subset of 8fo'Ck ineligibility from ETC 
G.) r'ccertific:ltion attempt 

-0- ·0-

Note: If any subscriber was r1JViewed by an ETC p,ccessing a s/(lte databpse or 
by a state administrator qnd .sr1bseq11eJ1tly contacted directly b;i the ETC in an 
attempt to recertify eligibility, those subscribers sho11/d be listed in Blocl(s F 
through J as oppropriale a11d"no1 /11 Blocks Kand L. As a result, q/I su.bscrib,ers 
.s·ubject. lo recertification who were 1101 df/·Clll'ol{ed prior Lo the rei::ertijicatio1r 
al/empt must be acco11ntedfo1: ill Block For Block K. 

Tlte total of Block Fam/ Block K shoala f!q1111,I the 111m1ber reported i11 Block 
E. 

Based on the flata e11tered above, initial the cerlijication(s) belolV that app{v. B.oth Certification A and 8 may appl)• depending 011 the recertiflciztion 
pi·ocedufes ill pla~efof the SAC reporti1lg on. this form. JfCerlijicalion C applie~, 11eilher Certification A nor B may apply. 

A.) 

C.) 

I certify that the company listed above J1as pro:cedures 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 their continuing eligibility for Lifeline. Re~ults are provided in the 9h(\l't above ·in Blocks f 
through J. l 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 company Jis.ted above has procedures in place to recertify consumer eligibilit;y by relying on: 
(List database or 11a11ie ofadmini.~rrator lrerel Sol ix, Inc. . Results are provided in the chatt above in 
Brocks K through L, lam an officer of the company named above. I am authorized to make this certification for the 
SAC list~. 
Initial 

OR 
1 certify that my company did not claim federal low income suppo11 for any Lifeline subscribers for the February 
Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
au.thoriZed t-0 make this ce1tification for tbe SAC'li-sted ·above. 
l nitial _ __ _ 

2 



FCC Fonn 5'55 Approved by 0MB 
November 2014 3060-0819 

Section 3: De-enroll Percentage 
Using the data enrered in Section 2, complete /he chart below 10.fi11d the percentage of subscribers de...enroiledfor this ETC. 

M =(F+J<) N= (J+L) 0 = ((N ~.M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC nttcmptcd to recertify illrectly subscriber~ de- de-enrolled llr ~chcduled· to 
or through a state administrator, enrolled ot scheduled b'e de-enrolled llS a resµlt of 
ETC access to a state database, or to be de- enrolled as 11 ineligibility or non-resffonsc 
byUSAC result of non-response 
(This s/Joultl e1j11al tlre number or incligibifity 
reported in Block E) 

113 4 3.5% 

Section 4: Pre-Paid ETCs 

All ETCs must conrplete the appropriate.check-bo:r; p1·e-paid ETCs must complete all of Section 4. Pre-paid ETCs ge11erallydo not assess or collect a 
monthly fee from their Lifeline S11bscribers, ETCs that only assess a fee but do not collect such fees are pr.e•paid ETC~· and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes D No. ~ 

If Yes, record the number of s11bsctibers de-enrolled for non-usage by 111011/h iJT Block Q below. 

J> Q 

Month Subscribers De-Enrolled for Non-Usage 
January 
February 
Match 
April 
May 
June 
July 
Augqs.t 
S.eptember 
Oc.tober 
November 
D~cember 

Total Subscribers 

Signature .Block 

By signing b.elow, l 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 authof'ized to make this certification for the 

· " Sl11dy Area Code (SAC) listed above. 

Signed, 

Signoture ofOffi er 
Kelly Alliso.n, General Manager/Authorized A en! 
Printed Name and Title of Officer 

kellya@col radovalley.com 
Email Addre.ss t>fOffice~ 

Pam Ander.son 
Person Comp.leting l11is Certification Fonn 

January 16, 2015 
Date 

979.247.8141 
Coiltact Phone Number 

3 



FCC Form 555 

November '20 14 

SAC 

-

Affiliated ETCs 

Name 

Approved by OMB 
3060·08i9 

4 


