
January 18, 2016 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CO NSULTI N G, INC. 

1001 WATER STREET, STE. A-100 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

RE: WC Docket 14-171, Annual Lifeline Eligible Telecommunications Carrier Certification Form 

for Baca Valley Telephone Company, Inc. (499 Filer ID No. 803250) 

Dear Ms. Dortch, 

On behalf of Baca Valley Telephone Company, Inc. (Baca), and pursuant to 47 C.F.R. §54.416, 

enclosed is Baca's Annual Lifeline Eligible Telecommunications Carrier Certification Form (FCC 

Form 555). As required, this filing is also being sent to USAC and the New Mexico Public 

Regulation Commission. 

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

Sincerely, 

~~~ 
Courtney Spears 

Authorized Representative for 

Baca Valley Telephone Company, Inc. 



FCC Fqnn 555 
Nqvemb~r20l4 

Apprqved by QMB 
3Q60-P819 

Aru).ual .tif~lin¢ Eligible TeJe~ommimic~tions Ca'.rrier ·certification Form 
All cap:iel'l! must coinplete all or portions-of all sectjons 

Fonn must be submitte'd to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ .INSTRUCTIONS FIRST 
Deadline: January 31s.1 (Annually) 

4922'59 
Study-Area Code(SAC) 
(Aii Eiig1'bleTelecomi11unications· Carrier (EIC) must p1:011ide a certlftcatlo11for111for each SAC'through which It provides Lifeline service): 

NM 
State 

N/A 
DBA, Marketing or Other .B,mnding Name 
{/f sa,me as ETC 11qm~. list "NU".l)o u:Qf. leqi>e.blank) 

Doe~ _the 1·eporting company have affiliated ETCs? 

Baca Valley Telephone Company, Inc. 

ETC Name 

N/A 
Holding Company Name 

flfsame as ETC 11ame, list "NIA" .Do not lea.ve blank) 

Yes D Nol2] 

Pro.vlde a fist of ql/ ETC.s that-q_re affiliate'cHvfth the-repo1:tirig ETC, ·using page 4 an.d dddiiion_ars1i(!itfs if necessmy. AffiJiat/Qn shall be 
determined i11 ac_cor<!:<mc~ with 'S,ec1ion. 3a} of tl1e. Cow111u11icatio11s Act. That SectiondefiTtes "affiliate;, as "a pe1:son that (directly 01• indirectly) 
owns oi· control~" is owned or co11trolled by, or' is under common ownership orcoi1trolwiJ/J, aflother person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. . . 

AffiUataj ETC's SAC Affili~ted ETC's Naine 

For purposes of this fitiilg, an officei .. is an occupant of a ,position listed-· in the atticle of incorporation, articles of 
fom1ation; or other similar iegi!-1 document. An officer 1.s a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would t)ipically be president, vice president for operations, vice presid.ent for finance, 
cotnpttollei:, tteasurei:,_or a comparable position. 'If the filer is a sole proprietorship, the owner must sign the certification. 

.Section 1: lni.fu!I Certificat;ionJ// ETCs m11st c_omplete this section 

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

A) ~eview inc<;>rne and prograll,l-bas~d eligibiiity doewnehtatfon prior t-o enrolling a copsumer in the Lifeline program, and 
that, to th~ bes.t ofp-l.y knowledge, the company was: presented with documentation of e:ach consu:nwr's household 
income ~d/9r·progi'am~b~edeligibility prior fo. hjs or her enrQllmentJ11 Lifeline; and/or 

:a) Confirm eonslJmer eligibility by relying upon access· to ~ stat~ database and/or notice of eligibility from the state 
Lifeline administrator prior to .enrolling a co11s-umer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certifieatfon for the Study Area Code listed 
above. 

Initial _f?A .... ·_. _. _ 
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FCC Form 555 Approved by OMB 
Noveml>er 2014 3060-0819 

Section 2: Annual Recertific.ation 

Dp nol leave:emptyblocks .. If an ETC lras nothiilg tq r.epbt:t i1.i a block, entex a zero. 

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

Nuriiber of subscribers Number of lines Number of subscribers clilimed on· the Number of subs.cribers Number of 
claimed.on F~~rµary · cfaltited on Fibruary February FCC Form 497 that were de-enrolled .ru:lfil: to subscribers ETC is 
Ji'CCForm497 of FCC Form 49.7 -of initially enrolled in the current Fol'm rcc.crtification attempt responsible for 
current Forui55S ·c.urrent:Form555 SSS·calendar year 

by either the ETC, .a 
recertifylug for 

.calendar year sbite.·a.dminls'trator, 
cal!)nd111; y~ar. access to an cligibillty cuncnt Form 555 

·(Fibrf1Ut'{tl<1((11i1011t{1). pr9yide!J hi ,vireliue (Thesir s111Jscrlb!Jl'S did 11qt l1uv~ L'ifelli1e database, or by USAC c11lenoar ye11r 
resellers se.rvl.ce'Prior·toia1111(1YJI i of the cm·1•e11t 555 

'Calendar year.) 

20 0 0 0 20 

Recertification R,esults: 

F G 'H=(F-G) I J= aI+I) 
.Number of Number .. of Number of non- l'{umbcr ofsuoscrl}l,ers Number of subscrlbert-.de-
subscribers· ETC $Ubscribers respo!uli ng responding that they are enrolled or .scheduled to be 
contacted directly to "°~ponding to EtC subsci'iber.s no longer eligible de-enrolled as a resu.ltof 
recertify ellgiblJlty confllct M.n·r!)sponse or response of 
through attestation .('if1is sflQ111¢ be (l subset ufftlock · Jncligiblllty. from ETC 

·G.) recer'liflc11ttq.n atte.rilp,t 

20 20 0 0 0 

K L 

Number of Nunibct· of 
subscribers whose 
eUglbllity \vas · 

s.ubs.crlllci:s d_c-cµ.rQllcd ~r 

Note: lf tmysubscriber was reviewed by an ETC accessi11g a state database or 
by a scale· administrator and subsequenlly con/acted directly by the ETC i11 a11 
attempt to recerilfy eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject' to recertification who were nol de-enrolled p1'ioi' lo the rece11ificallon 
a/tempt n.111st b.e acco1111te4f¢r in Block For Block K. 

schcdriled to be dc-elll'ollcd as 
reviewed .by state a result of finding of 
.3dmlnlstrator,. iucllgib!llty by state 
ETC.acces5 to ellglbillty 
~~fab~s~. or QY USAC 

adnilulstrator,ETC access to· 
illglbility database, or USAC Th'e to~al of Block Ji d11it Block K&lto't1ld ei[uai the 1i1i1i1ber reported iti Biock 

E. 

0 0 

Certification: 

Bqsed (in /Mda~a iffnlered {lbovi!, i1iitiill the ce1tijicati'on(s) 'beTofl>'tlwi appzy .. Bofh C.eiiijication A and II may applydepehdi11g on the recertijica(ion 
pi·o<:eilure.s.in place for Jhe SAC reportilJ~.on this form. lf Ce1'tification C applies, neilliet Cmijicolion A nor B incty-apply. 

A.) ·1 c;edify 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 certificaiions from all 
subscribers attesting to their continuing eligibility for LifeHne. Results are provided in the'-Chart above in Blocks F 
'through J, I am an:officet of the ·company named alYove. I am authorized to make t11is certification for the SAC listed 
above. ~ 
Initial ........ ffz!::...___ 

ANi>JOR 
B.) I certify that the ·company listed above has procedures in place·to recertify consumer eligibility.by relying on: 

. (List databa-se or. name of administrator here) . • Results are provided in the chart above in 
Blocks: K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC-listed above. · 
Initial ----~-

OR 
C.) I certify that my .company did not claim federal low income suppo1t for any Lifeline subscribers for the February 

Fann 497 data month for the current Form. 555 calendar year. I am an officer of the company named above. l am 
ituthori'zed to make this certification for the SAC.listed above. 
lnitlal __, _ _ _ 
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FCC Fonn SSS- Approved by OMB 
November2014 3060-0819 

Section 3: De-enroll Percentage 
Using the data entered i11 Section 2, co11rplete the chart below to find the percentage of subscribers de-enrolled for this ETC 

M=CF+K) N=(,J+L) 0 = ((N + M) * 100) 

Numbel' of sribst:rlbers tb11t the Number of Percentage of subscribers 
ETC attempted to recerdfy directly subscl'ibc1·s· de- de-enrolled or sel1eduled to 
2J: through a state admiolstrator, enrolled onche.duled be de-enrolled as a result o·r 
ETC access to a state database, 0 1· to be de- enTolled as 11 Ineligibility or non-response 
byUSAC result of non-resp onse 

(This sf/011/d equal tire n11mber or ineligibility 

reported 111 Block E) 

20 0 0% 

Section 4: Pre-Paid ETCs 

Alf ETCs lllJISlcomplete the appropriate check-box; pre-paid ETCs 11111st complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
montltly feeji·om their Lifeline s11bscribers. ETCs that only assess a fee but do 1101 collect S!lch fees are pre-paid .ETCs and must complete the 
clrm1below. 

Is the ETC Pre-Paid? Yes D No [l) 

If Yes, record the number of subscribers de-enrolled for no11-11sage by month in Block Q below. 

·P 0 
Month Subscribers De-Enrolled for Non-Usage 

Januaiv 
Februarv 
March 
Amil 
Mav 
June 
Julv 
Au1mst 
Seotember 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I cert~fy that the company listed above is in compliance wi,th all federal Lifeline certification 
procedures. I am an officer of the company named above. l am authoti~ to make this certification for the 
Study Area Code (SAC) listefd above. 

Signed, 

Email Address of Officer 
paulbvt@ba~valley.net - foul 1 BneJ(

1 
.J"tC 

Person Completing This Certification Fonn 

Paul J. Briesh, Jr. VP/General Manager 

Printed Name and Title of Officer 
01/0812015 

Date 
575:278-2101 

Contact Phone Number 

3 



FCCForm555 
November2014 

SAC 

Affiliated ETCs 

Name 

Approved by OMB 

3060-0819 
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