
January 28, 2016 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTING, 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 Dell Telephone Cooperative, Inc. (TX) (499 Filer ID No. 808560} 

Dear Ms. Dortch, 

On behalf of Dell Telephone Cooperative, Inc. (Dell), and pursuant to 47 C.F.R. §54.416, 

enclosed is Dell'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 

Dell Telephone Cooperative, Inc. 
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Annu~l Lifelin~:~li~ble l;e).ecommuiifcatians Carrier Certification Form 
An 001'.J'fel'$ must complete all er potfu>ns of all sections 

Fotm must be ~uo1nitted to·lJSA.C an,rfiied with the Federal Communfoatfons COmmissien 

·lMPORTANT:·PLEASEREAJlINSTRUCTIONS FI8.ST 
DeaiJiine: January. 31st (Amiµalty) 

44206·6 
'3tUCJy Area Code (SAC) 
(At1 Bllgibla Teleco1mi111nlcations Car.rler (ET(::) tnust provide a certification form/or e'/lch SAC t/1rough which ft provides Lifeli1re-service). 

Texas. 
!State 

NA 
D.BA, Mar!Ceting or Other Branding Name 
{// ,rame as&rC na1ffe, 1ist ~N/Jf" DO.!J!!1 feWe b/4rik) 

Does the tepot tiug.,company have aft11lataf ETC~ 

Dell Telephon'~ Cooperative, Inc. 
ETC.Name 

NA 
ft~'lding C.ompanY. N11m~ 
af ~qnie·as pre ncurie.. ·list "NIA" Do rrot leav.e.hlank) 

Yes s · NQ O ' 

Provirje. a./i$1 rt( a/1 EfCs thaf' (Ire IJffiHate<( rV!lh ~ repomii,g ETC, zm)!gpag~ 4. and nc(ditio1Ja} .she,Ys lfneces~ary. Affiliali~IJ shall be 
determl11ed in accotdpnee wi.flr!;e¢o~}{2) of the Com11mnic~tiQnS Act. That Seclion f/efines ''affiliate" as ''a person that (diree1/y or indirectly) 
~wlJS pr c'?nfr.ols., is owned or controlled by, or rs under common ownei'$Mp or coritrol wrth, anuther pl!rson." 1/7 U.S. C. § / 53(2). See also 47 
C:F..J.l, §.10.1200. 

Affili11ted.ETC\s Name 

4'92265 Tularosa Basin Tei 

For ·p4rposes Qf tl.d~ fiHJ:)g, an offioer ,is .an oeoupwit of a position listed in the. article of incorp·oritfion, articles of 
fopnatiP1J.. :or, vther sim\J:iµi lf:}gal rlpcumeirt. A~ ofi'.icer is .a p.ers0.o who 9caupies a position specili.e.d in tire corporate by­
laws· (or pllrtllers.h.ip agreemellt), a.11d wouk! :typi~ ·be presid~nt, vlf.'.~ presi(I~~ far operations, vice president f0r finance, 
comptroller, ·treasurer,, ·or a oomrar.able position. If the filer is _a sole. propri~torship1 .the-0~ner m~ist ~~gn .the certification. 

Seclio.it 1: lnilial Certificatieu All STCs muit complete this sectmn 

I certify that tbe c61)lpail.Y ·listed above bas·cer(i1lya~ion wocedures: in.place to: 

A) RC}Yie~ incp~~ ~11Q -p,r9gi:am~.b~ed eijgiblli,ty do.ci!ffientafam prior to enroll~g a· tonst'llriet in tli-e Lifeline prQgram, and 
that, to ~ ·best of my. kµowledge, the company was preiented with <;loc~mentation <>f each .coBSUmer's household 
income anWar pr¢gt'atn-b~ed eligi~ility ~i<>r to hi.s or.her enroltmentin Llfoline;.andl0r 

B) Confirm consuiner ~gibi.Iity .by relying upon access to a state qata,base and/or notice of eligibility from tb:e state 
Lifeline admi:nistrat~r ptior to eru-olling awns.umer tn the. Ufeiipe. program. 

I am an offfo°el' of ·the MJ!!llany ninned ab.ov~. I ruI1 authorized fo. 1T1.<lke this ~ftification for tbe Study ATea Code listed 
?bcive. · 

I I " }: ::R---­
i!,tJ:~~ ~ 
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S®tion Z: Anlitilll Recertification 

iro li(?t)ea~e ~'!!P'Y blo,i;,ks. If an ETC 'has .. noilring to rejJ(ffJ in a block. "enter a zero. 

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

~mber ·or substribe~ .Nundfer !)t"rines. Number ofsubsm"bers· cb\imca:on tile_ Numbe:r obuhscr'ibers.. Number or 
~~m~d' !)JC Fdefitua'Q" cfsU.rned on Jicbrua~ .Febi'Ullcy. FCC.$<>~:497 thiu·ww(} d'e-elifolled prior ~Q s$criber.s ETC is 
F<;;.e·Form49V·ot F.CdH«>rm497 <If initially ~11t-0Jled. hi {.h~ current .Fqi:m rireerfifie'3lion Jl(t~.~p't responsil>lc for 
enrre1u Form 555 cummt Form 55.S SSS .calend!Jl" ye.ar · ~Y. ci!Mr tb~E1.C, .. ~ · r«crtifyin-gJo-r e~teli:lia~ y~a'r · · · · st3te a;dmjrii.stl'ator., 

ctMlidar ytiir access to an eHJ;tjblilty curren.t'Forin 555 

:(Fe:/JnillfJI l'irt11.!JW11.tfi) 
pro,videif to wireliD.o (r1teses11bscrlberi th"ll not lin11t.Lffelint database, or by µSAC calendar year 
resetrm im(ce J)Ji{ir Jp Jnniurry 1 of{ft:e cnrrimt-515 

t:11le11tfar:yenr.) 

e 6 1 1 6 

Reeettific~ncni '.R~sultsi 

F 
N'.u:mll~r·of 
s~bsi;rlb~~ ETC 
·con'taclcd !lif~lY tq 
recertify ~ligi~i~ 
'thn»ogb ·attWittii>o 

0· 

}( 

Number of 
s"lisMiberswfats~" 
~ifg)J;ility w-$ 

.reviewed by_.staw 
a<iailnistr.n.~rt 
ETC iiei:ess to eltgib'Hity 
dn,.abasC)·-Qr by USA'.C' 

2 

Certfficafion! 

G H = (F·(n I J = (JI+I) 

!llu:mbtf·~f Nui11 be r. ·of nou· bl umber of .s.u!Jscr,ibers l'ifumbe:r orsubserlhcrs,.cfe-
subscri&el'!I ~p9.11ding 
responding to E"rc· sµbscribers con'IA~ · · 

0 0 

L 
NumherQf' 
,subscribers. dc~nroUed O:r. 
$;lrlfodal:llil tp. bc 'de~nr:~IJe:d n:s 
a resuJfof fi:n,Jtng o.f 
lneJjgihmtr· t>y.state. 
ad.nliriiSttiltor; Etc att~s to 
eligibility d'lltAbas~,'bl' USA:C 

0 

res.ponding thlit .they .1\1:e· enfoUcd or seliedulcd to be 
~o· Tonger- eligible de-e11r.ollet1 as .a r du)f '(lf 

n~n-refpo'?Se ot' respb,11$~ pf 
'(Tl1/s slwuJtf.be.a sub.rd of.Bio& i'ncligi'bilify frcim ET.C 
G.) rc~e11ificafwo ~trempt 

0 0 

Note: !/any sub.scriber was· reviewed by ail E'l'C accessing (1 state data/)ase or 
hy. a- st.qte adml11ist¥a(or ancf ~bse(fl(ent/Y C!J~aq1ed direcJ/y by the ETC in an 
,attefl}pt tq recertify ~#gtblifty, ihose i11/)sa:_ibe-i·s. shiiuld be f~te-d in Blocks F 
thiYJugh :J.as itppfdpriiitii mi/1. h'ul lh ffloqks K tlild L. As· a T:e&lfl1, all '811hs0Nbers 
wbfect r<J rttcert{fi'C!at!<m. iv/to ·w~re no{ de-ento7led prior. to 1/-Te reoerlljicdtiofl 
attempt must·oidccounte~/01: n1JJfock F' f)l'B(oo~K!. 

The tPUJ[ pf lJlOIJ.(< r·tUftf-.lJ~iJck.J{, ~/tOt(fd eqµ_al tfJe nwnbe; reported in Block £ . . 

B¢ed on the ·data errlered abo..v.e. fn/{iaf the certijiaririiifz{s) heluw .Jlzafapplj. B~fh Cer.1ificdtiof1 ;f and B ·may appfY, depending on the recertification 
pro'ce-d11i<e~ Iii ft/a<:i for the :$AC rej>iJFliff/(oiJ this form. Jf'Certiff ctJf/iJ!l C erpplle~r.'/f!.itlier Ce11iflcation A nor-B ma,r apply. 

4.) I oeriify· .thaf the cdrilpany Hst~d ·abi;lve ha·s. pi.OC'e'dures ·iri place. ·to re.eertify th:e eonti.nued ~ligib,'ility 0.f all of its 
tifeffue subs~iibe~, and that, to :th~ best of my loiowledge; the. ooropan.y obtained signed :e~rt.ifidi9ns frQ,m all 
Stlbscribers ·att~ting f9 their_ continuing eligibility for Lifefin~. Results ate proY.ideQ.in the.chart €fhoy.e in Blocks F 
tlirough.J. i·~m .an ofJ!:c;er9f·tJ'l~ comp_IWY .named. ·a&ove. I am author.lze-d.t~ make this certi:ficatitm for the 'S'AC listed 
above. 
'I'Qitiat __ _ 

AND/OR 
B.) I certify that the co1~p,any_ l1st~. aboy~ has procedures bi. place to reeertify consumer eligibility by retying on: 

C.) 

(Li§t tlorcd5asg;arname of admirristrator here} · Solix. Results are proyided in the chart above in 
. Bloc.ks K thto~~h L. I-am.an ofticer or'the 90Jll:pany named $P~e-. I am ~tltl1orized to tnake 'this ·certifrcation for the 

$A.C~ ~ 

:;c,;., m; :'"i>""Y did not:~lljim Ji>deral !ew ~me •µwort tor any kifellire •iiliiOObi;rs fot·a.. Febroruy 
Fotnr f>i~ ~ata month fot the current F-onn 555 calendar year. I am an officer of the .c0mpru'ly, narnea ·above. I am 
~uth9r1,~ed to tna~~this- eerttflcatfoil for the· SAC listed ahoV'e; 
lniti~----

~ 2 



I 

PC<;! P-~rtn 55~ 
1'toyemller 20l 4 

I 
I 

·section 3: . De-eitroJI"P'ereen~.ge 

Approved by OMB 
3060-0819 

Usil:l:!f./he da'!Q."¢ritered iilSectioil 2, qo~/p.lite lh'f! i:hm·t below tofmdihe P.lfr?:_¢rrtqge of ~(b~cribei:s de-e11ro!ledfor this ETC. 

~M ::1tF>f'K) l'f=(.i:+L} 0 = ((N ..;:.M} * 100) 

Nun1b~r of sJ1>scribel'S:lhnt.the ~mb-e-r<>f 'Pet.ceti~ge or rubscrillers 
ET~ a'ir~~~~<i to re«rtlfy Jirectly subscrilfors de· de-enrolied o.l'"S°oh-ellufed •to 
.fir .tbY-0ugh ~ ~tilteatiministrator, · e"riroiied or sch~iJule<l b'C. d:C:.!.}11iolled' as a r.esiill of 
i"fc:: a-ctess 16 a 3tate database, ov to be d:C.- eittolled as a iniili@>llizy ot noil-'.res:pOllsc 
nyUSAc r-eSult o.f .nnn .. r'cs'punse 
(Tlrls sl(ot"4 f,qual ilre ~ber oi ineligibility 
tep:q~tet/ in B~ock E) 

; 
2 .. 0 :0% 

Semon 4:. J.>re•P1lid ETC~ 

All ETCs..mus1·complete 1he:<1pproprlafe.check,qoi";pr-e>-pf,i;iP, ETC-s ~1st C())np}¢te.·all of Se.q/.jfitt 4 .. Pre-paid EfC.s gene.ra/zy.dc not as~ss or qotlect a 
mont~'lj!feefr<J./ll tbeir Li/e1(1ie si;lpsqt:fbers. ETC~ that onTJJ assess ajedrd .dp not c9l!ect such fee& are pre-.paidBTCs and mi1st ~;1iplete fhe 
cfiart· below. · 

Yes D No [{] 

],/Ye~, l'~'t>r<! il11~ .l'fW11.bW' ef su_bscr(flers,de-enrolledfor non-usage ~y mrm1h in block Q below. 

p Q 
.Mo11th Svbscrlbers. De-El)roll~d for ~Qll~U&aB:e 

.J.a~(I.ry 

Febniai'.V 
M~h 
Avril 
May 
Jun.e 
~'qiy 

A:ufiltst 
8ep.te.mQ~· 

October 
Noveti.i-Oer 
Decemb~r 

Total $ubscrlbets 

Signatur~ BJock 

By~gnin.g below, I certify th.at the company li:st-ed-above is rn c-o:n.ij>lianc.e with a11 federal Lifeline certification 
pro-cedures; i am an officer Cif the company named above. I .am authorized to make this certification for the 
Study Area Cllde {SAC) fisted..ahove. 

Bnmil Adtlr-esS' of O'fficer 
·courtney ~pears 

benny Bergstrom ~ General Man(!ger 

Prinfe'dName-aiia 'titl'e-ofOftii:.e~ 
'1/26116 

Date 
83o.89s. 1221 

·eoriUict Phone Number 



FCG !?Orm 555 

Novernb:er 2014 

$~C 

Affiliated ETCs 

.Name 

Approved by. OMB 
3060-0819 
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