
FCC Form 555 
Novc111bcr 20 111 

Annual Lifeline Eligible Tclccommunicntions Cnrricr Ccrlificntion Form 
All carriers must complete all or portions of all sections 

Approved by OMLl 
3060-0819 

Form musl be submitted lo USAC and 111ed with lhe Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1111a1:11 31'1'1 (A111uu1!/y) 

449018 
Study Area Code (SAC) 
(A11 Eligible Teleco1111111111ications Carrier (ETC) 11111.1·1 prol'ide a cerliflcatio11 .for111 for eac/1SAC1/1ro11gh 11•/iich ii provide.I' /,i.feli11e .wn•ice). 

Texas 
State 

West Central Wirelsss. Right Wireless 
DBA, Marketing or Other Branding Name 
(If same as /:.TC 11m11e, /isl "NIA" /Jo 11ot leal'e blank) 

Docs the reporting compnny have nf'filintcd ETCs? 

CT Cube. LP 
ETC Name 

Holding Company Name 
(1/ same a.1· ETC 11a111e, list "NIA" /Jo 1101 /eave hla11k) 

Yes Cl] No O 

l'mvide a /isl 1!( all ETCs Iha! are affiliated wilh the reporting ETC, 11sing page 4 a11d tuldilio11al .\'heels if necessary. 1(f]ilialion shall be 
deter111i11ed i11 accordance wilh Sec/ion 3(2) of !Ire Co111111 1111 ica1io11.1· Act. That Secli1111 defines "(l//i/iate "a.1· "a per.1'11111/rat (directly 01· i11direc1/y) 
ow11s or co11tro/s, is ow11ed or co11/rolled by, or is under co111111011 ow11er.l'hip or co11trol 11•illr, a1101her person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this fil ing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other simi lar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and wou ld typically be president, vice president for operations, vice president for 11nance, 
comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification. 

Section 1: In itia I Ccrtifica tio n All /ffCs 11111.1·1 co11111lete !!tis section 

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

A) Review income and program-based eligibility documentation prior to enroll ing a consumer in the Lifeline program, and 
that, to the best of my know ledge, 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; ancl/or 

@ Confirm consumer eligibility by relying upon access lo a state database and/or notice of eligibili ty from the state 
Lir-t:line administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. l <1111 authorized to 1rn1ke this certification for the Study Area Code I isled 
above. 

Initial 4-
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Scc! ion 2: An nual Rcccrti llcali on 

Do 110! leave empty blocks. ((011 ETC ltos 1111tlti11g to report i11 o Mock, e11/et a zero. 

A B c 0 I~= (A - LI - C - D) 

Number ol'suhsc rihc rs N11111her of lines N11111hc1· of suhscrihers clai111cd 011 !he N11111hcr or suhsc rihcrs N11111her 111' 
clai111ed on Fehrnnry cln i111ed on Fehrunry Ji'ehrunry FCC Form 497 !ha! we re dc-cn roll c(I prior !o suhscribers ln'C is 
FCC Form 497 ol' FCC Fonn 497 ol' in i!ially cnrollccl in the currcul Form rccer!ilicn!ion nHemp! responsible f'o r 
currcn! Form SSS curren! For m 555 555 calendar yenr 

hy ei!her !he ETC, 11 
reccrtil'ying l'nr s!a!e nclminis!ra!or, c:rlenclar yea r cnlcnclar yenr llCCeSS ( O 1111 eligibi lity curren( Form 555 

prnvicl e<l !o wirclinc ('l11ese .1·1 r/1.\'Crlher.1· tilt/ 110/ //111'1! Ufe/lne cla!ahase, or hy USAC calenclar ye11 1· 
(Fc/Jr11111:1• tl11ta 1111111/h) 

resellers .1·en•/cc prior to .!11111111~11 I off/1c Clll'l'l!llt 555 
c11/e11tl11ryear.) 

QR 0 n 17 81 

Rcccrtificatfon Results: 

F 

Number ol' 
suhscril.Jcrs ~TC 
contacted clirectly to 
recert ify cligibili!y 
!hrough a!!cs!ntion 

n 

I( 

Nu111be1· of 
subsc ri bers whose 
eligibility l\'llS 

review eel by s!n tc 
nclmi nis!ra!or, 
ETC ncccss to el igibility 
cl11 !r1h11sc, or hy USAC 

R? 

Certification: 

G Tl= (F-G) I ,J= (IHJ) 

Numhcr ol' Number· ol' 11011- Numher of suhscrihers Numher orsuhscrihers clc-
suhscri hers responding 
responding to ETC subscribers con!ae! 

n n 

L 

Number or 
subsc r ibers de-enrolled or 
scheduled !o he clc-cnrollccl ns 
11 result of lincl ing or 
ineligibili ty hy s!ntc 
udmi nist ralor, ETC access to 
eligibili ty dntabusc, or USAC 

1 

responding that they nre cnrollecl or scheduled to he 
no lo nger eligible cle-cnrollc<l ns a rcsul! of 

non-response or response of 
(This slto11/tl lie 11 s11/J.1·e1 of /Jlock ineligihili!y frn111 IffC 
G.) rcccr ti lic11! io11 11 (( c111 pt 

0 0 

No!e: If a11y subscriber was reviewed by m1 ETC accessi11g o slate database or 
by a state ad111ini.1·trator a11d subseque11/ly contacted directly by the HTC i11 m1 
attempt lo recertijj1 eligibilily, /hose subscribers should be listed in 13/ocks F 
througlt .! as appropriate and 11ot in IJ/ocks Kand L. As a result, all .1·11bl'Ctibers 
subject to recertiflcalirm wlto were 1101 de-enrolled prior lo the recer1iflcatio11 
a If empt 11111sl be acco1111ted for in 13 lock For lllock K. 

Tlte total of /Jlock F and Block K sltould equal tfte 1111111/Jer reported in JJ/ock 
E. 

/Jased 011 tlte data entered abol'e, initial tlte certijicalion(s) below tltat apply. llotlt Certification A a11d 13 may apply depending 011 the recertiflca/io11 
procedures in place.for tlte SAC reporling 011 tltisfor111. ({Cert!ficatio11Capplies,11eitlter Certiflcatio11 A 11or /J may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscri bers, and that, to the best ot' my knowledge, 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. 
Ini tial ___ _ 

AND/OR 

(f})) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(U.1·1da1aba.\'eor11a11ieofad111i11istmt11rl111re) Sal ix, Inc Qexas I IDA . Res ults are provided in the chart above in 
Blocks I( thr ugh L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed a 
In itial-~~-

OH 
C.) I certify that my company did nol claim l'ederal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certi·ficalion for the SAC listed above. 
Initial _ __ _ 
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Section 3: De-enroll Per centage 

Usi11g the data entered i11 Section 2, co111plete Ifie cfiarl be/011• toji11d Ifie perce11tage of subscribers de-e11rol/cdfor this ETC. 

M = (F+I() N = (.l+T.) 0 = ((N + Ml * 100) 

Nu111ber ul' subscribers lh11l (he Nu111ber ol' Perccnlnge ul' subscribers 
ETC a l tempted lo recerlil)' directly suhscrihcrs de- de-enrolled or scheduled lo 
.!!.!: lhro11gh n slntc 11dmi11islrnlor1 c11ro llcd or scheduled he de-enrolled ns 11 rcsull of 
F.T C nccrss lo 11 slate d11tah11sc1 or lo he de- c11 rollcd ns 11 incligihili ly 01' 110 11-l'CS[lllllSC 
by lJSAC res11lt ol' 11 011-reS JHlllSe 

(Tl1i.1· s l1otild equal Ifie 1111111ber or ineligibili ty 

reported in /Jlock E) 

A? 1 1 ??O/n 

Section 4: Pre-Paid ETCs 

All ETC.1· 11111sl co111plete the appropriate check-box; pre-paid /:,"/'Cs 11111.1·1 co111plele o/I ofSec1io11 4. Pre-paid E'l'Cs ge11emllydo 1101 asse.\'.\' or col/eel a 
1110111/ilyfeeji·o111 their lifeline .rnbscribers. ETCs that 011~11 assess a fee /mt do 1101 collect .rncl1jee.1· are pre-paid t''l'Cs a11d 11111st complete the 
chart below. 

ls the ETC Pre-Paid? Yes D No [Z] 

If Yes, record the 1111111ber of.rnbscriber.1· de-e11ro/ledfor 11011-11sage by 1110111/i i1113/ock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januart 
February 
March 
Apri l 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signnturc Block 

By signing below, I certify that the company listed above is in compl iance with all federa l f.,ifoli ne 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. 

--.c;( _Cbado.tte_C[awJ.oLd_ . ___ _ 
l'rinlccl Nrnnc and Title uf'Orriccr 

_cfo.itz.@w_c_c .. .o.e_t _ _ _ _ _ _J11L2...1.L2Q16~--
Email /\clclrcss of'Oniccr Datc 

_Nell.w_y.o_SadJ.e..__ ____ _ _8_3J2.:2..5J~219-.~~~~ 
Person Co111plcling This Ccrtilicnlion Form Contact Phone Number 
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SAC 
_4AB_O?R 

_AM)n4~ 

,_AA.9046 

A ITilia ted ETCs 

Name 

Mid-Ie;;i{ Celi11lar 
r.~K'l'JH-1 :ff') I P 

Ie.xas ~s~ t5.B? 1 P 

Approved by OMl1 
3060-08 19 


