
FCC Fonn 555 
Novcmbl:r 20 I 11 

Annual Lifeline Eligible Tclcco1111111111ica!io11s Ca rrier Cer!i l'ication Form 
All carriers must complete al l or portions of all sections 

/\pprovccl b)• OMU 
3060-0819 

Form must be submitled lo USAC and lilcd wilh the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS .FIRST 
Deadline: Ja111uny 31'1·1 (A1111ua!M 

449043 
Study Arca Code (SAC) 
(A11Eligible1'eleco1111111111icatio11.r Carrier (ETC) 11111.rt provide a cert(/icatio11jimufor e11clt SAC tliro11gli 11'/iic/1 ii provides Lifeliue service). 

Texas 
Stale 

West Central Wireless, Right Wireless 

OBA, Marketing or Other Branding Name 
(If same a.I' ETC 11ame, list "NIA" Do !!Qf. leaw: bla11k) 

Docs the reporting company have affi liated ETCs'? 

CGKC&H #2 LP 
ETC Name 

Holding Company Name 
(/f sa111e as ETC 11a111e, list "NIA" Do 1101 lem•e bla11k) 

Yes rn No D 

Provide a list of all ETC.1· tlial are affiliated with Ifie reporli11g ETC, rrsing page 4 and additional sheets ifnecessCllJ'. 1((jilialio11 shall /Je 
determ ined in accordance with Section 3(2) of the Co1111111111icatio11.1· Act. Thal Seclio11 defines "affiliate" as "a person Ilia! (directly or indirectly) 
owns or controls, is owued or co11/rolled by, 01· is 1111der Go11111101J ownership or co11trol wilfl, 01101/ier per.1·011." 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 filing, an officer is an occupant of a pos1t1on 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 lhe fi !er is a sole proprietorship, the owner must sign the cerli ficalion. 

Section 1: Initial Ccrti ficn ti on All bTCs 11111.1·1complete1/iis sectio11 

r certify that the company li sted above has certification procedures in place to: 

A) Review income and program-based eligibi li ty documentation prior to enroll ing a consumer in the Lifoli ne 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 lo his or her enroll ment in Lifeline; and/or 

M Confirm consumer eligibility by relying upon access to a state database and/or notice of el igibi lity from the state 
V Li fel ine adminislralor prior to enrolling a consumer in lhe Life! ine program. 

I am an orficer of the company named above. 1 am authorized lo make this certification for the Study Area Code listed 
above. 

Initial~ 



FCC f-onn 555 Approved by OM H 
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Section 2: Annual Rcccrtillca tion 

Do 1101 leave empty /Jlock.1". ~(011 ETC ha.1· 11111/ii11g lo report ill a block, e111er a zero. 

i\ n c D E =(A - II - C- I>) 

N111111.Jer or subscl'ibcrs Number or li nes N11111her or subscribers clnimecl 1111 the N11111her or suhscrihers Numher or 
claimed 1111 February cl11i111ecl 1111 February Fcbrua1·y FCC Funn 497 !hat were dc-cnrollecl prior to subscribers ETC is 
FCC Form <197 of FCC fi'orm 497 or inilinlly enrolled in the c11 rre11! Form rccerlilie11lio11 nttcmpt res ponsible for 
current 17orm SSS current Fu rm SSS SSS cnlenclar year 

by either lhe ETC, 11 
rccertil)'ing l'or 

c11 lencl11r year slale 11cl111i11islralor, 
cn lcndnr yenr neccss to nn eligibility curre11t Form SSS 
prnviclcd lo wireline ('l/wse .1·11/Jscrlfiers 11/rl not l11ll'e /,(fcllne d11!11h11sc, or by lJSAC c11lc11d11r yenr 

(Fe/Jrt11fl:1• t/11!11 month) 
resellers .Wrl'ice prior lo J11111111~1· I of the c11rre11t 5.'i.'i 

c11/e111/11r year.) 

?R 0 n 8 18 

Recertification Resu)('s: 

F 

Numhcr or 
subscribers ETC 
co 11l11cled clircclly lo 
rccc1·tiry eligibility 
tlu·ough 11tlestatio11 

0 

I< 

NumlJc r of 
suhscrihcrs whose 
el igihilily was 
rcl'icwcd by sla lc 
aclmin istrn lor, 
ETC ncccss to cligilJilily 
clatn lrnse, or by USAC 

19 

Ce rtifi cation: 

G H = (F-G) I .r =(IHI) 

N11111bcror Number of 11011- Numbe1· ofsuhscril.Jers Number of' subscribers tic-
subscribers respoucling 
respo11ding tu ETC subscribers co11 t11ct 

0 0 

L 

NumlJcr of 
subscribers de-en rolled or 
scheduled to he clc-enrollcd :is 
11 result of linding of 
ineligibility by slntc 
ad111i11istrntol', ETC ncccss lo 
el igibility cln!abase, or USAC 

0 

respondi ng tlmt !hey nre enrolled or scheclulccl lo he 
110 longer eligible cle-cnrollcd ns n result of 

n1111-respo11sc 01· response uf 
(This silm1/1t be 11 .rnbset of Block ineligibility from ETC 
G.) J'eccl'!ilicatiun nttempl 

0 0 

Nole: If a11y subscriber was reviewed by an ETC accessing a stale database or 
by a stale administmtor and s11b.rnq11e111/y contacted dircclly by the ETC in 011 
a//e111pl Jo recertify eligibility, those sub.l'cribers ~·lwuld be listed in /Jlocks F 
through J as appropriate and no/ in Blocks Kand L. As a resu/J, all s11bscribe1~\' 
subjecJ lo recertification who were 1101 de-enrolled prior to the recert{fication 
a//e111pl must be acco11111ed.for in Block For Block K. 

T/Je total of Block F a11d Block K should equal the 1111111/Jer reported in Block 
E. 

Based 011 the data entered abol'e, i11ilial the certificalion(.1) below that apply. /lath Certification A a11d /J may apply depe11di11g 011 the recertijication 
procedures in place for the SAC reporting 011 Jhisform. (/'Certificalio11 C applies, neither Certification A 110r B may opp~\'. 

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 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 
thro ugh J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initia l _ __ _ 

AND/OR 
([) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(Ust database m· 11m11e ofad111i11is1mtor here) Solix,J.oc /Texas I I DA . Results are provided in the chart above in 
Blocks K through L. I am an of!lcer of lhe company named above.lam authorized to make this certification fo r the 
SAC liste~e. 
Ini tial--~--+-~~ 

OR 
C.) I certify that my company clicl not claim lederal low income support for any Lifeline subscribers for lhc rebruary 

Fann 497 clala monlh for the current Form 555 calendnr year. l am an officer of lhe company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial _ __ _ 

2 
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Sec tion 3: De-enroll Percentage 

lM11g lite data e11tered i11 Seclio11 2, co111plele Ifie chart beloll' lo/ind the 11erce111age <1/.rnb.rcribers de-e11m/ledji11· t!ii.1· /~TC. 

M = (F+K) N = (.J+L) 0 = ((N + l\'l) * 100) 

Numhcr of s11 hscrillers that the N11 mber of Percentage of s11 hscl'ihers 
ETC ntle111pled In recerli l)' direclly s ubsc ribers <l e- de-enrn lled 0 1· scheduled to 
!.'..!: thrnugh n stn lc nd111in is trntor, enrolled or scheduled he clc-Cnrn llcd llS II result of 
ETC 11cccss to 11 slate dntnhnsc, o r to he de- enrolled ns a incligihili ly or 11011-rcspousc 
hy USAC resn lt of 11011-resp1111se 

('f'l1i.1· s!io11/d eq1111/ tll e 1111111 /Jer or iueligihility 

reported in /Jlock H) 

19 0 0% 

Section 4: Pre-Paid ETCs 

All f::TCs 11111sl co111plete Ifie appropriate clteck-box; pre-paid ETCs 11111st complc!le all rljSectiou 4. Pre-paid ETCs generally do 11ot a.1'.1·e.1·s or collect a 
111on1/ily.fee ji·o111 tlteil' Lifeline .rnb.rcribers. EJ'Cs that only c1ssess a .fee hut do 1101 collect such fees are pre-paid ETC.1· and 11111.1·1 co111p/ete the 
cltart belrJ\11. 

Is the ETC Pre-Paid? Yes D No Llj 

ff Yes, record the 1111111/Jer ofs11b1;cl'ibel's de-e11rolled.for 11011-11.mge by 1110111/i itt /Jlock Q he loll'. 

p Q 

Month Subscribers De-Enrol led for Non-Usage 
January 
February 
March 
April 
Mav 
June 
July 
August 
SeDtember 
October 
November 
December 
Total Subscribers 

Sig11aturc Block 

By signi ng be low, I certify that the company listed above is in compliance with all federal Lifeline certification 
proced ures. I am an officer of the company named above. I am autho rized to make this certification for the 
Study Area Code (SAC) listed above. 

Emai I t\dclrcss of 0 fficcr 

Nellw)'.'.n Sadler 
Person Completing This Certification Form 

_Gb.arlo.t.le_Cr.aw.fm.d._ __ 
Printed Name and Title ol'Ol'liccr 

_Q1/2.1.12Dj_6 
Date 

_8.3D.=25J...::2..t9B. ____ _ 
Contacl Phone Number 

J 
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SAC 
44Qn1 R 

449Q2R 
44904R 

Affiliated ETCs 

Name 

CI Cube, I P 
Mirl-T PY r.,,,111 tl~r 
Tov~Q RC/\ 1t:;R ') I P 

i\pprovccl by OMU 

3060-0819 

4 


