
FCC Fonn 555 
November 20 I 11 

Annu a l Lifeline Eligible Tclcco1111111111ica(i o11s Carrier Cc rtiri ca tion Form 
All carriers must complete all or portions of all sections 

1\ppruvccl by OMO 
3060-081 l) 

Form must be submitted lo USAC and liled with the Federal Communicat ions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS .FIRST 
Deadline: ,f(11111a1:J' 3I1

·
1 (A 1111ua!M 

449043 
Study Area Code (SAC) 

(1111 Eligible 7'eleco1111111111icalio11s Cal'l'ier (ETC) 11111.1·1 pro11ide a cerl{/icatio11 .fi11wfor e11cl1SAC1/Jro11g/J 111/Jic/J ii pro11ides Lifeline sen•ice). 

Texas 
State 

West Central Wireless, Right Wireless 

OBA, Marketing or Other Branding Name 
(!/same a.1· ETC 11w1ie, list "NIA" Do 1101 fom•e blank) 

Docs th e reportin g co mpm1y have affi liated ETCs'? 

CGKC&H #2 LP 
ETC Name 

Holding Company Name 
(If same as E7C 11a111e, list "Niii " Do 1101 lea\'l! bla11k) 

Yes LlJ No D 

l'ro11ide a list of all ETCs 1/Jal are affiliated with !lie reporting E1C, 11si11g page 4 a11d additio11al s'1ee/s if11ece,\'sary. 1(/]ilialion .l'lwl/ he 
deter111i11ed i11 accorda11ce 11•ith Section 3(2) of the Co111 111 1111icatio11s Act. Thal Seclio11 defi11es "affiliate" as "a perso11 tlw l (directly or i11directly) 
ol1'11s or co111mls, i.1· ow11ed or co11/rolled by, or is 1111der co111111011 ow11ersl1ip or co11/rol with, 0110/her 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 fili ng, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other simi lflr 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 the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Inifoil Certificatio n All H/'Cs 11111s1 complete tliis section 

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

A) Review income and program-based eligibility clocumenlalion prior to enroll ing a consumer in the Li fol ine 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 to his or her enroll ment in Lifeline; and/or 

M Confirm consumer eligibil ity by rely ing upon access to a slate database and/or notice of eligibility from the stale 
V Li reline administrator prior lo enrolling a consumer in the Lilel ine program. 

I am an orficer of the company named above. I am authorized lo make this certification for the Study A1·ea Code listed 
above. 

Initi al _L 



FCC foorm 555 /\pprovcd by OM l.l 
November 20I11 3060-0819 

Section 2: Annual Rcccrtilication 

Do 1101 leave empty lilr":k.v. (f'a11 ETC has 1101/ring lo n~port in a block, e111er a zero. 

A n c D l~=(i\-ll-C-D) 

N11n1ller ofsuhscrihcrs Nu 111he1· of liues N11111hc1· of suhscrihcrs cl11i111cd IHI the Numhcr or suhscrihers Number or 
claimed r111 February clnimcd on Fchrnary Februnry FCC Fonu 497 lh11( were de-enrolled prior lo suhscrihers ETC is 
FCC Forni 497 of FCC fi'orm 497 of inilinlly enrolled iu the c111Tc111 Form rccc rlilicnlion 11tle111pl responsible fur 
Clll'l'Cn( fi'Ol'lll 555 current fi'unn 555 555 culcndar year 

hy eilher !he !~TC, 11 
recerlil)'ing l'o r stale adminislra(or, culeudar yea r 

cnlcndu1· ycnr llCCess to un cligihilily current Fonn 555 
provided lo wirclinc (11w.re .rnb.1·crlliers rift/ 1101 lto1•e L((e//11e clnlnhuse, or by USAC e11lcnd11 r ycnr (Fe/Jm((fy tlata 111011//t) 
resellers .1-erl'ice prior lo Janruiry I oftlte crrrre111 55.'i 

cale11t/11r year.) 

?R 0 n 8 18 

Rcccrtil'icntion Result's: 

F 

N11111her ol' 
subscribers ln'C 
conlaclcd clircclly lo 
recerlil'y eligibility 
lhrnugh 11llest11lio11 

0 

I( 

Number of 
suhscl'ihcrs whose 
eligibility wns 
reviewed by slate 
acl mi nislrator, 
ETC nccess lo eligibility 
dalnbasc, or by USAC 

19 

Certification: 

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

Number of N11111hc1· of non- Number ofsuhscribers Nu111hcr ol' subscrihers de-
suhscri hers responding 
respontliug to ETC subscribers coutncl 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled lo he clc-enrolled as 
II resuH of' li11cli11g of 
ineligibi lily by stnte 
a1lmi11isl rntnr, ETC 11cccss lo 
eligibility clnlalrnse, or USAC 

0 

responding that they are eurollcd or scheduled lo he 
uo longer eligible de-enrolled 11s u resull of 

non-response 01· response or 
(This sltoultl be 11.rn/Jsel of IJ/ock ineligibility from ETC 
G.) r·eccr·lilication attempt 

0 0 

Note: If a11y subscriber was reviewed by <111 ETC accessing a state database or 
by a stale ad111i11istralor a11d sub.l'eq11e11tly contacted clirectly by /he ETC in an 
attempt to recertify eligibility, those subscribers should be li.\'/ecl in 131ock.r F 
through J as appropriate and 1101 in !Jlocks Kand l. As a result, all subscribers 
s11bjec1 lo recertification who were 1101 de-enrolled prior lo the recertification 
allempl 11111sl be acco1111Jed.for in !Jlock For Block K. 

The total of Block F and Block K should eq1111l tl1e 1111111ber repor/ed in !Jlock 
E. 

Based 011 lhe data e11/ered above, initial the certiflcatio11(.I'} beloll' that apply. /Joth Certification A a11d B 111ay apply depending 1111 tl1e recertijicatio11 
procedures in place for the SAC reporting 011 1hisfor111. If Certiflcatio11 C applies, 11eilher Certiflca/ion A 11or IJ 111<1y apply. 

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibil ity 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 eligibi lity 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. 
Initia l ___ _ 

AND/OR 
@· I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(U.1·1 database or 11a111e o{ad111i11i.v1rn1or lierei Solix,Jnc /Texas I I DA . Results are provided in the chart above in 
Blocks K through L. I am an oflicer of the company named above. l am authorized to make this certification for the 
SAC lisle<l<~e. 
l n i tin I --~-+_,.._~ 

OR 
C.) I certify that my company did not claim l'edernl low income supporl for any Lifoline subscribers for lhe Pebruary 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized lo make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Sec tion J: De-enroll Percentage 
Usi11g lite data e11tered i11 Sectio11 2, co111p/e/e lite chart be/1111• 111/i11d tlte perce111age <!(,\'llbscriber.1· de-c11m/ledjiir 1/iis l::TC. 

M = (F+K) N =(.I+!.) 0 = ((N + M) * 100) 

Number of subscribers that the Number or l'crccutage or suhscl'ihers 
ETC attempted In recerlil)' directly subscriber.~ de- de-enrolled or sched uled to 
.'.!.!:Ihm ugh n sin le iulmiuistrntnr, enrolled or sd1eduled he de-enroll cd ns a result ol' 
ETC nccess ton slate clntnhase, or to he de- en rolled 11.~ a incligihility or nn11-rcspn11sc 

hy USAC result or 11011-rcsponse 

('/11is sltould eq1111/ tlle 1111111/Jer or iucligihilily 

reported in !Jlock E) 

19 0 0% 

Section 4: Pre-Paid ETCs 

All ETCs must co111p/e/e fire appropriale check-box; pre-paid ETCs 11111.1·1 co111p/e1e all ofSectio11 4. Pre-paid ETC\· genemllydo 1101 assess or collect a 
11111111/i/y.fee from their Lifeline rnbscriber.1'. ETCs that 011/y asses.1· a.fee hut do not collect suclt fees are pre-paid [i'/'C.1· and 11111st co111p/ete I/re 
c!tart be/m1•. 

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

I( Yes, record tire 1111111/Jer o.f.\'llbscribers dc-e11ro/led.for 11011-usage by 1110111'1 i11 13/ock Q beloll'. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
.lune 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I ccrti l'y that the company I istccl above is in comp I in nee with al I federal Li fel inc certification 
procedures. I am an officer of the company named above. l am authorized to make th is certification for lhe 
Study Area Code (SAC) listed above. 

l~nwil /\ddrcr.s of Ofliccr 

Nellwy:n Sadler 
Person Completing This Ccrtilieation Form 

_Gharlo.1.te_Cr.awfur.d -Co"ito( !er 
Printed Nnme nnd Tille ol'Ofliccr 

_Q_1/2...112DJ_.~-----
D•1te 

-8.3D.=25J...::2..l9_8 ____ _ 
Contuel Phone Number 
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SAC 
_A_49n1R 

449Q2R 
44904R 

Affiliated ETCs 

Name 

CI Cube, Ip 
l\J1irl-TPY r.Pll1 il::ir 

Tov::ic:: RC:ll. 1i:\R? IP 

l\pprovccl by OM U 
3060-0819 


