
FCC Form 555 
November 2014 

Annual Lifeline I!:ligible Teleco111m11nica!io11s Cnrrier Cerlil'icalfou Form 
All carriers must complete all or portions or all sections 

Apprnvccl by OM13 
3060-08 19 

Form musl be submilled lo USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
De ad Ii 11 e: .Tf1111w1:p 3 I"'' (A 111111 a f!J~ 

449018 
Study Area Code (SAC) 
(A11 ll:ligible Teleco1111111111ica1io11.1· Carrier (llTC) 11111.1·/ /J1'011ide a certificalio11.fom1jor eaclt Sil C through 11•/iich ii provide.1· Li.feli11e ser11ice). 

Texas 
Stale 

West Central Wirelsss. Right Wireless 
Dl3A, Marketing or Other Branding Name 
(/fsmue <ts E7C 11a111e, list "NIA" Do !1J11 l<:<ll'<! blank) 

Docs the re po rting company lrnvc affiliated ETCs? 

CT Cube. LP 
ETC Name 

Holding Company Name 
(If same a.1· ETC 11w11e, /isl "NIA" Do 1101 leal'e blank) 

Yes [X] No D 

l'rnvide a li.1·1 <~fall ETCs !hat are af!ilialed with 1/te reporti11g t;TC, 11si11g page 4 and additio11a/ .1·heels i.f11ecesswy. 1(fjiliatio11 shall be 
deter111 i11ed i11 accorda11ce with Sectio11 3(2) of tire Co1111111111icatio11s Act. That Sectio11 defines "q//iliate" ct.1· "a perso11 thal (direclly or i11directly) 
ow11s or co111rols, is owned or co11/J'Olled by, or is 111rcler co111111011 ownership or co111ro/ will1, mrother 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 filing, 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 would typically be president, vice president for operations, vice president for finance, 
comptroll er, treasurer, or a comparable position. If the ti ler is a sole proprietorship, the owner must sign the certifi cation. 

Section 1: Initial Certification ;I// ETCs 11111st co111plete this sectio11 

l certify lhal the company listed above has certificati on procedures in place to: 

A) Review income and program-based eligibi lity documentat ion prior to enrolli ng a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented wi th documentation of each consumer's household 
income and/or program-based eligibility prior to his 01· her enrollment in Li fel ine; and/or 

@ Confirm consumer eligibi lity by relying upon access to a slate database and/or notice of eligibility from the stale 
Lifeline adm inistrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am aut hori zed to make this cerliflcation for the Study Area Code li sted 
above. 

lnitial4 
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Scdion 2: Annual Rcccrtillcation 

/Jo 110/ /eo 1•e empty block.r. ({ m1 ETC /ia.r 11otlii11g lo report in <I h/ock, en/er a zero. 

A ll c () 1;;,,, (A - B-C- D) 

Numhc1· ol'subscl'ihcrs N11111hcr or lines Nu111her of .rnhseribcrs cl11i111cd 011 lhe N11111h cr of s 11 hsc rihcrs Numher of 
claimed 011 February clni med on lic bn111 ry Fehrunry FCC Form 497 lhal were dc-enrnllccl prior lo subscri bers ETC is 
FCC Fonn 497 of FCC Fonn <197 of initially enrolled in lhe current Fo r111 rcccrtili cnt ion nttc 111pl responsi ble fur 
c11 rrc11l Form SSS cu rrcnl Form S55 555 ca lendar ycn r hy cilhcr the ETC, n 

reccrtifying l'n r 
ca lendar yea r slate 11clmi11islra lo r1 

currcul Form 5S5 cnlcnclar year 
l\ CCCSS lo au eligibility 

proviclccl lo wircline (1'liese .rn/J.1·cri/Jer.1· tlld 11 111 h111•e Ufe/111e clalnbnsc, or hy USA C c11lc11dar year 
(Felir11111J' t/11 111111011 //1 ) 

resellers .1w1•/ce prior /11 .1111111111)• I 11flh e c11rre11/ 55.'i 

c11/e111/ar ye11r.) 

QR 0 n 17 R1 

Recertification Results: 

F 

Numhc1· of 
suhscrihers ETC 
contnctcd clircctly to 
recertify cligihilily 
through allestntion 

n 

]( 

Number of 
subsc.-ibcrs whose 
eligibility Wl\S 

review ed by slate 
ndministrn lor, 
ETC access to cligihil ily 
da tabase, or by USAC 

R? 

Ccrtilicalion: 

G H "' (F-G) I .J"' (H+l ) 

Num be r of Numher of non- Nu mber of'suhscribcrs Number of suhscrihers de-
subscri hers responding 
responding to ETC subscri bers contact 

n n 

L 

Number of 
subscribers de-enrolled or 
scheduled to he cl c-cnrulled ns 
II result of finding OJ' 

ineligibility hy stntc 
1ulministrator, ET C access to 
eligibi lity dntabnsc, or USA C 

1 

responding lhat !hey are enrollecl or sched uled to he 
no longer eligible cle-enrnllecl ns n resull of 

non-response or response of 
( 71i/s .r//011/tl be a .r11bse/ of /)Jock incl igihilily f'ru111 ETC 
G.) recertilicn tiou nttempt 

0 n 

Note: If any subscriber wa.r reviewed by w1 ETC accessing a slate database or 
by a slate ad111inis/r<1tor and subsequenlly contacted direcily by the ETC in an 
alle111p1 to recertijj1 eligibility, those .mbscriber.1· should be listed in Blocks F 
through .! a.1· appropriate and 1101 in /Jlocks Kand L. As a result, all subscribers 
subject lo recertification ll'ho were 1101 de-enrolled prior to the recertijicatio11 
a /le111pl must be <1Ccou11Jed for in IJ/ock For ll/ock K. 

Tiie Iola/ of /Jlock F a11d Block K should equal flte 1111111ber reported in Block 
e. 

Based 011 !he data entered above, initial !he cerl{ficaticm(s) below Jlwt apply. /Joth Certijicatio11 A and /J may apply depending on /he recerlijicalio11 
procedures in place.for the SAC reporting 011 tliis form. ((Cert{fication C applies, 11eitltcr Certification A nor /J 111ay app(J>. 

A.) I certi fy that the company li sted above has procedures in place to recertify lhe continued el igibility of all of its 
Lifeline subscribers, and that, to lhe best ot' my knowledge, the company obtained signed certifications from all 
subscri bers attesting lo their continui ng eligibility for Lifeline. Results are prov ided 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. 
Initial ___ _ 

AND/OR 
(Q)) I cerlil'y lhat the company listed above has procedures in place lo recerti fy consumer eligibility by relying on: 

(List database or 11a11w o(ad111inistra1or here) Sal ix , Inc CTexas I IDA . Results are provided in the chart above in 
Blocks K thr ugh L. I am an officer of the company named above.Tam authorized to make lhis cerlificalion for the 
SAC I isled a 
initial --=~-

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 clala monlh for the current form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certifica ti on for lhe SAC listed above. 
lnitinl _ __ _ 

2 



FCC Form 555 /\pprovccl by Otvlll 
November 20 I 11 3060-0819 

Section 3: De-enroll Percentage 
U.l'i11g the data entered in Section 2, complete the chart below to.find the J1erce111age o.f mh.l'criher.1· de-enrolled for this ETC. 

M = (F+I<) N = (.J+L) 0 = ((N + M) * l 00) 

Number or suhscrihers thnt th e Nu111her or !'Cl'CCJl(ll~e or SUhscrihel'S 
lffC a((Clll(llCd ( O l'CCCl'lil'y directly snhscl'ihcrs de- clc-cnrollecl or schcdul ccl to 
QI thru111,:h n slnlc 11cl111inist rntor, cnrullccl or scheclnled he clC-Clll'OJled US II result or 
ETC accrss to a state dnlnhnse, or to be de- enrolled ns 11 ineligihilily Ol ' 11011-responsc 
hy lJSAC result or 11 011-1·es1u1nse 

(T/ii.1· sl11111ld etfual llie 1111111/ier or i11cligihilily 

reported i11 /Jlock E) 

A? 1 1 ??% 

Section 4: Pre-Pnicl ETCs 

A II ETC.1· 11111~·1 co111plete tlie appropriate check-box; pre-paid /:,"/'Cs m 11.1·1 complete all of Section 4. !'re-paid ETCs ge11ernlly do 1101 as.1·e.1·.1· or collect a 
mo11tldy.fee fi'om their Lifeline .l'llb.l'criber.r. ETC.I' that 011()' asses.1· a fee hut do 1101 collect such ji:es are pre-paid E'l'Cs a11d must complete Ifie 
chart below. 

ls the ETC Pre-Paicl '! Yes D No [XJ 

If Yes, record the 1111111/Jer ofs11bscriber.1· de-el/l'Olledfor 11011-mage by 111011tli in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

J anuar~ 
February 
March 
A2ri l 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signa ture Dlock 

By signing below, l certify lhat the company listed above is in compliance wi th al l federal L,ifol ine certification 
procedures. I am an officer of the company named above. l am authorized to make th is certification for the 
Study Area Code (SAC) listed above. 

_Cb.ado.tte_C[awfor..cL.:.Cmk (!e,.-
Prin1ec1 Name and Tille uf' Officer 

_da.ltz.@w.c_c_ . .o.at. ____ _ _DJ_L2J./20_1.6...._ __ 
Email Aclclrcss oJ'Ofliccr Dale 

.Nell.w_y.o_SadJe..___ ____ _ _83D..:2..5J...=21.9_,,,_ __ _ 
Person Co111ph.:li11g This Ccrlilicnlion Form Conlacl l'honc Number 
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S/\C 

449026 
____449na~ 

._AA.9.MR 

Affi liated ETCs 

Name 

l\Jlid-Iex Cell1Jla[ 
r~k'rR ~.ff') 1 P 
Ie.xas BS~ t 5.BUP 

/\pprovccl by 0 1vll1 
3060-08 19 

-


