
FCC Form 555 
Novcmhcr2014 

Annual Lil'eline Eligible Tcleco111111unicatio11s Carrier Ccr!if'icatfon P'orm 
All carriers must complete all or portions of all sections 

Approvi.:cl hy OMB 
3060-0819 

Form must be submi tted to USAC and filed with the Federal Communications Com mi ssion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31"'' (A n1111all;U 

A._49~0=46u.._~~~~~~ 
Study Area Code (SAC) 
(!111 Efigib!e Tefeco1111111111icatio11.1· Cal'l'ier (ETC) 11111.rl provide o cert!/icali<111 jiJ1'111 /or each SAC 1/iro11g/J w/Jic/J ii provides L!/Cfi11e .1·cm•ice). 

Texas 
State 

Five Star Wireless, West Central Wireless, 
Right Wireless 

DBA, Marketi ng or Other Branding Name 
((f.1·a111e as E7C 11a111e, list "NIA" Do 1101 fem•e bfa11k) 

Does the reporting company have affiliated ETCs'! 

Texas RSA 1582 LP 
ETC Name 

Holcling Company Name 
(l/.1·m11e a.1· ETC 11a111e, list "NIA" Do 1101 /e(ll'e bla11k) 

Yes [XI NoD 

/'rovide ti list c~/all ETCs t/Jat are aj]ifialed 111itlt Ifie reporting ETC, 11si11g page 4 and additional s/Jee/s 1f 11eces.wry. //J]ilialio11 shall he 
deler111i11ed i11 accordance wit/J Section 3(2) of lite Co1111111111icalions Acl. 'f'lwt Section defines "aj]iliale" as "a per.1·011 t/Jat (directfy or i11directM 
ow11.1· or co11/rofs, is 011•11ed or co11/ro/fed by, 01· is 1111der co111111011 ow11ersliip or co11trol wil/J, a1101her person. " 47 U.S. C. § 153(2). See afso 4 7 
C. F. R. § 76.1200. 

Affil iated ETC's SAC Affiliated ETC's Name 

ror purposes of thi s filing, an officer is an occupant of a position listed in the article of incorporat ion, articles of 
formation, or other sim ilar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), ancl would typically be president, vice president for operations, vice president for fi nance, 
comptroller, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner must sign the certification. 

Section 1: I ni tia I Certi fica ti on A If ETC.1· 11111.1·1 co111plete tlii.1· section 

I certi fy that the company l isled above lrns certification procedures in place to: 

A) Review income and program-based eligibi lity documentation prior lo enrolling a consumer in the Lifeline 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 enrollment in Lifeline; and/or 

M Confirm consumer el igibil ity by relying upon access to a state database and/or notice of eligibility rrom the stale 
V Lifeline aclrninistralor prior to enrolling a consumer in the Lil'eline program. 

I am an oflicer of the company named above. I am authorized lo rnake this certification for the Study Area Code listed 
above. 

Initial~ 
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Section 2: A1111ual H.cccrti ficalio11 

On 1101 leave empty block.I'. If 011 ETC ha.I' 1101/ii11g to repol"f in a block. enter o zero. 

t\ B c () E =(A - ll - C - D) 

N11mhcr of' s11hscrihcrs N11n1hcr or lines Nun1her ol'suhscribcrs clll imed 011 the Number of subsc ribers Numher of' 
claimed 011 Fchrnary claimed 0 11 fochrunry Fchruary FCC Forni 497 lhnl were de-enrolled prior lo suhscrihcrs !£TC is 
FCC Forni 497 ol' FCC Form 497 ol' initially enrolled in Che current Forni r cccrti licntio11 111Cc111pl rcsponsihlc !'or 
c11 r rc11l Fonn 555 current Form 555 555 cnlc11d111· year hy eiCher the li:TC, 11 

reccrli f'yi ng l"n r 
ca lcn<lllt' ycnr state admi11islrnlor1 

cnlcndnr yca1· access lo 1111 cligihilily currcul Forni 555 
provided lo wirclinc {'l'ltc.l'e .1·11/iscri/Jer.1· did 11ot !1111•e llfcl/11e dnt nhnsc, or hy USAC calcnclnr yell r 

(Fc/Jrt1111:1• tlutu 1111111tlt) 
resellers .1-erl'ice 11rlor 111./11111111~1· /of lite currc111555 

rnlc111/11r year.) 

A 0 n 2 6 

Rcccrtificntion Results: 

F 

Numher of 
suhscdbcrs l!:'l'C 
contaclcd directly lo 
recertify eligibility 
through ntteslntion 

0 

1< 

Number of 
s ubscribers whose 
cl igibilily ll'llS 

rev iewed by state 
aclministrntor, 
l~TC access to eligibility 
clatahase, or hy USAC 

7 

Certification: 

G II = (F-G) I ,) = (H+l) 

Numhcr ol' Number of non- Nu mher of suhscri hers Number of' suhse rihcrs de-
s uhscrihers responding 
respo nding to li;TC subscribers con tact 

0 0 

L 

Number of 
subsc ribers <le-enroll ed or 
sched ul ed to he de-enrolled as 
a result of fi nding or 
ineligibility by state 
nd ministrntor, ETC access to 
eligibility datalrnse, or USAC 

0 

responding l1111t lhcy nrc enrolled or scheclulcd to be 
110 longer eligible dc-cnrnllcd ns 11 result of 

non-response or respo nse of 
('l'lti.1· slw11/d be 11 sub.rel of JJ/ock ineligibility from ETC 
G.) rccerlitiea tion attempt 

0 0 

No te: If any s11b.l'criber was revie111ed by m1 ETC accessing a stole database or 
by o state ad111i11istrator and s11bsequcmt(11 contacted directly by the ETC i11 cm 
al/empt to recertify eligibility, those subscribers should be listed i11 fJ/ock.1· F 
thro11gh J as appropriate a11d 110/ i11 fJ/ocks Kand L. As a result, all subscribers 
.rnbject to recertijicotio11 who were 1101 de-enrolled prior to the recertiflcatin11 
al/empt must be (ICC01111ted for i11 lJ/ock For 13/ock K. 

The Iola/ of B/oc/c F and Block K should equal the m1111ber reported i11 fJ/oc/c 
E. 

Ba.reel on the dota entered a bow, i11itia/ the certijicatio11(J~ below tho/ opply. /Joth Certijic(l/io11 A 011d /J may apply depe11di11g 011 the recertiflcatio11 
procedures i11 place/or the SAC reporting 0111/iisfar111. If Certijicatio11 C applies, neither Certification;/ 11or B may apply. 

A.) I certi fy that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeli ne subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting lo their continuing eligibility for Lifeline. Results are provided in the char! above in Blocks F 
through .I. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
(lD l certify lhat the company listed above has procedures in place lo recertify consumer el igibility by relying on: 

{!,isl da1almse or 110111e o/oc/111i11istmtor here) Salix, Inc [fexas I I DA . Results are provided in the char! above in 
Blocks K through L. lam an onicer of the company named above. I am authorized to make th is certification for the 
SAC liste1·ve. 
I ni ti al · 

OH 
C.) I certi fy that my company did not claim federal low income supporl for any Lifeline subscribers for the r cbruary 

rorm 497 data monlh for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized lo make !his certifi cation for the SAC listed above. 
Initial _ _ _ _ 
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Section 3: De-enroll Percentage 

llsi11g Ifie da/11 e11/ered in Sec/ion 2, co111plele Ille c/10rl be/rm rojind !he percenlage 11/.rnb.rcriber.1· de-enrolled/or 1/iis /~TC. 

M = (F+K) N = (.T+T.l 0 = ((N + Ml • I 110) 

Number of's11bscrihers that the Number or l'erce11 l11ge of'suhscrihcrs 
~:TC alte111plcd tu 1·ecc1·til)' directly suhscrihc1·s clc- cl e-cnroll ed or scheduled to 
Qr through 11 slate ad111i11istrator, c11rollecl or scheduled he de-enrolled as 11 result or 
l ~TC access to a s tate clat11hnse, or tu be clc- c11 rollccl as 11 i11cligihility or 11011-rcspnnsc 
hy lJSAC result of 11011-rcsponsc 

(711i.1· should eq1111/ llte number or ineligibility 

reporletl iu J)/ock t.) 

7 0 0% 

Section 4: Pre-Paid ETCs 

;I// /l'l'C.r 11111.1·1 co111ple1e Ifie appropriale check-box; pre-paid ETC.1· 11111.rl co111p/e/e all o.f Seclio11 4. Pre-paid E.TC.1· ge11emllydo no/ assess or co/lee/ a 
11w111h~11.fcefro111 1/teir lifeline subscribers. ETC.1· /Ital 011/y assess a fee b111 do 1101 co/lee! suc!t fees are pre-paid ETC.1· and 11111sl co111ple1a the 
char/ below. 

Is the ETC Prc-Paicl? Yes D No~ 
(/'Yes, record lite number o/sub.l'criliers de-enrolled for 11011-usage by 11w111h i11 /Jlock Q below. 

p Q 

Month Subscribers De-Enrolled for No11-Use1ge 
Janu<1ry 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Sign a tu re 131ock 

By signing below, I cerlily the1t the colllpany listed above is in colllpliance with all federal Lifeline certification 
procedures. I am an officer of the company 1rnmecl above. I <1111 authori zed to make this certification for the 
Study Area Code (SAC) listed above. 

:'1~ron;re ij_~ 
cfoltz@wcc.net 

Email Address ol'Ol'ficcr 

Nellw):'.n Sadler 
l'crso11 Con1pleling This Certification Forni 

_Cb.arloJte__Grawf.oI.d - ~" trof ler 
l'rinlcd Name und Tille oJ'OJ'ficcr 

_G1L2JL20-1-6~----
Dnte 

_8.3.0.=25.7=.2j_9B ____ _ 
Contact Phone Number 
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SAC 
44qn1R 

449026 
4Lrnn4~ 

Affiliated ETCs 

Name 
r.T r.11b..e., I P 
Mid-IP)( roll1 il~r 
CGKC&l:l #.2 I 1e 

/\pprovccl by OMU 

3060-0819 
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