
January 30, 2013 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTING, INC. 

1001 WATER STREET, STE. A-1 00 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

RE: Docket 11-42, Annual Lifeline Eligible Telecommunications Carrier Certification Form for 

Cutter Communications, Inc. dba GCEC Telecom (499 Filer ID No. 816884} 

Dear Ms. Dortch, 

On behalf of Cutter Communications, Inc. dba GCEC Telecom (GCEC}, and pursuant to 47 C.F.R. 

§54.416, enclosed is GCEC's Annual Lifeline Eligible Telecommunications Carrier Certification 

Form (FCC Form 555). As required, this filing is also being sent to USAC and the Public Utility 

Commission of Texas. 

Please contact me at 830.895.7221 or cspears@gvnw.com with any questions or concerns. 

Sincerely, 

~~ 
Courtney Spears 

Authorized Representative for 

Cutter Communications, Inc. dba GCEC Telecom 



FCC Form 555 
November 2012 

Approved by OMB 
3060~0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections 1, 2, and 3. Carders must complete Section 4, if applicable. 

Deadli11e: January 31'1(Ammally) 

Texas 
State 
(An Eligible Telecommunications Carrier (ETC} must provide a certification form for each state In which It 
provides Lifeline service). 
449012 
Study Area Code(s) (SAC) 

Cutter Communications, Inc. 
Holding Company Name(s) 

Affiliated ETCs (include names and SACs, 
attach additional sheets if necessary) 

Cutter Communications, Inc. dba GCEC Telecom 
ETCName(s) 

GCEC Telecom 
DBA, Marketing or Other Branding Name(s) 

Section 1 : All ETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

I ce1trry that the company listed above has certification procedures in place to review incom,e and program-based 
eligibility documentation prior to enrolling a customer 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 ot• her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this ce1tification for the Study Area(s) listed above. Initial __ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on :-:s"":":ot::-:lx ---:-----:--

prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility ftom the state Lifoline administrator and indicate for 
which qualifYing programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). I am an 
officer of the CO.JRP}(lY named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial~ 

(List the specific SAC(s) for which you are making this certification if it is not app/fcable to all of your study 
areas within the state. Attach additional sheets ifnecessmy). 
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Sectio11 2: All ETCs(lnitial the certification that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Attach additional sheets if necessary). 

I certify that the company listed above has procedures in place to r~certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the C<flll~any named above. I am authorized to make this certification for the Study Area(s) listed above. 
InitiaiJ.J.L 

A B 

Numbct•of Numbct•of 
Subscribei'S Lines 
Clnlrncdon Clnintcd on 
MnyliCC M11yFCC 
Foa•m(s) 497 Fot·m(s) 497 

Provided to 
Wh•cllnc 
Rescllct·s 

21 

c D E=C-D F G=(E+F) H 
Number of Number of Number of Non- Nuntbet•of Number of Numbet•of 
Subsct·lbet·s ETC Subscrlbet'S Responding Subsct·lbers Subsct•lbel's De- Subscribers Who 
Contacted Dh·ectly Responding to Subset•ibct·s Responding That Enrolled ot· De-Em·oJled Prlot· 
to Recet•tify ETC Contact TlleyAt·cNo Scheduled to be to Recet•tlficAflon 
Eligibility Thmugh Longet· Eligible De-Em·olled as a Atlempt 
AttestAtion Result of Non-

Response 01' 
Incllelbllib' 

I J K L 

Numbet•of Numbet• of Customct'S De- Numbct• of Subscribers Who De-Em·olled 
Numbct• ofSttbsct•ibct·s Subscl'ibers Whose cm•ollcd oa· Scheduled to be De- Pl'lot• to Reccrtlflcntlon Attempt 
Whosc Ellglbllltywas Eligibility Wns Em·ollcd as R Result of n Finding 
Reviewed By State Exnmlned by State oflneligibility 
Admlnlsh·ntoa· Ol' By Admlnlsh·nto•· OJ' By 
l!."TC Access to Eligibility ETC Access to 
Dntn Eligibility DAta and 

Found to be 
Inelhdble 

20 9 9 1 
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I certifY that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert cw·rentyear). 1 am an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial __ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

Section 3: All ETCs (Initial the certification below). 

I certifY that the company listed above is in compliance with all federal Lifeline ce11iflcation procedures. 1 am an 
officer of the COJ}¥)AJ1Y named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial _vu __ 
Section 4: Non-Usage Applicable to Certain Pte-Paid ETCs (the ETC does not assess or collect a monthly foe 
fi·om its Lifoline subscribers)(Record the number of subscribers de-enrolledfor non-usage by month in column N 
below). 

M 

Month 
Januaty 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
Decem~er 

s'f~Jl· 2~j 
Signature of Ol~t· 
CFO 
Tttle of Officer 
Courtney Spears- Authorized Consultant 
Person Completing this Certification Form 

N 

Subscribers De-Enrolled for Non-Usage 

Chris Offill 
Pl'lnted Name of Officer 
January 25, 2013 
Date 

830.895.7221 
Contact Phone Number 


