
FCC Form 555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions or all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USI\C and fl!ed with the Federal Communications Commi$sion 

Il\'1PORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deadliue: Janum:l' 3t''' (Annua/~1~ 

Texas 

State 
Un J:'ligibfe Tel<!c<mmm!lii'CIIiolls Carrier I fTC) 1!1/1.~1 provide a c/Jrt(Jicaliou(imnjor each slufe in 11'/Jieh ilprm·irh:.,· I.Udi11e WJTiC<' ). 

442040 

Study Area Code(s) (SAC) 

NA 
Holding Company Name(s} 

Brazoria Telephone Company 

ETC Name(sl 

NA 
DBA Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs. alluch J 
Lt_u_u_v_li_o_ll_a_l __ sl_t~_'e_~_~L!f_,_Jt_''-~-~-vc_u~·y~) ______________ _J ___________________________________________ , 

i'nn·id~ (I Jist r~(all f'TCr that (//'e q(fi/iared with the reporting ETC. Ajfi/iation shall be cletermill<'d in accordance with seer ion 3t2) <!(tin• 
Commwricllfions A cr. Tlrm Sectilm d~{ines "(!/lilime "as "a J)('I'Solllflal (direcl~\' or indirecl(\•) owns or crmtmls. is Olmed or comrol/~d by, ur 
is under WJI!!Jroll 0\1'11<'!'.\hip or cmuro/ wirh. another perwn" 4 7 U.S. C. § 153(2). See alsrJ 4 7 C. F. H. § 76.12(10. 

For purpO$CS of this filing, an officer is an occupant ofa position listed in the mticlc of incorporation, atiicles of 
formation, or other similar legal document. An officer is a person who occnpics a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations. vice president for 
limmce, comptroller, treasurer, or a comparable position. I r the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCr iv!UST COMPLETE SECTION 1- Initial Cert{ficatirm 

l ccrli ly that the company listed above has ccrlilkation procedures in place either to: 

A) Review income and program-based eligibility documentnlion prior to enrolling a consumer in the Li kline 
program. and that, to the best of my knowledge. the company was presented with documcntalinn or each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Life! inc or 

~Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
\rtate I ,]feline administrator prior to enrolling a consumer in the Lifeline program. 

lam an olftcer ofth~4.'r.pany named above. I am authorized to make this certification 1ix the Study Area(s) 
listed above. Initial ?>' 

1 



FCC Form 555 
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,S.cction 2: All ETCs MUST COiHPLETE SEC710N 2- Anmwl Recert(/icaliou 
l>o not leare emp(!' cvltwms. {( ml ETC has not fling to l't'porl ill a column. ewer a :yro . 

.......... -·-·----····y··-~----~·------en-~---.·----..... - ..... .............. (.-.. ··--~~-
!'itlllllll'l' nr 
Suhst'rlht•rs Cluirncd t>n 
Ft•hru;o r)· JO(;( : Fuo·m(s) 497 
ur cnn·,·ul Funn ~ss 

call'llllar r•';ll" 

;\'umht•r ur Liuc~ Claimcol nu i"\tllubcr nf Subscribers daimcd 
Fchrtllli'Y FCC l' nnlt(s).I'J7 011 the Ft•hrufil')' FCC Fnnu(s) 
ur t·urreu1 Funn 555 -191 thaf Wt.>fl' iuitiatl~· cm·olll'd in 
l'UJtnd~•r year 1n·uritJcd to CtnTtnt l\urm ;\S:\ calt~mlur yc:tr 
\\'irdiuc Rc:<dlcrs 

2~5 0 25 '--------·-------'----

Approved by OMB 
3060-08 19 

fllitialtlli! n!rl((ications below that app(v to your ETC aod complete the tah/e.,· correspontli11g w the n ·rt{/ication /)(dow. l><'peHdinx 
o•1thr statr:, /JOTN CU?T/FIC.ITIONA iiXD IJ ,\/.'/ l' APnl'. 

A) I certify thatlhe company listed above has procedures in place to recertify the continued eligibility of al l or its 
Lifeline subscribers, and that , to the best of my knowledge, the company obtained signed certifications 'fi·om all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the char t below. I am an 
officer of the company named above. I am authorized to make this ccrtillcation t()r the Study Area(s) listed above. 
Initial 

--------·-·-~------

D E F •··'lH 
NumbcJ·or i'iumhc1' ul' Numhcr of~un· 
Suhscrihcrs ETC Subsrdhct·s Rcspumliug 
C't1111nctl•d Dircc!ly ]~C.Sf!II~H)i IIJ! to Suhscrihcrs 
lu Rcc~·rtif\' l~ 1 C. C.un!arl 

IWgi hililr ;l"hn111gh 
Allesl:tliun 

0 0 _ _ __ o ----
AND/OR 

-----·-- -------- ------- -·-· 
G II = ( F+G) 

1\'umhcr of Numbe r uf Suhscrihct·s 
SuhscrilJCr$ Dc-cm·ollctl ur 
Responding That Scheduled tu he llc-
They ,\reNo Euwllcd liS :t Hcsul! ur 
Lnngct' Eligible Non-Response Ill ' 

lucligihility 

0 ·---------- 0 ------

··--

Numl ll'r uf 
S uhSt' rih cr.~ Whu 

u·ollcd l'riur 
·crlilkntion 
lpl 

Dc-Et 
tone~ 
Allen 

---· 
--- 0 

In till! spacr INlow. pleasC' list tile program eligibility data sourcrs. such as I~TC access 111 a .~tme dutabu.w amf:rw IIOiit'e q{ 
r:ligihilityji·omlhc suue L{feli11e tulministrmor or the Universal Sen ·ice .-ldmi11istra/iw Compw~v (US.·IC;. and indicale.for 11'/ih-h 
<flutl![l1illg t>rogrmns (e.g.. SNAP. SSIJ tlu!.\'e sources are used to verify ,whseri!J(.'I' eligibility. if m~l' (!{ wbscrib,!rs are 
suhsciJIIellt~v contacted directly by th<' ETC i 11 m1 af/empltor(!Ceriify L'ligihili~l'. those subscribt•t.\' should he li.,·tcd in columm· /) 
JIJmu:z,ft I as approprime lmd 1101 it1 columns .l tilmugh L. 

@ J ccrti fy that the company listed above has pro?edures in place to re-certify consumer eligibility by relying on 
Sohx, Inc. · . Results arc 

provided i 1-l -th_c_c_I_1U_r_t _b_c_JO-\~V-. -~-ll-ll_l_a_ll_O_f_fi_C_C_l' -0-f...:ti-\C-· -eO_I_nph~:ri\an~d~ib-~;~~-..... (~n~ .. ~~Lii"j'l(;j';[·zC(i to make this 
certification for the Study Arca(s) listed above. Initial V: \'· 

J -----· -·--,, K L 

i'inmher nf Suhscrib~e·.- Nmnht•r of NumhH of Suh~ce·ihHs Who 
\\'husc Elit:ihilit)' was S uhscrihns llc-Enrull~ll Ul ' l>c-Enmtlcll l'dut· to 
H'"·icwcd lly S rntc Scheduled Ill he l>c-Enmllctl as 11 Rcccrritic:l!iml Atll'lll(lt 
A•huinist ralor Rcsnll uf Finding of Ineligibility hy 
ETC Access Itt Eligibility Slate Atlministrnlor, I~TC .-\ cecss to 
Data ur h~· l iSi\C Eli~:ibility !):Ita or USAC 

'-· 
}34 74 () 

Oil 

C) I c~·rt ify thai my company did not claim federal low income support for any Lifeli ne suhscrib.:-rs lor the February 
Form 497 data month fbr the current Form 555 calendar ycnr. lam an ollicer or the company named a bow. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 
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Approved by Ol'vlB 
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Scction3: ALL ETC'S MUSTCOM!'LETE SEC710N 3 - De-enroll percentage 
Wlwt i.~ tile percentage l?{subscribers de-enm/ledfor litis ETC'! 

;-----·~--~----__..~.J·r---------.--------,-----------,-----------· 

f----~-~----1----~-·---~~----0 ___ ~~--1'_=_._~_4_·(_) _ _ ~-~Q~--=~((~l'_"_·~-1~)-'_II_JI~l)_~ 
j :\:umhcr uf 2'\tunher uf Suhs~rihers ?\tuuht•r uf Suhscl'ih~rs Tutall\tnnlH•r (t( l'ercenl:t::c of Snh~crHwrs 

Oc- Eurolkd or D~- Enrolled (II' Subscribers lk-Enrollrd Dr-F:nrolkd or Sthctlulctl tu 
St'hNiult•d (II h~ De- Scheduled In he lk- ur Seht•thtil'd ICI In• lk-1-: he Dr-Eurullctl ih:tl wen· 
Eurollctl '" ll l~"'ult uf Enrolled ns a ncsuH uf urollcll Claimetlttll lite 

i Stthstrihrr.< Clalml'<l 
' i un Fchrunrr FCC 
i l•'urmt~H97 

:\un·HesJtnuw <or :t Findiug Mlurll~ihilily Fchruar~· FCC Furm)s) ~·!7 

~ iFrom Cn!wmt .·1 J I . . 
lu<'ii~ihilily 

(f·i·,w• CWunm I-Ii f l·inm Column f.:! 

255 0 ______ ._ _____ 7~4"----~--~7~4----~---=29~.0~1~--~ 

Section 4: t\LL ETCS lvllJST COMPLETE APPROPRlATE CHECK BOX: PRE-PAID ETCS tvlUST 
COMPLETE ALL OF SECTION 'I 

Js tile ETC Pre-Paid? 

Ye.r 0 No l/1 (II Pre-Paid EJC does no/ crsse.rs or co/leo Cl JIIOJtlltlvfi'e ji'om its l.(li!/i1u! .mb.w:riber.\) 

(j'yl.!s, record !he number (?lsubscri!ll.!rs de-enrolledfor non-usage by month in columnS be/u1r. 

No11-Usuge Results App/ic(lb/e to Pre-Paid ETO: 

R s 
Month Subscribers De-Enrolled for Non-US1!gg_ __ 

Januarv 
~~~-~----------------·--·--------+--------------------------------------

February 
i'vlarch 
April 
Jvlav ______ .._____ _______ ~-------------I----~-------~-----·----·--------··------

J unc 
J ulv 

f--'.--"--''-----------------~~- .. --~--~---~-------~·-- -·-·· ,.·--·· · - -----

~~t _________________________ -+------~----------------1 
September 
Octob~r 

November 
December 

-----------------------------'----------~---~---' 

:iim1atgre 13\oc!;_: ALL ETC'S MUST CO,\If'T_ETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in complianct~ with all federal Lifeline ccrtilic:Hion 
procedures. I a!ll an ofllccr ol'the company named above. I am authorized to make this cerlilkation ft)J' the Study 
1\rca(s} listed above. 
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~igncd, .. 

0~;·:;,~~ }~Ycf~~~·""l';__,-c'-..:-r(~""--- -----
Gail Greenberg 

Printed Name of OHicer 

Business Office Manager 
Title of Officer 

Kay Cole 
Person Completing this Certification Form 

01116!14 
Date 

{979) 798-2121 
Contact Phone Number 

ETC Identification 

Approved by OMB 
J06o-m~ 19 

--+--------·---~ 
r------·----·----------------- --1---- -----

! 
--·--------··-·-- · ------------·- ·-- - ---------·------------------i 

I L_ _ ___________________ L_ _______________________________ , 

SAC 

---------------------------4 
--·-------------- --- ------ - 1 

---------------~ 
f-------------~~---==============---_ ---~-------~----- __ -___ +_-_~:-------:--------------~~~-----====--=---~=~---- - -- - - ----i 

~-----------------------

________________ _Q~A. Mar!{eting or Other Branding Namef~l _________________________ 
1 

SAC Name 
------~-· ----·-----

·--··-···-------·------·-·-·-·-- ---·--------~---~---~---:~~~=--~~---=--~~-~----~~~---~-~-::~_--:=== ~~==l . ···············--··-····-·--···--·---········--···----------------------- ==1 
- ---- --- ------- ! 

E----=-----=--~--_-_----· -_·--·_·---- --- - · - ·· · · -_·---_-·-·------~- ---==---:=-=-_-==---_--_------=------.---· ---_----~~ 
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Sr\C 
·------~Affiliated ETCs 

Name 

Approved by Oivl B 
3060-08 19 

-~~----··--- .. -.. -----------1------------­·---------

··-------·-·--------------~J~ ------------ ·-~-----------·-----··-""'"' 
-------·------··----·-·----·--·----l---- -------·--------- --·---

--~---- -----r-------------··-·-----·- ....... 
-----------------------+------ --------- -------------------------- ___ ., -

........................ _________________________ ----- . 

r------------------------+-------·- ~~~----~-------+-~--+-
! ------ ~- -----~ 

------------------l----·-·---·-------------·-----·-·----·--.. ---···· i ----------------1 
-l 

-~-----·--·---------------l------·-
-------·--------·---------·-·-----------1L __ -------------·- --...... ·-------! -------------1 

--
·--

....................... = .......... =---~ ==------t-------===:J --------------------·---------------

·---------------l--------·-------------------1 ---------+-----====------.. __ ... _____________ _ 
_______ ----·----~-----"'""'""" _________ , _______________ _ 

---------------~----+--------·- ·---·-·-·-----·m-•••••u•m-·-··--· 

··--·-·-----·------~----

------------·-1·------- --------------------·------·-·-----···---·· 

--------- --·---~----------·----------------==--=--------------------------·----------·---l--------·-""'"""""'"" ________ ,., .. _ ---------------·····------.......... 
--------------------------1-----------

·-·-------+-------- --------------·-·-·----·-·-.. -···-
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