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Annual Lifeline Eligible Telecommunications Carrier Certification Fonn 
All carriers must complete alJ or portions of all sections 

Approved by OMB 
3060-081 1) 

Form must be submitted to USAC and filed w1th the Federal Communications Comnussion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

De(Ul/ille: Jmruary 3 t 1 (Amtually) 

Texas 

State 
(.1nl:.ltgibh! Teleconmnmications Carrier (ETC) must provitk a certificalirmfonnfor each slate in winch it provides Lifeline service~ 

442041 

Study Area Code(s) (SAC) 

Brazos Telephone Cooperative, Inc. 

Holdrng Company Name(s) 

Brazos Telecommunications, Inc. 

ETC Name(s) 

DBA. Marketing or Other Branding Name(s) 

Affihated ETCs (include names and SACs, attach 
Brazos Telephone Cooperative, Inc. -- 442041 

addttional sheets if necessary) 

l'rol'lde a lis/ of all ffi's that are affiliated with the reporting ETC. Affiliation shall be detem1ined in accordt.01ce with section 3 (2) of the 
C0t1unumcntiom Act. That Secti011 ckjines "«ffillale" as "t/ person that (directly or fndirectly) owns or coli/rots, is owned or conlmlled by, or 
is rimier common O'Hmership orconlrol wilh, another perS()n. "47 U.S C.§ 153(2). See also 47 C.P.R. § 761200. 

For purposes of thts filing, an officer is an occupant of a position listed in the article of incorporallon , articles of 
formation. or other similar 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, \ice president for operatiOns, \-ice president for 
1rnance, comptroller, treasurer, or a comparable positiOn. If the filer is a sole proprietorship, the owner must s1gn the 
certification 

Section I. All ETCs MUST COMPLETE SEC110N 1- Initial Certification 

T cerllfy that the company listed above has certification procedures m place either Lo: 

A) Re\iew income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
pro~:,rram. 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 or 

B) Confirm conswner eligibility b) relying upon access to a state database and/or notice of cligibilit) from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

Jam an officer of l.hc~pany named abo\'e. Jam aul.hori/.cd to make this certification for the Stud} Arca(s) 
listed abo\'e. l:niti~ 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Annua/ Recertifu:ation 
Do not leaw! emptv columns. If an ETC has nothing to report m a column, enter a zero. 

A B c 
Numbco· of Numbco· ofUn..s Claln"'d on Nun>bcr of Subscdlwo-s chtimrd 

Sublcrlbl.'t'l Cbtln"'d on Februa~· J<'CC Form(•) 497 ou the l'ebt'Wlt')' FCC Fonn(s) 
F~bo-u~&o·y FCC Fnrm(s ) 497 ofcurrent Fornl555 497 tlll&l were lnitiO&IIy enmlled in 

of cun-ent Foo·m 555 calend,.r y~r provided to cw,·cnl Fom•555 calerodao·year 

ul•ndw· y •w· Wi1•eline R"selltt-s 

321 0 319 

Approved b) OMB 
30{,0-081 9 

/nit tal the ceruficat/Ons below that apply to your HT(' and complete the tables correspondmg to the certificatron below. Depending 
on the state, B07H CERTIFICA710N A AND B MA Y IIPPJ.r 

A) I ccrtif~ that the company listed above has procedures in place to recertify d1e continued eligibility of all of its 
Ltfehne subscribers, and that to the best of my knowledge, the company obtained signed certtfications from all 
subscnbcrs atlcsung to the1r contmuing cltgibllity for Lifeline Results are provided in the chart below. I am an 
officer of the company named above. I am authont.cd to make this certificatiOn for the Study Area(s) listed above. 
Initial 

n E r: D-E (j H (F U ) I 
'lumber of Nurnb~r of Numbcr of Nun- Numherof Number of Subscriben Numheruf 
Suhscrihcrs F.TC Subscribers ResponwnJ! Subscribers De-enrolled or Subscribers \\lw 
CrK!Iacted Di1·ectly Responding to Subsc1·ibers RespondinJ! That Scheduled to be n~~ De-Enrolled Prior 
to Recertify F.TC. Contact TI1cy Are No Enrolled as a Result of to Ruel'tificatioh 
F.li tti hi IiI) Th ruu~ l ..tlhJ!:er F.lij!jblc Nun-Respon.~c ur AUempl 
\ ttcs tation lndigibility 

0 0 0 0 0 0 

-\ND/OR 

In the space he/ow, please list the program elr}(lbthty data w urces. such as ETC..' access to a state database and or notice of 
eligrhilitrfrom the ~tate J.ifeline admimstrator or the l 'mversal Servtce Administrative Company (l 'S. IC'), and indicate for wfuch 
qual(fdng programs (e.g., SNAP, SSI) these sources are used ro verifj• subscriber eligibility. If any of subscribers are 
subsequent tv contacted direct~v by the ETC..' in an attempt to recertify elig ibility, those subscribers should be listed in columns D 
through I as appropnate and not in columns J through ! .. 

B) I certify that the company listed abo.-e has procedures in place to re-certify consumer eligibility by relying on 
the Texas LIDA Results are 

make this pro\ tded m the chart below I am an officer or the com~named above. I am authorized to 
certification ror the Study Area(s) listed abo.-e. Initial~ 

J K L 

I'\ umber of Sub~cribcrs Number of Number of Subscribers Who 
Whose Fligihility w a.~ Subscribers De-Enrolled or ne-F.nrolled Prior to 
Rrvii."Wed By Starr Scheduled to he Dc-F.nrolled as a Recertification Attempt 
\dmini~trator Result of Finding of lnclil?,ihility by 
f.T(' '\cccss to Eligibility State Administrator, ETC Access to 
IJata or h) t:S \(' Elil?,ibility D;da Ul' US.-\C 

l53 109 26 

OR 

C) I certil} that my company did not claim federal low income support for any Lifeline subsctibers for the February 
Form 497 data month for the current Fonn 555 calendar year. I am an officer of the com pan) named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 

2 
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Sectmn 3: AIL F.TC'S Mlf,)T C'OMPLF.TF. SECTION 3- De-enroll percentage 

What is the percentage of subscribers de-enroUed for this ETC? 

M N 0 P =N+ O 
Numb~•· of Numb~r uf Subsc1ibet·s Numb~r uf Subscribe1-s T<>llll Number of 
Sub!ocribe,.. CI:.Li111td De- Enrolled nr Ue- En.-olled or Sub!ocriben De-Enrolled 
<In Felwl~M)' FCC Sc:hcduled to be De- Scheduled to be Ue- Ol' S.:hrduled to be J)e-F. 
Foml(s) 497 Enrolled :u a R""ult uf Enrolled a.• a ll..&uh uf nrolled 

Non-Rupon.u o1· a Findi~ oflnclij!ibilil)· 
lnrli~lbility 

1 From r o/wnn AJ (From Column H) (From Column KJ 

321 0 109 109 

Approved by OM B 
3060-0819 

Q = ((P ~ 1\f) * lOll) 

l'erceolllg" of Subscribers 
Oe-I!A•rolled or Sc:beduled tu 
be Ue-Enrolled ttu.t were 
Claimed on the 

J<"ebl"tllli"Y FCC J<'unn(s) 497 

34 

Secrion4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

I." the ETC Pre-Paid? 

Yes D No I./ I (.·I Pre-Paid F:T(' does not assess or collect a monthly fee }rom its Lifeline subscribers) 

!(yes. record the numher of subscribers de-enrolled for non-usage by month in column ,\'he low. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa!!C 

Januarv 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

S1gnature Block: AU. ETC'SMlfSTCOMPLl!.Tt:.':>1GNATURE FIELDS 

By signing below. I ccrt1fy that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named abo\ c. ram authorized to make this certilication for the Study 
Area(s) listed above. 

3 
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Title of Officer 
Ted Scobee 

Lonnie Rue 
Printed Name of Officer 

1-28-2014 
Date 

940-564-7341 
Person Completing this Certification Fom1 Contact Phone Number 

ETC Jdentitication 
SAC ETC Name 

Holding Company Name(s) 
SAC Holding Company Name 

-

DBA, Marketing or Other Branding Name(s) 
SAC Name 

4 
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