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

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

lMPORTANT: PLEASE READ INSTRUCTIONS FffiST 

Deadline: January 31)1 (Annually) 

Texas 

Stale 
(An Eligrble Telecommunications Carrier (ETC) must provide a cerliflcalionfomrfor each stale in which it provides Ufe/ine service~ 

442041 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

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

Brazos Telephone Cooperative, Inc. 

ETC Name(s) 

DBA. Marketing or Other Branding Name(s) 

Brazos Telecommunications, Inc. -- 442041 

Provide a/is/ of all F:Tr.'s that are affiliated with the reporling ETC. Affiliation shall be determined in accordance widr section 3 (2) of the 
Conummications Act. 71rat Section defines "affiliate" as "a person that (directly or indirectly) owns or controls, is owned or controlled by, or 
rs rmder common ownership or control with, another person "47 U.S. C. § 153(2). See also 47 C.P.R. § 76. 1200. 

For purposes of th1s filing, an officer is an occupant of a position listed in the article of incorporat10n, 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 presidenl, Yice president for operations, "ice president for 
fmance, comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the 
ccrtJJicallon 

Sect10n I : All ETC"> MUST COMPLETE SECTION 1-lnilial Certification 

l certify that the company listed above has cerlllication procedures in place either to : 

A) Review income and program-based eligibility documentation prior to enroiJing a consumer in the Lifeline 
program. and that, to the best of my knowledge, the company was presented with docwnentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a stale database and/or notice of eligibilit) from the 
state L1feline administrator prior to enrolling a consumer in the Lifeline program. 

lam an officer of the j~any named above. I am authori7.ed to make this certification for the Study Area(s) 
hsted aboYe. Initial Jlf- ~ 
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Secuon 2: All ETCs MUST COMPLETE SECTION 2-An~rual Recertification 
l)o not lt>ave emptv columns. If an ETC has nothinf! to report in a column, enter a zero. 

A ll c 
Numbc:r of NlllniMer ofUnts Ollimed on Nullllkr ofSubs~•ibel'!i dalrurd 

Sut.crit..r. Cholro"'d on Fehn.o"'ry FCC Forno(s) .. , con the Fehnlllry FCC Fonn(s) 

Feb1'U1try I<'CC Form(s).a!f7 of c:u•,·ent Fo1·m 555 .a97 that "'""'" lnltlllily rm•ulled in 
of cun..,nt Forno SSS clliet>t.l:u- ye:u- provided tn c:un·enc Fol'ln 55.<; clliend:.o.r ye:.o..~· 

c11lrnd11r yrllr W.1't'line Rr~lld'S 

0 0 0 
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Imtialthe certifications below that app~vto your H.Tr and complete the tables con·esponding to the certification below. Dependmg 
on the ~tate , BOTH CFRTIFIC.lTIO.VA AND BALI Y . lPPLr. 

A) I ceni~ that the company listed above has procedures in place to recertify the continued eligibilit) of all of its 
Ltfchnc subscribers, and that, to the best of my knowledge, the company obtained signed ccrttfications from all 
subscnbers attesung to therr contmumg ehgtblltty for Lifeline. ResuJts are provided in the chart bclo\\ Tam an 
officer of the company named above. I am authorized to make this certification for the Study 4.rea(s) listed above 
lnitial 

0 E r: ()...F G H (F t G) l 
Nwnbet· of Numbuof Number of Non- Number of Number of Suhscriher.~ Number of 
Subscribns ETC Subscribet·s Responding Subscribers o~nrolledor Subscribers Who 
Cont:.~cted Tlincdy R..spondin11, to Subscribers Responding That Scheduled to be Dr- Uo:-Eru·oiJed l~or 
tn Recc:rtify F.TC Contact They Arc No Enrolled as :a Result of to Rc:crrtiflntion 
Elij:!ibiJil) Throu~ Lon~c:r F..Ji,;blc: Nun-R~ponse or Anempr 
All~ution lndigibilil)' 

0 0 0 0 0 0 

AND/OR 

In the space below, please list the program eligibility data .wurces, such as ETC access to a state dalllbase and or notice of 
ehgrhllrtyfi'omthe state Life/me admimstrator or the l 'mver.val Serwce . ldmimstraltve Company (l..:S..J.C), and ind1cate for whrch 
qualifving pr0f1mns (e.g. , ~X .J.P. SSJ) these source.v are 11sed to wnfy mhscnher elii(ibility. If am· of subscnbers are 
wb.vequmtzv contacted drrect~v by the ETC man attempt to recertify elrgrbrlrty, those subscnbers should be listed m columns D 
through I tH approprwte and notm columns J through L. 

R) J certtfy that the company listed above has procedures m place to re-certify consumer ehgtbthty by rclymg on 

-------------------------------------------------------------------------· Resul~are 
prm tded m the chart below. I am au officer of the company named above. Jam authorized to make this 
~ ~-·-r. ~ ~ .. ~- · ~M •

1· -:: ~~.:dy A.rea(s) listed above. Initial __ 

.J K I. 

Number of Subscribers Number of Number of Subscribers Who 
\\'hose F.liti bill I)' w :as Subscribers Ot:-Enrollc:d or Dt:-F.nrolled Prior to 
Rnicwcd By Stare Scheduled to he n .... F.nroDcd a.~ a Recertification Attempt 
. \dhUrlli;c:r:ator Result of Hndi~ of lndirjhility by 
FTC <\cct!S." to Fligihility State Admirlli;trator, ETC h-cc:ss to 
D11t:i or by l'SAC Etigibllil)' Dar-.a ot· USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current F01m 555 calendar year. I am an officer of tp~mpany named above. I am 
authomcd to make this certification for the Study Area(s) listed above. Initial r 

2 
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Secuon 3 ALL H1CSMU5TCOMPLETE SECTION 3 -De-enroll percentage 
What is the percentage of subscribers de-enrolled for this ETC? 

\f N () P =N+ O 
Number of Number of Subscribers Number of Subsc:e;twn Total Nuntlwr of 
Sub!lcrilwn 0lli~U£d Ooo- EnroUed or Ooo- Enrolled or Suburiber:< De-F.11mlled 
nn Frbrwary FCC Scheduled to be De- Scheduled '" he U.- or Scheduled to br De-E 
lo' onn(s) 497 F.ru·.,lkd u • Rrsult of Enrolled .u • R.!ault .,,. ru'Ollrd 

Non-Reapobu o .. "' Hndlng nflndiglhility 
lndi:ibility 

(From Column AI (From Column Ill (From Cnlttmn Kl 

0 0 0 0 

Approved by OMB 
3060-0819 

Q = ((P ~ !\f) • 100) 

Percentagr ofSu ... ~ribrr:< 
Oe-F.nrnllrd or Scheduled to 
br De-Enrolled !rut wee•e 
C.lalmed on the 
Febe-uary· Jo'CC Fn.-nl(s) 497 

0 

Secuon 4 ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No l.f I (.l Pre-Paid ETC does not a.ueu or collect a month(v fee ji-om its Lifeline subscriben) 

{lyes. record the number of subscribers de-enrolledfor non-usage by month in column S below. 

Non-Usage Result ... Applicable to Pre-Paid ETCs: 

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

January 
Februar\' 
March 
April 
Ma\ 
June 
July 
August 
September 
October 
No\embel 
December 

Signature Block: ALL ETCSMUST COMPT.F.TF. SIGNA TURF Hl!:LDS 
By Slbenmg below. I ceruf)r that the company hsted abo\'e IS m comphance \\idt all federal Lifeline certificauon 
procedures r am an officer of the company named aboYe. I am aud10rized to make this certification for d1e Study 
Area(s) hsted above. 

3 
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CEO 
Title of Officer 

Ted Scobee 

Lonnie Rue 
Printed Name of Officer 

1-28-2014 
Date 

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

ETC Identification 
SAC ETC Name 

Holding Com[)any Name(s) 
SAC Holding Company Name 

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

4 
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