
January 29, 2014 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTING, INC-

1001 WATER STREET, STE. A-100 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

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

Roosevelt County Rural Telephone Cooperative, Inc. (499 Filer 10 No. 803292) 

Dear Ms. Dortch, 

On behalf of Roosevelt County Rural Telephone Cooperative, Inc. (Roosevelt), and pursuant to 

47 C.F.R. §54.416, enclosed is Roosevelt's Annual Lifeline Eligible Telecommunications Carrier 

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

New Mexico Public Regulation Commission. 

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

Sincerely, 

~~~ 
Courtney Spears 

Authorized Representative for 

Roosevelt County Rural Telephone Cooperative, Inc. 



FCCForm555 
December 2013 

Annual Lifeline Eligible Telecommunications Carrier Ce1·tlflcation Form 
All carrlers must complete all o1· portions of all sections 

Approved by OMB 
3060·0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Jallumy 31st (Ammally) 

New Mexico 

State 
(An Eligible Telecommunications Carrier (ETC) 11111st provide tl cerli/kttliou form for each state in which It provides L{fo(lne service). 

492272 

Study Are~ Code(s) (SAC) 

Roosevelt County Rural Telephone Coo 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets t necessar ) 

Roosevelt County Rural Telephone Coopera 

BTCName(s) 

Yucca Telecom 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETC.r that are qffll/ated with the reporting ETC. Afjlllaflon slrall be determined In accordance with section 3(2) of the 
Conummicafion.s Act. That Section defines "afflllata "as "a person that (directly or indirectly) owns or comrols, Is owned or controlled by, ot' 
Is under common ownet~vhip ot• control with, another person." 47 U.S. C.§ 153(2). See also 47 C.F.R. § 76./200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
tbrmation, or other similar legal document. An officer is a person who occupies a posltlon specified in the corporate 
by~laws (or parh1ership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. lfthe file1' is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1-Iuitial Cel·tljlcafloll 

I certify that the company listed above has ce1tification procedures in place either to: 

A) Review income and program~based eligibillty documentation prior to eru·olllng a consumer 1n 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 eligibllity prior to his or her enrollment In Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline adminish·ator pl'lor to enrolling a consumer in the Lifeline program. 

I am an officer of the ... e6ffipa y named above. I am auth01'ized to make this certification for the Study Area( s) 
listed above. Initi { 



FCCForm555 
Dcember 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2-A111111al Recertification 
Do not leave ep1pty columns . .if an ETC has nothing to repoJ'/ in a column, enter a zero. 

A B c 
NumbOI'Of Nun1ber of Lines Clnlmc!l on Number of Subscl'lbcrs clnlmctl 
Subscribers Clnlmcd on Ilcbrunry FCC Fol'm(s) 497 on tho FcbruRI')' FCC l.i'orm(s) 
li'cbrunry FCC Form(s) 497 of curront Form 555 4971bnt were Joltlnlly enrolled In 
of current Form SSS cnlcndnr yenr provided to cm•rcnt Form 555 cnlen!lnr yen!' 
cnlen!lnr year Wlrellnu Res ellen 

70 0 0 

Approved by OMB 
3060-0819 

Initial the certljlcal/ons below thai apply to your ETC atrd complete the iables corresponding to the certljlcallon below. Depending 
on the ~·tate, BOTH CERTIFICAJ.'ION AAND B .MilY APPL1~ 

A) I ce1tizy that the company listed above has procedures in place to recertifY the continued eligibility of all of its 
Lifeline subscl'lbers, and that, to the best of my knowledge, the company obtained signed certifications from all 

b . . . 
su "f~tlng to thett continuing eligibility for Lifeline. Results are provided In the chart below, I am an 
officer · 'f e c mpany named above. I am authol'lzed to make this certification for the Study Area(s) listed above. 
Initia} 

i . 

'lqjy B F=D·E 0 H=(F+G) I 
Number of Number of Number of Non- Number of Number of Snbsc1•lbcl'S Numborof 
Subscl'lbors ETC Subscl'lbot·s Rc.~tlontllng Subscl'lbcrs Dc·cnt•ollod Ol' Subscribers Who 
Contllctctl Dll'cctly Recomllng to Snbscrlbci'S Responding Thnt Scheduled to be De- De-Ent•ollcd P1·lo1' 
to Recet'fify ET Contnct ThcyAI'cNo Em·ollctl as n Result of to Rccol'llficBtion 
Eligibility 'l'llt·ough Longcl' Eligible Non-Response ot' Attemtlt 
Atfesfntion Inclt~tibility 

71 65 8 0 6 8 

AND/OR 

lnlhe space below, please list the program e/lglbilily data sow·ces, such as ETC access to a stale database and/or notice of 
eligibility ji·om the state L(follne administrator or the Universal Service Administrative Company (USAC), and Indicate foi' which 
quall.fYingprograms (e.g., SNAP, SSJ) these sources are used to verilY subscriber eligibility. Jj' any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertl./Y eligibility, those subscribers should be listed in columns D 
t!rrough 1 as appropriate and not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
-----=--=--:-:---:-:---:---:-:---:---::-----:::=---=-------=--=----=----:-;---:--:-:--' Results are 
provided in the chart below. I am an offlce1· of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial __ 

J K L 

Number of Subset•lbers Numbc1'0f Number of Subscl'lbol'S Who 
Wllo.~o Eligibility wns Subscl·lbcl'!l Dc·Em·ollctl Ol' De-EMolledPriOI' to 
Reviewed Jly Sfntc Schctlnlcd to boDe-Enrolled as n Rcccrtlfl~:ntion Attempt 
Atlmhdsh·ntor Result of Finding ofinollglbility by 
ETC Access to Eligibility State Admlnlstl'atoa·, ETC Access to 
Dntn oa• by USAC Eligibility Dnto or USAC 

0 0 0 

OR 

C) I certizy that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make tlus certification for the Study Area(s) listed above. Initial __ 

2 
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December 2013 

Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enroll percentage 
Wlzat is tlte perce11tage ofsuhscrlbers tie-enrolled for tltis ETC? 

M N 0 P~N+O 

Nnrnbc•· of Number of Subscribers Number of Subscribers Tolfll Numbet• of 
Subscribers Clolmed De- Enrolled ot• De- Enrol!ed or Subsc•·lbcrs Dc-Rnrollcll 
on Fcbrunry FCC Schctlulctl to boDe· Scheduled to be De· or Scheduled lo be Dc·E 
Form(s) 4!>7 Enrolletl ns n Result or Enrollctl ns n Result or nrolled 

Non-Response or n Finding oflncllglblllly 
Inellglbfllly 

(From Co/1111111 A) (From Co/111111111) (flfom Co/um11 K) 

79 6 0 6 

Approved by OMB 
3060-0819 

Q "'((P ·t· M) •tOD) 

Pcr~entnge or Subscribers 
Dc-Enrol!cd or Scheduled to 
boDe-Enrolled fbotwerc 
Clnlmed on I he 
Fcbrunry FCCForm(s) 497 

. 7% 

Section 4: ALL BTCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID BTCS MUST 
COMPLETE ALL OF SECTION 4 

Is tile ETC PJ•e~Paid? 

Yes D No ! ,f I (A Pre-Paid ETC does not assess or collect a monthly foefi·omlts Lifo line subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Results Applicable to Pte-PaldETCs: 

R s 
Month Subsct'ibcrs De~Em·olled for Non-Usa2e 

January 
February 
March 
An I'll 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I ce11ify that the company listed above is in compliance with all federal Lifeline ce11ification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 
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Slgn~rlLJ • ~ 
Signature of Officer ~ 

General Manager 
Title of Officer 

Courtney Spears - Authorized Consultan· 
Person Completing this Ce11lftcation Form 

Cecile Archibeque 
Pl'inted Name of Officer 

January 21, 2014 
Date 

575.226.2255 
Contact Phone Numbe1' 

ETC Identification 
SAC ETC Name 

Holding Company Name(s) 
SAC Holding Company Name 

DBA, Marketing or Othet· Branding Name_(s) 
SAC Name 

4 

Approved by O:MB 
3060-0819 
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SAC 
Affiliated ETCs 

Name 

5 

Approved by OMB 
3060-0819 


