
January 29, 2014 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTING, INC. 

I 001 WATER STREET, STE. A·l 00 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

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

Dell Telephone Cooperative, Inc. {499 Filer ID No. 808560) 

Dear Ms. Dortch, 

On behalf of Dell Telephone Cooperative, Inc. (Dell), and pursuant to 47 C.F.R. §54.416, 

enclosed is Dell's Texas 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. 

Courtney Spears 

Authorized Representative for 

Dell Telephone Cooperative, Inc. 



FCC For.lh 5$5 
December 2013 

. . 

Approv~d \>y OMB 
'3060-0819 

A.nnu11l LifellneEUgible·Telecommunlcations Carrier C,ertificatiQn.Form 
All carrle1·s must complete all Ol'·portions of all sections · 

Fol'm must be submftfed to USAC and ftled with the 'Federal Co.rillnunlcations Comfilisslon 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadltue( Ja11UOI'Y 3t1 (Ammal/J!) 

Texas 

St<1te 
(An Eligible TeleCOIII/IIIIIIfcallons Can•le1' (ETC) must provided cel'tijicafiollfomlforeacll.ttate iii wlll¢11 it.PI'ovldes Lf/e1iltfl service). 

4420.66 Dell Telephone· Cooper~tive, lno. 

Study .Mea Code(s) (SAC) ETC N'ame(s) 

Dell Telephone Cooperative, Inc, . Dell Telephone Cooperative, fnc. 

Holdfug Comp~ny Nal}le(s) 

Affiliated BTCs (include nameQ and SACs~ attach 
additlon(l/sheets-' necessary) The Ponderosa Tel Co - 542332 

l!rovfdB a list of all ETCs thpt ora. a[/i/iat<Jd wllfz the,rejiol1btg Etc. 4f/1/fafiolt•slta/16e de.tennfncaflt·aacol'danca with sectfP!13.(;J) of tile 
¢ommum'cqflons.A.ct. Tflat/Jt!ctlon define:; 1'qffll!ate" as '1aperson tl1ol (dfreot(Jior iudkec/ly) <>19.11&' or IXJIIh~lst Is owned oN~ontrol/ed b~ or 
is tmder common O!Vhersflip Ol' control with, atfotherparson." 47 U.S. C.§ 153(2). See. afsa 47 C.P.R.§ 76J200. · · 

For purposes of this filing1 a'll·Oftlce1' is an ocoup·ant of a position listeg in ths aJtiole of incorporaqon, articles of · 
f01matlon, o.1· othel' sin:rllal·legal document. All officer Is a pe1·son whQ-occupi® a posltien.speoifi:ed.in the coipo1'ate 
by" laws (or ,partnel'Ship agteement). and would. ~yprcally b,e yr.e~iclent; vice pt:csident for op~rations, vice p.res'iden.t for 
finance, comptroller, treasurer, Ol' a compatable position. If the flle1' is a sate propdetorshtpi the owner must sign the 
certification · · 

Section 1: Alt ETCs MUST COMPLETE SECTION 1-lnitial Cet!fijle.atlo~t 

r celtey that the company. listed ·above has certification pro~edures in place either to: 

A) Review income and. program-based eligibility documentation -prior to enroDing a consumer in the Lifeline 
prpgram, and that, to. th,e best of n1y lmo.wled&e, the company was :prese~1ted with docum,e.!l~tlon .of e~ch 
consumer's househ.olcf income and/m' pr~gt'aQI-bas~d eligipilif:Y.pl·iortnltls' or hex entollme~t in LifeUn.e Ol' 

B) Cot$1J;l..COllSumer e,ligibHit:y py relying l,lpon acc.~~ to a state·datal?.ase and/or notice qf ~]JgJ.f?ility: frolrt the 
state Lifeline admlnisq.ato·r prio.l' to enrolling a.conspu)er in the LifeUne progrJUU. 

I am an offi~~· ~ft~~ c~name~ above. I an1 authqrl~ci to ma'ke this certification for thi'>Sttrtly Al'ea(~) 
listed abover Iriitla~ · 



FCCForm555 
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Section 2: All BTCsMUST COMPLETE SEC'flON ~-AmzuatR.e"Cef'Jijla,atfO.It 
Do not !(/.ave empty coltmms. lf an .E'l'C has 11othJng to repoJ't /11 a c.olflmH, enter a z-ero. 

A B c 
· Numba·of Number nfLinl!.lt Claimed on Nnhlbel'lifSullstl'lbcnrclaimecl 
Su!Jscri6e~'S Clnlme!l on FoiSrpflfY :UCCFot·m(J) 497 nnlho Fellru~ry.iUCGFov,n(s) 
Jlpb:ruat·y 11ce li'orm(s}4n .or c"rrcnt lldrm 555 497.111AtworeJoUJnUy.cnrolletllo 
of cur.rent 11'o~nr5.SS· calendRI.' yo~l' JlrOvlded to current Fonn;SSS cal~n!lar;yenr 
en lend at' ycnr Wlrcllno·Rcscllors 

so 0 0 

Appl'Oved byOMB' 
. 3060·0819 

.bt1tlaf the certijlcatlons"f?elaw thctt.apply.to yow-E'EC·aJtd. complete the table// CQJ:respOJtd(llg to tlte certi}lcat/on.below. Depending· 
on the state, BOTH CERTIFICATION A AND'Il MA.Y .IRPLY; . 

A) I eel1ify that the .company lis teA. abov~·has procedm·es-Jn ;place·t<lt-eoertify the OQ{ltinued .eligibility .ofalt of its 
Lifeline subscdbel's, and. that, to the "best of my knowledge, the c.ompa.ny obtained signed ce~ti.fica.tions ft911) all 
subscribers attesting to thelr coptitming eligibility foJ' Lifeline. Res'olts ate pi'Ovided in the Ahart below. I am an. 
offi.cel' of the company p.amed above, I am authQrized to .111ake. this .certificatfon.fol' the Study Area(s) listed abc>ve. 
Initil-ll_ . 

D B F=D·.B G H=(F+Q) r 
Nmnl>ea· !if Nuni}le£of Niul!bcru!Nort~ Nuruber.Qf Num.bc.l'ofSullsetibt;Jts Number of 
Subsct·lbera·E:rC Subscl'' ers RIJS.[IORllfng Snbscrlflers Dl!-ebl'ol(eil Or· Sullsci1bca·s Wllo 
~ontnctc.d D;•·ectJy Re~onding to Snbm•llrcrs Rcs,P!Jnding 'l'Itqt Sclaedulcil to bt!DO. D~Jmrolle~ l'rlo1• 
to R~ecrllf;y E'f Contaet i T(&ey A1·eNo E~1roJlcq ns a Rqsuft·Qf ·to Rec1Wtlflclltion 
P:JJgibiflly 'IIItjiUgh Lllngca· EUglble Non.·R~;f.onsO..Ol' A-ttempt 
Al.tllStRii~ll Ine~lglblhty 

0 0 0 D 0 ·O 

AND/OR 

In the spacq b.elow, plaase list the progrqm ellglb.ffity. data SOI/I'C~ 311ch as El'C access to a.state database. and/or notice of 
eligibility jJ:oJu the state L{folf!le administrator or the UntversaJ pervf(Je.:t~dmjnlsiJ'aliv~ Company ((f~t1C), allrJ.inc/fi:Jate.for which 
qualtfYingprograms (e.g.; SJ/.4P, SS!} these ~aurc(!s ant used toYel•(/jrslllltctlberellgi/Ji/itJ, ffany ofSt!bScrl{Jer) are 
subsequently contucted dirdc/ly by the EJ'(; In au aflempt"to·J'(JcerttfY el!glbllity, tho$e sttbscl1bi!J"S-S/Itmld be ltst~d /11 coltllnnsD 
through {as appropl'late and not l11 cof11111ns J through X. · 

B) I certify that the company list~d !lbove hilS procedures .in place to re-certify constfmer eligibililyby l'elyipg 0.!1 
Sollx - Slate Admlnlstrat(lr . · • Results tJfEI 

aRe thiS. provided in the chart below. I a.n1-an of,fi<;~l' oft he com~ttJ.ed ilbove, 1 am. authol'lzed to .m 
certification for the Study .Ai:ea(s) llsted abov~. Initial - I 
. L__ f;:;::P. 

;r 1(: L 
Nurttbcr of SubscrlbcJ'S Numbe1'of Nttmbot· oiSu!Jscdbers Who 
Wl•oso EJiglbilltywM Su~s~t·lbCI's·))I).Ew·ol(cd Ol' Dc-Enl'(llled l'tiOl' to 
Review~d :Bf $tnle Scltedule!l1o hA~!l-Eil\'oli~Ll Hs n Jlci!CI'IIJic"lltlon Attempt 
.Adntlnlsh'llfOl' ~csnffQfFindlng oflncligibllity b~ 
.ETC Access tq Ellgibllity Stnto..Aibninlslrato!J.ETC Access !I 

.D11tno1'1JyUSAC Eligibilfty Dat:to1· USAC 
30 1 ~ 

OR 

C) I cel'tlfy that my·con1pany did pot cJ'c\'Ql federal low income suppott for any Llfe.line s.ubscl'.i~ers for·the Febxua1y 
. Foxm 497 data month .for-the current Form 5$5 calendar year. r am.an officer of the compan-y na.med above. l am 

authorized to maktl this certifica1ion fol' the Study Area(s) listed abov~. Ibitlal "'---

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enroll percentage 
Wltat is tlte percentage ofsubscl'ibers tie-enrolled for litis ETC? 

M N 0 P=N+ O 
Nntnborof Nuntbor of Subscribers Number of Subscribers Total Number of 
Subscribers ClAimed De· Enrolled Ol' De· Enrolled or Subscl'lbers Dc.-Eurolletl 
ou Fcbrunry FCC Scheduled io be De· Scheduled to boDe.- or Scheduled to bo De-E 
Form(s) 497 Enrolled liS II Resnlf of Enrolled ns n Result of nrolled 

Non-Response or n Finding oflnellglblllly 
Ineligibility 

(From Co/um11 A) (Ft:om Column H) (From Co/1111111 K} 

30 0 7 7 

Approved by OMB 
3060-0819 

Q =-((P+ M) ~ 100) 

Pcrccnfngo of Subscribers 
De-Enrolled or Scheduled to 
boDe-Enrolled fliRt wcro 
CIRlmed ou tho 
Fcbrun1y FCC Form(s) 497 

23% .. 

Section 4: ALL ETCS MUST COl\llPLBTE APPROPRIATE CHECK BOX; PRE-PAID BTCS MUST 
COMPLETE ALL OF SECTION 4 . 

Is tlte ETC Pre-Paid? 

. Yes 0 No I { 10 Pre-Pafd E~ does not assess or c~flect a monthly foejromlfs Lifeline subs.cr/bers) 

Jj' yes, record th~ number of subscr~bers de-enrolled for non-usage by movth In columnS below. 

Nott-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa~re 

January 
' February 

March 
April 
May 
June 
July 
August 
September 
Octo bet· 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above Js in compliance with all federal Lif~line oe1tification 
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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SAC 

SAC 

SAC 

Denny Bergstrom 
Pi.int~·d Name of Officer 

January 17,2014 
Date 

915.964 .. 2352 
Go~tact Pha.n6Nuniber 

ETC Identification 
ETC Name 

Holdin~r CompanY Namef.Sl 
Holding Comp!JnyName 

. " 

· DBA1 Marketing or Other'Brandin~ Name{s} 
Natnt} 

4 

Alf.l?toyed ~y OMB 
.3060-0819. 

. 
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SAC 
492265 

Affiliated ETCs 
Name 

Tularosa Basin Tel 

Approved by OMB 
3060-0819 


