GVNW CONSULTING, INC.

1007 WATER STREET, STE. A-100
KERRVILLE, TX 78028

TEL B30.896.5200

FAX 830.896.5202

January 29, 2014

Ms. Marlene H. Dortch

Secretary

Federal Communications Commission
445 12" Street, SW

Washington, DC 20554

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.

Sincerely,

Courtney Spears

Authorized Representative for
Dell Telephone Cooperative, Inc.




Approved by OMB

FCC Fogm 555 ' - , 3060-0819
December 2013

‘Annual Lifeline Eligible Telecommunications Carrier Cextification Form
All carrlers must complete all or-portions of all sections
Form must be submitfed to USAC and filed withi the Federal Communi¢ations Commission

IMPORTANT: PLEASE READ INSTRUC_’ TIONS FIRST
Dendline: January 31" (Annually)

Texas

State ' .

(4n Eligible Telecommmmnications Carrier (ETC) must provide d certification form for each itate it which it provides Lifeling service).
442086 Dell Telephone Cooperative, Ino.

Study Area Code(s) (SAC) ' ETC Name(s)

Dell Telephone Cooperative, Inc. . Dell Telephorie Cooperative, Inc.

Holding Company Name(s) DBA, Markefing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheels if necessary)

Provide a list of all ETCs that are aﬂffmted witl the: repm tfngEI'C' Affiliation shall be determined in acom‘dance with section 3(2) of the
Communications Act. That Section defines “affiiate” as “aperson that (divectly or indivectly) owns or controls, is owned ov controlled by, or
is ader comuon ovwnership ov control with, anoifterpmw " 47 US.C. § 153(2). Sezalsa 47 CFR. § 761200,

The Ponderosa Tel Co - 542332

For purposes of this filing, an officet is an occupant of a position listed in the article of ingorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-Taws (or partnership agreement), and would typically be pmsidanf, vice president for operations, vice president for
finance, comptroller, reasuver, ot a comparable puition If'the filer is a sole proprietorship, the owner must sign the

certification

Section 1: 4ll ETCs MUST COMPLETE SECTION I-Lnitial Certification
I certify that the company listed above has certification procedures in place eithex to:

A) Review income and program-based eligibility documentation prior fo enrollinga consumer in the Lifeline
progtam, 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 entollment in Lifeline or

_ B) Confirm consume eligibility by relying upon accesg to a state database and/or notice of eligibility-fiom the
. state Lifeline administrator prior to enrolfing a-consuner in the Lifeline program.




Approved by OMB

ECC Fopm 555 3060-0819

Dcember 2013

Section 2: All ETCs MUST COMPLETE SECITON 2—-Annyal-Recertification
Do not lgave emply columns. Jfan ETC has nothing to report in a colamn, enter a zero.

A i B C
" Numbex of Number of Lines Claimed on | Numberdf Subscylbers claimed
Subscriliexs Clained an Felivuivy FCC Form(s) 497 | on the February- FCC Form(s) l
Februavy FCC Torni(s)497 | sfenrrent Form 555 497 that wore jnltially envolled in
of current Form 555 calendaryenr provided to current Forme 555 calendar year
calenday yénr Wireline Resellors '
30 0 o

Liitial the certifications below that.apply-to your ETC and complete the tables corresponding to the certification.below, Depending
on the state, BOTH CERTIFICATION A AND'B MAY APPLY, '

A) Leertify that the company listed abovehas procedures.in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the conipany obtained signed cextifications from all
subscribers aftesting to their continuing eligibility for Lifeline. Resulis ate provided in the chart below. Iaman
officer of the company named above. I am authorized fo make this certification for the Study Area(s) listed above.

Initial ___ S

. D . B ¥=D=R G = (F+3) - I
Number of Numbey of Number of Non= | Numbey of Numbey of Subsexibers | Number of
gubim'ltbgi‘ﬂf:‘v gubﬁ; d;nf;m Responding gubsq'-lldh;mm‘ 23?5’?1‘3‘1:5 b Subsciibers Who

DIERGIRL Uiyee Subsevibers | | ASespnding uled to be De- De-Envolled Prloy
to Recertify ETC Contat ~ 1| They Ave No Enrolled as 1 Resulf of h‘gﬁ’:m.:,f}m;"
Eligibilily Through Longer Eligible Non-Response.ox Attempt
Attestation Ineligihility

o 0 [ 0 0 ) 0

AND/OR.

In the spage below, please list the program eligibilily data sonrces, such as EI'C access to a state databasa and/or notice of
eligibility fion the state Lifeline aduinistrator or the Ultiversal Servive Administrative Company (USAC), and indieate for which
qualifying progranis (e.g; SNAP, SSI) these sources ave useéd io verify subscriber-eligibility, Ifany of subsoribers are
subsequently contacted diréctly by the ETC in an altempt torecertify eligibility, those subscribers should be listed in coltmns D
through I as appropriate and not in columns J through L. '

B) Icertify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
Solix - State Administrator g © . Resulfs ate

provided in the chart below, Iam an officsr of the comp&izsemed above, Tam authorized to make this.

oertification for the Study Area(s) listed above. Initial ¢

7 K L £
Nurabex of Subscribers Numbey of Number of Subscribeys Who |-
‘Whose Eligibility was Supscribers De-Enolled ox De-Tnvolled Prior to
Reviewed By State Seheduled to be De-Envolled as a Rectrtification Attempt
Administrator Resultof Tinding of Ineligibility b,
ETC Access to Eligibility State Administrator; BTC Access to

Data or by USAC Eligibility Data or USAC
» 30 ) T (]

OR

C) Icertify that my-company did not claim federal low income support for any Lifeline subscribers forthe Februacy
Form 497 data month forthe cutvent Form 555 calendar year, Tam.an officer of the company named above. Lam
authotized to make this cextification for the Study Avea(s) listed above. Inifial

2




FCC Form 555
December 2013

Section 3: ALL ETCS MUST COMPLETE SECTION 3 — De-enroll percentage
What is the percentage of subscribers de-enrolled for this ETC?

Approved by OMB

M N 0 r=N+0 Q = (@ -+ M) * 100)
Number of Number of Subscribers | Number of Subseribers | Tofal Number of Perceninge of Subseribers
Subseribers Claimed De- Envolled or De- Envolled or Subscribers De-Enrolled | De-Enrolled or Scheduled fo
on February FCC Scheduled to be De- Scheduled {o be De- or Scheduled to he De-E | be De-Enrolled that were
Form(s) 497 Enrolled as a Resultof | Enrolled asa Resultof | nrolled Clnimed on the
Neon-Response or' n Finding of Incligibility February FCC Form(s) 497
; Ineligibility -
(Erom Column A) (From Coltnmn H) {From Colunm K)
30 0 7 7 23%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4
Is the ETC Pre-Paid?

ées 0 re-Pai oes not assess or collect a monthly fee from ifs L{jeline subscribers,
Y N A Pre-Paid ETC do il hiy fee firom ils Lifeline subscribers)

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

Non-Usage Results Applicable to Pre-Paid ETCs:

R

&)

Month
January %

Subse

ers De-Enrolled fo

on-Usa

February

March

April

May

June

July

August

September

| October

November

December

Signature Blogk: ALL ETCS MUST COMPLETE SIGNATURE FIELDS
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Tam an officer of the company named above. [am authorized to make this certification for the Study

Area(s) listed above.

3060-0819




_ : Approved by OMB
FCC Form 555 ' - 3060-0819
December 2013

Denny Bergstrom

Printed Name of Officer
. January 17, 2014

Titla of Officer Date
Courtney Spears-Authorized Consultant 915.964,2352

Petson Completing this Cettification Form Contact Phone Number

ETC Identification
SAC ETC Naitte
‘ Holding Company Name(s)
SAC Holding Company Name

-DBA, Marketing or Other Branding Name(s]
SAC Name
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Affiliated ETCs
SAC " | Name -
492265 Tularosa Basin Tel




