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Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office ofthe Secretary 
445 Ii11 Street, SW, 
Room TW-A325 
Washington, DC 20554 

March 6, 2014 

Re: FCC Forms 555 for Cintex Wireless, LLC (Docket 11-42) 

Dear Ms. Dortch: 

Attached please find the FCC Forms 555 of Cintex Wireless, LLC ("Cintex"). Cintex 
filed the forms timely. Cintex, however, identified some errors in the original filings which are 
corrected in the attached forms. 

Ifyou have any questions, please contact the undersigned at (301) 363-4306. 

Regards, 

flUo/ 
Robert Felgar 
General Counsel 
Cintex Wireless, LLC 



FCC Foll11 555 
December :!013 

Annual Lifeline Eligible Tclccommunicntions Carrier Certificnlion Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Ja1111ary 31sr (Ammally) 

MARYLAND 

State 
[An Elfgib/c Te/ecomrmmfcntlous Carrier (ETC) mils/ provide a cerlificationform.for each stale in which it prm•ldcs Lifeline scn•ic:c). 

189016 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, a/tacit 
additional sheets if necessary) 

CINTEX WIRELESS 

ETCName(s) 

DBA, Marketing or Other Branding Nt~me(s} 

Prol'idc a lfst of all ETCs tlmt are olfillated wftlr rite reportfrtg ETC. Affiliation shall be detemrined in acc:ordarrc:e wllh scc:tfcm 3(2) of the 
Commrmlcatlons A ct. That Section d'!}ines "o.fl1/luta" us "a pr!TTOIIIfmt (directly or indirectly) ouq1s; or controls, is onmad or controlled by, or 
Is rmricr common oll'llf!rslrfp crcomrol witlr, a11otlrer pcrso11. "47 U.S. C.§ 153(2). See aLm 47 C.F.R. § 76.1200. 

For purposes of this filing, an omccr is an occupant of a position listed in the article of incorporation, nrticles 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 lypicnlly be president, vice president for operntions, vice president for 
finance, comptroller, treasurer, or t1 comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-lllitiol CerJijicatiotz 

I certify that the company listed above has certification procedures in place cilher to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lite line 
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 eligibility prior to his or her enrollment in Lifeline or 

B) Confim1 consumer eligibility by relying upon access to a state database t~nd/or notice of eligibility !Tom the 
state Lifeline administrntor prior to enrolling a consumer in the Lifeline program. 

I am an officer ofth.~~pany named above. I am authorized to make this certification for the Study Area(s) 
· / listed above. lniCiny~ 



FCC Form 555 
December 20 13 

Section 2: All ETCs MUST COMPLETE SECTION 2-Amma/ Recertificatioll 
Do not leave empty columns. If an ETC has notfring to report i11 a column, emer a zero. 

A B c 
Number or Number or Lines Clnimed on Numher nfSuhstrlher.~ tl~hnecJ 
Subs~rihers Clnimetl on Februnry !='CC Formls) ~97 nn lite Frhrnnry FCC Fnrmls) 
Februnry FCC Furm(s) ~1)7 orcurrrnl ForntSSS ~~7 thai were lnllloll)· cnrnlletlln 
or cnrrrnl Form 555 alendar yea quo\·itlrd rn rurnnl Fnrm ii!i!i calrndar year 
ulendar yenr Wirtlint Rrsrlltrs 

12,196 0 120 

Approved by OMB 
3060-0819 

Initio/the certlftcations below t!Jat apply to your ETC and complete tire tables corresponding to the certification be/om Depending 
on the state, BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certifY that the company listed Dbove has procedures in place to recertifY the continued eligibility of DIJ of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am Dn 
oflice~_l!.e company named above. I am authorized to make this certification for the Study Area(s) listed above. 
lnitia1 /[ll\ 

D E F=D-E G H=IF+G) t 
Number of Numhc:rllf NumhcrnrNnn- Numhcrnf Number nf Suhs~rihc:rs Numhcrnf 
Subscribers ETC Subscrihc:r.; Responding Subscribers Dc-cnrollc:tl ur Sult.~crihcr.; Whn 
Cnnluclcll Dirc:clly Re.~ponding lu Suhscrihc:rs Re.spondlnr: Tlmt Schc:rlulctl In ht De- De-Enrolled l'rior 
lo Rc:ccrliry ETCCnntncr They AreNn Enrolled as u Result of In Rc:c:crlificnllon 
Eligibility Thruugb Longer Eli~tihlc Nnn-Rc.~pnnsc or Allcmpt 
i\llcslntiun lncligihilily 

2.903 192 mr 2 m1 liDO 

AND/OR 

In the space below, please list the program eligibility data sources, suclt as ETC access to o state database and/or notice of 
eligibillry from the stale Lifo/ine administrator or the Universal Service Administrative Company (USA C). and indicate for which 
qualifying programs (e.g., SNAP, SS!) tf1ese sources are used to \•erifi• subscriber eligibility. If any of.wb.fcribers are 
subsequently coutacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and 1101 in co/um11s J tlrrough L. 

B) I certify that the company listed above has procedures in plnce to re-certify consumer eligibility by relying on 
MD. Dept of Human Resource-Tel-Life . Results arc 

provided in the chart below. I am an officer of the co~;ned above. I lim authorized to make this 
certification for the Study Area(s) listed above. lnitiat ~I 

·' K I. 

Number nf Subscriber.; Numhernf Number ur Suhscrihcrs Whn 
Whose Eligibility WD.~ Subscribers Dc-Enrnllctl or De-Enrolled Prior In 
Rc\·icwcd By Stutc Scheduled In be Dc-Enrnllcd n.~ n Rctcrlilicnfinn Allcmfll 
Administrnlnr Rc.~ult or FindinJ! nflncli~;ihillty hy 
ETC Access In Eligihilily Stulc Administrnlor, ETC ,\c:cc:.~s rn 
Dntn or hy US.\C Eli~;ibility Dntn or USAC 

12.0711 0 n 

OR 

C) J certify that my company did not ciDim federal low income support for any Lifeline subscribers for the February 
Form 497 dDta month for the current Form 555 calendar year. I am nn officer of the company named above. I am 
authorized to make this certification for the Study Aren(s) listed above. Initial 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 
W/lat is tile perce11tage ojs11bscribers de-e/lrol/edfor tlris ETC? 

1\1 N 0 I'=N+O 
Numh~r nr Numh~r of S11lucrihers Numh~r nf Suh.~crihen Tnlnl Nnmhrr nf 
Subscribers Clnhnccl D~- Enrollell or De- Enrnll~tl or Snhscrihcn Dc-Enrnlltll 
on Fehruory FCC Schedulrd tn l1c Dr· Schcllulcd tn be De· nr Schr1luled ro be De-E 
Fnrm[5)497 Enrollell "·' n Re~nlt af Enrnlletl n~ a Runlt nr nrnlled 

Non-RcsJlonsc nr a flntlinJ! or lndil!ihilll)' 
lndl~lhllily 

(Frorn Colmnn A) (Frorn Col11rn11 H) (From Cailtmn K) 

12196 2773 0 2773 

Approved by OMB 
3060-0819 

Q =(II'+ ~t) • IIIII) 
l'crunlnl!t nfSuh~crihu,; 
Uc-Enrnlltd or Sclmluleli lu 
l•r Ot-Enrnlltd lhnr une 
Claimed nn lhr 
r.rhrunr:)' r.cc Fnrm(sl-l'J7 

22.74 

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

Is tlte ETC Pre-Paid? 

Yes I ,f I No D (A Pre-Paid ETC does not assess or collect o monthly fee from its Lifeline subscribers) 

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

No11-Usage Res11lts Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled fm· Non-Usal!e 

January 7809 
February 894 
March 1189 
April 1031 
May 1072 
June 2309 
July 1172 
August 969 
September 865 
October 789 
November 495 
December 276 

Signature Block: 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. I am an officerofthe company named above. I am authorized to make this certification for1he Study 
Area(s) listed above. 

3 
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s:~~Jllij 
PRESIDENT 
Title of Officer 

BRYANT PETERS 
Person Completing this Certitication Fonn 

SAC 

BRANDT MENSH 
Printed Name ofOf'liccr 

~-'-!-:WI~ 
Date 

301-363-4296 
Contact Phone Number 

ETC Identification 
ETC Name 

Holding Company Name(s) 
SAC Holding Company Name 

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

4 

Approved by OMB 
3060-0819 


