
FCC Form 555 
Nnv.:mbcr 2014 

Annual Lifeline Eligible Tclccomm 11nic11tions CMrrier Ccrtificntion Form 
All carriers must complete all or portions oral I sections 

Appro\'ed by OMB 

3060-0819 

Form must be submitted to lJSAC und tiled with the Fcdeml Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
De11tlli11e: Ja11uary 31'1 (Am111ally) 

289029 
Study Arca Code {SAC) 

(A11 l:'li>t,ihh• 1'eh:m111111u11imt/fms Cc1rri''" (HH.) 11111xt prol'ldc a u•r/ifim/1011 jiJrmfiir eacll SAC 1/m111J;.li ll'lli,·lr it pr1widcs /,lfe/i11c sen·icc). 

Mississippi 

State 

T-Mobile 

OBA, Marketing or Other Branding Name 
af."'11111: a.r l:"l'C name. /i.\1 "NA .. /Jo nor lea1·i: Munk) 

Does the reporting company have afliliatctl F.TCs? 

PowerteVMemph1s, Inc. and T-Mobile South LLC 
ETC Name 

T-Mobile USA, Inc. 

Holding Compam Name 
(/f.wnu• '"'/:TC 11u111,. ·1w ·N A .. Do not lcC1w hlunkJ 

Yes [11 NoD 

l'nmde a /ix/ 11{ all l:J'C.~ that are aflilia1ed witlt tl1c reponing l~l'C. 11.wnK page .J and addilional shecls 1/ 11ece.vsary. Afiiliati1111.'111all he 
de1ermin<!d i11 cKcnrtlant·c with Scc ·tion 3(2j of the< ·omn11111irnti1m.~ Ac/. T/1111 Si:c·titm dcfi11e.v "ujfil1atc " av "a pc~1111 that (din:c·t~i· or 1ml11'l'c:t r) 
mms or l 'Ofllrnls, 1.~ ow11cd or tl•lllrolh:d hy, or JS 11ndcr comnHm mmcr.~flip or co11trol with, another pc•r.\1111. " 47 U.S.C. § 153(2) . .'ie" e1/w .;­
C.F.R. § 7fi.J2fHJ. 

Affi liated ETC's SAC Affiliated ETC's Name 

See attached worksheet 

For purposes of this fil ing, an officer is an occupant of a p<>s1lion listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate b)­
laws (or partnership agreement). and \\ould typically be president vice president for operations, vice president for finance. 
comptroller, treasurer, or a comparable position. If the filer 1s a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification Art /'tCs 11111..-t wmplctc this .m·twn 

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

A) Review income and program-based eligibility documentation pnor to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company \\as presented with documental1on of each consumer"s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the ' tale 
Lifeline admcnistralor prior to enrolling a consurr1er in the Lifeline program. 

I am an officer of the company named above. I am authorized to make thi s certi fication for the Study Area Code listed 
above. 

Initial QfoM.. 



1:rc Form SSS Approved b) OMB 
No~c:mbc:r'.:!014 3060-08 l'J 

Section 2: A1111u11I Recertificntion 

/Jo 11111 fou1·r: r:111ply h/od.~. ~f a11 F:TC lws 11t1r/1111~ ''' n r,1r1 111 a block, '11/l:r a :em. 

,\ B c D E=(A-B-C'- ll) 

Number of subscribers Nun1ber or lines Number of subscribers claimed on lhe Number or subscribers Number or 
claimed on Februuy rlalmed on Febru1111· February FCC Form 497 thal were de-enrolled w:m lo subscribers ETC' 1s 
•·cc Form 497 or FCC Form 497 of inilially enrolled 1n cbc current Form rei:erlification auempt res11onsible for 
current Form 555 current Form 555 555 calendar renr b~· either the ETC. • 

rccertiryin~ for 
culcndar year state admini~trator, 

talendar , ·ear access to an eligibility current Forni 555 

(Fch11mr.r ,/11/u 11111nlh) 
provided to w!reline (These .-ulr.r<·rll1v,.,; ,/Ii/,,,,, /1111'1! l.ifeline 

dalabau, or by lJSAC ~dendur yenr 
resellers ser1•iceprillrt11Jnftu11,, I 11/lh~..-urr<~lf jJJ 

c:nlcmfur Jcnr.) 

16 0 2 13 1 

Recertification Results: 

F G H • (l' -G) I J • (H+I) 

~umber of Number of Number of non- Number of subscribers Number of subscribers de. 
subscribers ETC subscribers responding 
contacted directlv 10 responding to ETC' subscribtt11 
recertify eligibiliiy con tart 
through attesl1tion 

1 0 1 

K L 

Number of Number of 
sub!lcribers wlM>se subscribers dHnrolled or 
eligibility was scheduled to be de-enrolled u 
reviewed by stole a result of finding of 
administrator, ineligibility by state 
ETC access to eligibility admiob tntor, ETC acces.<1 to 
database. or by USAC eligibilil) da11base. or USAC 

0 0 

Certification: 

respoading that they are enrolled or schedu~d to be 
no longer eligible de-enrolled as a result or 

non-response or response ur 
{This s/1md1f b~ a subst.'t t>/ /fir/Cl; ineligibility from £TC 
(1'.) re«-rtification attempt 

0 1 

Note: If any .~uh.tcriher wu.r re1·ie11·ed by an /:TC aa:cssmg a Uale dalaha.~ , or 
by a stale ad111ini.flra111r and ,\'llh.fequenily c:ontacled tllrectl)' hy the 1.1(. 111 cm 
aftempt to recertify cl1gib1 I/I•, II/II.re suh.«:riher .f .vlm11Jtl he l isted ;,, Hloch F 
rhrouglr J a., appropria1e a1"/ 1101 i11 8/od1s K wltl / •. As a rc.ru/1, ol/ .rnhscrtbcrs 
.rn/lject w recer1ific'at1011 who u·ere 1101 de-enm/led prior to the rccerttflcatior1 
at1e111p1 must he accountecl fiir in Hlock For Block K. 

Thi.! t111al of Blt1ck Funt! B/11ck K sh11u/J equal ll1e nunlher rep11rterJ In Blm:k 
E. 

& .wtd '"' r/Je clatn e111cred aho1·e, i11if/al 1(1._ C'<'l'l[fhatio11(~) hcloll' 1/it11 app~1 /10111 Cert!fica1io11 A am.I H may app(v tlepemlil~ <m Ille recer1ijica1io11 
procedures i11 place for tflr: SAC report ing 011 tlr1.~ fim11. l(Ccrtiftmti011 (' '1ppl1c.;·, n1:ithr:r Ct: rttfica11r111 A 11or H may app~I'. 

A.) l certify that the company listed above has procedures in place to recert1t)' the continued eligibility of all of i~ 
Lifeline subscribers. and that. to the best of my knowledge, the compan) obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Resul tS are provided in the chart above in Blocks F 
through J. I am an officer of the compan) named above. I am authorized to make this certification for the SAC listed 

above. r 11 "·M..i 
Initial _'-Y_v_v_ "-. 

A~D/OR 

B.) I certify that the company listed above has procedures in place to recertif) consumer eligibility by relying on: 
(J.mdatahasenrnamcofadmmi.~tra•·.r l>er. J . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my compan) 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 om 
authorized to make this certification for the SAC listed above. 
Initial----

2 
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Section 3: De-enroll Pcrccntnl!C 
l rn1>: the data C:llf••retl 1•1 .\c•,·111111 1. 1·11111ph•t1• tire: d1art hC'loll to ji11d th. pcr,·c:11tni:,c: of .11thsl'rih<'r"S Jc:·1•11rr1/ln l fi1r tht f I IC 

J\I - fH I\) ~ ... (J+Ll o - rc~ ... "1 " 1001 

Number ohub.~cribcrs th11t the Number of Perce11t111te of subscribers 
ETC n!lemptl'tl to rrcertify d lrcctl) subscribers dl'- de-enrolled or scht.>du lcd to 
.iu: throu!!,h 11stale11dminislr11tor, enrolled or scheduled be de-enr<1llcd ns n result of 
1-.TC necess to 11 state tl 11111bnsc, ur to be de- enrolled 11S n inellr,ibilily or non-rcsponu 
by USAC result of non-rcs11onse 

( Tfii.~ .f/r1111/d '"'""'the nttmlu:r or incllglbillt) 
rqwrted 111 Blm:k f.J 

1 1 100% 

Section 4: Pre-Paid ETCs 

All h /'Cv mmt c:m11plc1c: tire llppruprw te dll!< lr.-hnx, prt!-patd h /"(\ mrm tYm1p/1!/t: all 11{Sc..·e11011 ~ /'rC-fUllU J, /( f ~W<. 1ull1·1/o 11t11 unexs nr c..71/k·rt a 
1110111/il1'.f<'cfm111 1/1c:1r /.1/c:/1111.• 111b.1tnh1•rs, 1: H ·' that 1111/y "·"-'""' ~ u f i.:1! hut Jo 11111 w llfft ~1u.:l1 Ji:·,·~ <1r.-pn··ru11d J /{ ·.1· u11d 11111.tt wmplctc tlw 

'""" hdflll' 

b the ETC Pre-Paid? Yes D No GI 
If I, f. rccurtl the 1111111/'wr 11fs11h.tcr1h1r.r1k-< 11mlku jiir 11t111-1isa,.;1· h.1 mm11/i in Hlod {J he/011 . 

p Q 
Month Subscriber., De-Enrolled for Non-Usa~c 

January 
Februarv 
March 
Aoril 
Mav 
June 
Jul} 
August 
Seotember 
October 
November 
December 
Total Subscribers 

Signature Block 

B) signing belO\ \ , I certify that the company listed above 1s tn compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed(b~ 
Signature of Officer 

Chris.Miller1@T-Mobile com 
Email Address ofOflker 

Rosenna Tse 
~~~~~~~~~-

Po: rs on Complet•n• ll11s Ceni fica.11011 F onn 

Chris Miller, Vice President, Tax 
Printed Name and Title ofOflicer 

Llnll~ 
Date 
425-383-5905 

C'o111ac1 Phone Nun'lb<!r 

:I 



FCC l"onn SSS 

Novcmlx'r 2014 

SAC 
219013 (Florida) 
269024 (Kentucky) 
369014 <Minnesota) 
289029 (Mississippi) 
499013 (New Mexico) 
179014 (Pennsvlvania) 
639003 (Puerto Rico) 
449066 (Texas) 
199016 (Virginia) 
529013 (Washington) 

Affiliated ETCs 

Nam!.! 
T-Mobile South LLC 

Approved b~ OMB 
3060-0819 

PowerteVMemphis, Inc. and T·Mobile Central LLC 
T -Mobile Central LLC 
Powertel/Memphis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
T-Motlil11 NortheaSI LLC, Vol~Slream Pittsburgh LP anCI T-Mobtle Cenlraf LLC 

T-Mobile Puerto Rico LLC 
T-Mobile West LLC 
T-Mobile Northeast LLC 
T-Mobile West LLC 
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