
rec r onu 555 
Novi:mber 2014 

Annual Lifeline Eligible Telecommunications Carrier Certlncation Fom1 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1111ary 3 r' (Anmtally) 

499013 
Study Area Code (SAC) 
(An l:'ligih/c Ti!lcom11111mim11011s Currier (/ff(} 11111s1 pro ride a c1:r1tjicariol1 jiw111ji11· each SAC rhmuxh whiclt 11 pr111•1tlc:.r /.!feline sen·ice). 

New Mexico 
State 

T-Mobile 

DBA. Marketing or Other Branding Name 
(lf'.wmc 11t t:TC tKlm e. /IS/ .. NA·· /)t1 IJ!!l. /ccJ1·e blank} 

Does the reporting company have affiliated ETCs? 

T-Mobile West LLC 

ETC Name 

T -Mobile USA, Inc. 

Holding Companv Name 
(lf.'i0111e as f TC 11ume "/isl "NA .. /Jo nm lct1w h/ankJ 

Yes [iJ NoD 

l'rm•it/e" Im of ull l:TC.• rha1 are uffi/1utetl mill the reporflng f:TC 11.~illl{ puge .J and add111m1al sheets ifm:ccslwy. Affiliation shall he 
tl<!rermined ill t1cc11rdmtce ll'itll .\c,·11011 3(2) 11{ the Cm11m11n1Cvli11ns A11. Tlull Set'/ um define.I' "qffiliatc" a.v " t1 pel'SOll thul (dirct·t(v or inclirl!c/~1~ 
uu•m or co11/mls. i.1· uwnrd m· a1111ml/('(/ h_i. 11r 1s 1111dcr rnn11110111J1n1cr.v/11p or co111ml 1l'llh. anotlr1•r per.wm ... -17 11.S.(: § 153(2). See also ./7 
C.F.R. § i(i. /WO. 

Affiliated ETC's SAC Affiliated ETC's Name 

See attached worksheet 

For purposes or this filing. an officer is an occupant of a position liS1ed 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 would typically be president, vice president for operations. vice president for finance, 
comptroller, trea<;urer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Stclion l: Initial Certification All f:TC.~ 11111.~ co111p/e1c tlti.~ sccrio11 

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

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

8) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

lnitiftl CMl\A... 
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Section 2: Annual Recertificntion 

/Jo 1wt h•m·e empty h/11d:s. lf a11 !£f(' Jws l/CJ/Jii11~ lo n•pm·t i11 a li/ock, c11tt'I' a :ero. 

A B c D E•(A-8-C-D) 

Number of subscribel'll ~umbrr ofllnes Nun1ber ohubscribers cl11imcd on the Number of subscribers l'iumberof 
cl11in1ed on February claimed on Fe1Jru11ry Febru11~· FCC Form 497 thal were de-enrolled 12!:!2!: lo subscribers ETC is 
FCC Form 497 of FCC form 497 of initially enrollrd in lite current Forni rccertific•tion attempt responsible for 
current Form 555 current Form 555 555 calendur year 

by either the ETC, 11 
recertif)•ing for 

c11le11d11r year state administrator, 
calendar ~·ear access to nu eligibility current Form SSS 

(frhrutu)' 1/atu 1111Pnth) 
provided lo wirdinc (n11t.~e .•11h ..... ·riher.• d/11 1111t hure Ufel/111! databose, or by USAC calendar yenr 
re5elle.., scni~c prir1r 111 Junuut;1• I 11/ tire '""n.111 J.H 

cnle11J11r yeur./ 

0 0 0 0 0 

Recertification Results: 

F 

Xumberof 
5Ub5eribers ETC 
contactrd directly lo 
rrcertify eligibility 
through attestation 

0 

K 

lli11mberor 
subscribers wbosr 
tligibility l\'llS 

reviewed by state 
administrator. 
F.TC access to eligibility 
databllse, or by USAC 

0 

Certification: 

G H • (F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC s11bscribrrs contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scbed ultd to br de-enrolled as 
u result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that ll~y are enrollrd or scheduled lo be 
no longrr rligible de--enrolled as a result or 

nor>-respoose or response uf 
(Thi>· JwulJ IH.· " suhscJ 1'.f RitJcll ineligibility from ETC 
<.:) recertification attempt 

0 0 

Sote: If any .~uh.w.:rihcr ll'as rel'ICll'cd hy 011 /~ff; accc.ui11g a .~talc datahusc or 
/ly <I Slafc clCJ111i11i.tlratnr 01/U .. uhsequcll//y l'OlltOCtecJ c/irect(I' h) t/ie C/'( Ill (111 
all empt to rccl'nifv clixt/11/11). thtm: .mhst•rrhcr.~ should he /ISfed i11 Hlnck.f I· 
thr1111)~'1 .I a.1· appropriate (IJU/ 11111 in Blocks Kand!.. As a rr:.rnlt, all .mh.~criher.r 
.vuhj" t to rcccrtijicat1011 ll'lm " 'l!l'e not dc-enm/lcd prior to the rc'e<1rtlficutu111 
al/empt must he O<'C'Olllllctl fin m Hinck I· or H/ock K. 

The lt>lul 11/ Blt11:k F and B/1x:k K .~h,,uld equal fltc number rep11rtt:d in B/11c:k 
E. 

!Ja.~ec/ 011 f/Je dt1ta c111eretl 11/lrJ\'e, imtiol thc ' ' rtifh allofl(\) he/ow that app/1 /lotll < 'erttficatio11 A a11J H may app~v clepc11dmg 011 the recer11f1ca1io11 
proL·ec/ures in pl<m: fi1r the SAC reportini: m1 tlriv form. /fCertijicatim1 (" 11pplies, neither Certijicufimr A 11t1r II may apply 

A.) I certify that the compan) listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my kno\\ ledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibilit) for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the compan) named above. I am authorized Lo make this certification for the SAC listed 
above. 
Initial----

A'ID/OR 
8.) I certify that the compan)' listed above has procedures in place to recertify consumer eligibility by relying on: 

O.ist da1ahase or n11mc ofadm1n sf/at< rtl . Results are provided in the chart above in 
Blocks K through L. I am an officer of the compan) named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the FebruaJ) 

Fum1 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
au~h.orizet<Arn~e this certification for the SAC listed above. 
lmt1al ~ 

:? 
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Section 3: De-enroll Percentage 
t O•IJ.: tilt dala w tcrcd 111.\,:, •/11111 :!, c:11111pll'll' ti" churl hdmr to/11nl 1llc fl<'rt • lllllJ.:I! t1J.wliJLnhcrs dc-c11mlh..J for lltl\ J'J( 

'1 • ff+K) ' . fJ~L} 0 w (f'I - '1) .. 100) 

Number of subscribers that the Nun1buor Percentai:e of subscribers 
ETC 111temp1ed to recertify dirrell)' subscribers de- de-enrolled or scheduled to 

w: chrnu&h 11 scn1c admlnb cralor, enrollrd or scheduled be cit-enrolled ns a rcsull of 
ETC. nctl'!iS to 11 store do tu base, or co be de- enrollrd ns 11 ineli11:ibillty or non·re!ponse 

hy l SAC resuh of non-response 

( 711£~ ,\'/111111</ eq11al 1/1c 11111nh<!r or ineligibility 

r.:p11rtrtl In B/tlck E) 

0 0 0 

Section 4: Pre-Paid ETCs 

All I TC~ 11111~1 m mplete tile opproprlalt! d1cck-hax: prr: -p(Jld 1:7C.~ 11111.rt 1.1m1pl<:tc oil o/Seclio11 ./. /'re-(J<Jid 1·7t s ge11em//1• d11 1101bS$C"-f11r collt•ct u 
11u1111/1~1.fec.fh11111111.'tr l.tjelme s11hscnh<•r.1 I . f'Cf 1'1a1 mill' auc.~.1 ' ' j i.·i.c hut i.lr11101 collect .md1 f e«.v arc prl!·f'Old I. T( 1 am/ 11111s1 £'tmrple1t: rile 
dwrt /li:loll'. 

Is the ETC Pre-Paid? Yes D No (if 
If I 1 ~. r1't~1rJ 1/n trumhc•r o/ suflsa1fla • J1'-i.'llrn/l<: i.I f nr non•11W){f' hy 1111111/h in 11/tH.·J: Q hdmr 

p Q 
Mon1h Subscribers De-Enrolled for Non-Usage 

January 
Februan 
March 

Aoril 
May 
June 
Jub 
Au~ust 

September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below. I certily that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the compan) named above J am authorized to make thts certification for the 
Study Area Code (SAC) listed above. 

Signed,~~ 
Signature of Officer 

Chris.Miller1@T-Mobile.com 
Em111I Address ofOtllcer 

Rosenna Tse 
Pc::rson Completing This Cenifka11on Fonn 

Chris Miller. Vice President. Ta)( 
Printed Narne and Title ofOfllcer 

tL 2_J _fLL 
Date 
425-383-5905 

Contact Phone Number 

·' 
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SAC 
219013 (Florida) 
269024 (Kentucky) 
369014 tMinnesota) 
289029 (Mississippi) 
499013 (New Mexico) 
179014 (Pennsylvania) 
639003 (Puerto Rico) 
449066 (Texas) 
199016 (Virginia) 
529013 (Washmgton) 

Affiliated ETCs 

Name 
T-Mobile South LLC 

Approved by OMB 

3060-0819 

Powertel/Memphis Inc. and T-Mobile Central LLC 
T-Mobile Central LLC 
Powertel/Memphis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
H~()l);te Northeast LLC. VolceSlream Pit1Jt1ur9h LP and T-Mobile Central LLC 

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

4 


