FCC Fanm 555 Approved by OMB

November 2014 1060-0819
Annual Lifeline Eligible Telecommunications Carrier Certilication Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31™ (Annualily)
529013

Study Area Code (SAC)

(An Edigible Telecommmuancations Carrier (ETC) must provide a certification form for each SAC trough wieh it provides Lifeline senvice),

T-Mobile West LLC

Washington
State ETC Name
T-Mobile T-Mobile USA, Inc.
DBA. Marketing or Other Branding Name Holding Company Name
(ff seeme s EAC name, hist "N A7 Do not leave blunk) (If scame ax 1 IC namelist "N A7 Do not leave blunk)
Does the reporting company have affiliated ETCs? Yes No ]

Provide a list of all ETCs that are affiliated with the reporting ETC, nsing page + and additional sheets of necessary. Affiliation shall be
determnned in accordance with Seevion 3(2) of the Commnmications Aot That Section defines “affiliate” ax “a person that (divectly or smdirectly)
owns or eoifrols, is owned or controfled by, or is wrder common ovwnersiip or caomtrof with, ancther person.” 47 1.5.0. § 133¢2). Sce also 47

CFR § 761200

Affiliated ETC's SAC Affitiated ETC s Name

See attached worksheet

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other stmilar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section I: Initial Certification Al EYCs must complete this section
| 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 ta his or her enrollment in Lifeline: and/for

B) Confirm 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.

{ am an officer of the company named above. | am autherized to make this certification for the Study Area Code hsted
above.

Initial ﬂ‘v\
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Section 2: Annual Recertification
Dar not teave empiv Mocky, If an ETC has nothing (o report wa dlock, enter a zero,
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Numiber of subscribers claimed on the | “umber of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | oo oncibie for
current Form 555 : by either the ETC, .
current Form 555 555 calendur year S recerfifying for
calendar year state administrator, B
calendar year access to an eligibility current Farm 5§55
. wrovided 1o wireline {These subscribors did net hve Lifeline 18, calendar vear
(Febradary dat inontl) :"ES(‘“I.‘!‘S service prior o Jonuwary 1 of the carrent 555 e s
vulendar vear,)
187 0 19 122 45

Recertification Resulis:

F G H = (F-G) 1 J=(HD)

QIIII‘Ih?!‘ of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subseribers responding respanding that they are enrolled or scheduled to be
contacted directly fa | responding to ETC silscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through atiestation (This shuld he a subsct of Block | ineligibility from ETC

) recertification attempt

46 32 14 0 14

3 L Note: [fany subscriber was reviewed by ain DT aceessing a stale database or
K N If hscrib b ¥ fatabh
: N by a state admpustrator and subsegnently comacied divectly by the ETC in an
Number of g “mhe,r ol d fled arempt to receriifv eligibihityv, those subscribers showld he listed i Bilocks [
su‘bft_rl‘bers whose subscribers de-enrolled or throngh J as appropriate aied oot in Blocks K and L. As a result, all subscribers
tll%lhlllly w‘as schedl;ledr l':! ?:i ﬁe"“f“r“"e‘l #5 suhyect o recertification who weere nof de-enrolied prior 1o the recertificalion
3‘;;:;‘;:3;“" ?n::;l:i?ily :\f s':Et: attempt must be accounted for in Block I+ or Block K,
ETC access to eligibility | administrato r, ETC access to i . :
database, or by USAC eligibility database, or USAC ;fm iotud of Bleck F and Block K should equal the imumber reported in Block
0 0
Certification:

Hased on the data entered above, imvial the certifications) below that apply. Hoth Certification A and B mey appiy depending on the recertification
procedures in place for the SAC reparting on tius form If Certification C applics. neither Certification A nor B may apply,

A.)

B.)

C.)

| certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that. to the best of my knowledge. the company obtained signed certifications from all
subscribers attesling to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. | am an officer of the company named above. | am authorized to make this certification for the SAC listed
above.

Initial
AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by rclying on:
{List datohase or name of administrotor here) . Results are provided in the chart above in

Blocks K through L.. | am an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.
Initial

OR
1 certify that my company 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. | am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.
Initial

2
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Section 3:

Usang the data eniered i Section 2, complete the chart below ta find ihe

De-enroll Percentage

Approved by OMB
3000-0819

percentage of subscribors de-encolled for His E1C

or through a state administrator,
ETC nccess to o state database, or

M = (F+K) N = (J+L) Q = ((N +~ M) * 100)
Number of subseribers that the Number of Percentage of subscribers
ETC nttempted to recertily directly subscribers de- de-enrolled or scheduled to

enrnlied or scheduled
to be de- enrolled as u

be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This shonld equal the mamber or ineligibility
reported in Block E)
46 14 30%

Section 4:

Pre-Paid ETCs

AN ETCs mnst complete the appropriate check-box; pre-paid ETCs must complede all of Section 4. Pre-paid F{Cs generally do net assess or collect o
manthly fee from thewr Lifeline subyeribers. F1Cs that only assess a fee but do not coilect such fees are pre-pad (1€ s and must commplete the

charr below,

Is the ETC Pre-Paid?
If Ves, record the mumber of subscribers de-varollvd for aon-usage by month m Block ) below:

Yes []

Nom

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

Sepiember

October

November

December

Total Subscribers

Signature

Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above, | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed, U/VW W—

Signature of Qificer
Chris.Miller1@T-Mobile.com

Email Address of Officer
Raosenna Tse

Person Completing This Cerification Form

Chris Miller, Vice President, Tax
Printed Name and Title of Officer
1{z1]1e

Date
425-383-5905

Contact Phone Number
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Affiliated ETCs

SAC Name

219013 (Florida) “T-Mobile South LLC

269024 (Kentucky) Powertel/Memphis, Inc. and T-Mobile Central LLC

369014 (Minnesota) T-Mobile Central LLC _ -

289029 (Mississippi) Powertel/Memphis, Inc. and T-Mobile South LLC

499013 (New Mexico) T-Mobile West LLC

179014 (Pennsylvania) T-Mobile Noriheas! LLC, VoiceStream Pittsburgh LP and T-Mobile Central LLG

639003 (Puerto Rico) T-Mobile Puerto Rico LLC

449066 (Texas) T-Mobile West LLC

189016 (Virginia) T-Mobile Northeast LLC

529013 (Washington)

T-Mobile West LLC




