
FCC form 5.S.S 
November 2014 

Annunl Lifeline Eligibfc Telecommunic11tions Carrier Certificntiou Form 
All carriers must complete all or portions of all sections 

Appro,cd b} OMB 
.1060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deatlli11e: Jllnuary 31"' (A111111ally) 

529013 

Study Area Code (SAC) 
(A11 Hip,ihle li:l11w11111111111m t1rms Currier (/:'l'C) mm/ prn1•i<I<' " n·rtijicutim1 form for eac:ll SAC J/iroug!t ll'lucfl ii pnmcles l.tfi:hm. se11·1,'C). 

Washington 

State 

T-Mobile 

OBA. Marketing or Other Branding Name 
(ff.w1m· u.~ /:TC name. 11.11 .. NA .. /)o !!!11. IC'ure hlunkJ 

Docs the reporting company have affiliated ETCs? 

T -Mobile West LLC 

ETC Name 

T-Mobile USA, Inc. 

Holding Company Name ar sume Q,\ I IC namr. /isl "NA •. /)11 nrJI /l!Ul'I! hlunAJ 

Yes 121 NoD 

l'm1•ide a Ii.vi of all HTC1· that ure affiliated ll'ith tlie rep<Jrf ing f.'1r', 11.~ing page 4 mid aJdilimwl .\'h<:el.\' if 11eces.wry. Affiltutmn shu// ht' 
tlcwr11111w,/ in accorduni:c wi1l1 Sc('(io11 J(2) of the C'mnm1mim1io11.v An. That Scxtw11 tlc/11w.\' "'u(!iliatc" as "'a pe1·.wm that (d11·1xtlym· 111d1ri•c1~1) 
11w11.( 11r comrols. ix ow1wd or mmmlled fly, or i.» 1111dcr co11111w11 011·111n"i1ip ol' comm/ 1n11t, <m111her J>l'r.wm. •• .f 7 I .S. ( . § 153(1) Sc(' al~o .r 
c P.H. § 76 /WO. 

Affiliated ETC's SAC Affiliated 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 
fonnation, or other similar leg.11 document. An officer is a person nho 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 tiler is a sole proprietorship. the owner must sign the certification. 

Section I: Initial Certification All Ere.~ m11.~1 w111ple1e tltix .M.1i1111 

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

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knO\\'ledge. the compan} was presented with documentation of each consumer·s household 
income and/or program-based elig1bil1t.} prior to his or her enrollment in Lifeline: and/or 

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. 

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

Initial C.:VV\I\_ 



FCC Form ~~ ~ Approved by OMB 

November :?O 14 3060-0819 

Section 2: Annual Recertification 

})111101 /c.'are ' ' 'llfJH' hlod.v. ~(1.111 ETC Im~ 110111/111-: Ill r1y1t1rt 111 a hlotk, ,.Ill..," ;<'ro. 

A B c D E - (A - B - C - 0) 

Number or subscriben Number of lines Number or subscribers clnimed on rhe '\umber of subu:riben Number of 
claimed on February dainwd on February February FCC Form -'97 thal were de-enrolled J1!i2r lo subsc-ribers ETC is 
FCC.: Form -497 of •·cc Form 497 of initialh enrolled in the- current Form recer1irication alten1pt responsible for 
current Forni 5~5 currrnt Form 555 SSS calendur yeur 

by e11her the ETC, a 
rccer1 ifying for 

calendar year state administrator, 
calendar year access to an cligibility current Form 555 

(Februm:r t/11111 mrml/r) 
provided to wirel inc (Tltt!'iC .•·11h.w:rilx."r.o· 4/11/ 11111 hai•e f1feli11e dntnbnsc. or by llSAC cnlend11r ycnr 

resellers •·t'rrl«t pn11r 111Jnn•"'t:J'I1.iftlrt• mruml SJS 
L-ulcntl11ry e11r.) 

187 0 19 122 46 

Recertification Results: 

F 

'iumberof 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

46 

K 

:-iumberor 
subscribers whose 
eligibility was 
r"·iewed by state 
administrator, 
ETC access to eligibillt) 
database, or by USAC 

0 

Certification: 

G H ~ (f-G) I J .a (H+I) 

Number or Number of non- Number of subscribers Nu mbc r of subscribe rs de--
subscribers responding 
responding lo ETC subscribers coat1ct 

32 14 

L 

Xumberor 
subscribers dewenrollrd or 
scheduled to be lie-enrolled as 
a result of finding of 
ineligibility by state 
adminbtralor, ETC access to 
eligibility do11b1~. or llSAC 

0 

responding that the) are enrolled or scheduled lo be 
no longer eligible de-enrolled a.s a result of 

no ft-response or response of 
(Thi.• sh11ulJ hi' 11 sub"·" uf Hlodr ineligibilil) from ETC 
<4) rttertifieation atcempt 

0 14 

lliote: ~{ u1~1· .~11h.w:rihcr 11as 1 ·11 ~ •·cd fa· au I TC acc-cs.•i11g o rtatt· i/ •tuha "' 
h.1 · u .tiote admi11isrra1or am/ suhseq11e11t(I' rnmacu:d J irecl(I' hy tile /:TC' in air 
(lfU•mpt 10 rca :rtifi· di¥,ihif1W those suhscrihe1:• .<lwuld he /med 111 !Jlor:ks Jo' 
1/1ro11~'1 .I a" uppropriate a1td 1101 i11 IJ/ocks Kand I h As a rcs11f1, all .rnh.•crihers 
.111hJC{,f lo ren •rtificati<Ht u-ho ll'cre lltlf de-enrolled prwr Ill the rcccrtificatirm 
a11c111pt 11111.1·1 he occou11letl fiir in fJfock !· or Wock K. 

T/1e 111r11/ 11{ Bf11<'k F um/ Blm:k I\ .fh11ufd equul rhe 11umhcr reJHirteJ ;n Blm.:k 
I::. 

/loxed 011 tire da10 cllli:re,f ah(ll•e, i1111iaf tlu. 'v:111jic'<J11011(~) hc/nw 1/1111 applt /l<1tlt Cenijie<11ion A u11cl U 111ayapp~11tlepe11tll!IJ! 011 tlte rr:ccrtijktllfo11 
pr11n•d11r1:.~ in ploc11 jilr the SAC 1-ep<1r1111~ 011 1!11.~ jim11 ff Ccrt!ficatum ( opp/h'.~ lll'ithl!r Certification .4 nor fl may app(1. 

A.) I certify that the company listed above has procedures m place to recerti fy the continued eligibility of all of its 
Lifeline suhscribers, and that, lo the best of m) kno,\ledge. the compan} obtained signed certifications from all 
subscribers attesting to their continuing eligibility 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 to mai..e this certification for the SAC listed 
above. LA 
lnitiall\I\... 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertit)· consumer eligibility by relying on: 

(t.1s1darahase or 11amc flfadminfsfr't• r hLrc) • Results are provided in the chart above in 
Blocks K through L. I am an officer o f the company named above. 1 am authorized to make this certification for the 
SAC listed above. 
lnithtl ----

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 Fonn 555 calendar year I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 



fCC Farm 555 Appro\cd by OMB 
No~embcr :?0 14 3060.0819 

Section 3: Dc·enroll Percentage 
( fl/I}( 1111• datu 1!1//l'r t'd Ill Sect tu/I ] . ( 11111p1C/1! 1111 d 1urt hdow to {i11d ,,,,. flt'rt\'lllUI:,<! t!fs11hsc·rthl'f'S Ul'·l'llllJllcd f or lluv I re 

" ~ (fHO 'I • (J+L) 0 - ""' + 1\1) " 100) 

'lfun1ber of subscribers th.11t the Number or Percentage of subscribers 
ETC' nttempted to recertiry di rcctly subscribcr:ll de- de-enrolled or scheduled lo 
or through u state adminiltrator, enrolled or scheduled be de--en rolled 11s 11 result or 

•:TC access to ll shlte d11tubu~e. or to be de- enrolled us ll Ineligibility or non-response 

by llSAC result of non-response 
( Tfli.~ .f/11111/J c:11ual tlic: 1ru111/x:r nr inetig ibllil)' 

repflrletl i 11 Block £) 

46 14 30% 

Section 4: Pre-Paid ETCs 

All Jo H '.~ 11111.11 w111plc1e tht! approprwlc.; c/11·ck-ho_t; f'l'l'·/J(Jttl I: /'('., 111~1 wmplac all t1f.'w:c111>11 J. l'rc·fJ(Jlll /· /C1· >,'< 11c111/f1•d(1 11<11 a .!.W:S.f or wllcct" 
111<111th(1'. ft'c fmm 1/rc1r l.J[c/mc mh.vcrthc:r.1· I I e,, that 011~1' a.~H!SV a.f r:e h11r J(l tlC/t mllc,·t ,ft""' / <'C.r arc prc ·pa1d /:' f( :r aml 11111.11 t'mnplt'll" t ile 

drun ht•/1111. 

Is the ETC Pre-Paid? Yes D No ca 
Jf l'L r, rc:c:"rrl tit.: n11mh1•r 11f.~11hstTlht rs 1k-t•11mlkd f br 111111-11.w;:.1. hy 1mn11h 111 Block Q h<'low. 

p Q 

Month Subscribers De-Enrolled for Non-Usa~e 
January 
Februar. 
March 
Apri l 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above 1s in compliance \\i th all federal Lifeline certification 
procedures. I am an officer of the compan)' named above. I am authorized to make this certification for the 
Stud) Area Code (SAC) listed above. 

Signed.~~ 
Signature of Officer 

Chris.Miller1@T-Mobile.com 
Einorl Address of Officer 

Rosenna Tse 
P~r.;on Compkting Tlus Cenificauon Flinn 

Chris Miller. Vice President Tax 
Printed Jiame ~nd Title or Officer 

lllll 1 t. 
Date 

425-383-5905 
Contact Phone Nunlbl!r 

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

Affiliated ETCs 

Name 
T-Mobile South LLC 

Approved by OMB 
3060.08 19 

PowerteVMemphis Inc. and T-Mobile Central LLC 
T-Mobile Central LLC 
Powertel/Memphis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
T-Moblle NoftheaSI LLC. VolceStrHm Plttsl>Ytgh LP and T-Moblle Centr1I LLC 

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

4 


