
FCC' Fonn 555 
Nov~mb<r 2014 

Annual Lifeline Eligible Telecommunications Carrier Ccrtincntion Form 
All carriers must complete nil or portions of all sections 

.\pprov.:d by OMB 
J060-08l9 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jant1t1ry 3 I"' (A11111wlly) 

179014 
Study Area Code (SAC) 
(.411 Hlixihlc Tclcn11111111111/rntim1s Cun·ier (1:7(') musJ prm•ide 11 ('f!/'tifirntio11 fiirntfor t'llc/1 S..IC tliro11y,l1 ll'l11cli 11 pm1·itle.1· l.ifeline sen·icci 

T-Mobile Northeast, LLC, VoiceStream Pittsburgh LP. an 
Pennsylvania 

State 

T-Mobile 

DBA. Marketing or Other Branding Name 
f(f sumi: as /:-/C 11<1111t', 11."1 "NA " Do !J!l1. feul'I! hlunkJ 

Docs the reporting company have affiliated ETCs? 

T-Mobife Central LLC 
ETC Name 

T-Mobile USA, Inc. 

Holding Company Name 
<!{same IL\ I re nc1111t. lisl "NA " /)11nc11 / ( (11'(' hlt1nlr) 

Yes 121 NoD 

/'rm id~ tt Im of all 1:"1'( s 1'1111 al'<! afliliuletl 11·11/r tire npor/1fl~ HIC u.~illg page ./ a11cl udd11im1ul 1/u:et.~ !f 11el'f!.~.~lllJ'. Affiliari<m .~llul/ l>c 
Jc:tc:rml'led i11 acmrdm1cc mill ,'){.-.·111111 3(2) of Ille ('111111111111 wulicms A,·1. Thnt Sec/11>111/r.:/ini•.v "<if!iliafe" as "u person 1h111 (direc1/y or i111/11·<·ctf.1~ 
0 11·11.1 or cr1111rols, 1.~ mrnl'tl or nmtrollccl h,1~ or 1.~ !illder m n11111111011·11,•rslup or 'Ymtml uir/J, mrmlu r perso11." ./7 ll. S.l'. § 153(2). Sl'e also./­
(',/.,R. § - 6./:WfJ. 

Affiliated ETC's SAC Affiliated ETC's Name 

See attached wor1<sheet 

for purposes of this filing, an officer is an occupant of a position listed in the article of incorporation. articles of 
fonnatron, 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 prcsidenL 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 1: I nitia I Certification Afl 1:· 1r:.1· 1m1.ff mmplet' 1'1is .1''"11011 

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

A) Rev;ew income and program-based eligibility documcntation prior to enrolling a consumer in the Lifel ine program. and 
that, to the be~t of my knowledge, the company was presented with documcntat1on of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifoline; and/or 

B) Confirm consumer eligibil ity by relying upon access to a state database and/or notice or 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 Area Code listed 
above. 

Initial L A..Al\A. 



FCC Fonn 555 Approved by OMB 
No\'embcr 2014 3060.081 CJ 

Section 2: Annual Rccertilicntion 

1)11 11m foa1·c ''mply /llr>i.k' ~{ u11 !:: I'(, lws 1101/till>: 10 nport 111 a hlock ' ' lll<'r a : <•ro. 

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

Number or subscribers ""lumber or lines Number of subS<:ribers claimed on the Number or subscribers Number of 
clainted on February claimed on Februnr)" February FCC Form -197 that were de-t!nrolled prior to subscribers £.TC is 
Jo'CC Form -197 of FCC Forni 497 of initiallv enrolled In the current Forni reccrtif1CJ1tion attempt resporuible ror 
current form 5!1!1 current Forni 5!15 5.<i!I calendur yeur 

b)" either the ETC, a 
recerlifying ror 

calendar year state administrator, 
cal'"dar year access to an eligibility current Form 5.5!1 

(Fchruur.1· dl1111 nu111ll1l 
provided lo wireU nc (The.·e .•11h.•·cribcr.< 11i1I nill J11n-c /Jfell11e tlut11b11se, or by USAC calendar year 
resellers ,fcnii:c pdrJr Iii J11111111rr I r'.f tire currc11t SSS 

c11/enrlur .re11r.) 

163 0 34 78 51 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted direct ly lo 
recertify eligibil•ly 
through allestallon 

51 

K 

Number of 
subscribers whose 
eligibility was 
re\·iewed by state 
administrator, 
ETC access to eligibility 
dacabase, or by llSAC 

0 

Certification: 

G II • (F-G) I J = (H+I) 

l'umberof Nnmber of non- ill umber of subscribers Number or subscribers de-
subscribers responding 
respondioi to ETC subscribers contact 

32 19 

L 

Number of 
subscribers de-enrolled or 
s<:beduled to be de-enroJJecl as 
a result of finding of 
ineligibility by slate 
administrator, ETC occess to 
eligibility database, or l/SAC 

0 

responding that they ore rnrolled or scbrduled lo be 
no longer eligible d~nrolled as a result of 

non-response or response of 
( Ttri.• s/uHt/il 0., u $11/t.'<d rif Hlodt ineligibility from ETC 
Cr.) recrrtificatio11 attempt 

0 19 

Note: If w :y ,ub.,, r.her 11 "·'' rc1·iewetl hy mt l:"/"C acn:.tsmg a .mile ciatabusc: or 
hy a state admm1st1'lJlt1r u11J mhscq11i:111~v ,., ntar.:ltd direct~1· by tile: 1:'1'(' ill u11 
nllc:'11pl /ti recertify c:ligihili~1" 1/mw M1hscrih1·~ shmtld he li.<:ted 111 Hlr>r.:ks I• 
through J a.~ appropriate a11d l/1Jt 111 H/ods A a11d I .4s a ,.es11/1. ufl .mhscrihcr.~ 
.1·uhj1:cl lo recertifica1ir111 wlK• were 1101 de-e11rol/cd prior w the r<:u rti{tculwn 
llllcmpt 11111.rt he acmumed fiir in Hlau For I/lock K. 

The: r11tul uf Blm:/1. F um/ B/111:/1. K ,,h11uld l!f/llal the mmtl>er repmtcd in B/11c:k 
E. 

/ki.w:d 0111/ic Ju/a e11tcred ahm•e, i11itial the certifka1io11(.~) he/ow t/1(11 app~v. /J.i1h Certifirotion A u11d H ma1 applv depc11di11g <111 th(; reca1ijicatu111 
pmcedurc.~ ill place fiir Jlre SAC reporting 0111/1/.f jimrt. If Cerl//i,'Ofirm C applies, 11either Certijicarimr A 1K1r H ma.1• apph•. 

A.) I 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 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 company named above. I am authorized to make th is certi fl cation for the SAC I istcd 
above. 
Initial e.MM.... 

AND/OR 
B.) I certify that the company listed above has procedures in place lo recertify consumer eligibi lit~ by relying on: 

0.1s1 datahase or name ofadmini..ftrator here:) • Results are provided m 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 company did not claim federal low income support for any Lifeline subscribers for the Februar; 

Fonn 497 data month for the current Fonn 555 calendar year. I am un officer of the L'Ompany numed above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Pcrccnta~c 
( w 11i.: tlrt• Jato 1·/ltercd 111 Seel 1<111 2, rnmp/l'IC the chllrl helm .- to f i11d 1//,· pt fl t 'lllU/.!c! 11/ .<11Jtxcr.f1e1:~ de-c·1m11/ccl for 1111.• I [( 

\I • Cf+Kl 'i • (J+L) 0 - (('I/ - ;\I) . 1001 

'lumber or subscribers th111 the 'lumber of Percentljle or 5Ubstr1bers 
ETC oUempled to r~ertlfy dlrec:tl)' subscribers de- de--enrolled or scheduled 10 

iu: through a stale atlmlnlstralor, enrolll'd or scheduled lie de-enrolled ns n resulc or 
ETC access to a slute dnt11bose, or lo be de- en rolled KS a ineliRib ilily or non-response 
by USAC result or non-re1punse 

( Tiii.• ,\·111111/J eyuu/ tl1c 1111mhcr or lnell~ibilil) 

repurted In Blt1ck E) 

51 19 37% 

Section 4: Pre-Paid ETCs 

All I /'C.v 111w1 mmplere tlic appraprruli: d11!cl.:-1>11x; pri:·pmd J-./'('s 111m·t c;Y1111plelt all rif.'il;, ·rwn .J /'rr-poid I It s J:< l1C1ulh•cla 1m1 mse.'lii or m l/ea " 
1111111t/1h>/1:t'./ra1111/rc1r 1.!fc/illc .111h.1crihcr• I TC:J that m1(1 usse.\V a j i:c h111 tlo mil collc1 I ,r11d 1 f c:t·.< an: pn ·-pu1J J· /l \ mrd 11111.vt campll'lc tlu: 
dwrt ht!/Oll' 

Is the ETC Pre-Paid? Yes D No~ 
Jf >'• s, ri •1·11r1/ 1lw mm1ha 11f .t11h.t,·r1h1·rs tk-< ·nml/cd ji1r 11<1n-u<11>f.1 l>J m11111h in H/11clc {! ht•loll 

p Q 
Monlh Subscnbers De-Enrolled for Non-Usage 

January 
Fcbruan 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing belm\ , I certify that the company listed above is in 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. 

Signe~~ 
Signatu re of Officer 

Chris.M111er1@T-Mobile.com 
E:.mnil Address of Officer 

Bo~enna_Tse~~~~~~~­
Person Co111pletmg This Ccruficnuon Form 

Chris Miller, V ice President , Tax 

Prmtf t~i itd~11lc ofOfficcr 

Date 
425-383-5905 

C1>nl3!:1 Phone Number 

-' 



FCC Fonn SSS 
No\'ernbcr 20 14 

SAC 
219013 (Florida) 
269024 (Kentucky) 
369014 (Minnesota) 
289029 (Mississippi) 
499013 (New Mexico) 
179014 (Pennsylvania) 
639003 (Puerto Rico) 
449066 (Texas) 
199016 (Virginia) 
52~u13 (Washmgton} 

Affiliated ETCs 

Name 
T-Mobile South LLC 

Appro\'ed by OMB 

3060-0819 

PowertellMemohis Inc. and T -Mobile Central LLC 
T-Mobile Central LLC 
Powertel/MemDhis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
T-Moblle Northeall lLC. VoiceStream Pitt"'urgh LP and T-Moblle C~lnll LLC 

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

4 


