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Annunl Lifeline Eligible Tclecommunkations C11rrier Certincntion Form 
All carriers must complete all or portions of ult sections 

Appro\ed by OMB 
3060.{)81 9 

Form must be submitted to USAC and filed "1th the Federal Communkations Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deatlli11e: Jamwry 3 t 1 (A11n11ally) 

199016 

Study Area Code (SAC) 
(..111 l:"li,:.il1/I! 1Cll!m111n111111ca111111s ( 

0

'1frtl!I' (l:T< J 11111s1 proi•idc a Cl!rlljimlmn fi1rmji1r ead1 S.·I C tlvou,:.h w/11d1 II prtJ1·1ck.f l.!feli111! .te1i ·1c:c ). 

Virginia 

State 

T-Mobile 

OBA. Marketing or Other Branding Name 
(!{.fomr m E1C nwn«. li.'il "'NA·· /Jo !!!?!. lt•111•c hl11nkJ 

Does the reporting company have affiliated ETCs? 

T-Mobile Northeast LLC 
ETC Name 

T-Mobile USA, Inc. 

Holding Companv Name 
f/f.rw1w u.~ f 1C nul/k'. "/isl ",\ A·· /Jo nm l~1J1·c hlunk) 

Yes [iJ NoO 

l'rowdc a li.1·( of all fTC~ 1Jia1 arc ajfilialcd wirfi tlrl! n·pm·ti11g FT(. USlllj( page .J om/ mldi1io11af sheets lf 111:a.rsar.1 Affiltatw ll .vhull h 
dl!fl!rmrned Ill m:cordn11t'I: ll'i lh Sc1·um13(1) 11/ tl1.: ( ·1111111111111r.:u lwm Act. Thill Si:ct i11n dl!fincs .. ofjiliatc " us "c1 pc!r:mn thut (rliri:tl~1 ,,. mdtrl!cl~J) 
owm or 11mtro/ . .._ 111 ml'lled or 1T111tmllc·cl hy, or 1.~ 11111/er C(JnJJIHlll <rn·11crsl11p ",. «ollfrn/ ll'ltli, ll11lllh1·1· perso11 ... .J7 I .S.( § 153(]) ,..,,.,. a /.1" .r 
C /". R. § -r,_ / 2fl0. 

Affiliated ETC's SAC Affiliated ETC's Name 

See attached worksheet 

For purposes of this filing, an omcer is an occupant of a position 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 would typically be presidenL 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 All /:'7r.v mu.fl r.:11111pfc:1e rllis u·t111111 

l 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 \.\ith documentation of each consurrer's household 
income and/or program-based eligibility prior to his or her enrollment m Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Liteline 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 t.:ertification for the Study Arca Code listed 
above. 

Initial c_I\,/\>'\... 



FCC Form 5SS Approved by OMB 

Novcmbc!r 2014 '.\060.081 9 

Section 2: Annunl Rcccrtificntlon 

l)o 11111 /em·e empty Moclr.~. If w1 /:"TC hos 1w1hi11,:. to r<·pt1rl iu 11 hlock. c•l//cr" :era. 

A 8 c D E = (A - 8 - C - D) 

Number of subscriben .Number of lines Number of subscribers clnimt'd on the Number or subscriber.i Numbu or 
claimed on Jo'ebruuy claimed on Fcbruar)' Febr1111ry FCC Forni -197 th11t were dt.'-ennllled prior to subscriben ETC is 
FCC Form -197 of FCC Form -197 or initially enrolled In the current Form recertification •ltempl responsible for 
current Form 5SS current Form 555 55!5 calendar yeur 

by either the ETC, o 
rreerlifylng for 

colendar year state odministrotor, 
calendnr year access to an eligibility c1irrent Form SSS 

(Febntury 11alu 11H•nllr) 
pro"idcd to wlrellnc (Tlrt!.<<! lillh.'ICribcr.\• 11/J nt1t /un•e l.ifdi11e datobosc, or by USAC calend11r year 
resellers service prior In Juu11111; I nf the curTl'nr .US 

caln1Jur ,re11r.) 

74 0 12 48 14 

ReccrtilicRCion Results: 

F 

Number or 
subscribers ETC 
contacted directly to 
recertify eligibility 
through uttestation 

14 

K 

Number or 
subscrlben whose 
etigibility WPll 

reviewed b)' state 
administrulor, 
ETC 11cce.<1s to eligibility 
database, or by IJSAC 

0 

Certification: 

G H,. (F-G) I J •(H+I) 

Number of Number of non- Number or subscribers Numberofsubscribers de-
subscriben rtspondlng 
responding to ETC subscribers contact 

8 6 

I. 

Number of 
subscribers tie-enrolled or 
scheduled to be de-enrolled as 
a result or nndiag of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they are tnrolled or scheduled lo be 
no longer eligible df'-tnrolled as a result of 

non-response or response of 
(ThL' .<lwuld be II .~uh,<et 11/ Hl«k ineligibility from ETC 
c;.) recertification attempt 

0 6 

Note: If any s11h.Krihcr 1ra.~ rL·viewed hy 011 J:TC uc-cessmg u stare dulahasc or 
hy a .•lute admi111stra1or and .mh.veque111~v Clllllactcd clm:,·tb• hy the /;'TC in un 
auc111p1 r11 recertify cligihili~1·. those suh.fCTihers sllnulcl he listed m !Unc-b F 
rhroug/I J as upprnpnute am/ 1mt il1 IJ/ocks K 011d I .. As a re.ml1. all .mhstTihcr.1· 
subject w 1"ecerrijicutio11 lt'/lo were nor de-enrolled prior 10 the recertijica1im1 
altcmpt must he occmnucd fbr in Hltx:I< F <If Hlock K. 

The tutu/ 11/ Blnck F and Bl11ck K .flwultl equal tire numlier rep11rted In B/11ck 
£. 

Hosed 011 the dara r::lllerecl uh<ll'e, /11/tiu/ the <Wtijica1u111(~) helolt' 111<11 app(v. Hoth ('er11ftcatia11 A and H may app(v dcpendmg °'' tlie reccrtifica11011 
pmt."l!dures i11 p/u,·e fi1r tire ,\:.fC f"l!/U>rtillg 011 tlri.~ jim11. /[('crtlfimticm (' applie.~. 111!irl1er Cenrficalion A 11ar It may app(I'. 

A.) 

B.) 

1 certify that the company listed above has procedures in place to recertit)· the continued eligibility of all of its 
Lifeline subscribers, and that. lo the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. Jam an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial &AM-. 

AND/OR 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
O.ist datuhase or name o[adminwrawr here/ . Resulls are provided in the chan 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 February 
fom1 497 data month for the current Form 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 Form SSS Aµprmed b} OMB 
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Section 3: De-enroll Perccnh1gc 
l '.1111>' the d11111 clllt:red m ,\.•,·tum :J, ,v1111p/t•1L· the churl helm• 111jmd 11i ... pt ru•111a~e c'.f.~11hl1:T1h.•r1 d< -.-11111/lt•d fi11· 1/11'f I TC 

" ,.. (F+I<) N • (J+Ll 0 .. H~ +~I)~ 100) 

Nun1ber 0Csubscribe1-s 111111 the Number or Percentage of sub!!Cribers 
F.TC attcmpltt.I to rttertif~ directly subscr ibers de- dlH.'nmlltt.I or scheduled to 
2J: lhrough a state udministrnlor, enrolled or scheduled be de-enrolled ns a resull of 
ETC access tu n st• te d11tahuM?, or to be dt.~ enrolled as 11 lncliglbilily or non-rcSponsc 
by USAC m utt or non-response 
(Thi~ sllou/11 t'l{llUI tlte 11umher or ineligibility 

rt:p111u d In Bl"':k E) 

14 6 43% 

Section 4: Pre-Paid ETCs 

All I rr:~ /l/lil1 (Yllllp/l'I<' the flppmprtUlt diedr-lto:r p~·paul I f( ~ 111"'<1 ~·omplt'ft alf t1f.'M.·ui1m ./ l 'tt.·-poiJ F.f( j >,'Cllt'rrll(1•Jo "" ' (1\.W.U " ' cnllccr u 
1'Wll/l1 frfee {tum 1/1e1r l.1(el111e s11h:>crilwr~ I re .f '""' <lll()' (ISJ(',\ .Y (l_/i.:r: huJ do 1/(1( mllec·t .T1td1 /res (/fr pn:-pmJ I re s emu Ill /I.Tl comph:r.• ,,,,. 
chart hidow 

Is the ETC Pre-Pait.I? Yes 0 No CtJ 
l/)'t•.r. recrinl the• 1111111h,•r r1f.w1h.~u1lll'rx d1•-<•11ro!/i·d fi1r 1u111-11.~a,,:,<' hy 1111111111 111 H111rk Q ltc:fou· 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
Aori l 
Mav 
June 
July 
August 
Seotember 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing belO\\. 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 authoriz.ed to make this certification for the 
Stud:> Area Code (SAC) listed above. 

Signed.~~ 
Signature of Officer 
Chris.Miller1@T-Mobile.com 

Email Address ofOffic~r 

Rosenna_T-'s~e __ _ 
Person Cmnpletms This Cc:nificauon ~ onn 

Chris Miller. Vice President. Tax 
Pnmedi}Namc and Tule of Officer 

z.11.iL.. r- ­
Datc 
425-383-5905 

Conlat:t Phone Numbc:r 

J 



FCC Fonn SSS 

Nov<.'1llber 20 14 

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 byOMIJ 
3060-0819 

PowerteUMemohis Inc. and T-Mobile Central LLC 
T-Mobile Central LLC 
Powertel/Memphis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
T-Mobllo Noltl\ .. st LLC. VoiceStreem Pitt5bU'rgh LP end T-Mobie Central l lC 

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

4 


