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November 2014 30600819

Aannual Lifcline Eligible Telecommunications Carrier Certification 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 3I" (Annually)

195016
Study Area Code (SAC)

(An Liigible Telecomnmmications Carrier (2TC) must provide a certification form for each SAC through which o provides Liftline semvice).

Virginia T-Mobile Northeast LLC
State ETC Name
T-Mobile T-Mobile USA, Inc.
DBA, Marketing or Other Branding Name Holding Company Name
(I same as ETC name, list “N 47 Do pot leave Blank) (i scome a5 FTC name, list "N A7 Do not leave blunk)
Does the reporting company have affilisted ETCs? Yes [ No [}

Provide a list of all PTCx that are affiliated with the reporting FIC, asg page 4 and addivional sheets of necessary. Affihation shall be
determmed m aceordance with Seciion 3(2) of the Communicahions Aet. That Section defines “affiliate” as “a person that @hirecily or mdwrectiy)
ows or controls, os owaed or controlled by, or is inder conmon owicrship or control with, another persan, ™ 47 .50 § 133¢2), See also 47
CFR §76.1200

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
formation, or other similar 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 proprictorship. the owner must sign the certification.

Section 1: Initial Certification Al £7Cy must complete this seciion
[ 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

B) Confirm consumer eligibility by relving 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.

1 am an officer of the company named above. 1 am authorized 1o make this certification for the Study Area Code listed
above.

Initial C—'V\F\-
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Section 2:

Annual Recertification

Approved by OMB
3060-0819

Pa not leave empry blocks, Ifan ETC hay nothing to report in a block, enter a zera,

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
;IEi‘l:I:lell on febrl‘l.!il‘s‘ clnimed on February | February FCC Form 497 that were df'e:::""_“ﬂ:_lt‘iﬁﬁ to ; subseribers ETC is
Form 497 o initially recertification attemp
ik s 4 FCC Form 497 of initially enroiled in the current Form by either the ETC, a respun.:iblr for
current Form 555 355 calendar year £ recerlilying for
colentlar year . state administrator, 2
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline c calendar vear
(Febrwary das manth) th — service prior to Junnary 1 of the current $55 satatmme, or Ry B3AC .
valendur yeur.)
74 0 12 48 14
Recertification Results:

F G H=(F-G) 1 J=(H+])
Numberof Number of Number of non- Number of subscribers Number of subscribers de-
suhscnben'E'IC subscribers responding responding thal they are enrolled or scheduled to be
contacted directly to | responding to ETC subiribers na longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through aitestation (This shonld be u subset of Block ineligibility from ETC

@) recertification attempt
14 8 6 0 6

K L Note: [f any suhscriber ways reviewed by an ETC accessing a stare database or
e Nember of by o state administrator and subsequentiy contacted directly by the E1C in an
Number of ; l;: ,;:' 4 ted astempt (o recertify eligibility, those subscribers shendd be listed in Biocks FF
subscribers whose e '""I L ::;' rolie ‘I'r through J as appropriate and not in Blocks K and 1., Ax a resulr, all subseribers
:::Ei':‘:';g l‘:".“:“& :‘?::I‘I"ﬁ II'?ndin::fnw' ed as subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibality by state sliempi must be accomneed for iv Biock ar Binck K.
ETC access to eligibility | administrator, ETC access to 5
database, or l}y USAC E“glbi"ty database, or USAC ?f fotal -f!fB’ﬂ("k F and Block K should c‘qﬂﬂf the number l't'pﬂﬂfd in Binek

0 0]
Certification:

Based on the dara eniered above, initial the certificatimis) below thar apply. Both Certification A and B may apply depending on the recertification
pracedures in place for the SAC repovting on this form. [f Certification C applies, ueither Certification A nor 13 may apply,

A.)

B.)

C)

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 company 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. 1am an officer of the company named above. | am authorized to make this certification for the SAC listed

above. QAM/\
AND/OR

Initial
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name vf admirusirator here) . Results are provided in the chart above in

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

OR
[ centify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cutrent Form 555 calendar year. 1 am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-cnroll Perecntage
Usung the daty entered i Section 2, complete the chart below 1o foad the poreomtage of subscrihers de-cnrofled for this £70

M = (F+K) N = (J+L) O = ({N + ) * 100)

Nuniber of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolied or scheduled to
or through a state sdministrator, enrolled or scheduled | be de-enrofled as a resull of
ETC access to n state duinbase, or 1o be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
( This should eynal the nuember or ineligibility
reported in Bluck E)

14 6 43%

Section 4: Pre-Paid ETCs

A ETCs must eonnplete the appropriete check-hox: pre-paid 1710s must complete aff of Section 4. Prespaid 1TCs generaily do not assess or collect u
memnthly fee fiom their Lifeline subscribers. £ 1Cs that only assess a foe but do not collect such fees are pre-paid F1Cs and must complene the
chert below

Is the ETC Pre-Paid? Yes [] No A
If Yes, recard the tumrber af subscribers de-cnroiled for mon-usage by memth i Hlock Q) befow

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

Signature Block

By signing below. 1 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 Arca Code (SAC) listed above.

Chris Miller, Vice President, Tax

Signature of Officer Printed Name and Title of Officer
Chris.Millert@T-Mabile.com 1zl

Emait Address of Officer Date

Rosenna Tse ) 425-383-5905

Person Completag This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819
Affiliated ETCs

SAC Name

219013 (Florida) T-Mobile South LLC

269024 (Kentucky) Powerte/Memphis, Inc. and T-Mobile Central LLC
369014 (Minnesota) T-Mobile Central LLC

289028 (Mississippi) Powertel/Memphis, Inc. and T-Mobile South LLC
499013 (New Mexico) T-Mobile West LLC

179014 (Pennsyivania) T-Mobile Northeast LLC, VoicsStream Pittsburgh LP and T-Mobils Central LLC
639003 (Puerto Rico) T-Mebile Puerto Rico LLC

448066 (Texas) T-Mobile West LLC

199016 (Virginia) _T-Mobile Northeast LLC

529013 (Washington)

T-Mobile West LLC




