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January 29, 2014

VIA ELECTRONIC FILING

Stephen V. King
Executive Director and Secretary
Washington Utilities and Transportation Commission
1300 S Evergreen Park Drive SW
Olympia, WA 98504-7250

Re: T-Mobile West LLC —Docket UT-143004

Dear Mr. King:

On behalf of T-Mobile West LLC, enclosed for filing is FCC Form 555 pursuant to 47 CFR

§ 54.416(b).

Very truly yours,

~
:.
~~rc~

Davis Wright Tremaine LLP
Mark P. Trinchero
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Atl carriers must complete all or portions of a!I sections

Form must be submitted to USAC and filed with the Federal Co~tununications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 315 (Afrnually)

Washington

State
(~In Eligible TelecommunlcatJo~rs Carrie• (ETC} must p~•ovide a cerl{/ica~ion form for each state lit wlrtch It provides L(fellrre seivlce).

529413

Study Area Codes) (SAC)

T-Mobile USA, Inc.

Holding Company Name{s)

T-Mobile West LLC

ETC Names)

T-Mobile

DBA, Marketing or Othec Branding Names)

Affiliated ETCs (ittcl:tde names and SACs, attach see attached tivorksheet
additJo~ralsheets fnecessa~y)

Provide a /is! ofall.ETCs Il~at are c{/jlTtnled with the re~orttrrg ETC. A„~lliattorr shall be determf~ted in accordance x~i1h sectrat 3(2) of the

Communications AcL That Sectlori def)ues "a,~?lJate" as ' a person that (directly or tedirecl!}) ox~sts or controls, is owned or col~lro/!ed b~; a•

is under canrnon ownership or conl~bl with, mro~her perso~r. " 47 U.S.C. § 153{2). See also 97 C. F.R. ~ 76.1200.

For purposes of this filing, an officer is an occupant of a post#ion listed iii the article of incorporation, ai~ticies of

formation, oc• other similar legal document. An officer is a person who occupies a position specifsed in the corporate

by-laws (or paiinership agree~nant), and tivould typically be president, vice president far operations, vice paesident for

finance, comptroller, treasurer, ar a comparable position. if the filer is a sole proprietorship, the owner must sign the

certification

Section l :Alt ETCs MUST COMPLETE SECTION I— Inlltal Cert~cntlon

I certify that the company listed above has certification procedures in place either 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 nr

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the

state Lifeline adininistcator piioc to enrollsng 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 Areas)

listed above. Initial ~~,,~.
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Section 2: All ETCs MUST COMPLETE SECTIOIV2—AirrtunlRecert~c~rtion
Do Trot leave empty columns. If an ETC ltas moth}ng to repa7 i1t a column, entef• a zero.

A B C
Nmnber of Number of C.ines Claimed on Number of Subscribers claimed
Subscribers Claimed on Pebruer,V h'CC Forms) 497 on the Tebruary FCC rorm(s)
February TCC Form{s} 497 of current ['orm ,ii5 d99 tltRt were initially enrolled to
otcurre~~t G'orm S55 fAlfpllAl~ ycxr provided to currc~~i Form S55 calendar y~cer
calendar y~eAr ~/'tretine Resellers

b2 0 f4

Approved by OMB
3060-0819

Irritlal the certificnt3ons belo►v that apply to youf• ETC and eonrplete the tables correspondr~rg to the cerlrfica~ion below. Depe~tdrng
on the state, BOTH CERTITIC~TION A AA'D 13 A1iiYAFPLY.

A) I certify that the company tisted aUove has procedures in place to reoertify the contimiad 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 theis~ continuing eligibility for Lifeline. Results are provided in the cha~•t below. I am an

office~~ of the company named above. I am atttho~~ized to make this ceirtification for the Study Areas} listed above,

Initial ,msµ,..

Number of ~1un~ber of Number of ~'on• Number of Number of Subscribers ~1wnUer of
Subscribers ETC Subscribers Responding Subscribes De-enrolled or Subscribers Nho
Contacted Direct) 

y
Responding to Subscribers Itespunding Thaf Scheduled to be De- D~Enrolled Prior

to Recertify ETC Contact They Are No ~nroited as a Result of to Rece►•tilicatEon
Eligibility Througt► I.on$cr Eligible Non-Response or Attempt
Attestation Ineligibility

28 2S 6 0 6 12

AND/DR

I» the space below, please list the program eligfbiHty data sources, such us ETC access to a state database aitcUor ~tolice of
el~gPbility from the state Lifellrte admintslratar or the Universal Se►vtce Ad»tPnisb~atrve Company (US~lC), aj~d indicate for• which
qual~ying prog~•ams (e.g., S1VAP, SSI) these sources a~•e usec! to ver~~ sttbscribel• eligibility. If any of strbscr~tbers are
subsegtterrtly contacted dh~ectly by the ETC in an attempt !o rece~•1~ eligibility, Those subscribers should be listed to columns U
thro:rgh I as appropriate and not in colann~zs J th~•ough L.

B} I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
. Results are

provided in the chant below. I am an officer of the company named above. I a►;~ authorized to make this
certification far the Study Acea(s) listed above. Initial

J K L

Number of Subscribers dumber of Number of Subse~~ibcrs WAo
V1'hose Eligibility was Subscribers De-Enrolled or Ac-~nrolted Prior to
Revfe~ved By State Scheduled to be De-Cnrolled as a Recerti~CAtiOn Altel»pt
Administrator Result of F1nJFng of Ineligibility by
.ETC Access to ~IigibilIfy State Administrator, ETC Access to
Data or by USAC Eligibility Bata or 1.lSAC

0 0 0

C} I certify that my company did not claim federal lo~v income support fo~~ any Lifeline subsc~•ibers for the Febi~ua~y

Foirn 497 data month for the current Fprm SSS calendar year. I am an officer of the eotnpany named above. I am

authorized to make this certification for the Study Areas) listed above. Initfal
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Section 3; ALL ETCS MAST COMPL.CTL' S~CT10N 3 — De-enroll percentage

Wlrnt ~s the percentage of subscrl6ers ale-enrolled for lhts ETC?

Appjoved by OMB
30G0-0819

,~l N O P=~+U Q=tiP+hi)*100)

Yuniber of \`umber of Subscribers ,~'mnber otSubscribers Total Number of Pcrccntage of Subscribers

Subscribers Clpimed De- Enrolled or lle- Eurolled or Subscribers De-Enroged De-F,urolled or Scheduled to

ou February F'CC' 3c~edaled to be De• Scheduled to be De• or 5clieduled to be Dc-E be De-Enrolled that were

Nornt(s) 497 Enrolled ns e Result of F.urolled as a Rcsult of urolled C1A3meQ on the

Non•l2esPonse or a Tinding of Lieitgibiliq~ Tebrunry ACC Borm{s} 497

Incltgibility
(Fi om Col:rrsn A) (F'rait Cohero~ NJ (From Coherin K)

S2 5 0 5 10%

Section 4; ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST

COMPLETE ALL OF SECTION 4

Is fire ETC Pre-Prtld7

~'es ~ Na ~ (A Pj'e-Paid ETC does Prot assess or collect a »tonthly fee from its LijeJine subscribers)

If yes, f ecof~d the number of si~bscrrbers de-enrolled for non-usage by month ita column S below.

No r-1'Isage ResuCtsAppltcnble to Pre-Pai~'ETCs:

R S

Monti Subscribers De-Enrolled for Non-Usa e
Januar
Febru
March
A ril
Ma
June
Jut
Au ust
Se tetnber
October
Novembar
December

~natuce Block: ALL ETCS MUS2" COMPLETE SIGNATURE FIELDS

By signing below, I certify that the company listed above is incompliance with all federal Lifeline certification

procedures. I any an officer of the company named above. I am authorized to make this cec•tification for the Study

Areas) listed above,
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Si d,

~~~~~
Signature of Officer

Vice President, Tax
Title of Officer
Rhonda R. Thomas
Person Completing this Certification Form

SAC

Approved by OMB
3060-0819

Chris Miller
Feinted Name of Officer

Date
425-383-4215
Contact Phone Number

ETC Identification

Holdin Com an Name s
SAC Holdin Com an Name

DBA, Marketin or Other Brandin Name ~
SAC Nama

4
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Affiliated ETCs

Approved by OMB
3060-0$19

SAC Name
259042 (Alabama) T•Mobite Central E.I,C and PowerleUMemphis, Inc.

138~D5 ConnecltcuE) T-Mobile Northeast LAC

588005 (Delaware) T-Mobile Northeast l.{.0

578007 (DlsMct of Cofumbla) T•Moblle Northeast LlC

219013 (Florida) T-Mobile South LLC

229020 (Qeorgia) T-Mobile South LAC

629003 (Hawaii) T-MobUe Wesf LlC

479013 (Idaho) T-Mobile West LLC

329015 (Indiana) T-Mobfie Central LLC

263024 (Kentucky) PoweriaVMemphfs, lna. and T-Mobile Central LI.0

279046 (loutslana) T-Moblie Cenfral LlC

189027 (Maryland) T-Mobile Northeast LLC

118004 (Massachusetts) T•Moblle Northeast l.l,C

379033 (Michigan) T-Mobile Central LLC

369014 (Minnesota) T•Mobile Csntral I,IC

289029 {Mississippi) PowerteUMemphis, Inc. and'f-Mobile Soufh LLC

429023 (Missou~ij T•MobSle Central LLC

129007 (New Nampshlre) 7-Mobile Northeast LLC

169004 (New Jersey) T-Moblie Northeast LlC

499013 (New MaxlCo) T-Mobile West LI.0

1b9024 (New York) T•Moblle Northeast LLC

239005 (North Carolina) SunCom WlreEass, tnc.

369008 (~hlo} T•Mabfle Central lLC and VoiceSiream Pittsburgh lP

539014 (Oregon) T•Mobife Wesl LLC

1 79614 (Pennsytvanta) T•Mobfle Nodheaet i.lC, VokeStream Pittsburgh LP and T•Mobile Cenval LLC

839003 (Puerto 12ico) T•Mobile Puerto R(co LLC

299022 (Tennessee) PowerteUMemphls, tnc.

449U88 (Texas) 'F•Moblle West LlC

189016 (Vfrginfa) T-Mobile Northeast LlC

529013 (Washington) T-Mobile West I.IC

S


