
i1l Davis \lright
.... Tremaine LLP

Suite 2400
1300 SW Fifth Avenue
Portland, OR 97201-5630

Alan J. Galloway
503.778.5219 tel
503.778.5299 fax

alangalloway@dwt.com

February 1,2013

VIA EMAIL ONLY

David W. Danner
Executive Director and Secretary
Washington Utilities & Transportation Commission
1300 S. Evergreen Park Drive SW
Olympia, W A 98504-7250

Re: 2013 ETC-Lifeline Certification

Dear Mr. Danner:

On behalf ofT-Mobile West LLC ("T-Mobile"), attached please find a copy ofT-Mobile's FCC
Form 555 certification form for Washington, which is hereby submitted to the Washington
Utilities and Transportation Commission pursuant to 47 C.F.R. § 54.416(b).

Please let me know if you have any questions concerning the submission of the form.

Very truly yours,

Davis Wright Tremaine LLP

Alan 1. Galloway
Of Attorneys for T-Mobile West LLC
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Annual Lifeline Eligible Telecommunications Carrier Cel'tifcation Form
All caITiers must complete Sections 1,2, and 3. Carriers must complete Section 4, if applicable.

Deadliiie: January 3jSt(A1Iiial/y)

Washington
State
(An Eligible Telecommunications Carrier (ETC) must provide a certifcation form for each state in which it
provides Lifeline service).
529013

Study Area Code(s) (SAC)

T~Mobile West LLC
ETC Name(s)

T"MobiJe USA, Inc.
Holding Company Name(s)

T"Mobile
DBA, Marketing or Other Branding Name(s)

Affliated ETCs (include names aiid SACs,

attach additional sheets ifnecessary) see attached worksheet

Section 1: All ETCs (Inital the certifcation that applies to your ETC. Depending on the state, both
certifcations may apply).

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrollng a customer 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 eligibilty prior to his or her emollment in Lifeline. I am an officer o~mpany named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial

I

(List the specifc SAC(s) for which you are making this certifcation if it is not applicable to all of your study
areas within the state. Attach additonal sheets if necessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying on
prior to enrolling a customer in the Lifeline program. (Please list the program eligibilty data sources, such as
ETC access to a state database and/or notice of eligibilty from the state Lifeline administrator and indicate for
which qualifing programs (e.g., SNAP, SSI) these sources are used to verif consumer eligibility). I am an
offcer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial

I

(List the specifc SAC(s) for which you are making this certifcation ifit is not applicable to all ofyoiir study
areas within the state. Attach additional sheets ifnecessary).
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Section 2: All ETCs(Inital the certifcation that applies to your ETC, and if applicable, complete columns A

throiigh L the tables below. Attach additonal sheets ifnecessOlY),

I certify that the company listed above has procedures in place to re-certify the continued eligibilty of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibilty for Lifeline, except those subscribers whose eligibilty was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided iii the chaii below. I am an offcer
of the CO~~lY named above. I am authorized to make this certification for the Study Area(s) listed above.Initial~

A B

Numbcrof Numbci'of
Subscribers Lines
Claimed on Claimed on 

May FCC May FCC 

Form(s) 497 Form(s) 497
Provided to
Wlrcllnc
ReseUers

17

C D E:=C-D F G=(E+F) H
Number of Number of Number of Non- Number of Number of Number of
Subscribers ETC Subscribers Responding Subscribers Subscribers De- Subscribers Who
Contacted Directly Responding to Subscribers Responding That EnroUed or De-EnroUed Prior

to Recertify ETC Contact They Are No Scheduled to be to Rceertification
EUglblity Through Longer Eligible De-Enrolled as a Attempt
Attestation Result of Non-

Response or

Ineiji!bJUtv
17 15 2 0 2 0

I J K L

Number of Number of Customers De- Number of Subscribers Who D&oEnrolled
Number of Subscribers Subscribers Whose enrolled or Scheduled to bc De- Prlor to Recertification Attempt
Whose Eilglbiln' was EUglbilty Was Enrolled as a Result of a Finding
Reviewed By State Examined by State ofInellgibilty
Administrator or Dy Administrator or By
ETC Access to EligibJUty ETC Access to
Data EUglbilty Data and

Found to be
lnelifllblc



Approved by OMB
3060-0819

FCC Form 555
November 2012

OR

I certify that my company did not claim federal Low Income suppoi1 for any Lifeline customers prior to June _

(insert curreiit year). I am an offcer of the company named above. I am authorized to make this certification for
the Study Area(s) listed above. Initial

I

(List the specifc SAC(s) for which you are making this certifcation ifit is not applicable to all ofyoiir study
areas within the state. Attach additonal sheets ifnecessary).

Section 3: All ETCs (Inital the certifcation below).

I certify that the company listed above is in compliance with all fede1'1 Lifeline cei1ification procedures. I am an
offcer of the coipB~y named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial pz

Section 4: Non" Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
from its Lifeline subscribers)(Record the number of subscribers de-enrolledfor non-usage by month in column N
below).

M N

Month SubscrIbers De-Enrolled for Non-Usage

January
February
March
April
May
June
July
August
September
October
November
December

Signe~
L~

Signat eo Offcer

Vice President, Tax
Title of Offcer

Rhonda R. Thomas
Person Completing this Certification Form

H. Skip Cornett
Printed Name of Offcer

tim 
1"3 

Date )
425-383-4215
Contact Phone Number
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SAC Name
259042 (Alabama) T-Mobile CentrallLC and Powertellemphis, Inc,

139005 (Connecticut) T-Moblle NorteastllC

669005 (Delaware) T.Moblle Northeast LlC

67907 (Dlslrct of Columbia) T-Mobile Northeast LlC

219013 (Florida) T -Mobile South LLC

229020 (GeorgIa) T-Moblle South lLC

629003 (HawaII) T.Moblle West LLC

479013 (Idaho) T.Mobllli Wiist LLC

329016 (Indiana) T.Moblle Central LLC

269024 (Kenlucky) Powertellemphls, Inc. and T-Moblle Central LLC

169027 (Maryland) T-Mobile Northeast LLC

119004 (Massachusetts) T-Moblle Norteast LlC

319033 (MichIgan) T.Mobile Central LLC

369014 (Minnesota) T.Moblle Central LLC

269029 (MissIssIppi) PowarteVMemphls. Inc, and T.Moblle CentrallLC

429023 (Missouri) T-Moblla Central LLC

129007 (New HampshIre) T-Moblle Northeast LlC

unassigned (New Jersey) T.Mobile Northeast LLC

49913 (New Mexico) T -Mobile Wast LlC

169024 (New York) T.Moblie Northeast LLC

239006 (North Carolina) SunCom Wireliiss. Inc.

30906 (Ohio) T-Moblle Central LlC and VolceStream Pitlsburgh LP

unassIgned (Oregon) T.Mobile West LLC

179014 (PennsylvanIa) T-Moblle Northeast LLC. VolceStream Pillsbullh LP. and T-Moblle Cenlral LLC

6;903 (Puerto R!ço) T.Moblle Puerto Rico llC

29922 (Tennessee) PowerteVMemphls, Inc.

449066 (Texas) T.Moblle Wast LLC

199016 (VirginIa) T.Moblle Norteast LlC

529013 (WashIngton) T.Mobile West LLC

27906 (LouisIana) T-Moblle Central LLC

Affiliated ETCs


