
January 29, 2014 

VIA EMAIL - jon.cray@state.or.us 

Jon Cray 
Public Utility Commission of Oregon 
3930 Fairview Industrial Dr SE 
PO Box 1088 
Salem, OR 97308-1088 

Re: T-Mobile West LLC - Form 555 Filing 

Dear Mr. Cray 

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

Mark P. Trinchero 
503.241.2300 tel 
503.778.5299 fax 
marktrinchero@dwt.com 

On behalf ofT-Mobile West LLC, enclosed for filing is FCC Form 555 pursuant to 47 CFR 
§ 54.416(b). Please acknowledge receipt of this filing by emailing my assistant, Jan Brooker, at 
janbrooker@dwt.com. Thank you. 

Very truly yours, 

Davis Wright Tremaine LLP 

Mark P. Trinchero 
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FCC Form 555 
December 2013 

Annual Lifeline Eligible Telecommunications Car1·ier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

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

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Dea<lllne: January JP' (Annually) 

Oregon 

State 
(An Eligible Te/ecommunlcalfo11s Carrier (ETC) must provide a certification form for each stale in which It provides Lifeline service). 

539014 

Study Area Code(s) (SAC) 

T-Moblle USA, Inc. 

Holding Company Name(s) 

T-Mobile West LLC 

ETCName(s) 

T-Mobile 

DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, attach see attached worksheet 
additional sheets if necessary) 

Provide a /isl of all ETCs that are affiliated with the reporling ETC. Aj)lliation shalf be determined in accordance with section 3(2) of the 
Communications Act. That Section defines "a.blllate" as "a person that (directly or Indirectly) owns or co11trols, is owned or controlled by, 01· 

Is 11ndercommo11 ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 C.f<~R. § 76.1200. 

For purposes of this filing, an officer is an occupant ofa position listed in the article of incorporation, aiiicles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or patinership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, 01· a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certijlcation 

I certify that the company listed above has ce1iiflcation 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 pt'ior to his 01· her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of 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(s) 
listed above. Initial 1JJJA 



FCC Form SSS 
Dcember 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2--A1t11ual Recertljlcatlo11 
Do not leave empty columns. If an ETC has nothing to report in a column, enter a zero. 

A B c 
Number of Number of Lints Claimed on Number of Subscribers clnimed 
Subscribers Claimed 011 February FCC Form(s) 497 011 lhc February FCC Form(s) 
February FCC Form(s) 497 of current Form 555 497 that were lnitlRllY enrolled lu 
of current Form 555 calendar year provided to current Form 555 caleudar year 
calendar year 'Ylrellne Resellers 

0 0 0 

Approved by OMB 
3060-0819 

Initial the certifications below that apply to your ETC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERTIFICATION A AND B 1\-.l4Y APPLl~ 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscl'ibers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscl'ibers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 

*Initial_ *Tribal residents only 

D E F=D·E G H=(F+G) I 
Number of Number of Number of Non- Number of Number ofSubscrlbe1·s Number of 
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who 
Contacted Directly Re~ondlng to Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify ET Contact They Are No Enrolled as a Result of to Recertification 
Ellgiblllty Thro11gl1 Longer Eligible Non-Res1>onse 01· Attempt 
Attestation Ineligibility 

0 0 0 0 0 () 

AND/OR 

Jn the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility ji"om the state Lifeline administrator or the Universal Service Administrative Company (USAC), and indicate for which 
qua/ijj1ing programs (e.g., SNAP, SS!) these sources are used to verify subscriber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and not in columns J through L. 

B) I ce1·tify that the company listed above has pl'OcedUl'es in place to re-certify consumer eligibility by relying on 
notice of ellgiblllty from OTAP, the state Lifeline administrator . Results are 

provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above.* Initial __ *Non-Tribal residents only 

J K L 

Number ofSubserlbers Numbea·of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a Recertification Attempt 
Administrator Result of Finding oflncllglblllty by 
ETC Access to Eligibility State Admlnlstratol', ETC Access to 
Data 01· by USAC Eligibility Data or USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income suppo1t fol' any Lifeline subscribers for the February 
Fonn 497 data month for the current Form 5S5 calendar year. I am an office!' of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 1'fo/v.... 

' 



FCC Form 555 
December 2013 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage 
What Is tlle perce11tage of subscribers de-enrolletlfor tllls ETC? 

M N 0 P=N+O 
Number of Number of Subscribers Number of Subscribers Total Number of 
Subscrlbtrs Claimed De- Enrolled or De· Enrolled or Subscribers De-Enrolled 
on February FCC Sclteduled to be De- Schtdultd to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled as a Result of Enrolled as a Result of nrolled 

Nou-Rtsponse or a Flndiug oflntllglblllly 
lnellglbllity 

(From Co/1111111 A) (From Co/1111111 H) (From Col11m11 K) 

0 0 0 0 

Approved by OMB 
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Q = ((P + l\I) • 100) 
Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on llte 
February FCC Form(s) 497 

0 

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

Is the ETC Pre-Paid? 

Yes D No l./I (A Pre-Paid ETC does not assess or collect a monthlyfeefi'om its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Us1ui:e 

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

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federnl Lifeline ce1tification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 
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Signature of Officer 

Vice President, Tax 
Title of Officer 

Rhonda R. Thomas 

Chris Miller 
Printyd Name of Officer 

tlb1 \ I\.' 
Date 

425-383-4215 
Person Completing this Certification Form Contact Phone Number 

ETC Identification 
SAC ETC Name 

Holdin2 Com >any Namefsl 
SAC Holding Company Name 

DBA, Marketin2 or Other Brandin2 Name(s) 
SAC Name 

4 

Approved by OMB 
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SAC 
259042 (Alabama) 

139005 (Connecticut) 

569005 (Delaware) 

579007 (District of Columble) 

219013 (Florida) 

229020 (Georgia) 

629003 (Hawaii) 

479013 (Idaho) 

329015 (Indiana) 

269024 (Kentucky) 

279046 (Louisiana) 

189027 (Maryland) 

119004 (Massachusetts) 

319033 (Michigan) 

369014 (Minnesota) 

269029 (Mississippi) 

429023 (Missouri) 

129007 (New Hampshire) 

169004 (New Jersey) 

499013 (New Mexico) 

159024 (New York) 

239005 (North Carolina) 

309006 (Ohio) 

639014 (Oregon) 

179014 (Pennsylvania) 

639003 (Puerto Rico) 

299022(Tennessee) 

449066 (Texas) 

199016 (Virginia) 

529013 (Washington) 

Affiliated ETCs 
Name 

Approved by OMB 
3060-0819 

T-Moblle Central LLC and PowerteVMemphls, Inc. 

T-Moblle Northeast LLC 

T-Moblle Northeast LLC 

T-Moblle Northeast LLC 

T·Moblle South LLC 

T·Mobile South LLC 

T·Moblle West LLC 

T·Moblle West LLC 

T-Moblle Central LLC 

PowerteUMemphls, Inc. and T-Moblle Central LLC 

T-Moblla Central LLC 

T-Moblle Northeast LLC 

T-Moblle Northeast LLC 

T·Moblle Central LLC 

T-Moblle Central LLC 

PowerteUMemphls, Inc. and T·Moblle South LLC 

T-Moblle Central LLC 

T-Moblle Northeast LLC 

T·Moblle Northeast LLC 

T·Moblle Wes! LLC 

T-Moblle Northeast LLC 

SunCom Wireless, Inc. 

T-Moblle Central LLC and VolceSlream Pittsburgh LP 

T·Moblle West LLC 

T ·Moblle Northeast LLC, Voice Stream PIUsburgh LP and T-Mobile Central LLC 

T·Moblle Puerto Rico LLC 

PowerteUMemphls, Inc. 

T-Moblle West LLC 

T·Moblle Northeast LLC 

T-Moblle West LLC 
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