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January 31, 2013 

 

VIA E-Filing and Overnight Mail 

Public Utility Commission of Oregon 

Attn:  Filing Center 

550 Capitol St. NE #215 

Salem, OR  97308-2148 

 

RE:   Wireless Form 555 – AT&T Mobility   

 

Dear Filing Center: 

 

The FCC in its February 6, 2012 Order in WC Docket No. 11-42 (codified in 47 CFR 54.516(b)), 

required all state designated ETC’s to provide, on an annual basis, the results of their Lifeline 

recertification efforts to the applicable state commission.   

 

Attached is the Annual Lifeline Eligible Telecommunications Carrier Certification Form, Form 

555, for AT&T Mobility LLC dba AT&T Mobility which was filed with the FCC and USAC. 

 

If there are any questions, please do not hesitate to contact me. 

 

Sincerely, 

 

 

 
Sharon Mullin  

 

Attachments 



FCC Fonn 555 
November 2012 

Approved by OMB 
3060-0819 

Annual Lifeline Eligihle Telecommunications Carrier Certification Form 
A1J caniers musl complete Sections 1, 2. and 3. Camcrs must complete Sccuon 4. 1f applicable. 

D~adline: Ja,,uary 1r1(Annua/ly) 

Oregon 
State 
(An Eltgihle Telecommumcat1om· Carner (ETC) must prol'lde u cer1ificatim1formfor each state m which it 
provule:, life/me service). 

539010 AT&T Mobility, LLC 
--=::::::-=~~~~~~~~~~~~~~~~~~ 

Study Arca Codc(s) (SAC) ETC Name(s) 

SBC Telecom; SBC Long Distance BellSouth Mobile Data, Inc. AT&T Mobility 
~~~~~~~~~~~~~~~~~~~~ 

Holding Company Namc(s) DBA. Marketing or Olh~r Branding Name(s) 

Affiliated ETCs (include numes and SACv, 
at welt addi1i01w1 sheeL-; if necessary) 

Section I : A" E TCs (1111/ia/ the certification that applies to your ETC. Depending on the ,\'tale, both 
cerlijications mar app~11). 

I cert.If y that the company listed above has certification procedures in place lo review income and program-based 
eligibility documcnration pnor to enrolling a customer in Lhc Li fclmc program, and that, Lo the best of my 
knowledge., the company was pre coted with documcnm1100 of each consumer's household mcome and/or 
program-based eligibility pnor Lo his or her cnr0Jlmc11t m L1fclrne I am an officer or thC;~<?'}lPany named above. 
I am authorized to make this ccnifjcaiion for tllc Study Arca(s) li-;Lcd above. Initial W~ 

(List the specific SAC(s} for whirh ynu are making tftlr ccrtific:ation if ii is 1101 upplicahle In all nfyour vtudy 
areas wirltin 1he stale. A ltach additional sheets if nccc'i.\W1'). 

AND10R 

l certify that the company I isled above confirms consumer ehg1btuly by reJying on ---------
pnor to enrolling a customer in the Lifeline program. (P/eme lt.~t the program elig1hilitv data sources. such a<: 
ETC oc'Ce'is to a slate daJahase and/or notice of elig1hilitvfrom tftc stale Lifeline adm1m~lrator and indicate ji>r 
which qualifyi"gprogram.\ (e.g., SNAP. SS1) these sources are used lo verify con<:11111er eliKibility). 1 am an 
officer of the eo,m~~} named above. J am autlJOnzcd to make lhi'I certification for Lhc Study Arca(s) listed 
above. Jnitial ~ 

(list tfte specific SAC(s) for 'i hich mu are making this certification !fit is not applic:ah/e to all of rour study 
areav within Jhe state. lfttach addit10nal ... heel\' if m•cc\'san) 



FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Section 2: AU E TCs(lnirial the certificalum that applies to )'OUr ETC, and if applicable, complete columns A 
througlt L the lah/es below. Attach additional sheels if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers. and that, to the best of my knowledge. the company obtained signed ecrtificarions from all 
consumers auesting to their continuing eligihility for Lifeline, except those subscribers whose eHgibility was 
verified by the company through the use of other sources of eligibility infommlion mi well as those subscnbers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. J am an officer 
of the co~ aamed above. I am authonzcd to make Uii certiftcalfoo for the Study Area(s} listed above. 
JojtiaJ 

A B 

N11mbcrof Nambcrof 
Subscrikn Lln:es 
Cblmcd on Oaimcd Oll 

May FCC May FCC 
Form(s) 497 Fonn(s) 497 

Provided to 
Wirdinc 
Rcscllcrs 

369 

c D E =C-D - F G = (E+F) H 
Number of Number of Number of Noo- Number of Number of Number of 
S ubscribers ETC Subscribcn R~i>on:ding Subscribers . uhscriben De- Subscribe" Who 
ContICtcd Directly R~o11ding to ubscribcn Responding Thnt Enrolled or De-Enrolled Prior 
to tuttrUfy ETC Cootacl The) Arc 'o ' dlcdulcd to be to Recertification 
Eligib ility Through Longer Eligible D c-f:nrolled as a Attempt 
AttesUtin n Rcs1dt of Non-

Response or 
1 neli l!ihili ty 

I 1 1 

I J K L 

.Num ber of umber of Customer De- Numbrr of Subscribers Who De-Enrolled 
Number of Subscribers Subscribers WhDM! enrolled or Scheduled to be De- Prior lo RccuUficatinn Auempt 
Whose EIJglbDlty was EligiblUty Wa Enrolled as a Result of a Fiodlng 
Jlni~ed By Stale Examined by tatc or lnellgibiJi ty 
Admiriistn tor or By Adminisirator or By 
ETC Access to TJigihility ETC Access to 
D2t1 EligibiJity 0 3ta and 

Found to be 
1 n clil!ihle 

368 23 23 



FCC Fonn 555 
November 2012 

OR 

Approved by OMB 
3060-08 19 

1 certify that my company djd not claim federal Low Income suppon for any Lifeline customer:. prior to June _ 
(insert current year). 1 am an officer of the company named above. Jam autborizcd to make this certjfication for 
the Study Area(s) listed above. Initial 

(list the specific SAC{s) for which i•o11 are mulii11g thil certification if 11 '"not applicable to all ofyour study 
area-; within the state. Atlach udd1tional sheets if '1ece.~.,un•). 

Seclion 3: All ETC<i (lnWul tlte certification he/ow) . 

J certify that the company Li led above 1s in compliance with aU federal Lifeline cenilication procedure!>. I am an 
officer of the comp~y named above. I am authon7cd to make Lhi!. certification for the Study Area(s) listed 
above. Initial t{l:.pt'" 

Section 4: Non-Usage Applicable to Certabr Pre-Paid ETCs (the ETC does not as.\'t!S\ or co/feel a monthho fee 
frnm its Ltfdme mbscriherv)(Record tire number of rnbscrihers de-enrolled/or non-usage h; month in column N 
he/ow). 

M 

Month 

January 
February 
March 
Aoril 
Mav 
June 
July 
Aul!llSl 

Sentembcr 
OcLobcr 
November 
December 

Signature of Officer 

Senior Vice Pres1denl-Network Planning & Engineering 

Tille of Officer 
Ann Bomholdl 
Person Compleung ~ Ccrtificat1on Fonn 

Subscribers De-Enrolled for Non-Usage 

William E. Hogg 
Printed Name of Officer 

1 \ a\ \ au ' -o 
Dnte 

405.529.8885 
Contact Pbooc Number 


