
0:: BERGER SINGERMAN -

VIA HAND DELIVERY 

Ms. Carlotta Stauffer 
Commission Clerk 
Room 152, Gunter Building 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

January 29, 2016 

Re: T-Mobile FCC Form 555, Annual Lifeline Certification 

Dear Ms. Stauffer: 

Floyd R. Self 
850.521 .6727 
fself@bergcrsingerman.com 
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Enclosed for filing on behalf ofT-Mobile South, LLC is a courtesy copy ofT-Mobile 

South, LLC's Annual Lifeline Eligible Telecommunications Certification Form, FCC Form 555, 

as filed with the Federal Communications Commission pursuant to 47 C.F.R. § 54.416. 

Please acknowledge receipt of this document by stamping the extra copy of this letter 

"filed" and returning it to me. Thank you for your assistance with this filing. 

Sincerely yours, 

Floy 

FRS/apw 

Enclosure 

cc: Michelle Thomas, Esq. 
Ms. Beth Salak 

125 SOUTH GADSDEN STREET I SUITE 300 I TALLAHASSEE , FLORIDA 32301 
1:(850} 561-3010 If: (850) 561 -3013 I WWW.BERGERSINGER MAN.COM 
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FPSC Commission Clerk
FILED JAN 29, 2016DOCUMENT NO. 00563-16FPSC - COMMISSION CLERK



.. . 
FCC Fonn SS5 
No\·cmbcr 20 14 

Annu11l Lifeline Eligible Telecommunications Cnrricr Certification Form 
All carriers mu."t complete all or portions of all sections 

Appro\'Cd by OMR 
3060-08 I I) 

Form must be submitted to USAC ami lilcd with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deatlline: Janm~ry 31"' (Ammt~lly) 

219013 

Study Arcn Code (SAC) 
(Anl:'!i~ihh: Tr:lemmmummtion.~ Currier· (I:'TCJ must pm1·idc a Ct'rf;.fi,t/1/0II./ONijiJr ea,·ll ,\>IC thrmt~h wltidr it pnll'iclt·.~ /,ifelim• .~en•ic~t 

Florida 
~---------------------------

State 

T-Mobile 

DBA. Marketing or Other Branding Name 
f/f.sumi· £t\· 1: 1C ncmte. hw "N A "/Jo !J!.!!.I<~aw b/(ll!kl 

Docs the reporting company luave affilhated ETCs? 

T -Mobile South LLC 
ETC Name 

T -Mobile USA, Inc. 

Holding Companv Name 
(((.Htm~ £/,{ HTC "'''"'', •ti.w "N A "Oollotlt•aw hlcmk) 

Yes CZI NoD 

/'1'111'/dc a list11{ a/1/~'l'C.~ that are affilwtcd with tlw repurllllJ!. l:'!r', II.HIIJ!. puge -1 aml addi111111al.~hcets lfnect~.\-.{U/y. Ajjilwtwn .vlla/1 he 

clt~tl'l'lnllll!d in tiCCIJI'tiCII"'I! ll'ilh s,~c;tioll 3(2) ciftlrr ('olllllllllliCtiiWII.~ .4cl. That Sec·tiOII dcjmc,· "ufltlill/1! .. tiS "a pcrsontlrat (ilirect(\' ill' ill£ltrt!CI(l) 

own.~ m· wmrols, i.~ mt·m~d or c'OIItro/kcl hy. or 1.\ lmder commo11 Oll'lll!l'.l'hlp or ,·mltmlu tth. tllllltlwr per.wm. "-17 fi.S.( ·. § /53(2). See al.l'o -1-

C./:.u. § 76. J2tXJ 

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 tinance, 
comptroller, trea.;urer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: I nilial Certification All H7Cs must mmpletc•till.t .w·c·tioll 

1 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 ancVor program-based eligibility prior to his or her enrollment in Lifeline; and/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 authoril.ed to make this certification for the Study Area Code listed 
above. 

Initial 



FCC F(lnn 555 Approved by OMB 

November 20 14 3060-0819 

Section 2: Annual Recertification 

/Jo IIIJI lt•tn·~ ~:mpty h/o,·ks. /fwr J~l'C ha.~ 1mthiug. w repor1 ill a h/ock, cmt•r a :ero. 

A 8 c D E •(A- 8-C- D) 

Number of subscribers Number of lines l'iumber orsubscribersclainu~d lin the l'iumber of subscribers Jliumberof 

claimed on February claimed on Februnry Febru11ry FCC Form -197 that were de-enrolled w:i2J: to subscribers ETC is 
Jo'CC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 c11rrent Form 555 5!15 calendar year 

by either the ETC, a 
recertif)·ing for 

calendar yrar state adnJinistrator, 
calendar )'ear access to un eligibility current Forni 5.';5 

(F'cbrUII'1 dtztg mnlllh) 
provided to "·ireline (Tht!lle lfUhliCriber.•· dill mil hllt'f! l.ijeli11e databllse, or by USAC calendar year 

rescllen .'IUl•it·e prltw 111 IUJIIIU'J' I tif the •·urre111 SS.f 
ctdemlllr )'Car.} 

2110 0 246 574 1290 

Recertification Results: 

F G H•(F-C) I J •(H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

1290 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or b)' liSAC 

0 

Certification: 

subscribtrs responding 
responding to ETC subscribers 
contact 

400 890 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-'enrolled a! 
a result or finding of 
ineligibility b)' state 
administrator, ETC access to 
eligibility database. or USAC 

0 

responding that they are enrolled or seheduled to be 
no longer eligible de-enrolled as a result or 

non-response or response of 
(This lfh1111lJ be a llllb.\'1!1 ufBiock Ineligibility from ETC 
G.} recertification attempt 

0 890 

Note: ({ a11y .~uh.vc:rihr:r ••·a.~ re••k'lnod hy 011 /:TC UC'('f!l:.~ifrg a state dataho.~e til' 
hy a .vrate adminisrrawr a11J .~llh.teque/11~1' c:mrtac:led dire,·t~l' hy tire hTC in em 
uflempllfl rL'('I!r/ifo. eligihili(l', //J(ISI! .mhsc:rihc!r.v should he li.vtecl ill Block.¥ F 
thn.mgh J as appropriate and 1101 in IJitH:b K aud / .. A.t a rosult, all suhsc:rihers 
.~u~;ecl to n•c:ertific:utirm 1t'l10 were tml dc·enmlled pritll' to the rec·ertijicatitm 
a11empt mu.rl he UCC'tlUilled jill' ill H/ock For H/oc:k K. 

The ltllul of Blr~ek F tllld Block K should equal the number rq111rted ;, BltH:k 

E. 

FkL~eJ tHI the data elllerr:cl abm•e, ·initial the c..Y!rtijicaticm(s) beloll' tlwt apply. /lotlr Certifict~ticHr A Olrtl H RWJ' crpp(v tleperKiing t»l tire rec:erlijkalicm 

pracedure.t in placejilr the SAC roportilrg on thi.rform./f('en{{icatitm C appli~.f. llr:Uirer Certific..t~t«m A lltll' H may apply. 

A.) I certit}' that the company listed above has procedures in place kl 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. 1 am an officer of the company named above. 1 am authorized to make this certification for the SAC listed 

above. [ 
Initial )J\..M. 

ANDIOR 
B.) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

(t.i.~t dqtgha.re cw name ofQC/mini.rlrator hereJ* . Results are provided in the chart above in 

Blocks K through L. I am an officer of the company_ named above. 1 am authorized to make this certification for the 
SAC liste~~ *Notice of eligibility from the FL OPC for income and the FL PSC for qualifying program 

Initial ~\1\... participation 
OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn SSS calendar year. I am an officer of the company named above. I am 

authorized to make this certification for the SAC listed above. 

Initial ----
2 



FCC Fonn 5S S Approved by OMO 

No\l!mber 20 I 4 3060.081 9 

Seclion 3: De-enroll Percentage 
I •m;.: tlr~· tlaw t•uft•rcd 111 Sccfum2, mmplctc tlu: clmrt hdou to find tit~ p.:rt'CIIIO !C of.~uh~cnhcr., dc-cnrollcJ for tlu, I TC. 

\1 "' (1-+K) ' • (Jo~ L) 0 ... (f~ • 1\ll * tOOl 

r.umber ohubscribers that the ~umber of Pert:enlaJte of subscribers 

ETC 1111empted to recertify dlrc:"CIIy sumcribers dt- de-enrollrd onched uled to 

.!!! thro1111h a Stille adminlstn1tor, enrollctl or scheduled be de-enrolled au result of 

E rc access to a stnh: databusc. or to be de- enrolled as a i ncli~tibilit} (W non-response 

by l'MC result of non-response 

( Tlli.t .flmu/tlequultlle nwnJK.r or ln.eliJ:ibility 

r cportL'II in Blt~ek E) 

1290 890 69% 

Section 4: Prc-Pn id ETCs 

.41' 1 J'l's •m1x1 ~YIIttpl<:tc:. II•,· oppmpru•tt , :,~, ; - ~>nc; prc-ptJ.tl l';'( \ nro.cl , <lllfl/clo all or ,\, '1/MJ. l'n·-pmcl i:Jt ·., g~•lcl a/lytln 1101 a.~~··•~ orcvll/t'l 1 t1 

ll~ tllfhly ftc f n uu thcrr I.Jfdlllo .wh,cr 1), 1 I' J 1 ( ' /nat tmZI' a.' t t '<t a.f•·• """ v 0 1111/ , ,.;Jctf ,{'' ' " j :•t ~ urc· fli't"'l t.J.<l /; I t ·,. 111111 rmr.~ et.mpJeic• t lrt 

cl:m l /'cloor. 

Is the ETC Pre-Paid? Yes D No []f 
. { 1 ' ~. rrmrt.J tnc- ll /111/hcr of .w.'l.. ,,·,ht'fl t/,· -('/1/'ll:'lc./ fi•• 11011-ll.lti;!C h,1 1/Jimll. 111 JJ/ot.* {! b.·lon· 

p Q 

Month Subscnbers De-Enrolled for \1(111-Lh age 

January 
February 
March 
April 
Ma' 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

B) signing belo\\·, I certify that the compan) listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Stud) Area Code (SAC) listed above. 

Signed, Ck: ~ 
Stgnature of Officer 

Chris.Miller1 @T -Mobile.com 
t matl Addtess of Officer 
Rosenna T~e _ __ _ 

Person Compleung T111s Certtficallon Fom1 

Chris Miller. Vice President, Tax 
Pnnted N~ and Tille of Officer 

1/2.7// to 
Date 

425-383-5905 
Contact Phone Number 



• 
FCC FormSSS 
November 2014 

SAC 
219013 (Florida) 
269024 (Kentuc~)_ 
369014 (Minnesota) 
289029 (Mississippi) 
499013 (New Mexico) 
179014 (Pennsylvania) 
639003 (Puerto Rico) 
449066 (Texas) 
199016 (Virginia) 
529013 (Washington) 

Affiliated ETCs 

Name 
T -Mobile South LLC 

Appro\·ed by OMB 
306().()819 

PowerteUMemchis Inc. and T-Mobile Central LLC 
T -Mobile Central LLC 
Powertei/Memphis, Inc. and T -Mobile South LLC 
T -Mobile West LLC 
T -Mobile Northeast LLC, Volc:estream Pittsburgh LP end T -Mobile Central LLC 

T -Mobile Puerto Rico LLC 
T-Mobile West LLC 
T -Mobile Northeast LLC 
T -Mobile West LLC 

4 




