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By Hand Delivery 
Ms. Ann Cole, Director 
Commission Clerk 
Room 110, Easley Building 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Re: 	 T -Mobile Annual FCC ETC Certification 

Dear Ms. Cole: 

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. 

Thank you for your assistance with this filing. 

FRS/amb 
Enclosure 
cc: 	 Michelle Thomas, Esq. 

Mr. Bob Casey 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadlllle: Jalluary 31rl(Allllllally) 

Florida 
State 
(An Eligible Telecommllnications Carrier (ETC) mllst provide a certificatlonformfor each state in which it 
provides Lifeline service). 
219013 T-Mobile South LLC 
Study Area Code(s) (SAC) ETC Name(s) 

T -Mobile USA, Inc. T-Mobile 
Holding Company Name(s) DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, 

aUach additional sheets ifnecessary) see attached worksheet 


Section 1: All Eres (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

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

(List the specific SAC(s) for which you are makillg this certificatioll ifit is not applicable to all ofyoIII' study 
areas with ill the state. Allach additional sheets ifnecessmy). 

AND/OR 

I certify that the company listed above conftrms consumer eligibility by relying on __ ""'''''''~'''fLaoc.. ___ ......n...., ...... 
prior to emolling a customer in the Lifeline program. (Please listfhe program eligibility data sources, such as 
ETC access to a state database and/or notice ofeligibility from the state Lifeline admillistrator and ilulicatefor 
which qualifying programs (e.g., SNAP, SSI) these SOl/rces are IIsed to verify consllmer eligibility). I am an 
officer of the c~amed above. I am authorized to make this cel1ification for the Study Area(s) listed 
above. Initial 

(List the specific SAC(s) for which you are making this certification ifit is 1I0t applicable to all ofYOllr study 
areas within the slate. Attach additional sheets ifnecessmy). 

< I 
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Section 2: All ETCs(/nitial the certification that applies to youI' ETC, al/d ifapplicable, complete columlls A 
through L the tables below. Attach additional sheets ifllecessOly). 

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 certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were fe-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the coml?appamed above. I am authorized to make this celtification for the Study Al'ea(s) listed above. 
Initifll~ 

A B 

Number of 
Subscribers 
Clllimedon 
MlIyFCC 
Form(s) 497 

Number of 
LInes 
Claimed on 
MIIYFCC 
Form(,) 497 
Provided to 
Wlrellne 
Reullers 

248 

C D E=C-D F G = (E+F) H 
Number of 
Subscribers ETC 
Contllcted Directly 
10 Recertify 
Eligibility Through 
Allestation 

Number of 
Subscribers 
Respondlng 10 
ETCContllct 

Number of Non-
Respondlng 
Subscribers 

Number of 
Subscribers 
Respondlng Thllt 
They Are No 
Longer Eligible 

Number of 
Subscribers De-
Enrollcd or 
Scheduled to be 
De-Enrolled as a 
Result of Non-
RC!sponseor 
Inelirclbmty 

Number of 
Subscribers Who 
De-Enrolled Prior 
10 RecertlllcaUon 
Attempt 

U8 1M 00 0 00 34 

I 

Number of Subscribers 
Whose Eligibility WilS 

Reviewed By Slllte 
Admlnlsl'l"llior or By 
ETC Access 10 Ellgl blUty 
Data 

J 

Number of 
Subscribers Whose 
EUglblUty WilS 

Examined by Slllle 
Administrator or By 
ETC Access to 
Eligibility Dllhlllnd 
Found to be 
Inelhzlblc 

K 

Number of Customers Dc­
enrolled or Scheduled 10 be De-
Enrolled liS a Result of II Finding 
of IneUglblllty 

L 

Number of Subscribers Who Dc-Enrolled 
Prior to Recerllfication Attempt 
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OR 

I certify that my company did not claim federal Low Income support for any customers prior to June _ 
(insert current year). I am an officer of the company named above. I am authorized to this certification for 
the Study Area(s) listed Initial 

=="'-"" All ETCs (Initial the certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial 

Section 4: NOlI-Usage to Ceria/II Pre-Paid ETCs (lite ETC does not assess or colieci a monthly fee 
fi'om its Lifoline subscribers)(Record the number de-enrolled/or nOll-usage by monlh in column N 
below). 

January 

M 

Month 

N 

Subscdbers De-EnroHed for ·Usage 

~ 
May 
June 
July 
August 
September 
October 
November 
December 

Vice President, Tax 

Rhonda R. Thomas 
Form 
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Affiliated ETCs 
SAC Name 

259042 (A/abame) T-Moblle CentralllC and PowertaliMemphls, Inc. 

139005 (Connecticut) T -Mobile Northeast LLC 

569005 (Delaware) T-Moblle Northeast llC 

579007 (Dlstrlct of Columbia) T·Mobllo NoltheaslLLC 

219013 (RoJida) T-Moblle South LlC 

229020 (Georgia) T·Moblle South LLC 

629003 (Hawaii) T-Moblle WllslLLC 

479013 (Idaho) T·Moblle West LLC 

329016 (Indiana) T -Mobile CenlrallLC 

269024 (Ke ntucky) PowerteUMemphls, Inc. and T-Moblle Cenlral LLC 

160027 (Maryland) T·Moblle Norlheast LLC 

119004 (Massachusetts) T·Moblle NortheaslLLC 

319033 (Michigan) T·Mobile CentralLLC 

369014 (Minnesota) T·Mabile Central LLC 

289029 (Mississippi) PowertellMemphls, Inc. and T·Moblle Cenlrel LLC 

429023 (Mls50uri) T·Moblle CantralLLC 

129007 (New Hampshire) T·Moblle Norlheast LLC 

unassigned (New JSllIey) T-Moblle Norlheast LlC 

499013 (New Mexico) T-Moblle West LlC 

159024 (New York) T·Moblle NoriheltslLlC 

239005 (Norlh Carolina) SunCom Wireless, Inc. 

309008 (Ohio) T·Moblle CentralLLC and Vo!ceSlream P~19burgh lP 

unassigned (Oregon) T-Moblle WesllLC 

179014 (Pennsylvania) T·Moblie NorineaslllC, VoIceSlream pntsbUrgh lP, end T -Mobile Central LlC 

639003 (PlJerto Rico) T-MobllaPuerio Rico LlC 

299022 (Tennessee) PowerteliMemphls, Inc. 

449066 (Texas) T-Moblle West LLC 

199016 (Virginia) T -Mobile Northeast LLC 

529013 (Washington) T-Moblle WesilLC 

279046 (louisiana) T-Moblle CentralLLC 


