
<010> Study Area Code 
539011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC sh-ould contact regarding this data Andrew M. Lancaster 
<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person Identified in data line <030> andv. m.lancaster@spri t. 

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth In 47 
CFR § 54.313(1)(2). I further certify that the Information reported on this form and in the documents attached below Is accurate. 

Progress Report on 5 Year Plan 

(3010) Milestone Certification (47 CFR § 54.313(1)(1)(1)) 

Please check this box to confirm that the attached PDF, on line 3012, 

conta1ns the reqU1red information pursuant to§ 54.313 {f)(l){ii), as a 

(3011) recipient ofCAF Phase II support shall provide the number, names, and 

addresses of community anchor mstituttons to which began providing 

access to broadband service in the preceding calendar year. 

{3012) Community Anchor Institutions {47 CFR § 54.313(f){1)(H)) 

(3013) Is your company a Privately Held ROR Carner {47 CFR § 54.313(f)(2)} 

(3014) If yes, does your company file the RUS annual report 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Please check these boxes to confirm that the attached PDF, on line 3017, 

contains the required tnformation pursuant to§ 54.313(f)(2) compliance 

requtres: 

Electrontc copy of their annual RUS reports (Operating Report for 

Telecommunications Borrowers) 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

If the response ts yes on line 3014, attach your company's RUS annual 

report and all requtred documentation 

If the response is no on line 3014, Is your company audited? 

If the response is yes on line 3018, please check the boxes below to 

confirm your submtssion, on line 3026 pursuant to§ 54.313(f)(2), contatns 

Either a copy of their audited financial statement; or (2) a financial report 

1n a format comparable toRUS Operating Report for Telecommunications 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Management letter issued by the mdependent certifted public accountant 

that performed the company's financial audit 

If the response IS no on line 3018, please check the boxes below 

to confirm your submisston, on line 3026 pursuant to§ 54.313{f)(2), 

contarns: 
Copy of the1r financial statement whtch has been subject to revtew by an 

mdependent certified public accountant; or 2) a financial report in a 

format comparable to RUS Operating Report for Telecommuntcations 

Borrowers, 

Underlying tnformation subjected to a rev1ew by an independent certified 

public accountant 

Underlying information subJected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Attach the worksheet listing requ1red information 

Name of Attached Document listing Required Information 

Name of Attached Document ltsttng Reqwred Information 

Name of Attached Document listing Requtred Information 

Name of Attached Document Listtng Required Information 

10/10/2013 

D 

~(Yes/No) 
OIYes/No) 

D 
OJ 

01Yes/No) 

D 
D 
D 

D 

L:l 

B 
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<010> Study Area Code 
539011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913 - 762 - 6107 

<039> Contact Email Address- Email Addresi of person identified in data line <030> andy· m .lancaster®sprit 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

1 certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 
Virgin Mobile USA LP 

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 10/10/2013 

Printed name of Authorized Officer: 
Jay Franklin 

Title or position of Authorized Officer: Assistant Controller 

Telephone number of Authorize,d Officer: 913 762- 6107 

Study Area Code of Reporting Carrier: 539011 Filing Due Date for this form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U,S,C §§ 502, 503(b), or fine or imprfsonf!lent 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

1011012013 Page 12 



Page 13 

<OlD> Study Area Code 
539011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy· rn .lancaster!isprit com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent} is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and1 to the best of my knowledge1 the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier. 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U_S C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.$_C. § 1001 

Page 13 
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Attachments 

10/10/2013 



<010> Study Area Code 
S39011 

<015> Study Area Name Virgin Mobile USA :._p 

<020> ~rogram Vear 2014 

<030> Contact Na111e ~Persqn USAC should contact:r,egar,qing this data. Andrew M. Lancaster 

<035> CbntactTefephbneN~mb"er- N~~ber a,f person identified in data line <030> 913 -
762

-
6

1o·; 

<039> ContactEmaii.Aadress-lornalhAddress;of.person identified in.da'ta.line <030> ancty · m .,l:ancaster.,sprH com 

<810> Reporting Carrier 
Virqin Mobile USA LP 

<811> Holding.Company 
Spr lnt Coi.:poratlon 

<812> Operating Company 

<813> ~ 

Affiliates Doing:BI,Isiness As Company or Brand Designation 
; .. ~. -SAC 

Virgin Mobfle USA ;LP S19011 Assurance Wireless· 

., 

10110/2013 





<010> Stl!dy Area Code 
549016 

<015> Study Area Name 
Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name: Person USAC should contact 
with questions about this data 

A...Tldrew M. Lancaster 

<035> Contact Telephone Number: 913 762, 6107 

Number of the person identified in data line <030> 

<039> Contact Email Address: andy, m, lancaster®sprint. com 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting (complete attached worksheet) 

<200> Outage Reporting (voic-pe;.:.l_,_....., 
<210> I ./ II<-- check box if no outages to report 

(complete attached worksheet) 

<300> Unfulfilled Service Requests (voice), li-----------", 
<310> Detail on Attempts (voice) I (attach dem;pt;vedocument) 

<320> Unfulfilled Service Requests (broadband), l._ ________ ....,j 
<330> Detail on Attempts (broadband) (ottoch descnpt1ve document; 

<400> 

<410> 
<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~---------i 
Mobi,le L~o.;_ . .;_o --,---::--::-' 

Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> js49016ca510 I 
<600> Functionality in Emergency Situations 
<610> I 5~9016ca610 I 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliate sO Q 
<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? 0 0 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to indicate certl/icatJon) 

(attached descriptive document) 

(check to indicate certification) 

(attached descriptive document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

(if yes, complete attached worksheet) 

(check to indicate certification) 

(attach descriptive document) 

(if not, check to indicate certification) 

(complete attached worksheet) 

(complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate certificati~ri) 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/10/2013 

(check to indicate cert1jicaUon) 

(complete attached Worksheet) 

Page 1 
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549016 
<010> Study Area Gode 

<015> Study Area Name Virgin Mabile USA LP 

<020> Program Year 2014 

<030> Contact Name - Person USAC should.tontact' regarding·this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy.m.lancaster®sprint.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan i:argets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10110/2013 

0 
00 

Name of Attached Document (.pdf) 

Page 2 
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Page 3 

( 200).Service• Outage' Reporting: (Voice) 

data'Colli!Cii'ori'J:'lirM · · 

549016 
<010> Study Area Code 

<015> Study Area Name Virgln Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lanca1=ttE>r 

<035> Contact Telephone Number- Number of person identified in data line <030> 913- '162- 6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m.lancaster®sprint. com 

<220> <a> <bl> <b2> <b3> <b4> <C1> <c2> <d> <e> <f> <g> <h> - -- -- ~ 

NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes I No) Resolution Procedures 

'"' Jvv auavrll:' u 

W( 1rKsnee1 --

10/10/2013 Page 3 



Page 4 

<010> Study Area Code 
549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lancaste-r 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address cif person identified in data line <030> andy. m .lancaster®sprint. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

pl/2013 I 

<703> 
,;:,; !~:!:- ;;; ,,-~,, ;r;,c:,: ::("'';$::!~''-'; ,, -.F,''"'''"'>'f_; ;,;ee;;:m-;''-~--"--'"''"''"'_--,, __ ,, ,_-, ::t:::,'i1hi ijJ~ -- '')' 

"-~ 
Residential Local Mandatory Extended Area I 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per lihe Rates and Fee! 

I 

--See att ~ched worksheet 
--

. 

10/10/2013 Page 4 



Page 5 

<010> Study Area Code 
549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-610'7 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m .lancaster®sprint 

<711> 
,.,,,,,, 

rr·;-~_-;i,!(t!'t~:!~\-; "'~---~---;.f.' 'Fi· 
,.,,,,,, ;:•::,,;:-<o-t;-:W-.''' ,;·;;:, 1>1<i ;-;-• 

Broadband Service- Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached (select} 

-- Se e attached i 
I 

work F:heet-- _ _ ___ -- --- ----- - ------ ------ ------------------· -----· 

Page 5 
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Page 6 

<010> Study Area Code 549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m. lancaster®spri nt. com 

<810> Reporting Carrier 
Virgin Mobile USA LP 

<811> Holding Company Sprint Corporation 

<812> Operating Company 

~<; ;,:•.·E.~.) :y:;:;?:' ;.:~-• · ., ..•••. lt.,·i',.i :;1·:,c'. ·.;x ,::,;,'-'"'·';""''.~6.•"-"' ,,_.,. ::~:;' .. ': ·: ·:-; , ·::,.,, '·''"' .· .. -. 

Affiliates SAC Doing Business As Company or Brand Designation 

,... -- '-'"'"' LLClvl I"<J\..1 YYUI n.~ '"'"'' --
--

10/10/2013 
Page 6 



<010> Study Area Code 549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-610'1 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. rn.lancaster@sprint. corn 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in. a culturally sensiti':'e manner; 

<924> Compliance with Rights of way processes 

<925> Compliancecwith Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

10/10/2013 

Name of Attached Document (.pdf) 
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<010> Study Area Code 549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name - Person USAC shquld contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m.lancaster<~>sprint. com 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

10/1012013 
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<010> Study Area Code 549016 

<015> Study Area Name Virgin Mob1.le USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lancaster 

<03S> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m .lancaster®sprint. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of attached document {.pdf) 

<1220> 

<1221> 

<1222> 

Link to Public Website 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 

S4.422{a){2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

HTTP http: I jwww. assurancewireless. com/Publ ic/TermsandCondi tions. aspx 

Information describing the terms and conditions of any voice m 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, [ZJ 

<1223> Additional charges for toll calls, and rates for each such plan. liZ! I 

10/10/2013 

Page 9 
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<010> Study Area Code 549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USA( should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Numberof person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m .lancaster@sprint 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support.{47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

interim Progress Certification 

Please check the box to confirm that the attached PDF , on line 2021, 

contains the required information pursuant to § 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

~ 
CJ 

~ 
Name of Attached Document Listing Required Information 

10/10/2013 
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<010> Study Area Code 
549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Vear 2014 
<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lancaster 
<035> Contact Telephone Number- Number of person tdentified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified 1n data line <030> andy, m .lancaster@sprint. com 

'','.'Y>Ct.1;r,lti'~l~,rf.~f<\i<'.\!llltt"'~%.WV;:Y\>>~,~·M'~:Nf':l,{$~:il<f>lilh'l':!>'::ili'/.li,"''!..i;f$1'~~t:P~ 

CHECK the boxes below to note compliance on its five year service qualtty plan (pursuant to 47 CFR § S4.202{a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth In 47 
CFR § 54.313(1)(2). I further certify that the information reported on this form and in the documents attached below is accurate. 

Progress Report on S Year Plan 

(3010) Milestone Certification (47 CFR § 54.313(f)(1)(i)) 

Please check this box to confirm that the attached PDF , on llne 3012, 

con tams the required mformat1on pursuant to§ 54 313 {f)(l)(ii), as a 

(3011) recipient of CAF Phase If support shall provide the number, names, and 

addresses of community anchor institutions to whiCh began providing 

access to broadband serv1ce in the preceding calendar year. 

{3012) Community Anchor Institutions {47 CFR § 54.313(f){l){it)) 
{3013) Is your company a Privately Held ROR Carrier (47 CFR § 54.313(fl(2)} 

{3014) If yes, does your company file the RUS annual report 

(3015) 

(3016) 

{3017) 

(3018) 

(3019) 

(3020) 

(3021) 

{3022) 

(3023) 

(3024) 

(3025) 

{3026) 

Please check these boxes to confirm that the attached PDF, on line 3017, 
contains the reqUired information pursuant to§ 54.313(f)(2) compliance 

reqUires: 
E\ectron1c copy of their annual RUS reports (Operating Report for 

Telecommunications Borrowers) 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

If the response is no on line 3014, Is your company audited? 

If the response is yes on line 3018, please check the boxes below to 

confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), contams 

Either a copy of their audited financial statement; or (2) a financial report 

tn a format comparable toRUS Operating Report for Telecommunications 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Management letter issued by the independent certified public accountant 

that performed the company's financial audit 

If the response is no on line 3018, please check the boxes below 

to confirm your submiSSIOn, on line 3026 pursuant to§ 54.313(f)(2), 

contains· 
Copy of their financial statement which has been subject to rev1ew by an 
mdependent certified public accountant; or 2) a financial report in a 
format comparable toRUS Operating Report for Telecommunications 

Borrowers, 
Underlying 1nformat1on subjected to a review by an Independent certified 

public accountant 

Underlymg Information subjected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Attach the worksheet listing requtred information 

Name of Attached Document list1ng Required Information 

Name of Attached Document Ltst1ng Requ1red Information 

Name of Attached Document listmg Required Information 

Name of Attached Document llsttng Required Information 

10/10/2013 

LJ 

m:;:::(!Yes/No) 
D(Yes/No) 

D 
Dl 

c:::J(Yes/No) 

D 
D 
D 

D 

Lj 

B 
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<010> Study Area Code 
549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913 -?62 6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy· m lancaster~sprint ·com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

redpients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Virgin Mobile USA LP 

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 10/10/2013 

Printed name of Authorized Officer: 
Jay Franklin 

Title or position of Authorized Officer: Assistant Controller 

Telephone number of Authorized Officer: 913 762" 6107 

Study Area Code of Reporting Carrier: 549016 Filing Due Date for th1s form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C §§ 502, 503{b), or fine or imprisonment 
underTit~e 18 of the United States Code, 18 U.S.C. § 1001. 

1011012013 Page 12 
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<010> Study Area Code 
549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913 762 6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. m lancaster®sprint com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting canier; my responsibilities ~nclude ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 USC.§§ 502, 503(b), or fine or imprisonment 
under Title 18 ofthe United States Code, 18 USC.§ 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on ~ata provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S C.§ 1001 
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<010> Study Area Code 
549016 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Andrew M. Lancast.er 

<035> Contact Telephone Number- Number of person identified in data line <030> 913-762-6107 

<039> Contact Email Address- Email Address of person identified in data line <030> andy. rn. lancaster@sprint. corn 

<810> Reporting Carrier 
Virgin Mobile USA LP 

<811> Holding Company Spr1.nt Corporation 

<812> Operating Company 

Affiliates SAC Doing Business As Company or Brand Designation 

Virgin Mobile USA LP 549016 Assurance Wireless 

10/10/2013 





<b1s> St.udy Area Nanie Vi!J!in Mobile USA LP 

<020> Program Year 2014 

<030> Cor;.tact Name: Person USAC should contact 
with questions about'tfiis dala Andrew M. Lancaster 

<035> Cont.¥): Telep~l)):le Number: 
Numi:J.er ot the persot) i.derit.lt~d In data une <030> 913-762-6107 

<200> Outage Reporting rvoice) . 
<210> ;;;I ;;t...;._X__.__,I<- check bo~ if no outages to report 

<300> Unfulfilled Service Requests I voice) 
<310> 
<320> 

<330> 

<400> 
<410> 
<420> 

<440> 
<450> 

Detail on Attempts I voice) 
Unfulfilled Service Requests II:Jroadband) 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers I voice) 

Fi~ed · 1 I 
Mob>le . o 

Number of Complaints per 1,000 customers I broadband) 

Fixed I I 
Mobile . . 

<500> Service Quality Standards & Consumer Protection Rules Compliance l<i><<k"' lhdl<••• wtlflccocnJ 

<510> (auo,bed dt!scrrprP..ot tl«umeri(J 

<600> Functlonaltty in Emergency Situations (ch..:k fa lhdi<ouurnfirnf""'l 

<610> (otr<>e""d tkrmptJve do<o""'n<l 

<700> Company Price Offerlngs I voice) '"'"'""'' otror ... dwi>'*<hHr} 

<710> Company Price Offerlngs I broadband) from.-.1• otr«h«< ""''*'i><o<l 
<BOo> Opera~ing Companies and AffiUates '"'""'"''• ottorhcd "'"'*'"""' 
<900> Trlb<il land Offerings I Y /N )? f•fY"•- rompll!re otrorh<d warl:•h .. rJ 

<1000> Voice Services Rate Comparablkty rrn.ct lo i'ldi<ou ""•lkationl 

<1010> (ollorh d.,.,-1>11)'0 d«om<n<l 

<1100> TerrestriaiBack.hauiiY/N)i' (•{nor; rh<dro,d><Of<W1Jftrolionl 

<lliO> (rotrtpfcr~ ottatl'l~ llrtl(l(._,h~ry 

<1200> Terms and Condition for Lifeline Customers (romp/~<o<la<h<dwuri<si><<q 

<3()(XJ> 

<3005> 

Price tap Carriers, Proceed to Price Clip Additional Documentation Worksheet 
lncllJding Rote-fJ/·Return Cnrriers affilloted with Price Cop Lo(:af Exchange Cnrrier> 

ft"Mrk lo l'ldi(Orr (~n,ftt'orlcr;) 

(com~~ orjarh«d wmkth«tl 

Rate of Return Carriers, Proceed to ROR A!tdit!onal Documentation Worksheet 
(rhrc.lt lo md-c.orr crrtrjk:JtiCf'/' 

(ro~n atf«hed wori:rfl.!o!V 

Page 1 
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,::22oi>' 

Numberof 911Fadlltle$ SeJVkeOotaae 
Outage Start llut4l!S,tart ;'Q~..,;61Jd,,' '~u~ End Custome~ Total Number.of Affected Description (Check 

Number Oate nme Qate · . " llme Affected CustO!befS (Yes/ No) all thilt apply) 

F 
~ 

,j':"';q.: 

; ,, .. 
.. 

. , "~ ,.::;:..: 

SeNiee Oytaae 
Resolution 

Pdge l 

Preventative 
Procedures 

Pagel 
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<010> Study Area Code 559021 

<015> Studyf<reil Name VIrgin Mobile USA LP 

<020> Program Year 2014 

<0~0> Contact Name· P.I!~S!'_Il_USAC s_hQuld contact regarding this data Andrew. M. Lancster 

___ <:035> _c:o_ntact Telephone Number· Number ofperSQn Identified In data line <030> 913· 762·6107 

<039> Contact'EmalkAddress · Emall,~dre~~-Clf,pe~n)(ientlfled In qata line <030> andv.m.lancaster@sprlnt.com 

<810> Repor:ting Carrie!__ VIrgin Mobile USA LP 

<811> Holding Company Sprint Corporation 

<812> Operatlng_COITipany 

<813> 
;,.<rl 

_ .. 
~' ;,. . ' 

Affllli!t" SAC Doing Buslnei$ As Companv or Brand Oesianatlon 

\'U.'It .... 'Mot;--IJ4''.).~\,'l+ .. ' 559021 !Assurance Wireless 

~ 

~ 

~ ~"~lit~ 
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<010> S~udy Atea Code 559021 
<015> Study-Area;Name Virgin Moblle:USA LP 
<020> Program Year 2014 
<030> Co11ta<;tName ·Person-USAC-should·contact regardirrg;this data · Andrew M. t.ilncasier 
<03S> co'niaoCreie'Ph'one:~;;r~~>er:: Numoer:ot7J)ersonfiilei1tltled:in c:li!ta'llne <03o> 913· 762 -Gio7 -
<039> contaCI'£rnairA!II:ti:E!s';~·£mail Adc:lf.essofper5on''i~e-ntified in data line <030> ~~m.tancaster@sorint.com 

<~210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website 

<1221> 

<1~22> 

Please check these boKes below to confirm that the attached PDF, 
on•:li~e-1210, or the website listed, on line 1220, contains the 
required·infor,matlon pursua nuo.§ 54.422(al(2l annual .reponing 
for ETCs receiving low-income suppon,.car~iers must annually 
report: 

Information. describing the;terr.ns ·and:c.on'ditions of ariy voice 
telephony service plans otferedJo Ufeline subsc.ribers, 

D!ltaUs on the number of minutes provided as pan of the plan, 

<12-23> Add.ltlonal charges f.or.toll calls<and-rates for each suCh plan. 

Name of attached document (.pdf) 

HTIP http://www.assurancewireless.com/PubliccrermsandConditions.aspK 

CiJ 

CiJ 

rn 
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P;rae1 

<010> St<!(ly Are• Code SS9021 

TO BE COMPLETED BY THE REPORTlNG CARRIER, IF THE REPORTlNG CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

IN• me ol Reporting ea.rilet:: Vlrgiri !lo~e Ll~i.P ;; ·· d fl "' !' 

is!gnatu<e ol Autf>oili~ ofndr:i ( ./(,l.r, /:Vy...; ·1 J.4 · Oate 10/11/2013 . ; 
Printed name ol Autholl:ed Officer: lay Frao!clln 

h1t1<! or positjon of Authorize<! dffteer: .o&isti~nt coritrolhir 

elephone num~ ol Authorlled0ffi<:~:91J-J62-S987 

tudy Area Code o!Aeportl~~g Carrier. 559021 10/15/2013 

Pe.-.cno wll~o•Jy ,;;.t~.;. ftl .. rtor~ts on thio, iormca~ be po.n"~ by il~ orlorloltu,.u~ tM~munkattono.o.ct ol19;.1, 47U.S.C ~ 501, 503(bl, or lonur 
~· ,, im~tsonmelJr und&t lltf~ 18 oJ o.. un,'~·s~~i Codt~t8 U.S.c:. §toOL . 
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