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<010> Study Area Code 529014 

<015> Study Area Nome Virgin Mobile USA LP 

<020> Pr ram Yur 2015 

<030> Contact Name · Person USAC should contact recording this data Andrew H. Lancas ter 

<035> Contact Telephone Number · Number of persor1 ldentifH!d in dot& line <030> 9137626107 ext. 

<039> COntact Em•il Address · Email Addrus of persor1 Identified ir1 dati line <030> andy. m. 1ancuter•sprint. c0111 

TO BE COMPL.ETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

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

I certify that I om an officer of the reportlnc carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
rodplents; and, to the best of my knowledge, tho lr~formatlon reported on this form and In ony attatl\ments Is accurate. 

carrier: Virgin Mobile USA LP 

Cli:RTIFI£0 ONLINE Oate 06/10/2014 

rinted name of Authorized Officer: Jay Prankl!r1 

ltle or position of Authorized Officer: As sistant Controller 

9137625987 ext . 

Area COde of Reporti Carrier: 529014 Filing Oue O•te for this form: 06/30/2014 

Persons w1Mully maldn.a false mttrnents on this fMm un bt punished by fine or fotftiture undtr the CommunbtioM Act of 1934, 4 7 U.S-C. §§ 502. SOl( b). or f.ne or imprisonmenl 
undrr TTtte 18 of the Unfttd Statu CocH, 13 U.S.C. § 1001. 
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Poaou 

<010> Stud Area Code 529014 

<015> Study Ate• Nome Virgin Mobile USA LP 

<020> Pr ram Year 2015 

<030> COntact Nome- Person USAC should contact reaordinB this dota Andrew H . Lancaster 

<035> Contact Tolophone Numbor - Number of person Identified In data line <030> 9137626107 ext. 

<039> Contact Emoll Address- EmaU Addre,. of person identified in dota line <030> andy . m. l anc&aterespri nt . coa 

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

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

1 certify tllllt (Nome of Agont) Ia outhot1zo<l to oubmlt IIIII Information rot>Orted on bohall of tho roportlng comer. 
1so corllfy tho! I om on olllcer of IIIII rot>Orllng carrier; my reoponolbllltleslnclude -urlng the occuracy of the annval data roporllng requlromento provided to the authot1zod 
gont; and, to the boot of my knC>WMdgo, the report1 and data provldod to tho authot1zo<l agont Ia accurate. 

Date: 

F~ln Duo Date for thls form: 

Ponons wilfully maklna lab. stotemtnb on this form can be punished by fine or forftiMt unde<the Communkatk>ns Act ol19l4, 47 U.S.C. H 502, S03(b), or tint or imprisonmt<>t 
under U '*11 ol the Unhd Stoles 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 

I, as acent fo< the reporllnc carrier, certify lhat lam outhorlztd to suM It tho annual reporU fo< unlvtrsalsorvice suptlort recipients Oft bollalf of tho reportlnc carrltr; I have provided 

• dat• reported heroin based on data provided by tho roportina carTitr; and, to the btst of my knowltdao, the Information reported hortln Is accurato. 

Date: 

ent: 

Filin Duo Date for this form: 

Persons willful~ making false ~tatements on thil form can be punished by fine or forfehure under the Communicatioru Act of 1934. 47 U.S.C. U 502, S03(b). or One or imprisonment under Title 
18 of the Untt•d Stoles Code, 18 U S.C.§ 1001. 
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Attachments 



<010> Stu Area Code snou 

<015> Study AtU Name Vhg1n Mobile USA LP 

<020> Pro ram Year lOlS 

<030> Contact Name - Person USAC should contact rgardfng this data Andrew M. L•.nc••tctr 

<035> Contact Telephone Number- Number of person identified in data line <030> tU7U61<17 ex~ . 

<039> Contact Email Address· Email Address of person identified in data line <030> •.ndy .•. b.ncutcrt•prin t .com 

<810> Vi rgin Mob I lc liSA i..? 

<811> Sot t -t>An.k Corp. 

<812> 

Affiliotes SAC Dolnc Business As cOm pony or Bnnd Desltnatlon 

Virgin Mobile USA LP Assurance Wireless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person Identified in data line <030> 

<100> Service Quality Improvement Reporting 

SUO!l 

Virgin Mobile USA LP 

l015 

Andrew M. Lancaster 

9137626107 ext. 

andy. m. lancaster•sprint. com 

(com,ntt~ ottar:hrd work.sh~et} 

<200> Outage Reporting (voicer) ___ _, 

<210> I Qc-- check box if no outa1es to report 

:: .:b~.·:·:.::: ::~::" T I I 

I 
.__I _ __.I=~=N=~=~ 

(attach d*Jcnpfftlf documtnt} 

<320> Unfulfilled Service Requests (bro.;a.:::,db:::a::,n:,::d~) _ ___;:::::;====::!..----------. 

<330> Detail on Attempts (broadband)! I I 
- (ottoch doscrlpOvt docutNn!} 

<400> Number of Complaints per l,OOO~cu-s"'"t_o_m_e-rs-(:-v-o,..ic-e'") ---------------~ 

<410> Fixed I 
<420> Mobile L,;l-l~-~2~1.:..7-1~======;===~ 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile 1--- -------1 

<500> Service Quality Standards & ConsuL.;m~er...,P""r-o"'"te-c-=t~io.,.n-=R::-u-:le..,..s..,..C-::-!ompliance 

<510> 

I ...... 0 .... .... 

<600> 

<610> 

<700> Company Price erings voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q Q 
~::: TSoM~• ~ .. ~mpo~bll~ 

<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

{chcrd to lndicot~ tertiftcotion} 

(ortochtd dtsctlptlw docum#nt} 

ottoc.h#d dnuiptivt dOCUTMf'lt} 

(compltt•olfi>dltd_Jh,t) 

(compl•t< ottochtd _,h.,t) 

(complttt ottochtd wori-shttr} 

I• I,..., complott ottochrd -Jhott} 

{chtek to fndico tt ttrt/ficotion} 

1 ~·-~·--· 
(If not~ c.hrtk to lndicott crrtificotion} 

(compltt< ott~chtd -.h .. t) 

(complrtt ottochtd workshtft) 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnc/udinQ Rate-of-Return Corriers affiliated with Price Cap Local EKchange Carriers 
<2000> (ch•dt to ln~cott cMijlcolion) 

<2005> (comploto ottochtd -sh .. t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor1qheet 

<3000> 
<3005> (comp/Ott ottochod wort:shott) 

I~ 

II .f I 
~ 

II I 

II I 

II I 

II I 

I~ 
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<010> Study ~a Code Slt01l 

<015> Study Area Nome Yh'tln Mobl h OU LP 

<020> Pr ram Year 

<030> Contact Name · Per><>n USAC should contoct reprdlnc this dota 

<035> Contact Telephone Numt..r · Number of person Identified In data liM <030> ttnUUOl en . 

<039> Contoct Emoil Address· Email Address of person Identified In data line <030> 

<110> HIS 

If your onswer to Uno <110> is yes, do you have an ••lstina §54.202(a) "5 

<111> veor pion" flied with the FCC? 

If your answer to line <111> is yes1 then you are required to file a proaress 
report. on line <112> delintatin& the stJtus of your company's exlstina § 
54.202(•) "5 yeor plan" on file w'rtll the FCC, as~ relates to your pnovlslon of 
volee telephony servic:a. 

<112> Atuth Fi..,.Year Servic:a Quohty Improvement Plan or, in subsequent veers, 

(yes/no) 0 0 

your annuol P<"CrHS ropol1 filed pursuant to 47 C.F.R. § 54.313(a)(1). If your eornpany is a 

CETC which only receives frozen support,. your procress report is onfy 

required to address voice telephony service. 

P~aJt check thtst boxes below to confirm that the attached dowments(s). on line 
112, contJins a procress report on its flve.year service quaUty i"'f'rovement 
plan pursuant to§ 54.202(a). 1M information shall be submitted at the wn 
center level «~tnsus b~dc as appropriat•. 

<113> Maps detailina prccness towards meetina plan taflets 

<114> Repolt how mueh univenal servic:a (USF) support was ronlved 

<US> How (USF) was used to Improve servlee quality 

<116> HoW (USF)was used IX> Improve .. rv~ .. coveroct 

<117> How (USF) wu used to 1m prove servlee eapaeity 

<118> Provide an •xplanation of n•twOfk improvement tara•ts not met 
in the prior tall'ndlf year. 

FCC Form 481 .; 

OM8 Conttof No. ~ eontrc4 No. ~19 
July lOU 

Na,... of Attached Document 

P•a• 2 
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P.qel 

r· S.W.Ooltlle __... (Volctl 
Detl COIIedloft - -

<OUb Stuctv Area Code iUOll 

<OlS> Stuft, Atea Hatne 

lClS 

<OlO> ContKt Nlmt .. Penon USAC ihoutd contact rt1ardin1 this d.ata 

<OlS, Contact Telephone Numb• r • Hu.mber of ptuon Identified il'l data line <01())1 1Jl162UO'I lllllt . 

<OU> Contact Email Address· Emd Address of person idt>ntified in 6at• W <d)JO> 

<220> «> <bl> <b2> <bl> <b4> <cl> «2> <d> <e> <f> <c_> <h> 
NORS O.d This Outace 

lt t ferenct 0-ost.n OY'tllle Start Outaae~tll outoco Ead Numbo<of 111 rocll1tlos s.mc.o,.... Ailed Multiple 
H-., D ... no.. Dote -· Curtomen Alhldt4 T-N-bo<ol Alft<Oo4 l>otolptlooo (Oiodl S....,A<_ SoMceOutiCO 

, __ 
Cust ........ (YK/Ho) ollllootappty) (Yes/ No) ResotudOfl ''ocedura: 

-- : ...... 

Pacel 



<010'> Stu Ate~ Code !.UOU 

<020> Pr am Yeat 2ou 

<030> Contact N~me • PtrfOn USAC should contact rectrdlntthis data Andpw N. Lan clllfttr 

<OlS> Conutt Tele9hone Numb.,. Numbtf of person id..,titled in d~ta lint <030> nuuue1 ext . 

<701> RntdentialloGal SeMce 0\arce Ufutfve Dale 

<702> Slnale St•te--wide ResJdenHalloc~l Strvlce O.uae 

<703> ..... ~ r .._. .,.. 
1.,.,,." 

.,. . ~~-
RHid-ollocof -

Stete Ellchooce(IUCI SAC(CETCI bteType s.rvkt Rite State Subsaiber Unt O..r-

'•••4 

-- -" =-~ ,. -~-
Man.t.tory txttMM Ate• 

State U~tfven.al s.Mct Fee SeMotChara• Total"' nneltates and Fn 

P~tt 4 



<010> St Ate~ Code ilHll 

Vi rgi n NObile USA LP 

<020> Pro r&m Yur l OlS 

9ll7UUOl •~rt. . 

<0)9> Concact £mai1Addr•u · Email Addr•u of p~non 1dt nUfied in data line <030> andy . ~r~ . l•r\ca•teraeptlnt . cc:a 

<1 11> - ·~-.-- . ___ .._.. ~- -· ... .0 ~ .. . ~ ~. -,~-- ';2 -~ 

lnMdbend s.Nke 4 UNit Affowlnct 
St--•Recul.ltf'd Downloo6S- aroe•Mncl S«vke .. UAc• AUowance A«<on T•k• WMn 

Slot• lloch-•liLfC) h&WMtilllftate - Tot-' lbte • nd Ft• 

~-·· 
Uoloo6S_(_ (Gil) Urnlt ._,.., lHi«t I 

PqeS 



P~e6 

<010> SUOll 

<OIS> 

<020> 2015 

<030> Contact Name - Person USAC should contact rf!lardJns tNs data 

tUlU ilOl •xc. . 
<039> COf'ltact fmd Address .. Email Addr.ss of person ldentrfted in data l1.ne <030> 

<810> Vi r9in Mobt h USA LP 

<811> So!t:b...nl. COrp. 

<:812> 

,.,., 



<010> Study Area Code """ 
<015> Study Area Nam~ vtr9ia Koobi&• USA u 

<020> P ram Year 2ou 
<030> COntact Name- PeNon USAC should contact resardlnc this data Andrew w. wnc .. tu 

<035> Contact Telephone Number · Number of person ld~ntlfied in data line <030> tll'JU6HI'J nt · 

<039> Contact Em.ail Address . Ermil Address of person ldtntifie-d in data li~ <030> endy."' .lL"\C•Ut.er1"sprtnt -CO. 

<910> Tribal Land(s) o n which ETC Serves 

<920> Tribal Government Enaa&ement Obllaation 

If your company serves Tribal lands, please select (Yes,No, NA) for each th•.se boxes 

to confirm the st1tvs dewibed on the ettached document(s), on Une 920, 

demonstrates (O()(d1nation with the Tnbi1 covernment pursuant to 

§ S4.313(o)(9) includes; 

<921> Needs assessment and deployment plaming willl a focus on Tribal 

commur.ty and'lor insbtutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feuibility and sustalnabillty planninc; 

Marketin& services in a culturally sensitive manner; 

COmpliance wftll Richu of way processes 

Compliance wfth Land Us. permitti"' requirements 

COmpliance wfth Facilities Siting rules 

Compliance with Environmental Rev1~w processes 

COmpliance wfth Cultural Preservation review processes 

Compliance wfth Tribal Business and Ucensing requirements. 

Pase 7 
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<010> Study Area Code 

<015> Study Area Nome 

<020> Proc~m Year 

<030> Contact Name· Person USAC should contact regardin&this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Ematl Address· Em oil Address of person identofoed in dota line <030> 

Please check this box to conform no terrestrial backhaul D 
<1120> optoons exist within the supported area pursuant to§ S4.313(G) 

Pfeue check thls box to confirm the reporting carrier offers 0 
broadband service of at lust 1 Mbps downstream and 256 kbps 

<
1
l30> upstream within the supported orea pursuant to§ S4.313(G) 

Poge8 

SUOll 

VirQln Mcblla U.U. LP 

:IOU 

fU7CU107 e x t . 

a::4y·• .l .. '"IC .. \.et-hednt -co-

Paaes 



<010> Study Area Code Sl90ll 

<015> Study Area Name 
<020> ProcramYear 
<030> Contact Name - Person USAC should contoct reJardlng this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 9 U7C14107 ext. 

<039> Contact Email Address- Em1il Addreu of person identif!ed in data line <030> 

<1210> Terms & Conditions of Voice Telephony Ufellne Plans 

Name of Attichad Document 

<1220> Unk to Public Website HTTP hup;//.,._ . .. \IT6nee-vh -•1._.. .co./Publle/T•r~.dCon-.Hticma.upa 

.. Please check these bQ)Ies below to confirm that the attached document(s), on line 1210, 

or the website li.sted. on line 1220. contains the required i.nformation pursuant to 

§ S4.422(a)(2) ann..al raportin& for ETC. ..-Mnc low-income'-'- carriers mull 
annuetlv report: 

<1221> Information describiOJ the terms and conditions of any voice 
telephony service plans offened to Ufehne subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and ~tes for each such plan. 

Paee 9 
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<010> Stu Are.a Codt SltOJ i 

<030> Cont-act Na~ • Per10n USAC should contact reprdlna this data And:rtw- M. t.anc••t•r 
<())5> Contect Te le-phone Numbe-r - Number of pe rson Identified in d• ta lint <010> 'u1uuo1 ext. 

<039> Contaa £m.,l Addr"s • [mllil Addret.s of person ldenhfled In data Unt <030> .andx •· hncu~n!tednt.e-

CHECK the bo .. s below to note tompllance as a ,.cipMnt of lna emental COMed Amtrka P'ttt H 1 S.UPfl'ort frou n Hl(h Cost support. Hilh Cost Jt.t:ppoft to offMt t tct"U charp M vction.s, and CONM<t ArntriQ Phase II 

suppot1 u Ht fot"th in 47 U R t S4.1U(b).(<;),(d}.(t) the lnrCHmation reported on this form t nd in the 4oct.tme.nts attached befow is accu,.te. 

<2010> 

<lOll> 

<2012> 
<2013> 

<.2014> 
<l015> 

<2016> 

<l017> 

<2018> 

<2019> 

<l021> 

lft(Nmtntal Conned America "'''' I reportmc 
2nd Ye•r Cottlfkotion (47 Cfft t S4.313(b)(l)) 

Jrd Yo..- Conifk• t- {47 CFR § S4.Jl3(b)(2)) 

Priu C.p cantor R.-c ,..,. .. ~ Cortiflca- (07 CFllt S4..JU(o)) 
2013 f rozen Support Certification 
2014 Frozen Support Certlfk:atlon 

2015 Ftozen S-upport Certinatlon 
2016 and fut\ltl Fro:-' SuP90M Certific.l1fon 

Prl<o C.p Corrior Conooct Amoric.ICC Support (47 CFR t S4.1U(d)) 
Certifical1on Support Used to 8ulld 8ro1db1nd 

C-0<1 Amoria l'lla,. N R_..., (47 CFR t S4.JU(o)) 
lrd yu r 8toMb.tnd Sefvlce C.,iftcation 
Sth 'IN' Bro•dbind Service Certifa tion 

Interim Prosreas Ctftifka tion 

P .. as:e check the box to confirm th•t the attached doeument(s), Oft line 2021, contain.s tht requWed lnfOt'mation 
wrsuant to§ 54 313 (o)(3l(ill. as a ....,tl>iont of C» Ph oM II support sMII provide tho numbor, nomts, and 
~s of commiM'Iity anehor ;ns·titU'!ions to which btfaft prcMdinc KCe.Ss to two~ band s.wic:e 1n the 
~inc c:atendar year. 

8 

El 

§ 
D 

f»JolO 



. " St\ldlrAt..,.._,. ytrgin ttpbilt yu 1 r 
Plo.-v .. , 
Cotlt.KtN•m• · PenonVSAC~coM.tc\f!l«cMI!Jttlllcllt£ len4['t!c"' N t.•Ot"f&ter 

d)lS> Conttctr~~ - H~oi~IIIIMtrledll'lcl.llah<O.JCb. tl21f2fl9Z en . 
<10)9)> Cortt.tt(IINIMdftou·f.-IAddr.Uolf11!!!!!....,....hU.41 '-cDD> e ndy • l n n err r!tnrt qt ttz 

(:Mf(lt ....... ,~ .. _..~-lb flw ,..,._., .,....,,._..,_...c.470RtM,101(t)taM, ,_,.,W,~a.N c....,., tl'l ...... '*""'liiiJIC'ewfth fMIMWr~,....._...,",.,. an #iT 

CR t l 4,tl.tffM%a. l t~.r1Mrc.rtWy ~· tM W.IM1IM ,.,..,...~~ • 1Nt ..,. .. , ..., ._ tt. •~ ... attMJw4 k .lewa. ac.cw-.t .. 

,...,...-.,..,e-sv • .,,._ 
Mllf\toMC«tltk..ltlon i41 CJtl t SUU(()j lXII) I 

N.Mneof Mtthotci Document Wintlhrcauhd lnfor-tUbofl 88 
C)OIS) IS~~ COMPI"V 11 PriYMiff\l litld ltOfl C...ntt (41 (~A t ) 4,) U(l)l2)) CYft/Ho) 
4.)014) tf~~¥1)Ut CGmJW!Wflllttl\ellllJSal'l""""ltpOtt fVft/Ho) 

PleMe c:hed(..,_. tiOuS 10 c:ot*m IMtN IC:aCMd~). online 3017. ~ f'l.e , .... ed~ p.q-.'11•ot,.. 313(t)(2) c:Gftlll&aooe reqM ... 

tJOlS) Uktr0flii:<OP¥ot~~·vsr~t0Mf_.,A_.,.flN (0 
T~ommullolt.nioM 8on OVHR) 

C.)016) Ooc:umttllt(t) tor S.ance $Met, lncomt SC.tetntnt .00 Slltlftletll of CMh F1tN.e ([;] 

r~rt 111CIII r~ed dcKUI'Mfll.cioll 
()0\JI •o.t,....,......15'1'8-IMJ01-.olft«:tt'f'MIICGmp-~lt\ISIM..... l 

"-="OI"nn=" .. "'li0<=-="'""' .... = ...... =, .. =..,.,...,= ..... =-
00
-----....... 

tJOll) •dtctftpeoftMkaoMftMJOtC,.IS~~~:p rtfll/f*Jl 

f tN fnpotlt# It Yf'lOII 1M JOU. ptta. c._l tM boleti bltnr tilt 
Ulfdlrm your'~ on h )OM JM1'*"- lo JS4.lU(f)(),.cuni.MnJ 

~J0l9) ht~t~• ~of thtif *!ttodfi~I SUitl'fttfl,; ortl)•flrl...,.c141 rcpon In• tOtrl\llt ~·IHIO lUIS Op.r--.-~tfor r-.coiMiunicdM\ D 
'"""' ~o)rote.ranc._,_ _ _,Sio_ctC.."'- 0 
tJOJl) M•~IWetiUIIMWtiW~ ~ifltd~.ccount.nt t~ J)tfforlt'IMthetomPMY'Sftn-.t&II•I.Mil. 0 

tf ttwt "'potl" ll no 01\ lint .1011. plene dl«k tht bo.- bft)W 
to conlfrm yow \ubmk~. OflliM )IU' pwRIHM to J S4.JU(t')(}), ,..,. ..... 

(JOl)) C..,ofthttllirl-.altt.r:~-lthh• .... ....t;eatof ..... .,.al\ 
illo~lci'RI'*"*'Iic~..,_t.:OI)I•ftol.ntsllr~ .. , 
fotfNt comp.~rlbllpto AUS Oper•inc~ for Telecomrn4,1nlutlnn' 

lotr~. 

UO;)J) ~~...,_INiti!Mwl(«ttdto•t~btM~c:..tl'wd 

()024) 
UOI>) 

tJOHI 

-... --
D 

CJ 

B ~IWofMatJOnt\lb;fdfilflOJI'IotritffCIIf'tll'ltltiOfl, 

Do<omOIO(o)lorlloloncoSI> .. ~ ,_,. s .......... .... Stol ... etli Cir:-
......... --.-...... - --

~~.~m~.~J~~~NJ""&W~=~~.~.,~~~·~~=~~- ~~~.r-~~M~.~~~--------......1 



<010> Study Area Code 539011 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pr ram Year 2015 

<030> Contact Name· Person USAC should contact recardln11 this data Andrew H. Lancaster 

<035> Contact Teltphone Num~r • Num~r of person identified in data line <030> 9137626107 ext. 

<039> Contoet Email Address · Email Address of person Identified In data nne <030> andy • ., . 1ancasteresprint . 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 U Recipients 

I certify that I am an officer of me reponing carrier; my responsibilities In dude ensuring the accuracy of the annual reporting requirements for universal service support 
edplents; and, to me best of my knowled&e, the Information reported on tills fOtm and In any attachments Is accurate. 

Name of Reporting carrier: Virgin Mobile USA LP 

n~tur~ of Authorized Officer: CERTIFIED ONLINE Date 06/06/2014 

ltle or position of Authorized Officer: Assistant Controller 

carrier: 539011 Filln Due Date forthis form: 06/30/201< 

Persons Willfullv mokina false .Ute menu on this f<><m can be punished by fine or forltfwre under tho CommuniQtions Ad of 1934, 47 U.S.C. §§ 502, SO)( b), or fine or Imprisonment 
under Tltlo 18 of the United States Codo,18 U.S.C. § 1001. 

Pace 12 

Pace 12 
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<010> St udy Area Code 53,011 

<OlS> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year ~015 

<030> Contact Nome ·Person USAC should contact recardinc thio data Andrew H . t.anc~ster 

<035> Contact Telephone Number · Number of person identified in data i no <030> '131626107 ext. 

<039> Contact Email Address· Email Address of person Identified In data lint <030> andy.m..lancasterasprlnt com 

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

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

1 certify that (Name of Agent 11 authorized to submit the Information reported on behalf ot tile reporting cenler. I 
lao certify that lam on omc.r of the reporting canler; my raponalblllti• Include -uring the occoncy of the annual dati reporting requl- provldod to the autl>ortled 
gent; end, to the bell of my ktl-., the reporta and data provldlid to the autllortzlid agent Is accutlla. 

Date: 

carrier: Fllln Due Ooto for this form: 

Persons dfulty makinc r.tse state menu on this form an be punished by fine or forlctkure under the Communicltions Act or 1934, 47 U S.C.§§ .502, SO!(b), or r~ne or tmprbonment 
undor nle18 of tho Un~ed Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriled to File Annual Reports for CAF or Ll Recipients on Behalf of Reportinc Carrier 

I, as acent fo< the reportinc urrler, certify 11111 •- authorlu<l to submit lllo annual reports for -n.l service support redpleftts on behalf of the reportillc urrter; I have provided 
e dota reported herein based on data provided by the reportina curter; and, to llle best of my knowtedce. llle Information reported herein Is accurate. 

Date: 

tnt: 

Filin Due Dote for this form: 

Persons wiiltullv moline Ioise stotemonu on this form con be punished by fine or fOff.m.re undOt' the Communir:otlons ~of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment undot T~le 
18 of tho Un~ed Stoles Code, 18 U.S.C. § 1001. 
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Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

REDACTED 





<010> Stud Are;) Codt SHOll 

<01S> Study Are~ N~me Yhgln #4\lb~h USA. LP 

<020> Pr ram Ye¥ lOU 

<010> Contact Notme · Person USAC should contact rgatdinl this d<1til w.~ . .... M Wftf".ut•r 

<035> Conta.ct Telephcne Nu.mbn' · Numb« of ,.,son rd~tific.d in data line <030> :Jt j16:ll10"' ••t 
<Ol9> Contk1 Emd Address · EmdAddfe.u of petson 5dentffic.d in cbt~h <010> •NI'f • · l•M••t.• r ••pr int .~c-

<810> 

<Ill> 

<812> 

<8ll>~'--·~~~-~- ~-=-~~-~~-·~~:·~·~----~··~~~~~~~~::~.F~~~--~~~~-·~·~,~;~.1~c-=~~1~~~~--~·a~~~·~· ~·~~~·f·~-'~?~~~~·:~~··'-· ~- ~'-· ~· ~ ,·· ~~· ~·~~-~~·~~·~a~3>~. ~~~~~~~~~~~~~~>~~·~·~~~~~~\~r-·~~:~~-~~ ~~~~· 
Afflliat•s SAC Doinc lulln"' As Company"' lrond O.sicnotlon 

Virqin Mobile USA LP Assurance Wireless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

559021 

Virgin MObile USA LP 

2015 

Andrew H. Lancaster 

91)7626107 ext. 

andy .m . lancast.~n)sprint . com 

(complete ottoch~d workshut) 

(complete attache-d worksheet} <200> Outage Reporting (voicer) ___ , 

<210> I Q<- check box if no outages to report :::: ~:::::·:::::: :::," T I I 
I L-1 ----~'~~!:!!>· ··~..,~· " 

(ottoch desmpt1ve document] 

<320> Unfulfilled Service Requests {bro.;a:db: a:.:n:d:l _ ___::::::====:::i----------. 

<330> I~ Detail on Attempts (broadband) ~ I I 
• (ottoch d.,wptlv.,J<xum<nt} 

Number of Complaints per 1,ooo·~c-u~st~o-m-e~r~s7(v~o~ice=)-----------------' <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed ~--------
Mobile L--------' 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------
Mobile 

Service Quality Standards & ConsuLm=er.,.P""r'"'o""te:-c::t:-:io:-::n:-;R;;:u,l7es:-;:-!Compliance (chtck to lndicort ctrtificotfon) 

(attached descripti~M document} 

F;:.u:.:,n::;ct~i~o~n::,a:.:,litv~i~n:.,:E:.:,m:.:,e:;r:z.::I!Ee.:;n::;z.cv,:S::,:it:!:u.::a,:.:ti:;:O:.,:n~s -------------..., (ched< to indlcott ctrtjfico~on} 

attached descriptive document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(c~Nrtplet• attached worbhut) 

{complete ottoched worbhut} 

<800> Operating Companies and Affiliates (comp/tte ottoched wotltshtttJ 

<900> Tribal land Offerings (Y/N)? 0 0 (ifyts, comp/ottottoch..two•hheet} 

<1000> Voice Services Rate Comparability (ch•ck to indicotoctrtifico~on} 

<1010> ... 1 ________ -=---=----------.....JI ··-ffl __ , 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (ifnot,checktoindicote(trtjficotion} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worlcsheet) 

(<Omplttt ottochtd worksheet) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers o/filioted with Price Cap Loco/ Exchange Carriers 
{check to indicate ctrtificotion} 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate c~fication) 

(complete attached wotkshut} 

II 

II 

II 

.__ _ ___.II L.. __ ...J 

L....----1' L...l ---l 
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<010> Stud Ar..a Code 

<015> Study A~• Name Vh:gin Mobil• USA LP 

<020> Pr .ram Year 

<030> Contact Name- Person USAC should eon tact regarding this data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 91)76261(1'1 Ut, 

<039> Contact Email Address- Email Address of pel'10n identified In data line <030> ..,dy,fll, lan.cute:r2ep:rint . c<* 

If your answer to line <110> is yes, do you have an exl$dng §54.202(a) "5 

<111> year plan" filed with the FCC? 

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

report, on line <112> delineatins the status of your company's existi ng § 

S4.202(a) •s 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/no 0 
(yes/no) 0 0 

your annual procress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your eompany is a 
CETC which only receives frozen support. your progress report Is only 

required to address voice tel!phony servke. 

Please check these boxes below to confirm that the attached documents{s), on line 
112, contains a procress report on its five..year service quality improvement 
plan pursuant to§ S4.202(o). The i nformation shall be submitted at the wire 

ce nte r level or census block as appropriate. 

<113> Maps detailinc progress towards meeting plan targets 

<114> Report how much universal service {USF) support wu received 

<115> How (USF) was uS<!d to improve servire quality 

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

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

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

Pose 2 

N~me of Attached Document 

Page 2 



<010> Stud Area COde 551 021 

<015> Study Aru Name Virg in Mobil• UIA LP 

<020> Pro r• m Ye-ar l OU 

<010> ContK1 Name · Penon USAC thoutd contact rttwdint this cf.:ata 

<OlS> Contact T~ephone NYmHt • Numbef of p4trt0t1 kletttlfied In data line <030> 9U'7C2C l01 ea't. 

<019> Contact EmH Addr ess · Email Address ol ptnon lcMfttil'ied m cbta t.ne <030> 

<ill> <.112> <b)> <b4> 

HOltS 
.-...,. OwtaceStwt autocoStart o ..... o £n4 0-(ftd Hamwof 

N-w o ... Tlmo Oete Time CwstOftllen Alflded TObiHwnaterof 

eon-. 

OUFadlitlos 

""octed 
(Yos/No) 

, ... J 

fCC,..,.411 
0MaConttol~t9. ~oM8Conlrolllo. JOIO.bett 
MtJOU 

<&> <h> 
DW n.lsDwtop -o .. .,. AIIO<t Multiple 

Dooa1pllon (CIIodl Study At- semc.o.t ... ,rwt:fttltiltt 

ollthotoOPIYI IYK / Nol Resolvtiotl Procedures 
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<010:> Study Atea Code SS9021 

<CllS> StudyAru Name Virgin Koblle UIA LP 

<020> Procr•m Ye" 101 s 

<701> rt.sidt-ndal t.oal S.Mc4 OIMJt (ffe<tiYe Oate 

<702> SinaJ• S.t•t~w~e Rtsldtntlal LoYI Servl~e Ch111e 

<10J> ~1, I· ..a. · '~l~·· 

St.te Eadloo.,. IIU:CI SAC(C£TCI 

I ",, ... 
·~ t.r~,' 

R<>idMIIaiLocol 
RatoTYM Service late 

- ~·( ·'1r.~~ 

State St~tKcr!Mr lia• O...rae 

,.,.4 

~' ''1,' ·- ~;: "•:). ~ .... q~ •. ..:t·'~ ,;r, 
Maftdi1CHY Elrtc"dH ANa 

Stlta Uftlv..,.. Senke FH s...tcothorp Tohl por Hno Ratou...r f .. 
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