oo Study Ares Code 523914

“Di5:  Stucdy Atea Hame Virain Mobile USA LP

i P m Vear 015

O8>  Contart Name  Person USAL should contact Thia dats Andrew M. [

D35> _Contact I Wumber  Nusmber of identified i data lne <030 37626107 ext

39> Contact Emad Address - Emall Address of identified In deta Bne<030> __ gndy » ] int.com

CHECK b s Mvs ywar service quality pla o 47 CFR § 54 Lo Friary, ansuring with the ant forth in &7

CFR § SA31311HZ}. | harther cartily form and in th rute.
13010)  Progrove Rapert oa 3 Your Plos
(47 CFng 54 )
ame of Altached Dotument LStmg Required Inf crmanon
Please chech thes bex to confirm that the attached documnent(s], on kne 3012 contains the reguared nformabon pursaant to
(331} g 54 313 (f)1){n), the carner shall provide the sumber, names, and addresses of community anchor insbtuions o which began D

3oL

(3003)
(L

providing access to broadband service in the praceding calendar year

Commurity Anchar WICR 5

[3me of Aftathod Document Lting Hequed informatan
ks your company 3 Privatily Weld ROR Carrier (47 CFR § S43131(2)) {¥euNo)
B e, does your company (e the RUS annual report [¥ea/Ha)

Pleass check these boxes to canfierm that the attached docurnentis], on fine 3017, contains the required i »gstmmr'-

{3013%)

o

(s018)

(3019

(020}
{021y

(R

[se23)

[q024)
[3025)

| 3026)

Electronic cogpy of their annual RUS reports (Opesating Repert fon
Telecommuni ations Bom owers)
Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D

 the response s yes on line 3014, attach your company's RUS snnual
report and all regquired documentation

Name of AtLached Document Lating s & Intosemation
o the revpamie & no on line 1014, B your company sudited? YewNo)

 the ponse i yes on line 1018, pleaa check the boxes below
confirm you submission, o bne 3026 puruant to § 543 ll|lhh. contains.

Lither a copy of thes 2 n atarman le to RUS (] far Tk

Documant(s] for Balance Sheet, income Statement and Staternent of Cash Flows
i etter sued by cantified public that per: e company's fimancial sudit

H the ieponine B no on line JOLE, please chick the boxes.
o Confum youn subMmision, on Mnlimﬂm(ni 5. “il\‘llﬂ.

cantaing:

Copy of their finsncisl statement which has been subject to revew by an
ed pubic 2] afimancial repart in a
Tormat comparable to 8L Operating Repant for Telecommunications
Borrowen,
Unbevtyng infior mation subpectind b 3 rivirw by 30 mdependent (enifed
Pulblic accountant
Undeslying Information subjected to an officer comificatian
Documant(s} for Balance Sheet, Income Statement anc Statement of Fi

Mo O DDGB

Aftach e workshest Siting required information

ame of Atti ocument g o mation

Fage 11
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<010> Study Area Code 529014

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person (dentified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m.lancastergsprint . 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 LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual i i for uni | service support

L B Teq

recipients; and, to the best of my knowledge, the infi ion reported on this form and in any attachments is accurate.

[Name of Reporting Carrier: Virgin Mobile USA LP
Egnlture of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014

rinted name of Authorized Officer; Ja¥ Franklin

itle or position of Authorized Officer; ASSistant Controller

leph ber of Authorized Officer: $137625387 ext.

tudy Area Code of Reporting Carrier: 525014 Fillng Due Date for this form: 06/30/2014

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,
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Page 13

<010>  Study Area Code 529014

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<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> 9137626107 ext.

<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 LI Recipients on Behalf of Reporting Carrier
certify that (Name of Agent) is to submit the information reported on behalf of the reporting :.lrrhr. ]
certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting req P to the auth
lagent; and, to the best of my knowledge, the reports and data pr to the authorized agent is
iName of Authorized Agent:
|liame of Reporting Carrier:
ignature of Authorized Officer: Date:
rinted name of Authorized Officer:
itle or position of Authorized Officer:
lT leph ber of Authorized Officer:
lsmdv Area Code of Reporting Carrier: Filing Due Date for this form:
Persans 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 5tates Code, 18 U.5.C § 1001

TO 8E COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behaif of Reporting Carrier

I, as agent for the reporting carrier, :Mﬂmlmaummmmsnbmhthtunualmufwummlmwndpmuumﬁﬂm:mhmlmm
{the data reported herein based on data provided by the reporting carrier; and, to the best of my ) ledge, the inf ported herein is accurate.

Name of Reparting Carrier:

iIName of Authorized Agent or Employee of Agent:

|cignature of Authorized Agent or Employee of Agent: Date:
Puri_ntej name of nuthorlndgie__m or Emplg[g_e_of Agent:

[Title or position of Authorized Agent or Employee of Agent

[Teleph ber of Authorized Agent or Employee of Agent:

IStud\! 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 forfei under the C Act of 1934, 47 US.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 £39014

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year a01s

<030>  Contact Name - Person USAC shouid contact regarding this data Andrew M. Lancaster
<035>  Contact Telept Number - Number of person identified in data line <030> 7137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  andy .= lancasterdsprint . com

<B10> Reporting Carrier Virgin Mobile USA LP
<B11> Hulcidll‘ Company Seftbank Corp.
<812> _ Operating G

<B13>

Affiliates SAC Doing As C or Brand

Virgin Mobile USA LP sas014 Assurance Wireless




Page 1

<010> Study Area Code 539011
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Andzev; M., bancascer

<035> Contact Telephone Number: 9137626107 ext.
Number ot the person identitied in data line <030>

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

<100> Service Quality Improvement Reporting fromplete attached worksheet)

<200> Outage Reporting (voice) {complete attached worksheet) v
<210> <-- check box if no outages to report

<300> Unfulfilled Service Requests {voice) I ]

<310> Detail on Attempts (voice)

| (attach descriptive document)

<320> Unfulfilled Service Requests (broadband) | |

<330> Detail on Attempts (broadband)

(attach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed I _” v I

<420> Mobile 3.2171

<430> Number of Complaints per 1,000 customers (broadband) m
<440> Fixed

<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) | "_ v ]

5350110r510.pdf

<510> (attached o jocument) [ v |

<600> Functionality in Emergency Situations {check to indicate certification) | | |

535011lor610.pdt
Fnﬁm\d descriptive document) l J L Y —I

<610

<700> Company Price Offerings (voice) {complete attached worksheet)
<710> Company Price Offerings (broadband) fcomplete attached worksheet)
<B00> Operating Companies and Affiliates (complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? [if yes, complete attoched worksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)
<1010> (attach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O O (if not, check to Indicate certification)
<1110> {complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {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> {check ta indicate certification)

<2005> {complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certification)

<3005> (complete attached worksheet)




Page 2

M m m w Reporting FCC Form 481
Data mm OMB Control No. mmmmcmu Ne. m-om
) July 2013
<010> _ Study Area Code 519011
<015>  Study Area Name Virgin mobile TSA LP
<020> Program Year 2018
<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>  7777¢#6:97 =xt
<039> Contact Email Address - Email Address of person identified In data line <030>  andy m. lancastezssprint . com
<110> Has your company received its ETC certification from the FCC? (yes / no ) O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> year plan” filed with the FCC? Ayes/no) O O
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,
your annual prog report filed p: to 47 CF.R. §54.313(a){1). If your companyisa
CETC which anly receives frozen support, your progress report is only
quired to add voice telephony service,
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service guality improvement
plan pursuant to § 54.202(a). The inf shall be at the wire
center level or census block as appropriate.
<113>  Maps detailing prog d g plan targets
<114> Report how much universal service [USF) support was recelved
<115>  How (USF) was used to improve service quality
<116> How (USFjwas used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network imp targets not met
in the prior calendar year.

Page 2
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Service Outage Reporting (Voke) FCC Form 481 el iy
3 P : f E2
<010> _ Study Area Code 539011
<0155 Study Area Name Virgin Mobile UEA _LF
<020>  Program Yea 1015
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telaphone Number - Number of person identified in data line <030> _ #137826107 wxt
<039>  Contact Email Address - Email Address of person identified in data line <030 andy.m. lancasterasprint cos
<220 <a> <bl> <b2> <h3> <bd> <cl> <> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Dutage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description [Check Study Areas Service Outage Preventative
Customers. (Yes [ Na) all that apply) [Yes [ No) Resolution Procedures
.
wopksheet-




Page 4

<010> 51 Area Code £39011

<015>  Study Area Name Virgin Mobile USA 1P
<020 am Year 015

<030>  Contact Name - Persan USAC should contact regarding this data Andrew M. L

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext .

<03%> Contact Email Address - Email Address of person identified in data line <030>  andy = lancastersspsint zom

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge

State Universal Service Fee

Page 4



<010 Area Code Sis011

<015>  Study Area Name Virgin Mobile USA LP
<020> _ Program Year 2018

<030>__ Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact T ¢ Mumbes - Nurmber of identified in data line <030> FEATRRRLR.

«039>  Contact Email Address - Email Address of person identified in data line <030

<711

andy.m. lancasterdaprint .com

Residential Rate

Total Rate and Fees

oty AWl T

Usage Allowanee
Action Taken When

Limit Reached {select }
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<010>  Study Area Code $19011

<015> _ Study Area Name Yizain Mobile USA LP
<020> Pngm Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Arew M. CASTer
<035> Contact Telephone Number - Number of person identfied in data line <030>  F117625107 ext.

<039>  Contact Email Address - Email Address of

identified in data line <030>

andy.m.lancastes¥spring .com

<B10> mw Wirgin Mobile USA LP
<811> Holding Company Softbank Corp.

<B12> EE"’"'I Company

B

-- oee attgched worksh
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<010> Study Area Code

$35011

Page 7

<015>  Study Area Name

Virgin Moblle USA LP

<020>  Program Year

2018

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

Andrew M. Lancastex

<035> Contact Telept ber - Number of person identified in data line <030> 9137626107 exc.

<039>  Contact Email Address - Email Address of person |dentified in data line <030>  andy = lancasterssprint .com

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

<920> Tribal Government Engagement Obligation

If your company servas Tribal lands, please select (Yas,No, NA) for each these boxes
to confirm the status described on the hed d {s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313{a)(3) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
ty anchor insttut

<922> Feasibility and sustainability planning;

€923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> (Compliance with Land Use permitting requirements

<826> Compliance with Facilities Siting rules

<927> Compli with Envi | Review p
<928> Compliance with Cultural Preservation review processes
<929> Ci I e with Tribal B and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)

N
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<010>  Study Area Code sag01t

<015>  Study Area Name Virgin Mckils USA LE

<020> Program Year 1015

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

<035> Contact Teleph Number - Number of person identified in data line <030>  s137s26107 ext

<039> Contact Email Address - Email Address of person identified in data line <030> andy = lancasterdsprint.com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers D

11305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code 538011
<015>  Study Area Name Virgin Mobile UsA_LP
<020> Program Year —
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telephone Number - Number of person |dentified in data line <030> 5137626107 exr.
<039> Contact Email Address - Email Address of person identified in data line <030>  .n4y - Saprint com
<1210> Terms & Conditions of Vioice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  heep://www assurancewizelass . com/Public/TermaandConditicns sspx

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, the ired inf pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report

<1221>

<1222>

<1223>

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

Details on the number of minutes provided as part of the plan, |

Additional charges for toll calls, and rates for each such plan. -

Page 9



<010>  Study Area Code 539011

<015>  Study Area Name Vizgin Mobile USA LP
<hal> am Year FL ]

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

<035>  Contact Telephone Number - Number of persan identified in data line <030> 3137626107 ext.
<033> Contact Email Address - Email Address of person identified in data line <030>  apdy = lancasteigaprint com

CHECK the boxes below to note i as a reciplent of | .nAmnianuulmmmwmmwmmwwmmmmmuu:mmnmu
d below

<2010

<1012>
<2013>
<2014>
«2015>

<2016

<1017>
<J018>
«2019=

<1021>

wpmuu!IoﬂhIni?ﬂnimmu:}.[mﬂﬁllnhﬂnmmmﬂlhfm and in the d

Incremental Connect America Phase | reporting
2nd Year Certification (47 CFR § 54.313(b){1})
3rd Year Certification {47 CFR § 54.313(b)(2))

Price Cap Carrier Recelving 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 Il Reporting (47 CFR § 54.313(e)}
3rd year Broadband Service Centification
Sth year Broadband Service Cartification
Interim Progress Certification

0D 0 000 0

Please check the box to confirm that the hed d (s}, on line 2021, contains the required information D
pursuant to §54313 [o)t! )i}, as a recipient of CAF Phase Il support shall provide the mbur. names, and

of anchor to which began access to d service in the
preceding calendar year.

Interim Progress Community Anchor institutions

Name of Attached D Listing Required Inf

Page 10




= & 10> Loge Si8¢i)

015> Study Aes Hame Viraip Mobile USA LP
W0 Program Yoar 2015
010> Cantact Name - Peron shauld contact thk Andrew M, Lancaster
35 Contact T elaphane Numbes - Number of identified in duts e <030> 5137536107 mxt
039> Contact mad Address - Ema Addcess of perion dentifed in data fve 030>  grdv o | cos,
CHECK the b on s fhvs year quality o &7 CFR § 34, for p the financisl teparts torth In 47
CFR § 34, 313(1H(2). | hurther ¥ that th form and i the documants attached balow is accurste.

(3000)  Progress Repert on 5 Year Pl
Milestone Certfication (47 CFR § 54313404 130}

al ument Listing nformation
Please check ths wammnm—ama}mimmzmmmmmw
3011 g 54 313 (M 1)a), the carner shall provide the mumber, names, 1o which began
providing access fo memnwg:mmm
(4013]  Community Anchor institutions |47 CFRL§ S0 313MHANSY
Tame of Atached Document Lving fequs

(3013) b5 your company a Privately Held ROR Canrler (47 CFR § 54.313112)) (Yes/No|
(3014} i yes. dow your company e the RUS annusl repart (¥oSNo)

Please check these boxes to confiemn that the amtached documentis), on line 3017, mhwdmwh|§l!l:mmmm

[301%) Electronie copy of thedr annusl BUS reparts (Operating Repon fod
Telecommunications Borrowen)

13016} Documaniin) for Balance Sheel, income Statement and Statement of Cash Flows D

(3017] ¥ the revponte iy on line 3014, Stach you! company’s BUS snnual
repart and all required documentation

o 00 Documant Ltng AT
(BOLE) M the revponie i na on fine W14, s your company Budited? VoMl m

a‘uumvlmuhrmmﬂm hech the boxes below to
confirm your submbssion, on ?Gnmmm;ﬂnam(u.mm.

(9019 Enhor o copy af theiw auelited ivancial statement; or (21 afinanclal regart in a format comparable to RUS Operating Report for Telecommunications [

(20204 Document(s) for Balance Sheet. income Statement and Statement of Cash Flows.
(8131 v th ot pamy’s Tinanc bl audi

lfmm nnmunlm.wli plennlm—luhe owes bekow
M §54.313(012),

m
(221 Copy of thels fnancial statement which has Been subject 1o review by an
L el | of 7} atin na

format comparable to RUS Opersting Report for Telecommunications

Botrowen,

13023)  Underiying information sulsected to 2 reveew by an independent cerified
pubir gruntant

(324} il an officer

Mo 0 4o

[9025] Documentis) for Balance Sheet, Income Statement and Statement of Fi

ame of AT ment Luting at

Page 11

Pager 11



Page 12

<010>  Study Area Code 539011

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<D35> Contact Teleph ber - Number of person identified in data fine <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy .m.lancasterssprint.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 LI Recipients

! certify that | am an officer of the reporting carrier; my responsibiities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf; reported on this form and in any attachments is accurate.

ame of Reporting Carrier; Vi¥gin Mobile USA LP

fenature of Authorised Oficer CERTIFIRD QL ANE Date 06/06/2014

[Printed name of Authorized Officer: Ja¥ Franklin

itle or position of Autharized Officer: ASSistant Controller

[Telephone number of Authorized Officer: 9137625387 ext.
tu

dy Area Code of Reporting Carrier: 533011 Filing Due Date for this form:; 06/30/2014

Persons willfully making false statements on this form can be ished by fine or forfei under the C: ions Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,
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<010>  Study Area Code 539011

<015>  Study Area Name virgin Mcbile USA LP
<020> Program Year 2015

<030>  Contact Name - Person USAC should regarding this data Andrew M. Lancaster
<{135> Contact Telept Number - ber of person identified in data line <030> 5137626107 ext.

<039> Contact Email Address - Email Address of person Identified in data line <030> __andy .m.lancasterd@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 LI Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) i- horized to submit the information reported on behaif of the reporting carrier. |
falso certify that | am an officer of the reporting carrier; my resp ilities Inciuds f y of the annual data g req provided to the d
fagent; llﬂ,hﬂuhﬂdehmm&hwwhwm.mumm

IName of Authorized Agent:

|iame of Reporting Carrier

Signature of Authorized Officer: Date:
IPrintnd name of Authorized Officer:
I'ﬁﬂe or position of Authorized Officer:

elephone number of Authorized Officer:
ing 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 5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

I, as agent for the reporting carrier, certify that | am authorized to submit the annual rep for | service supp ip on behalf of the reporting carrler; | have provided
|t:e¢m reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf P d herein is accurate.,
Name of R El‘hnlf‘.‘ll’ﬂer

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 EW "“!Ei'
[Teleph ber of Authori ‘_&ientwimﬂﬂgedymt:

[5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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Attachments



(200) Service Outage Reporting (Voice)
Data Collection Form

REDACTED






<010>  Study Area Code

535011

<015>  Study Area Name

Virgin Mobile USA LP

<020> _ Program Year

201%

<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>

F1VTEILLDT wnt

<039> Contact Email M:kmimml&ddmnuﬂmmdem)ﬁmh data line <030> andy = lancaster isprint _com
<810> Reporting Carrier Vitgin Mobile USA LP
<B11> Holding Company Boftbank Corp
<B12>  Operating Company
<B13> oo - i T _<al> b i ik £ £
Affiliates SAC I AsC y or Brand D

Virgin Mobile USA LP

519011

Agsurance Wireless




<010> Study Area Code

553021

<015> Study Area Name

virgin Mcbile USA LP

<020> Program Year 2015

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

Andrew M. Lancaster

<035> Contact Telephone Number:
Number of the person identitied in data line <030>

8137626107 ext.

<039> Contact Email Address:
Email of the person identitied in data line <030>

andy.m, lancaster@sprint ., com

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)
<210> -- check box if no outages to report

<300> Unfulfilled Service Requests (voice)

(complete attoched worksheet)

(complete attached worksheet)

<310> Detail on Attempts (voice)

—

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed

<420> Mohile

<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed

<450> Mobile

<5005 Service Quality Standards & Consumer Protection Rules Compliance

(check to indicate certification}

<510=

{attached descriptive document)

<600> Functionality in Emergency Situations

(eheck to indicate certification)

<610>

\(attached descriptive document)

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<B00> Operating Companies and Affiliates

<900> Tribal Land Offerings (YN (O (O
<1000> Voice Services Rate Comparability

(complete attoched worksheet)
(complete attached worksheet)

{complete attached worksheet)

{if yes, complete attached worksheet)

(check to indicate certification)

<1010>

(ettach descriptive docurnent]

<1100> Terrestrial Backhaul (Y/N)? O O

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

(if not, check to indicate certification)

{complete attached worksheet)
(eomplete attached worksheet)

{ettach descriptive document]

f{attach descriptive decument)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

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

<2000>
<2005>

f{check to indicate certification)
{complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000>
<3005>

(cheek to indicate certification)
{complete attached worksheet)
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- OMB Control No. 3060-0986/0MB Cantrol No. 30600819

<010>  Study Area Code 559021
<015> Study Area Name Virgin Mobile USA LFP
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephane Number - Number of person Identified in data line <03g> 7137626307 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m. lancasteraprint . com
<110> Has your company received its ETC certification from the FCC? (yes /no) O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan filed with the FCC? (yes /no) O O
If your answer to Line <1113 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) 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,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
q 1 to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), 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 targets
<114> Report how much universal service {USF) support was received
<115> How (USF} was used to improve service quality
<116> How (USFjwas used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an expl ion of network imp targets not mat

in the prior calendar year.
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Collection Form = : OMB Control No. 3060-0385/OMB Control No: 3060-0819
<010>  Study Area Code 559031
<015> _ Study Area Name Virgin Mobile USA LP
<020>  Program Year 2018
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035» _Contact Telephone Number - Number of person identified in data line <03g> 5117636167 ext
<039  Contact Email Address - Email Address of person identified in data line <030> andy .= lancasterdsprint com
«220> <a> <hl> <bd> <b3> <bd> <cl> <cd> <d> <> af» > <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Fadilities Service Dutage Affect Multiple
Number Date Time Date Time © H d| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers [Yes / No) all that apply) (Ves [ No) ution Procedures

Page 3



Page 4

<010>  Study Area Code 559031

<015>  Study Area Name Virgin Mobile USA LP
<020> _Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lapcaster
<035> _ Contact Telephone Number - Number of person identified in data ine <030> 3137626197 wat

<039> Contact Email Address - Email Address of person identified in data line <030>  andy = lancastersaprint cos

<701>
<702>

<703>

Residential Local Service Charge Effective Date
Single State-wide Residential Local Service Charge
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