
<010> Stu Ar•a Code Ut021 

<020> Proc:ram y~., lOIS 

<030> Contact NaMt • Per10n USAC should COtltld r~cardin& thh dJU1 Andtew M. Wncaslel' 

<OJS> Contact Telephone Number · Numbtt of person identified In data lin• <030> IU1U,107 ext . 

cOU> Contad (maO Addtns · Email Addrtu of p•rson id~ntff.ed tn data lint <Oll» 

<711> ·";'..,~ -- t':~ .. ·~' - _ -:,. ... .,.-r-. c • :". ....- ' 
lroadband Service· Utqt AJIOMMI 

Stete Rt,uklted Oowftloa65poed lfth1dblruf Mfv~- liNCt A.Mowlnc• AcUon Ttk•n When 
St• t• a:..~...,.uu:q RnJdentilll Rate , .. , Tot., btt 1nd ftn _lMI>Pt) Up'-!Spt«<[Mbpo) (Ga) Um~ R-hed 1u1c<t) 
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Y' rs' n !Spbt lt PU " 
::cu 

<035> Contatt Tele:pho~ Number- Number of penon idH"~tified in datJ line <030> 9tl1fat i 07 ext.. 

<039> COntact Email Addr.Sl • £mtli.l Address of person ldentifJed In datJiin~t <030> 

Softb.nk Corp 



<030> Contact Name ·Person USAC should contact resar<linc this data 

<035> Contact Telephone Number· Number of person Identified in data line <030> tU1Uh07 ext . 

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

<910> Trlbal land(s) on wllich ETC Serves 

<920> Tribal Government Encacement Obll&otion 

If yoll' company serves Tnt..l lands, pleOH smct (Vos,No, NA) for nch the .. boxos 

to confirm tho mtus dH<ribod on the attached document(s). on Uno 920, 

demonstratts coord!Mtion wtth the Tribal cov•mment pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deplOyment plaming woth a locus on Tribal 

community ancfiO( institu!ions. 
Feasibility and sustalnability planninc; 

Marketing services In a culturally ~nsitive manner; 

Compliance with Rlchu of way processes 

Compliance with lind Use permlttmc requi~menU 

Compliance with facolities Siting rules 

Compliance with Environmental Review processes 

Compliance with CUltural Preservation ~view processes 

Com plio nee with Tribol Bu.siness and licensing requirements. 

Select 
(Yes, No, 

NA) 

Pace 7 
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<010> Study Area Code ssoo11 

<015> Study Ar~l N1me Virgin MobU.• uu L.P 

<020> Procram Year ,. .. 

<030> Contact Name · Person USAC should contact reeudtn& this data AndT•" "'· t..:~.c .. "ter 

<035> Contac:t Tefephon~ Number· Number of person identified in dati line <030> 9U7U4t 0'7 •xt . 

<039> Contact Email Address • Email Address of person Identified in data line <030> andY ••• lancuter~•pdnt.. COM. 

Please check thos box to confirm no terrestrial bod<houl 
<1120> options exist within the suppol1ed orea pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband seovice of at leost 1 Mbps downstreom and 256 kbps 
upstreom withon the supported areo pursuant to§ 54.313(G) 

D 

D 
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<010> Study Area Code nto:u. 

<015> Study Area Name Yh In Molllile USA t.P 

<020> Procram Year 

<030> Contact Name · Person USAC .should contact re:card1ng thi.s data Mdf!v IC L&.ncut.er 

<035> Cont11ct Telephone Number· Number of person identified in data line <030> '"'""•' ut . 

<039> Contact Email Address • Email Address of person Identified in data line <030> •ntw ·"' l•nt'utere •prt nt co"' 

<1210> Terms & Conclitions of Voroe Telephony Ufelrne Pions 

<1220> Link to Public Website 

.. Please thKk these bo)ltS below to conf1rm that the attached document(s), on lint 1210, 

or the websitelisttd, on line 1220, contains the required informatton pursu~nt to 

t S4.422(aX2J onnual roportinc for ETCs rocolvlnc low-income support, corners must 

annuolly report: 

<1221> Information describing the terms and conditrons of anyvoite 
telephony service plans offered to Lifeline subscribers, 

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

<12H> Additional charces for toll calls, and rates for each such plan. 

Name of Attached Document 
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<01 0'> Stu Alta Code SSPO:U 

<.Ol.S> StuifyAieaN•me vi,.?1n Mchi1• uu. Ll> 

OtECKthetK.*IINtowto n«eCOI'I'IP'lana as 1 redpfe_.:.t offnaerAafltal(onftect America Phase I support, frOltn H\chCost ~pport,. Mll;h Cost support tooffMt ac:c:as chwp redwctions. and ConnectAmeriea "'•sell 
' "PI'Ort" MC forth in 47 a at S4.11J(b).(cUd).(e) the linfo""atklfl feported Oft Chh fom. aM In dtt dOGiments an.Khtd bdow k acc.wt:te. 

<2010> 

<2011> 

<2012> 

<20U> 

<2014> 
<201S> 

<2016> 

<2017> 

<2018lo 

<2019> 

<2020> 

<2021> 

IMftfMatlt Conned Am«ka ,haM I 't,.tlllc 
lnd •••• certlfi<at"" {47 en t 54.l13(bl{1)} 
l •d Ytar Cernfication (47 Cf~ § 54.l1l(b)(l)} 

Pri«t Cap CorTitr Rouivinc Fraoltl Support Cortifkotion (47 CFR t 54.U2(ol} 

2013 Froz•n Support Ceftlfle1don 
1014 Frozen Support c.rtlflcation 
1015 Froun Suppor1 Cen.IAabon 
101' .nd futwe Froze,. Suppott C.nifiation 

Prlco C.., Co<rie< C....nect .... <rico ICC S .. port {47 CFR t SO.JJJ(d)) 

CertitluUon Support Used to 8ut1d 8ro1d:band 

Connect Amorlao ,...,.II Reportlnc (47 en t S4.313(ol} 

lrdvear 8roMibMd Strvke Ctnltiudon 
Sth yur &roadband Sefvic:e Certlf!Qition 
tnlllrim Pfos:'ess cmifK~~tion 

Htue check the box to confirm that the attacMd dotument(s)~ on line 2021. cont~fns the required tnfonNtiOn 
punuant to§ S4.313 (e)(l)(h). u • rectpient of CAl Phase II suppJrt shall pf"'Yide the nvmber. names. and 
addres.se.s of community a nchor irutitutions to whic'h becan providinc 'i«;tss to broadb..nd service in the 
P'tcedinc calendar year. 

8 

§ 
D 

Nam• of Atta c:hrd Oocumt:nt U:A1n1 ftAtq\~:irN lnfosmation 

Paae 10 
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.CO~ St AINC..O. S 0 1 

'COJS,. .St\H!t'AtN H.ame yirgin No'tt 1e piA Lt 
.all()> h ,tMYMt 

cOlO> (OIIIt.tttHtme·P.no~tiJSAC\~COMXtf!CMAolt ltlll!Utl Andrew M henseetsr 

COJSlo COI'IC.Ctf!!!pMo!W!PNf!\b«·N\IMblfoi,...,Oftidf!n~illGJUIIIt<O»- ?U7f2ttp7 ''l. 
<C0)9)o COI'ttM't[aaiAddtftt·("""',..•"llfiJ!'!'O'!~wt.diPid.IOW<DJOI> . .. 1y,.. Jep .. flscrt•Prtgt r:-

(JOU) ~Mc:hof~(t7(JltS4.Jl.JU)llKIQ 

Ntmul Au.ct;;d biOCwm.nt li«ir1• fleq~fllitlliorm~tiOII 8 8 
t)Otl) "-yowr compt~ny aPriY,"vH•Id flOIII Canier (47 CfR t !1Uilll)(2)) ~'t'ft/No) 
t)Ol4) ff yet. dot!t yowr COMpll"f fh tM IIIUS MI'M.Uol r-.,on l't'ft/No) 

Plaled\.edcO..boxatoc:onllfmMCM~~·).on.,.lOI7,c:cwar.theteq,Aftd~pw~uMitofSC313(f)(2)~~,_ 

(JOtsl f~COJJroftbeir.._.._.MftS*b(Cs:lft__,....,.* 

T-.O!n!"IM\IIcWOnlBouO'WIItl) 
!Cl 
!Cl ::::: ::::~::no~s::::~=~:::~·m~c••1F_ ·~---, ....... -~ ~ 

'!i....,.=~ .. r:-==oo:c: ...... =::1 .. ~ .. ,.,.::o;:.._::::::::;;r.:=:r.-=;c,.::-OO--~--_. 
j)Oll) lftlwr~~llnoOfllr..lOit.k';'CMiftompMJYIIoidlll.ct? (Y~) 

I Ult '~"'"'Is~ Oft ll~ttt lOll,,.._ check tlw boM' btlow to 
conlitm yow llolbMM.ion. CM1 ltlt J0l6 put\IUnt tot W-lll(t)U}. COtltalm 

(1019• lithtr•c"".tthftNdittdl'lfl.lfwWu.tt'mlm(.M(2)et~r-.port •·~~~ceMI'i()p««inr&bpon:*T*,_....ctoM 0 
UO>OI ~·)OW-SIIHI,IncomoS.. ___ .. CWIFlowo D 
IJ021) MIIWCt'f!Wfllllctt" M\IIIM byUI•trldrtpencSent ~II'~ publr .cco~Mt• ll\lt peti'ormt'd ttlt t.•mp•fi'Y'• firiMCW •"'*· 0 

W1tl•l .. pclft\.e It 1'10 Otllin~JOII, ptN5• dl«t t ... boAti below 
to tont'-M your t~iiofl. Oil liM JOM JMI'S\NIM tot Sot.J Jl(t)£2). 

COIIlolliM: 

tJ022J <..,fi~~ ... Wl""*"'Miitht..bftft~te,~bf-
~CM&dp;tllt.:t~Ofn~re-.cw~,...,.n'A.t 

btNI t...,...IIO'tiO RUS ~-irll AfPO't forTNc:omMU~tlc:ll!ofl$ 

C)OU) 

........... 
Undtf¥na Wor...OO. '\llbjett~ to • rifYi!w bV ~ II'MMptfldtflt c«ttt'ltd 
Plolblic:ICCOUfltMit 

~lnl•f!Ntion~l0Mofr.llt8certfi: .... tJOlC) 
tmst 

l.'O)'I 
-·------·r-... '" ............... ~~ ... -...... ..,.. .. , .. 

..,..;; An.cbtd o:c~""-~· ;:;;;;:;;:; 

D 

D 
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<010> Study Area Code 559021 

<015> Study Area Name Virgin MObile liSA LP 

<020> Pro "'"' Yeu 2015 

<030> Contact Name ·Person USAC should contact recardins thi.s dota Andrew H. Lancaster 

<035> Contact Telephone Number - Number of per>on Identified in data line <030> 9137626107 ext . 

<039> Contact Email Address -Email Address of person Identified in data line <030> andy. m lancasterOI/sprint . coon 

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

Certification of Officer a.s to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

1 certify that I am an officer of tile report Inc carrier; my responsibilities Include ensurlnc t.he accuAcy of the annual reportlnc r~uirements for universal service support 
ecipients; and, to the best of my lutowledce, the Information reported on this form and In any attachments Is accurate. 

carrier: Virgin Mobile USA LP 

CERTIFIIID OliLINE Date 06/10/2014 

9137625"7 ext . 

Study Area Code of Report I Carrier: 559021 Flllne Due Date for this form: 06/30/2014 

Persons wiltfully rNkioc t.lse $tltements on this form c.an be punished by fine or forfeiture under the Com'""Nc.tions Act of 1934, 47 U.S.C. §§ S02, SOl(b}, Of ftne or imprisonment 
. under ntle 18 Of tho Unlhd 5tiiOS Codo. 18 U.S.C. § 1001. 

Pase 12 
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<010> Stud yArea Code 559021 

<015> Stu dyArea Name Vi<9in Mobile USA LP 

<020> nmYear Prott 2015 

<030> Con tact Name • Person VSAC >ho<Jid contact recordil)l thl• data Andrew H. Lancaster 

<035> Cont act Telephone Number· Number of per>on Identified In data line <030> 9137626107 ext. 

<039> Con tact E.maW Address· Email Addreu of person Identified In do to line <030> and)'.s . laneaatentsprlnt . com 

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

Certification of OffiCer to Authorize an Acent to File Annual Reports for CAF or U Redplents on Behalf of Report in& Carrier 

I ...uty that (Na me of Agent) Ia authOrized to aubmlt the lnfonnatlon reported on behalf of tho reporting c.~rrler. I 
a lao certify that lam an otllcor of tho repO<tlng carrier; my responalbflltlu Include tnturlng the acc..acy of the annual data reporting requlrementt provided to the authOrized 

the beet of my knowledge, the repO<ta and data provided to the aUthorized agent Ia accurate. agenti and, to 

NomeofAuth 

Name of RtJIC>rti 

Si&nature of Aut Date: 

Prk'lted name of Authonted Officer: 

ide 0< pOSition of AuthO<Ited Officer: 

e~phone num ber of Authorlled Officer: 

Study A ttl Code of Rl rtin& U.rrier; Fili Out Date for this form; 

Persons. willfUiy makina fal>e.,.ttmentson thi> fO<mcan be puni>htd by fino or forftlu,. u nM<theComm<lnlcotion> Act of 1934. 47 U.S.C. H 502. 503lbl. or ftntO< imprbonment 
undtr Tftlo 18 of the Un~«< Stot .. Codt, 18 U S.C.§ IOOL 

TOBECOMP LETEO BV THE AUTHORIZED AGENT: 

Certification of Acent Authoriled to File Annual Reports for CAF or ll Recipients on Behalf of Reportina Carrier 

I, auce~tfor the reportlnc carrier, Cfttlfy thlt l am authorized to submit 11\e annual rtpOfU few univtnll strYice suppO<t recipients on btllalf of tho repO<tlAS arrl«; I have provided 
td herein based on dati provided by the roportins carrier; and, to tilt bast of my knowltdce, tile Information reported htrtln Is accurlte. tho dati repO<t 

Nome of Reporti 

Nome of Auth 

Signature of A 

Printed name of 

itle or position 

elephone num 

Sru,<ly Aroa Code 

Persons 

Date: 

Filin Out Olte for this form: 

wfllfulty mlklng false stattments on this form can be punished by fine or forfeiture under the Communfations Act of 1934, 47 U.S.C. §§ S02:, S03(b), or flne or imprl.sonment under rrtle 
18 of the UnM«< States Code, 18 U S.C. § 1001. 

Paee 13 



Attachments 



<-010> 5S902 1 

<015> V!rsio Mo~ll• USA LP 

201S 

<035> Contact Te~hone Number - Number of person identified l.n data line<OlO> 'll7'26107 •xt. . 

<039> Contact £maU Add,tiS - EmaiiAdd,Hi of person identl!f;.d 5n d~ta 1me <-030> •n4V· • · lanc•.u:n-a•pl'lnt , ¢011 

<810> V!rgJn Moblh DSA LP 

<811> SOtt})•nk. COrp . 

<812> 

AlflliotH SAC Dol"' l111lness As Company or Iran<! DesiJ1Mtlon 

Vir in Mobile USA LP nton Assurance Wireless 





<010> Study Area Code 589006 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Andrew M. with questions about this data Lancaster 

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

<039> 
andy.m.lancaster 

<100> Service Quality Improvement Reporting (complete attached works'heet) 

<200> Outage Reporting (voice;:.) ___ ., 

<210> I Q<- check box if no outages to report 

(complete attached works.hut) 

:: ~=,:·::::::~:,ru'l'' I I 

I I 1..-
,.tt.ch d.,cripUvedocl-~-nt-} ---'==== 

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

I~ <330> Detail on Attempts (broadband) I I I 
• (ottoch rhscrtpOve document} 

<400> Number of Complaints per 1,000!:-c-us""'t_o_m_e-rs-r-(v-o7ic-e7)----- ----------....J 
<410> 
<420> 
<430> 
<440> 

Fixed I 
Mobile ~==============~ 

<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance (chtck to Indicate certification} 

<510> (attached ckscrlptiw docu~nt} 

<600> f,:.u:.:.n:;;ct;:;i:::O~n:::a.:.:.litv:;z..;i~n;.:E;.:.m=erJ:.cr.:;Ue;.:,n=CV.:S~it:::U:::a~ti:::O.:.:n.::.S _____________ ___, (check to indicote cerNficoUon} 

attached descriptiw document) 

<610> 

<700> Company Price Offerings (voice) (compt.,.,ttochedwork<heet/ 

<710> Company Price Offerings (broadband) (comp/etuttochedWOikshettJ 

<800> Operating Companies and Affiliates (comp/.,eottochedworksheet} 

<900> Tribal Land Offerings (Y/N)? Q 0 (If~•- comp/eteottoched-ksheet} 

<1000> Voice Services Rate Comparability (check toindicotocertificotion} 

<1010> 1'------------:::----:::=------------'1 ·-·--· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (ifnot,checttoindicot<<ertificoUon} 

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

(complete attached worksheet} 

(complete attached workshl!et} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Corriers affiliated with Price Cap Local Exchange Carriers 
(ch~ck to indicot~ certification} 

(comp!ete ottoched workshW} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(rh«k to indicot~ urtijication} 

(comp!f!te o·tta.ched worksheet} 

II 

II 

II 

.__ _ __.!L..I __ ....~ 

.___ _ _,1 L-1 _ ____J 
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<010> Stud Area Code SUC06 

<015> Study Area Name Vi~in Mobile USA LP 

<020> Pr ram Year 

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

<035> Contact Tel<ophone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

0 
If your answer to Line <110> Is yes, do you have an exlstlnc §54.202(a) •s 

<111> year plan• filed with the FCC? (yes/no) 0 0 
If your answer to Un~ <111> is yes, then you are required to file a proeress 
report, on line <112> delineating the status of your company's e)(lstlna § 

54.202(a) • s year plan" on file with the FCC, aslt relates to your provision of 

voke telephony service. 

<112> Attach Five-Year Service QuJiity Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only reulves frozen support. your progress report is onty 

required to address voi~ telephony service. 

Plen e check these boxes below to confirm that the attach~ documents(s), on line 
112, contains a progress report on its five-year service quaiJty improvement 
plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropdat~. 

<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 (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. 

Page2 

Name of Attached Document 
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<010> Study Ate a Code SU006 

<015> Study Are~ N~me Vi rgtn Mcbi le USA t.P 

<020> Pro · am Year 2015 

<030> Cont~ct Nomle- Pe«on USAC should contut r~udJnc this dit& Andrew M. Lan ea11t.er 

<035> Contact Telephone Number • Number of person identified in data line <030> 91J7626107 ext. 

<039> Contact Email AddJess- Email Address of person identified ln data llne <010> 

<220> <O> <1>1> <b2> <b3> <b4> <d> <cl> 
NO ItS 

Re.ference OwtqeStvt OutaceStart OutqeEnd out.-End Numb« of 
Number O•te ,. Oat• Ttme Custom If'S Afftcted Totel Nwmberof 

Custom'" 

<d> 

911 hdUtl., 
Affectad 

(Yes/No) 

<e> 

SttvlooOut .. 
Description (CIIedo 

alltllotopply) 

<I> 
DidThis<>utace 
AtfectMuttipje 

Study Areas 
(Yes/No) 

<1:> 

Pagel 

<h> 

Pre~tetrtatNe 
Procedum 

Pace l 



<010> Study Area Code suoo6 

<015> Study Alta Name Vlr<Jin MObllt> USA loP 

<.020> Prog~am Year 2:015 

<030> Contact Na.me- Penon USAC should contact re&ardinl this dat• Andrev x. IAnc:ut.e~ 

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

<039> Contut £mail Addt~ - Email Addrns of person ldentifitod 1n data line <030> •ndy .a . hnc:.uter 

<101> Rtt"'entlalloul Service Charge Effective Date 

<702> Single Slate-wide Residential local Servkt Chlfge 

<703> 

St.te El<chaop (IU:C) SAC(C£TCI 

11/ 1/ 2014 

RateTyDe: Service Rate State Subscrib« Line CharJe State UnivtrAI Setvk:e Fee 

Page4 

MalldatotY Extended Area 
SeMc. Cbarn Toea! Pff' U:ne RatH an.d Fee 



<010> Stwd Aru Cod~ U t004 

<Ots> • Sfloldv Atu "-"• 

2 011 

<OlS> Cont•ct Telephone Numbtr • Numbet of person idMilfitd In dat•line <030> 
UJ'fUU01 .n. 

<Ol9> Conted £m• il Address· £mall Addreu d person identi( .. d In dat•line <030> 

........... s-~c.e . U..C•-
St~~te 'lt.eil .. ted ~dSp..-4 II'Md4MNISe:Mt.e ~ UMra• AADwllnce At1ioftTa \eftWhen 

St8le Foeo ,....,.., • .,..,_ {Mbpo) UI*>MS,...d(Mbpo) (Gill UmliA-od(od«tl 
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SUOOi 

y trqtq J::pb1h qu u 

<035> COtltKt Tt-l!f)hone Number· Number of f!!Sotl Identified In d:ita 1M <030> 9UJUUO'l ._...\. , 

<039> Contact Email Address · Em ill Addreu of person idftltiRed in dab! line <030> 

VhgS.n MobS le USA l.P 

£ottb~onk Corp. 

<813> ··'"'' · ..• :r~r~;~ .(;1;:? ~-·""'l'>G: :·», :f~··ol> ~- · • ., . ........._ .:. ~~ 

Affiliotes SAC Dolnt luolness As Compony 0< lrond DHI..,.tlon 

::;ee an. 1cnea worKsn1 et --



<010> Study Aru Code 
<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name· Person USAC should contact recudinc this data 
<03S> Contact Telephone Number · Number of person ldentifle<l in data line <030> 

<039> Contact Email Address ·Email Address of person odenlifoed in da~ line <030> 

<910> Tribal Land(s) on which ETC Se"'es 

<920> Tnbal Govemment Engagement Oblig1tion 

If your company strvts Tribal lands, please select (Yes, No, NA) for eac:h these boxes 

to confirm th• s:tatw desaibed on the ilttaehed document(s), on Hne 920, 

d.monstrattJ coordiMtlon with the Tribal &overnmeftt punUint to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a torus on Trilla! 

commurlity anchor instilutions. 

Feasibility and sustainability plannlnc; 

Marketlnc services In a culturally sensitive manner; 

Compliance wtth Rl&hts of way processes 

Compli1nce with Land Use permittinc requirements 

Compliance wtth Facilities Sitinc rules 

Compliance with Environmental Review processes 

Compliance wtth Cultural PreservatiOn review processes 

Compliance with Tribal Business and Licenslna requirements. 

Pa&e 7 

succ' 
Vhgb Mobi le gsA LP 

lOlS 

'IJlUUCl eJ~:~ . 

&ndy. • l~ter 

N1m1 of Attached Document 
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<010> Study Area Code ,.. ,,. 

<015> Study Area Name VirJh' Nobile uu t.P 

<020> Program Y~lf zon 
<030> Contact Name · Person USAC should contact reaardina this data Anduv ,.,_ t..a::.c:: .. 'ter 

<035> Contact Telephone Number- Number of person odentified in dam line <030> .,, .,.,., ... . 

<039> Contact Em oil Address- Email Address of person identified in data line <030> •odr .o. l~cu<u 

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

Please check this box to confirm the report in& carrier offers D 
broodbond service of at least 1 Mbps downstreom and 256 kbps 

<lllO> upstream withon the supported a reo pursuont to§ 54.313(G) 

Poco 8 

Pace 8 



<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> ContAct Name • Pefso<t USAC should contact rgardinc this data 

<035> Contact Telephone Number· Number of person Identified in dota hne <030> 

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

<1210> Terms & Conditions of Voice Telephooy lifeline Plans 

<1220> Unk to Public Website 

•pJeas.a ehec·k the.se boxe.s below to eonfirm that the 1tt1Ched document(s); on line 1210, 

01 the webutelilsted~ on line 1220. contains the required JnformaUon purswnt to 

§ S4.42l(aH2) •nnUil reportin& for £TCs r.,..Moc low~ncorno support_ carriers must 

•Muolly report: 

<1221> Information describing the terms and condttlons of any voice 
telepho ny service plans offered to Ufeline subscribers, 

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

<1223> Addttional charses for toll calls, and rates for eoch such plan. 

Page9 

suou 
Vir- in Moll He WIA 

Name of AttKJhed OOCiumtnt 
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<010> Study Alu Code SU006 

<03S> Cont•ct Telephone Nf.H'nbet • N"mbef of p«son kllfltifi~ in data h <010> t1l76JClO'J • x-t . 
<039> ContO'Ict fm O'Iil Adctleu · (m•il Addrns otp~ton identified in d111 lin. <030> andy. m. l ent"••tn 

04£CX "'' a..es '*ow to ,.,ott~ as 1 redple.t of •IKJemftltel CoMect Ame:rial ,._ ... I wppon. ffot• Ht6 CoR tMpport,. HIP Cost wpport to of'fwt ecceu CiMrp nduction.s., end eor..c.t Am..W:1 Phi M •• 
- os Mtl-foiUCfR I54.JU(.I.(<}.(d),(o) lite-._..., .. IIIII I""" wfoltho d ____ lt_. 

lnctti'nlftta1 Coft" ed Mer! c. Pbs.e t r-.ortlnc 
<2010> 2nd v .. r Corolliution {47 CfR § 54.l13(bJ(l)J 

<2011> 3rd v .. , C.rtiflutlon j47 CfR § S4.JU(b)(2J) 

Prlco C.,. c.m.r R4«Moc fror..,. su...., C4rt-{47 CfR I 54.Jll(oJ) 

<2012> 2013 Frottn Suppott Certificalion 
<lOU> 2014 f1ozen Support Ce1111\ution 

<201•> 2015 f rozen Support Certifkation 
<2015> 2016 aM fut\lre Frot..n SupJ)Mt CettJAcation 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<202b 

Prlco C.,. c.m.r C:...-t Ameria Ia: ...,,_. (47 CfR t 54.lU(diJ 
CertifiutiOfl Support Used to 81111d lto.dblfld 

Coooe<t Americo Plloso n R.,..,... (47 CfR t SUU(oiJ 
lrd vt:lf 8rudband Service Ctrtlflcatlon 
5th yur Bro1dbtnd SHvice: CertifiatJon 
l.nteorim Pfo&reu C.rtifiation 

PNase cMc::k the beNt to confirm t:l\lt the att::a.c:Md document(s), on liM 2.021. eontatns the requ.red Information 
pwsuont to f S4.lll (oJ(3J(ii), as • recipient of CAf Plt•sell s-sh•ll PIOYode ttt. number, n•rnes, •nd 
addresses of community a.nchor tru tit\ltfon.s to which bep.n providinJ KCess to broad bind service Jn the 
precedlnc calenda r year. 

Interim Procreu Convnunitv Antho' lnmtutiom 

B 

El 

§ 
D 

, .. ,~ 10 



<01\l> SCU!!I(-""'&NWM ytrgip l!obllt V'A LP 
«UO• Pr rM'I\YNI 
c0)0> Contxt.Ha~N• P".-IVSAC\hould cont.ct!!J.,dl!¥ tllk d.l!~ AodfS'W K . ktg£1!S" 

40tS• Col!t«tl~NUII'III« •tiumberofpen!!f!ktffl1if1Hfilld.t~llne<CQ)()). tl),fi2fl 02 "\ 

(lOll I C«ft#WWuMy AMiot M~tltutJoM {47 CfR t SU U(l)(l)(IIU 

NMNofAU-..DociMIIf'ICGt;I....-.. W~ 88 
(JOIJ) ... \IOW<•II'!ftMY •""II«lfHdclllOJtC.'*(OCfAtSUutf)(U) •·-""" 
()0141 lfye.cbftyowrc--....,.,..fletlloeAUS.MMJII'~ (Yet/No) 

PI"" check theM box•• k) confirm that 1M ttta<:htd doeui'Mf\1(1), on Jlnt 3017, contains the rtcPr•d inlonna~n pursua.M to f 54 lt3(f)(2) eOITI,j:fitnot , ... , ... 

[0 UOISI £~r011ktopyoftt!e4tii'MUIIIU$tfPI)ru(t')ptf«lfi&A~ttfor 

Telecommu"k•tloM flonowe~~ 

IJOI61 '*"mtftl(t)r«8 .. ata$heelii'IIComtSCI"""""'•ndStattmentoiCMI'IrFI:::;OWS:;:_ _____________ ,llll=l.---, 

()017\ lfttw~l5~•h)O:C,It0dll.,._c~siiUS.-r'IIUI 

f~.and.tlf ....... ~ 

•rMr~ il'f'&Cif'llfne.)Ol&, piNHctltdtfWboJM1. beeowto 
conl"'n.yow~IOI\ Mh 1026 pun~ !ret SUU(fW~t~t.. 

()019) ftt- •Uifrtol ... .uckcdfiwM.W~(. ... Cl) af.-wf1!PO.t\ - ........ comp&rJMrt• ftUIO.. ... It~f• 1..._\MIIIioM 0 
UMOJ Ooc:unenc(•• tor &••nee ShHl ti'IOOI'M sw.n• and smem.nt « Calh Aows D 
(10,1) M&lloll~tltt"etl!.\llf'CibytMI~tCitttll~pUblc:«eoii!IUint tll.-f*{orlf!Mttl•comPM~V'lfonMCiilld. 0 

tfUif:t~pon\.4tkl\oOOitlin•JOll.~t'l\«k tlttboXftNIOw 
tO (Onf"•m yo .. •ubmll\ioll, 041-e 1026 PIM\IMII'\ tOt S•I.JU(O(l .. 
<ontiiM! 

()O))t Cepyofeher""-'W~-dichha .... Millf«ttofeWwbJ• 
~tm...,...,_....aOUI'ItMt'.,l')•ftii..MCWreport•& 

fDifmllc~ ..... ~()pftollllin&ltt!POrtt.rl..._~iwti:lm 

puobiklla"OUMIM 

UfldHtyi"C I"'OfM.Itlofl l~ted to"" otfl«t CMil'k.UO•. 

D 

Cl 

8 
Ooeui'Mt'll(•) f« a.&lnce Sheec, l.ncome Sllttmtnt and Satement of , ..... 

......... __ .................. - -

L-~-~~«~ ... ~~~·~~"6M~.~==M~d~,~~~.~~~~~~~,~~~M~.~~~~--------~ 

, ...... 



<010> Study Area Code 589006 

<015> Study Aru Name Vir11i n Mobile USA LP 

<020> ProcnmYear 20 15 

<030> Contact Name - Per1on USAC should contact recardlnf this data Andrew H . t..a.ncaster 

<035> Co ntact 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 . fl . lancaster 

TO BE COMPLmO BY TliE REPORTlNG CARRIER, IF TliE REPORTlNG CARRIER IS Fl UNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Data Reported for the Annual Reporti ng for CAF or U Recip ients 

certify that 1 am an offlcer af the reportln& c"rrier; my responsibilit ies Include ensurinc the accu~ af the an~Wal reportlnc requirements for unl-ulsemce support 
edplents; and, to the best af my know1edce, the information reported on this form and In any attachments Is accurate. 

Virgin Mobile USA LP 

Page 12 

CERTIFIED ONLINE Dote 06 / 10/_2_o_1_• ___ _ 
1 

9137625987 ext. 

tudy Area Code of Reportlnc earner: 589006 Filing~ Dote for this form : 0 6/30/ 2014 

Persons wf"fuiiV making b lse Jtlttmenu on this fotm c1n be punished bv ftnt or forfeitute under the Communications Act of 1934, 41 V.S.C. §§ S02. 503(b), or fine or imprisonment 
under Title 18 of the United Statts Code, 18 U.S.C. § 1001. 

Page 12 



Poae 13 

<010> Study Area Code 589006 

<015> St udy Area Name Virgin Mobile USA LP 

<020> Pr ram Yea r 2015 

<030> Contact Name - Person USAC sho<Jid contact reaarding this dati Andrew H . Lancaster 

<035> Contact Telephone Number · Number of person Identified In data line <030> 9137626107 ext. 

<039> Contact EmaW Address - Ema il Address of person identified In data line <030> andy.m.lancaster 

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 A&ent to File Annual Reports for CAF or U Redpienu on Behalf of Reportln& Carrier . 
I certify that (Name of Agentl lo outhortted to oubmlt the lnfonnltlon reporl8d on -If of the reporting co-r. I 

~llo certify thai I om on otncer of the repotllng u-r; my -ponolbfllllH Include enaut'lng the accuracy of the onnual dahl repotllng requll"lrlllnll ptovlded to the oulhortzed 
agent; ond, ID the beat of my lm-dge, the ropc>rU ond dahl provided to the eu111or1ted agent lo occurete. 

[Nome of Authorized A&ent: 

Name of R~rtinJCarrltr: 

Signature of Authoriled Officer: Date: 

Printtd name of Autho<lzed Officer: 

itle or _I)C)S_Ition of Authorized Offiur: 

e iephone number of Authorized Officer: 

Study A reo Code of Reporti_ng carrier: FilinR Due Date for this form: 

POfsons wilfully maklna false stattmtnts on thb form can be punished by flne or lorfdure under tho Comrn<Jnlutions Act of 1934. 47 U.S.C. K 502. S03Ib). or fino or imprisonment 
undo< Tille 18oflhe Un•ed States Code, 18 U S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportina carrier 

~ os a&ont for tile rtpo<tlftC car.Wr, certify tllat 1 am outllorlzed to submit tile annual reports for univerul serv1<e support redplents on bellalf of the roportlnc carrier; I have provided 

!Ill• dahl reported herein based on dati provided by the reportiftC corrler; and, to the best of my knowlede•· tile informatlon reported herein Is accurate. 

Name of Reporting Carrier: 

[Homo of Authorile~tnt or Employee of A&ent: 

Sicnoture of Authorized A&ent or Employee of A&ent: D1te : 

Printed name of Authorized A&ent or Em~l<>yee of A&ent: 

tT;tie or position of Authorized Alent or Empfo'lee of A&ent 

t'relephone number of Authorized A&ent or Emplel'fee ol A&tnt: 

Study Aroa Code ol Reporti__f1lCirrier: Filine Due Date lor this form: 
. - -- ... . .. -- . -· .. . ---· 

Persons wlltfultv maktng fals. statements on this form c.an be punlsh•d by fine or forfeiture under the Communlcitlon.s Att of 1-934, 47 U.S.C. i§ 502.. 503(b), or fine or imprisontntnt under TIUe 
18ofthe Un~ed StatesCodt, 18 U.S.C. § 1001. 

.. -
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Attachments 


