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<0L0>  Study Area Code

59031

<015> Study Ares Name

Virgin Mobile USA LP

<020> Program Year

2018

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

Andiew M. Lancaster

<035> _Contact Telephone Number - Number of person identified in data line <030>

039>

ans &

State

Exchange [ILEC)

BLITEIELOT axt.

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

andy.®. lanca

stersuprint . com

Residential Rate

State Regulated
Fees

Total Rute and Fees

Broadband Service -
Download Speed | Broadband Service -
(Mbps) wed (Mb;

Usage Allowance
i

Usage Allowance
Action Taken When

Limit Reached )
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<010> _ Study Area Code 559021

<015> Study Area Name Xizain Mobile DSA_LE
<020>  Program Year 018

<030> _ Contact Name - Person USAC should contact regarding this data Andrew ¥ 1 ter

<035>  Contact

Number - Number of person identified in data line <030> 9177636107 ext.

<039>  Contact Email Address - Email Address of person identified In data line <030> _ andy m lancastersaprint com

<810> !!ﬂﬂﬂ-ﬂim Virgin Mobile USA LP
<811> Holding Company Softbank Sorp

<812> Operating Company

813> |

— See afi

WOl
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<010>  Study Area Code

59021

<015>  Study Area Name

Virgin Mobile USA LP

<020> P_n’ram Year

2018

Andrew M. Lancaster

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

<035> Contact Telephone Number - Number of person Identified in data line <030>

137626107 ext,

<D39>  Contact Email Address - Email Address of person Identified In data line <030>

andy.m.lancasterasprint.com

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

<920>  Tribal 3 oblig

If your company serves Tribal lands, please select [Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s], on line 520,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a)(9) includes:

<921> Needs t and depl nt planning with a focus on Tribal
community anchor institutions.

<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

<926> Compliance with Facilities Siting rules

<927> Compliance with Envi | Review

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,
NA)

AN

Name of Attached Document
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<010> Study Area Code $59021

<015>  Study Area Name virgin Mobile USA LP

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andzew W. Lanicaster

<035> Contact Teleph ber - I ber of person identified in data line <030>  s13vsis107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.® lancasterasprint.con
Please check this box to confirm no terrestrial backhau!

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

<1130> 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 559031
<015> Study Area Name Virgin Mobile USA L¥
<020> Program Year 2313
<030> Contact Name - Person USAC should contact regarding this data Andrew ¥. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030>  s137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> w4y m lancastersspeine com
<1210> Terms & Conditions of Vioice Telephony Lifefine Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  trtp//vwe. sssurancewirsleoss. com/Public/TerzsandConditicns. aspx

“Please check these boxes below to confirm that the attached documentis), on line 1210,

or the website listed, on line 1220, contains the required ion 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
telephany service plans offered to Lifeline subscribers,

Details on the ber of provided as part of the plan,

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

A

Paged
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<010> _ Study Area Code 558021

<015>  Study Area Name Virgin Mebile USA LE

<020>  Program Year 2538

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

<035>  Contact T Number - Number of identified in data fine <030> 51376246107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> _ ardy = 1 Saprint.com

CHECK the boxes below to note us @ reciplent of in Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set lunﬁ in 47 CFR § 54.313(b},(c).(d),{e) the information reported on this form and in the is

Incramental Connect America Phasa | reporting
<2010 2nd Year Certification (47 CFR § 54.313(b){1))
<2011> 3rd Year Certification (47 CFR § 54.313{b}{2}}

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

<2012> 20132 Frozen Support Certification
<2013> 2014 Froren Suppert Certification
<2014> 2015 Frozen Support Certification
<2015> 1016 and future Frozen Support Certification
=

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d))

<2016> Certification Support Used to Build Broadband
Connect America Phase || Reporting (47 CFR § 54.313(e))

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019 Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, the f
pursuant to 5 54.313 InHSHk]. asa mnnnlll aw Phase Ii support shall nmmdc the m.pmber names, and
addressas of which began p Vg access to b jband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor institutions

Name of hed Uisting d Inf
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D> Study Area Cade 355021

<015> _ Study Area Name NVigoin Mobile USA LP

020> i Year 2015

030> Contict Name - Person USAL should contact regaiding this data Andrew M. L

35> Contact T Humber - N of Identified in data Ene <030 21376261007 sak

035> Contact Emad Address - Emal Addvens of wertified in data e <030 andy =1 Lam

CHECK the bones R five your 47 CFR § S4.202{0]) and, for privataly hald carriers, snsuring complance with the fnand is| reporting requirements sot forth in &7
CFR §54.313(1(1). | further cortty that the P this d i th accurats.

2010y mm- 5 Yaar Plan

aTcHmg s }
Rame of Altached Document Lnimg, aton
Pleass check this box to confiim that the attached document(s), on kne 3012 contains the required infarmation pursuant to
(3011} § 54313 (f)(1}iH), the carrier shall provide the number, names, and of aneher i o which began 1
providing access to broadband service (n the preceding calendad year
(3012]  Comimunity Anchor Imstutions {87 CFR § S4. 3151000}
cument Listing Requied §
13013} b your company a Privately Held AOR Carrier (47 CFR § 543130121} l\ruumul
3014)  of yes, dows your company file the ALIS snnual regort (¥es/No)

Mmmuwuummmummx online 3017, contains the required informadon puriuant b;ﬂ!\qmm requares.
Tebecommunic ations Borrowen)
{3016) Documents) for Balance Sheet, Income Statement and Statement of Cash Flows D

(3017) W the peiponae b yes on e 3014, sttach your company's AUS annual
repart and ol required doc ument Jtien

wment Listing
(20185 1f the reponse & no on line 3014, s your company audited? [YesNo)

8

¥ ihe Mﬂum Is yes on nu- ,wu phaane: check the bokes bel
confirm e 4026 pur 454 JIIIFNJ}.(omIm

13019} Kither 8 copy of their audited finsncial statement; or [1) 4 timancial repon i & fosmat comparable ta RUIS Operating Report for Tekecommuni stion D

(saz0) Documentis] for Balance Sheet, incame Statement and Staternend of Cash Flows

302y letter iswed by riified pulblic that pany's financial audi.
H the respone s no onm&wll. ® check the boxes .
o confirm your submésion, o an- 3026 pursuant to § 54 41310021,
containg:

13021]  Copy of thewr fnancial satemant which huas besn Lubyet 10 10w by 40
ndependent certifaed public acieuntint. of 2} o finsncsl repon na
Hormmat ¢ odvguar ale 1o RUS Dpersteng Aepon for Telecommunications

M0 0 Qad

Borrowmn,

{3023} v s By an Indep ertitied
public secountant

{o1e) ion subjected 1o an officer

13075} Documentis} for Balance Sheet Income and of

(2026)  Aftach the workshoet Bsting requied information

LT Lo al Lating 0w
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<010>  Study Area Code 559021

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

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph Number - ber 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 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 includ g the accuracy of the annual reporting requii for uni | service support
Yrecipients; and, to the best of my k /ledge, the infor ion reported on this form and in any attachments is accurate.

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

5ignature of Authorized Officer:

[Printed name of Authorized Officer: J2Y Franklin

Jitie or position of Authorized Officer: ASSistant Controller

elephane number of Authorized Officer; 9137625987 ext.

|5tudv Area Code of Reporting Carrier: 559021 Fillng Due Date for this form; 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, S03(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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558021

<010>  Study Area Code

<015>  Study Area Name Virgin Mobile USA LP

2015

<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<D35> 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.lancasterasprint.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
is authorized to submit the information reported on behalf of the reporting carrier. |

| certify that (Name of Agent),
lalso certify that | am an officer of the reporting carrier; my Ibilities Includ: ing the y of the annual data reporting reg provided to the 1

lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

IName of Authorized Agent:
IName of Reporting Carrier:
|§‘mture of Authorized Officer:
Printed name of Authorized Officer:
itle or position of Authorized Officer:
elephone 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.5.C. § 1001

Date:

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

1, as agent for the reporting carrier, nnlyMlmmﬂmﬂuﬂwwmm“nuﬂmhuMMQmwmmMmhnhllfuf&nrmurﬂu I have provided
Imedanupmdharﬂn based on data provided by the reporting carrier; and, to the best of my ledge, the i f herein is

Name of Reporting Carrier:
ame of Authorized Agent or Employee of Agent:
Date:

Isi‘, of Authorized Agent or Employee of Agent:

IPrintedmmanf‘ thorized Agent or Employee of Agent:

IT‘rtle or position of Autharized Agent or Empioyee of Agent

IT‘ ph ber of Authorized Agent or Empl of Agent:

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

Persons willfully making false statements on this form can be hed by fine or forfeiture under the C Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or frr.!priscnmn! under Title
18 of the United States Code, 18 U.5.C. § 1001

Page 13




Attachments




<010>  Stu
<015> St

Area Code

539021

Area Name

Nirgis Mobile USA LP

£020>_Progrem Year

2215

<030> _Contact Name - Person USAC should contact regarding this data
<035>  Contact Telephone Number - Number of person identified in data line <030>

<039> _ Contact Email Address - Email Address of person identified in dats line <030>

Andrew M. Lancaster

S13762R107 ext .

andy.m. lancasterdaprint.com

__<Bl0> Reporting Carrier Wirgin Mobile USA LF
<B11> Holding Company Softbank Corp
<812> Operating Company

813>

Affiliates

riad

Daing As Ci or Brand

Virgin Mobile USA LP

559021

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
with questions about this data

Andrew M. Lancaster

<035> Contact Telephone Number: 9137626107 ext.

Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data line <030> andy.m. lancaster

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

<200> Qutage Reporting (voice}
<210>

(complete attached worksheet)
<-- check box if no outages to report

<300> Unfulfilled Service Requests (voice) I l

<310> Detail on Attempts (voice)

I

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

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

<410> Fixed

<420> Mobile

<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

{check to indicate certification)

Wfattached descriptive document)

<610>

<700> Company Price Offerings [voice) (complete attached worksheet)
<710> Company Price Offerings (broadband} fcomplete attached worksheet)
<800> Operating Companies and Affiliates (complete attached worksheet)

<900> Tribal Land Offerings {Y/N)?
<1000> Voice Services Rate Comparability

{if ves, complete attached worksheet)
fcheck to indicate certification)

<1010> {attach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? O O {if not, check ta indicate certification)
<1110> {complete ottached worksheet)

<1200> Terms and Condition for Lifeline Customers fcomplete 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 to indicate certification)

<2005> (complete attached worksheet]

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(attach descriptive document)

{attach descriptive docurmnent]

<3000>
<3005>

fcheck to indicate certification)
(complete attoched warksheet)




Page 2

. FcCFormdsl = Fal
| OMB Control No. 3060-0986/OM8 Control No. 3060-0819
Srguaois C o s
<010>  Study Area Code 589006
<015> Stud-,r Area Name Virgin Mshile 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 <03p> 9127825307 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  andy .= . lancaster
<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 <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 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 repart is only
required ta 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 prog i ing 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 expl ion of network imp targets not met

in the prior calendar year.

Page 2



Page 3

<010>  Study Area Code

589006
<015>  Study Area Name virgln Mchile UsA L¥
<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> 7137626107 ext.

<035> Contact Email Address - Email Address of person identified in data line <030>  andy.m_lancastes

<220 <> <bl> <b2> <b3= <hd> <cl> <cd> <d> <ex <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Dutage Affect Multiple
Number Date Time Date Time (< Hected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No} all that apply) (ves / No) Resolution Procedures

Page 3




<010> Study Area Code SRIGOE

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

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

<035> Contact Telephone Number - Number of person i

<03%9> Contact Email Address - Email Address of person identified in data line <030>

<701>
<702>

<703=>

in data line <030>

9137626107 ext

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

State

SAC (CETC)

andy.m lancaster

Rate Type

i
Residential Local

Service Rate

State Universal Service Fee
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<010>  Study Area Code Sh9coe

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

<030> Contact M-WMMWMMIIMGM Andrew M. Lancaster
035> _Contact Telephone Number - Number of person identified in data line <030> ELSHEREIY- 2

<039>  Contact Email Address - Emall Address of person identified in data line <030 andy =, lancaster

711>




Page 6

<010>  Study Area Code 589006

<015> _Study Area Name 15
<020> _Program Year 2013

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

<035> _Contact Telephone Number - Number of persan identified in data line <030> 9137624107 axt

<039> Contact Email Address - Email Address of person identified in data line <030> _ andy = lancaster
<B10> Carvier Virgin Mobile USA LP

<811> Holding Company Softbank Corp.

8125 _Dpeintieg Compey

<B13>

— See attached workshget --
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<010>  Study Area Code

589006

<015>  Study Area Name

Virgin Mobile USA LP

<020> Program Year

2018

Andtew M. Lancaster

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

<035> Contact Telephone Number - Number of person identified in data line <030> 3137626167 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030>  andy » lancaster

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

<920> Tribal E Oblig

If your company serves Tribal lands, please select (Yas,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 520,
demonstrates coordination with the Tribal government pursuant to

§ 54.313{a)(39) includes:

<921> Needs 1t and deploy t pf g with a focus on Tribal
! y anchor instituti

<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

<926> Compliance with Facilities Siting rules

<927> Compl with i | Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)
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<010> Study Area Code SHE00G
<015> Study Area Name Virgin Mobile DSA LP
<020> Program Year 201%
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lacastes
<035> Contact Teleph Number - Number of person identified in data line <030>  s137626107 ex=
<039> Contact Email Address - Email Address of person identified in data line <030>  audy = lancaster
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
<1130> 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 583008
<015>  Study Area Name Virgln Mobile UsA L
<020> Program Year _
<030> Contact Name - Person USAC should egarding this data N i LARGMELAY
<035> Contact Teleph Number - Number of person identified in data line <030> $13T62€107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  .nav s lancaster
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  http://www. assurancewireless com/public/TermsandConditione . aspx

“Please check these boxes below to confirm that the attached document{s), on line 1210,

or the website listed, on line 1220, the required inf 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
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 585004

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2215

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9137636197 ext
<039» _Contact Email Address - Emall Address of person identified in data line <030>  andy m 1 t

CHECK the boxes below to note i as a reck of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, snd Connect America Phase Il

<2010>
<2011>

<2012>
«2013>
<2014>
<2015>

<2016>

<2017>
<2018>
<2019>

<2020>

<2021>

support as set forth in &7 CFR § 54.313(b),{c),(d).{e) the information reported on this form and in the below is

Incremental Connect America Phase | reporting
2nd Year Certification {47 CER § 54.313(b}{1)}
3rd Year Certification {47 CFR § S4.313(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))
Cenification Support Used to Bulld Broadband

‘Connect America Phase |l Reporting {47 CFR § 54.313(e)}
Ird year Brosdband Service Certification
5th year Broadband Service Certification

0uo 0 M m

Interim Prwm Certification

Please box to confirm that the hed d t{s), on fine 2021, ins the d inf

m.nuant to i 54.313 (e)3}i), as a recipient of CAF Phase Il support shall provide the nurnb-r names, and
anchor towhich began providing access to b i service in the

preceding uhmr year.

Interim Progress Community Anchar Institutions.

ot AEched b Usting Required informatl
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3 010> Study Anea Code S990CE
<0i%e  Siudy Area Mame Virain Mobjile USA LP
<0J0» _Program Yeat 2015
e Contact Name - Parson USAC shauld contact ding this data Andrew M. Lagcagter
35>  Contact T Number - Number Mdentiied in data line <G30> 2137626107 gxt
L L Contact Emad Address - Emadl Address of pervan aentified in data line <C30> Andv.m. .l
L CFR § 54.2020a)] o, for privataly forth in 7
CFR & SANLMINT) ] s searate.

(4010 Progress Report on § Year Plan
Milestane Certification (47 CFR § 543130 L0}

Mame. Document Linting Wiovmation

Please check e box to confirm that the aftached document(s) on ke 3012 contans the requred informatcn pursuant o
3011 g 54 393 (fl1)(n). the carnes shall provide the numbes, names, snd addresses of community anchor INSERBONS 10 which began D
providing access 1o broadband service in the preceding calendar year

{1002]  Commisnity Anchor Mutitutions (47 CFR § S4. 3011110}

of. mmant Lntng Segured
[0013] s your company & Privately Held ROR Carvier (47 CFR § 5421380027} Ve /Mo 88

13004] W pes, o yout company e the RUS annsl repon [¥es/Ma)
Ploase check thess boxes to confirm that the aftached documantis), on line 3017, contsins the requited information pursuant to § 54 31312} Eﬂﬂlﬁunm raquires

[A04%)  Frectronic copy of thelr annust AUS reports {Dpersting Report for
Telecommunications Borrawers)
(4016) Documentis) for Balance Sheet, Income Statement and Statemant of Cash Flows D

(3017] o the revpome & ym on line 3014, sttach your company's RUS anmual
repot and 3 reguined 9o usent ation.

me ument ing Ry ation
[3004)  If the response i no on Bne 3014, |5 yous company sudited? {¥es/Ma)

lﬂﬂm Brﬂﬂ!llu 3018, please chadk the bases below tn
Nine 3026 o § H4313N(2L comtaims

fi L luuumolnnlmr-u-w—-l.um ™ o format tomyUs

(s000)  Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows

[3021]  Management lettor hsued by the that pany's financial auda.
If the response i 1o on line 3018, please check the boses below
10 canfirm yous subwnision, on line 3026 puruant Lo § 54 313iMH2),
Contains:

13001)  Copy of their frsnt il tatement which hun bees WEHCT Lo review by an
o) a

@mo 0 DDD%

, s i for
Borrowen,

(3023 i b a by centifit
publc accauntant

{024) ey L an officer

13023} Document(s] for Balance Sheet, Income and of

(M6 Amach tting

arme of Aftac et Lst| i o mation
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<010>  Study Area Code 583006

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

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph ber - ber 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

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 reporting requi for uni | servi
recipients; and, to the best of my ledge, the infe ion rep d on this form and in any attachments is accurate.

Name of Reporting Carrier: Virgin Mobile USA LP

nature of Authorized Officer:  CERTIFIED ONLINE Date 06/10/2014

fprinted name of Authorized Officer; T2¥ Franklin

hrme or position of Authorized Officer; ASSistant Controller

Telephone number of Authorized Officer; 137625387 ext.

tudy Area Code of Reporting Carrier: 589006 Filing Due Date for this form: 06/30/2014

Persans willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1534, 47 US.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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<010>  Study Area Code 589006
<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 -

of person Identified in data line <030>

9137626107 ext.

<039>

Contact Emall Address - Email Address of person identified |n data line <030>

andy.m.lancaster

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

lalso certify that | am an officer of the g carrier; my

ibilities i

horized to submit the information reported on behalf of the reporting carrier, |

fagent; and, to the best of my knowledge, the reports and data p

ided to the authorized agent is

the

y of the annual data d to the

Jrame of Authorized Agent.

INarne of Reporting Carrier:

Date;

nature of Authorized Officer:
Printed name of Authorized Officer:

Ir:!leorposvtiunof' 4 i Officer:

elephone number of Authorized Officer:

tudy Area Code of Reporting Carrier:

Filing Due Date for this form:

Persons willfully making false statements on this form can be p

ished by fine or

under the C

under Title 18 of the United 5tates Code, 18 U.5.C. § 1001.

Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment

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

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
lﬂnellltl reported herein based on data provided by the reporting carrler; and, to the best of my k

ledge, the inf d herein is accurate.

P

Name of Reporting Carrier:

ame of Authorized Agent or Employee of Agent:

|signature of Authorized Agent or Empioyee of Agent:

iPrinted name of Auth d Agent or Employee of Agent:

tle or position of Authorized Agent or Employee of Agent

[eleph ber of Auth d Agent or Emp: of Agent:

b“'d'f 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 forf

under the C 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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