
(200) Service Outage Reporting (Voice) 

Data Collection Form 

REDACTED 





<015> StuctyAreaName Vhglft ~obit• u~A. LP 

<020> Pr r-am Ynf :ou 

<010> Cont~d Name · PerSOfl USAC lho~o~ld c;Of\tact rg:•rdin1thi~ d..ta Andc-•w M t..n~••\•r 

411> Holcfin ComP""V 

Afflllotts SAC D~nc luslnns As Company or Brand Oes:fanation 

Vir in Mobile USA LP ltt()l) Assurance Wireless 





<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<100> Service Quality Improvement Reporting 

4 09025 

Virgin IIOblle USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext. 

andy . m. la.neaateresprint. com 

{compl~t~ ottochtd INOfishut} 

(compl~te attached worhh«et) <200> Outage Reporting (voice,.) ___ , 

<210> I ij<-check box if no outaaes to report 

: 0~::':~·:.:::: :::" ITI I I 

I
I.__ _..._JI=~=.::Ro.=. 

(ottodl dtscnptf,. doc......,l/ 

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

<330> I~ Detail on Attempts (broadband)! I I 
. (ottotll dcscriptivt docum<nl} 

Number of Complaints per 1.000~cu-s"':'t-o::m"':'e"':'rs:-(-rv"':'o":':ic"':'e') -----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> 

<510> 

Fixed 11--- -----1 
Mobile L.:. o;.;.·.::.o ______ ...J 

Number of Complaints per 1,000 customers (broadband 

Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance (ch«k to indico·tr cvtf/icobOn) 

(ottochtd d#suipti~ documtnt} 

<600> Functional! Situations (check t.o indicate certJjlcotlon} 

<610> 

<700> (compl.t• attotlltd -tsllnrl 

<710> (comp!fte ortodotd wortsll .. r/ 

<800> Operating Companies and Affiliates (comp/.ttottoclltdwortsitHt/ 

<900> Tribal Land Offerings (Y/N)? Q 0 (IJyn,comp/tteottochtd-tsitHt/ 

<1000> Voice Services Rate Comparability (meet toindlcotrctttlflcorion/ 

<1010>1 '---------'"""::~--::::=----------......11 ,.--~-" 
<1100> Terrestrial8ackhaul (Y/N)? 0 0 (lfno~tllect toirwlio>ttctiiifl<oiJOO/ 

<1110> 

<1200> Terms and Condition for Ufeline Customers 

(completo ottadttd worts/lee(/ 

(comp/ft<attoclltdwortshnt) 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·O/·Return Corriers offi/ioted with Price Cop Loco/ Exchange Corriers 
(cht<k to indiaJt~ cffli/icatlon) 

(compld~ ortochM worbhe~t) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicot~ cutiflcotlon) 

(complete ottotlltd -'*•hHI) 

II I 

II 

II 

.__ _ __.!1.___---..J 

~-_.1._1 _ ___. 

,_ 

Page 1 

Page 1 



(100)Senllot Quilty~~~ 
D-. Colllc:lloft Form f 'II' 

<010> Stud Area Code 

<015> Study Area Name 

<020> Pr ramYear 

<030> Contoct Nome -Penon USAC should contoct re&ordif11 this dolo 

lOtS 

<03S> Contoct Telephone Numt..r - Numt..r of p!rson Identified in do tiline <030> tlJ7UU07 •at 

<039> Contoct Email Addr65- Emoit Address of f'!n<lO Identified in do to tine <030> 

<110> Hos your company rece.W its ETC cortlfbtoon from the FCC7 

tf your onswertoUne <110> is yes, do you hove on e)(irti"' §54.202{o)"S 

<111> y01r plan" fi led with the FCC? 

If your answer to line <111> is yes, thtn you Ire required to file a proaress 
report, on line <112> delineating the status of your company's existing § 
54.202{a} •s year plan" on file with the FCC, es it relates to your provision of 
voice telephony service. 

<l12> Atuch Flv .. vear Servi~ Quality Improvement Plan or, In subs-equent years, 

(yes/no) 0 0 
(yes/no) 0 0 

your onnual prqress report filed pursuant to 47 C.F.R. § 54.313(•)(1). If your com pony Is 1 

CETC wtuch only receives frozen support your procress report Is onJy 

required to oddross voice telephony seNioe. 

P"-n• check theJe boxes betow to confirm thlt th• •ttached doeume:nts(s), on lme 
112, contains • procre:ss report on its five..ye:ar service qu.lity improvement 
plan pursuont to§ 54.202(•). The lnformotlon shill be submitted at the wire 

cel'\ter level or cenw5 block 1s •pproprlate. 

<113> Maps deto~ing procress towards meetlnc!'l•n t111ets 

<.114> Report how much unM!rsal service (USF) support wu received 

<115> How (USF) was used to Improve service quollty 

<116> How (USF)wa> used to Improve service coveroce 

<117> How (USF) wu used to improve service copaclty 

<118> Provide an explanation of network improwment uraeu not met 
In the p<ior calendar year. 

FCC Form 481 

OMB Control No. 3060-0986,/0Mil ~No. ~19 
July20U 

N...,. of Atuchod Oo<umont 

Poco 2 

Pace2 



, ... ] 
fCC ...... 411 
~CamroiNo. ~OMJ~IIO. ~t 
lulv :IOU ~ 

<010> Study Area Code 4 090 )$ 

<Ol.S> Study Are. N..-ne virqi.n Kohlle USA l.P 

lOU 

<030> Contact N1me ·Person USAC should 'ont.tc:t re(Ndl!lf this d•t• 

<o> <Ill> <Ill> «1> <d> <o> <c> 
NORS DWn.isOvtoce 

•.twlfftC• OWtace Start OvtleeSttrt Ou1o&o En4 o.._E•d Number of t11Facilitin s..w.o.up A_,M•Itiple 

N .... ber Doto Tlolo Date r .... Cus1DtMr>AIIo<Ood Total Numb« or Allede<l Oot<~ptloo (O...k St...., .... ., -Out .. , __ 
O.stom.,. IYH/Nol olllhotooolltl IYH/ Nol Resolution Procethun 

P•a•l 



<.010> Stud Area Code 

<015> SttJdyArea Name Virglrt Mobl1• USA l.P 

<Ol:O> Pro am Year 101 s 

<030> Contld N.wne . Person USAC should contad ' !J''dlnr thk d•t• Anctnv x IA:\e.uur 

<Olt> Cof'IUct (IMII Addleu · Emai1 Adclr'n6ofpeuon W.ntitt.dtnd.at•lne-<030> andy .• . l--.,c••t.• ... •prlll'-·c• 

<101> ~nt&at t.ou1 SefW:e Owce Efft<tfw 011e 

<7<U> Sinde Stat..wide Residential Lowf *'-• Ch.ra• 

<70)> "";;b c."''•"':~:::- .... ·-
,.,., .... 

... <6b ~ -lftldtntlalloul -· 
Sate whoftce !I.ECI SAC(CETCI lltateTy,. S.tVice ftlt! State S.btolbot Uno a... .. 

, .... 

.s4>i>:i-_; 
_.. ... -"'"'"" _'<'!' -

Mlf'IAt«v Extended Area. 
State UrMven.f S.rvke F"ee S.Meeehat&• Total.., line Rates and fM 



<010> Stu Alu COde 

<OlS> St·ucty An-a NMM 

<020> P Jam YNI 

<OlS> Conttct Telephone Number • Number of person idtnUfttd In d11a tint <030> tU'JtUU7 e xt . 

<0)9> Contan Email Addreu · £mall Address o1 pers-on ldtn11Rtd In d•ta line <030> andy ·•·l•neaatcr'4apr1nl .C'Oifl 

<711> ~~''.'=1-' ' ... •-:.:"!!; , 4t:"'' -;~ ..,.':' :?'' --., ·"'-~ ... ~- ~-~· .At.' ~~ -.-: ':~ 

--s.Mto· Uurc•A~ 

sc.-. . ...... ted .,_,_dSp ... ltoedbtnd Servk• . U....•~-· Ad"- Ttl!~ Wt.ft 
s .... -(UC) Resi<kMW Rate F .. o Total btt and Feet , .... , l~spood!MI>,. IGII llmk ~ ... h .. (ulod I 

,.,es 



P11e 6 

<010:> Study Area Code 

<015:> Study Area N~mt 

<010> Pr-o ram Yur lOU 

<035> Cco>bd T d!phon! Numbef • Nurnbor of penon odonlftled fn dol a line <030> tU'IUUO, Ul. 

<810> VIrgin Y.obile O'SA &.JI 

<811> loft b.nk. Corp. 

<812> 



<010> Study Area Code 4 09iUS 

<015> Study Aru Name Y1rgill Mobll~ OSA LP 

<020> Pr ram Year lOU 

<030> eonuct Name - Person USAC should conU<t recardinc this dato 

<035> Con!Xt Telephone Number- Number of person odentified In data line <030> JU7£l~l07 ext:. 

<039> Contoct ErNol Address- Email Address of person identif~d in dou line <030> 

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

<920> Tribal Government Engagement Obllaatlon 

If your company serves Tribal lands, pleue select (Yts,No. NA) for e.ch these boxes 

to tonfl'f'm tfte rtltus described on the atuthed docum•nt{s), on tine 920, 

cMmonstBteS coordiNtion with the Tribil COWtnmtnt purSUint to 

§ 54313(•)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deplOyment plannong wilh a focus on Tribal 

community anchor institutions. 

Feasibility and sustainablllty plannlni; 

Marketlna servlcts in a culturally sensitive manner; 

Compliance with Ri&hts of way processes 

Compliance with Land Use permittlnc requirements 

Compllonca with Focilities Siting rules 

Complionce with Environmental Review proce>ses 

Compliance: With Cultural Presei'Viltion r~view processes 

Compliance woth TribaiBusoness and llcenslnc requirements. 

Select 
(Yes,No, 

NA) 

-

-

Name of Attached Document 

Pace 7 



Paae 8 

<010> Study Area Code ••••os 
<01.5> Study Area Name v1r 1n Mobil~ usA LP 

<020> Program Year 2ou 

<030> Contact Name· Person USAC should contact reaard1ng this data .t.r.d u w x t..ane-:.u 

<035> Contact Telephone Number · Number of person identifted in data line <030> tU16JUe, ••c 
<039> Contact Email Address· Email Address of person identified in data line <030;> &Nty •. h .nn•terceprtnt.. co. 

Please check this box to confirm no terrestrial backhaul D 
<1120> option. exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reportin& carrier offers D 
<1130> 

upstream within the supported area pursu1nt to§ 54.313(G) 

broadband serviu of at least 1 Mbps downstream and 256 kbps 



<010> Study Area Code 
<015> Srudy Area Name 
<020> Pr rom Year 
<030> Conl3ct Name - Person USAC should conuct reaardin& this data 
<035> Conl3ct Telephone Number- Number of penon identifoed in data line <030> 
<039> Contact Ema1l Address -Email Address of pe.-son identifoed in dal311ne <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<U20> link to Public Website 

•p~easR check these bous below to confirm that the att11cMd document($). on tine 1210. 

or the website Us ted, on lfne 1220. contains the requlr.cl Information pursuant to 

§ S4.422(a)(2) annual reportin& for ETCs rec•Mnalow·lncome support, c;arriers must 

annu~Uy report: 

<1221> Information describing the terms and conditions of any voice 
telephony se<V1oe plans offered to Ufel lne subscnbers, 

<1222> Oeta1ls on the number of minutes provided as port of the plan, 

<1223> Additional cha'lts for toll calls, and rates for each such plan. 

Poce9 

4 09025 

Vir" i~ .Mobile USA LP 

tU1626107 ext- . 

Name of Attach.cS Document 

Pace9 



<.010> Stud Atea Code t 09025 

<015> Study Ate a Name Virsin )(obtltt uu ;,p 

<020> Pro a.m Vear 
cOl O> Contact Nwne 4 Pe:rson USAC shoutd contael '!l''dinflhlsdlta Arul.r_. M. wnc: .. tet' 
<035> Contact T~ephone Numb« ~ Humbtu of f)!! JOn 'dtnlifttd"' cbl.alme <030> 91 J"JC2C to7 u t 

04[(1( tho locaKbolowtoooto """,._., , .......,. ollocnoo-oiCoM-- P"-1 _.., lfot.,. Hilh Coot"'""""' Hilh Cost...,... to olhot __ _,. N4_...., Coooo<t-.. ,..,.II 
••'-' as ... 1-lo 47 CfR t 54..Jll(bl.(c~(d).(ollll• information,_,..,..., tt.ls ,...., oowlln th• doaamMts _.,.below h _.,. 

•ncnmental CoM4Jd America Phase I r.,ortlnc 
<2010> 2nd v .. r Cl<t;tiution {47 CfR § 54.Jll{bl{l)) 
dOll> ltd Yur Certifiution {47 CFR § S4.313(b)(2)) 

Price Coo Corrior RocoMna frot.., s..'-' Cortlflcotlon (47 CfR § S4.lU(ol) 
<2012> 2013 Frozen Support Certinc.tlon 
<2013> 2014 Froz.en Support CertifKitlon 

<2014> 2015 Frozen Support CHtlfk1tlot1 
<201S> 2016 and futur• Froten SYpport (~lfk•Uon 

<2016> 

<201'1> 
<lOl l> 
<lOI,. 

<lOl O> 

<2021> 

Prloo Coo earner c ... noct --•cc s-.oort {47 a a t suu(dl) 
~fkahon Support Uwd to 8uld lro.dband 

ConiiOCt --PNse I R_..., {47 CfR t SC.JU(o)l 
lrd ye_ar lko~.flf\d s.Mc.e c.rt.ficltion 
Sth year Broac~~Mnd Semc;c C.ruf~tabotl 

tnterim Procress Cettiflcttion 

Ple~$4 <:heck the box to confirm that tM attlched document(s). on line 2021. conQinJ tht r~tqulred inforrmtion 
~rsuant to§ 54.~13 (eX3)(1f). as a reetc>ient of CAf Phase II support shalt Pf"()Vide tht number, names. and 
addresses of community anchor institutions to whkh beean provkJine aa:en to broadband service tn the 
precedine c;.atendarvear. 

lnter•m Procrus Community Anchor lnsthut~s 

E3 

§ 
D 

NatM of ~tt-.dled ~t Ustin.c Raquirtd tnfoti'Ntion 

, ... 10 

Pace 10 



cOlO) St Ar••Codl' 4 09lU 

c015) StudyAII'•N.amtt VIrgie. Nobile VSA LP 

.. ~ Pr u mYe¥ 

.. JO> ((lfl~tHo~me· P..-M)I'IUSA( Uio!McoJit•«•fll'dl!fiMldtu And'r~v M. lc•nsuur 
<015> (OfltMti~I'HUMb«· Niftbe' Of f)!!!!flidlllllllfiHiiiCIUIII\I'<OJI)) 91)7fif10? tu . 
cO.tt> C.ttct(m,.~, .EfiiiiAdch~•ofperiOIIkMoelc"'"'M dlt.•IIMcOJO)o amh • ' 'OC'''CI11Pttor tP'I 

OIICI(U.. .... , ...._.,... • ......,_ • ._ ... .,..., .................. ~tiii47CRfM.l01(•)1 ..... ,_,..,..."t...,c.........._ .......... ...,._...a-.~,...,...,..........Mthnlt"- 41 

f::nfS4.JUM(I:t.l ..... tC: ....... .....,_........,......_ ... frwiiiii•MlifldMI-.1MW ............... KCW'IIh., 

UOtot """""""~_,,_ .... 
~Cettfluti:MtfC7U"fSU1Jff)llJ(J)) I 

N~ofAnacMdOocuiMfttllstMai:;q;;hdinloffl\& 88 
C)OU) ~';CMoltCOfi'IPMIY•Pr~ly HII:IdAQ(It(Mritf(47CF111fS4,JU(f)(;l')} ('Yft/No) 
UOII) lfYfto,doe\~oomJNflvfilet!MkUSM!Jiutlrf'IPOfl I'Vft/frfo) 

PftitM d\1<* tNM boXes to confirm Nl thelltad'l~ docuntM(t). on line 30t7, contain~ the r.cpMed 1nlom~1»0n pWIUttll to f S4 313(1)(2) oortif:&nce requirn. 

tJOlS) UK\IOM: copy Of tiler ........ "VS lfll*'l (()ptrflt~ "f!POit fOt 
Ttfec:OIM'I4ol"ltMMfotrowan) 

[0 

:::=::::~-=.-:~~c.-,....,. 
f.,.,CiilMI ,.,.,....docUI!IIMl.... ~ 

~-=~ .. r:""=--=~·-==:;,u;= .... =m== .. r::..,:::··~::_=_=~-o--o------
C.toll) lftl\er~h.floOOI'IIiiM'l014.1J.,..,~...-:Ht , • .,._ 

•o..~ ilf'f'J o... "-JOII.plt .. ch«ll tl\ot.,.__ bNw• 
cOftllrn~~.,ew ~ut:.Ju;cw.. on ... lOli pwtiWlit tot So4.JU(t)ll.J. cont.eim 

t.tOtt) t~UMt"•toCI"fofthotlr~dhdtinMicW'ut~o,(li•"'M'IWir4P(In llt•forJ~W~tt.OfllrPM•bletoltUSOpcutinclt~rt•Otftt.co-""*.c:MNI' 0 
tJOlO) Cloc:ument(a) kw saline. Sheet IAComt S111ement enCI StMtmtnt oc Ceth Flows D 
ClOll) M•MC~Ih!nt"'isSvedb't'U..Md~M"rtifttdpubllc.ctout~tM!t ~perfOf-.:ithecomp.~n'(tr!llla.CiaiMidlt, 0 

tl lh•l8pc'lnl• k no on Me lOll,~· diKIItl\e boM\ ~ 
to conlirmyowlubmlulon.oflli.- JO~iiMiftWIM tot S4 )l"f}UI, 
COJit.; 

.JOU) C..,., of tlt@lf f•a.citl st.l1eMent wM• IIIIM bMt1 WIIJf'<t •• r..WW bv • 
~tC!fftliHipublit«COUM.tnt:CH ~l·fllil~tllt!f)OftiJI• 

fOfl'\ft~iltlllttoiiVSOper~~~orT.WCtollfiii'Wak.ftiM, 

D 

CJOl)J =W.INtioonwt;ect.ec!to•rt'Wil!w.,.,llll~c~ c::J -- ~ CIO:tC) ~-----~.,..,_.,~"*" (0" 
c••"l ~·l""_.._c_s ___ ~r="'=='------------------, 



<010> Study Area Code 409025 

<015> Study Ate a Name Virgin Hobi le USA LP 

<020> Procram Year 2015 

<030> Contact Name -Penon USAC should contact reprdlnc this data ADdrev M. Lancaster 

<035> Contact Telephone Number - Number of person Identified in doto line <030> 9137626101 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> andy .lft.l&ncasu.-.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 U Recipients 

I certify that I am an officer of the reportlnc carries; my re$ponsibilities In dude ensurlnc the accuracy of the annual reportfnc requirements for unlve.rsal service support 
recipients; and, to the best of my knowlqe, the Information reported on this form and In any a~Uc:hments Is accurate. 

carrier: Virgin Mobile USA LP 

CEilTIFIED ONLINE Date 0&/11/ 20 14 

Printed name of Authorized Offi<er: Jay Franklin 

sltion of Authorized Officer: llaaiatanc COntroller 

9131625981 ext . 

Study Area Code of Report inc Carrier: 409025 Fllln Out Date for this form: 0&/30/2014 

Persons wtiKutly maklng false stllttmtnts on this form can bt: punished by fine or forftltu,.. under the Communkattons Act of 1934, 47 U.S.C. §§ 502~ S03(b}, or fine or imprisonment 
under T~lo 18 oftllo Unhed Stotos Codo, 18 U.5.C. § 1001. 

Pace U 

Pase 12 



Pose 13 

<010> Stud Area Code 4 09025 

<015> Study Ateo Name Virgin Mobile USA LP 

<020> Pr r1m Ye.r 2015 

<030> ConQCt Name- Person USAC should con~ct recording thiJ do~ Andrew H. L&ncuter 

<03S> Con~ct Telephone Number- Number of person identifoed In do~ line <030> 9137626107 ext . 

<039> Contact Emoll Address- EmoW A.ddrtn of person identified in do~ line <030> andy. 1111. lanc&ater"eiaprint. com 

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 Acent to File Annual Reports for CAF or ll Redplents on Behalf of Reporting Carrier 

certifY- (Name of Agent Is authofUtd to IMibmlt lilt infonMdon rtpof1td on -If of the repotting canitr. I 
lso certify -I am an ollker of the rtp0f11ng carrier; my responslbll-Include ensuring the accuracy of lilt annual- reporting '*lUI...,.~ provided to tile auu-lztd 
gent; and, to tile best of my kn-.tge, tile ~and data pi'O'IIdtd to tilt authotlltd agent Is accun~a. 

Date: 

ext . 

f~i Due Dote for this form: 

Persons willfully mokina false state menU on this form can be punished by nnt or forfoltu"' under the Communfations Act of 1934, 47 U.S.C. §§SOt S03(b), or lint or Imprisonment 
underlklo 18 of tho Un~ed StatesCodt, 18 U.S. C.§ 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certiftcation of Acent Authoriled to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as •cent fo< tht rtportlnc carrier, certify that I em euthonud to submit the 111nual reports for unlversalser.ke suPI'ort recipients 011 behalf of the roportlnc carrior; 1 have provided 

he data reported horeln based on data provided by tho roporttnc carrier; a11d, to the best of my knowledce. thtlnformat1011 r~ed hfft ln Is accurate. 

Date: 

Fllln Due Date for this form: 

Persons wlllfulty makln.a false rtatemenu on thb form can be puni$hed by fine or forfeiture under the Comrnunk.aUons Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or lmprlsonf'M'nt under Title 
18 oftht Un~td States Code, 18 U.S.C. § 1001. 

P•a• 13 



Attachments 



<010> Stu Are.a Code 40902.1 

<015> Study Are.a Nam• v trstn ttQbil• usA 

<020> Pro nm Year l OU 

<810> V1rg1 r:~ Mob11e VIA LP 

<811> SOftbAnk COrp . 

<812> 

Affiliates SAC 

Vir in Mobile USA LP Assurance Wireless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> 

<100> Service Quality Improvement Reporting 

229015 

Vi rgin Mobile USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext . 

andy . m. lancAste~aprint .ca. 

(tompl.t• ottochod workshHt) <200> Outage Reporting (voicer) ___ ., 

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

:: ~::::·:::::: ::::,~ ,,r I I 

I L-1 -----~'~~=~ 
(attach dnmptfw doc~.~tntttr} 

<320> Unfulfilled Service Requests (bro.;a:::d::_ba::n_:d:.!_l __ ..======:L----------, 

<330> I~ Detail on Attempts (broadband) I I I 
• (ottom <kscl/pliw docum•nt) 

Number of Complaints per 1,000!:-c-u""'st_o_m_e_r_s .,.(v_o...,ic-e..,.)-----------------J <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed I 
Mobile ~===:.:_:_:_:_-:_:------.~-f 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1----- ----1 

Service Quality Standards & ConsuLm- er- P""r_o..,.t e- ct= io-n...,R""u"'l-es- C,.-Jompliance (check to lndJc,ate ctrtificotion) 

<600> Functionali {chtck to indkotc ccrt(ftcatjon} 

<610> 

<700> Company Price 0 erings (compl~te ottoched WOibhHt) 

(compltte ottachN worksheet.) <710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates (<~ ... ottudlod -m«!/ 
<900> Tribal Land Offerings (Y/N)? Q Q (IJyu,comp~ .... .,odlod-m) 

<1000> Voice Services Rate Comparability (chmtDinr!i<ot•cori/JicotJor>) 

<1010> 1 L. --------=-=------------'1 1·--~-· 
<1100> TerrestriaiBackhaul (Y/N)? Q 0 (I}IIOtch•d:toin<rocot«MJ/icotHNt) 

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

(compldt otrach.d worbhtet) 

(complete attached worhhtet} 

<2000> 
<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Local Exchange Carriers 
lch.atDindcol< <ffli/lcotJOn) 

{t:omplete attach«/ w«hhnt} 

Rate of Retum Carriers, Proceed to ROR Additiona l Documentation Wor!ssheet 

{d!«.k toindicat~ c~rtification) 

(<~•U ottochod -*JII•.tl 

II 

.___ _ ____.!._I __ ....J 
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.__ _ __.!._I --...J 
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(100) s.Mca Olalllty ~ llepclf1q 
o.ui ColleQion fomt I 

<010> Stud Ar4a Codt 2UOU 

<015> Study Area Name Vh1J 1n Nabll• USA l.P 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Pr ~m Year 

contact Nam4 · Person USAC should contact rqardll) this data 

contact T!l!phone Number· Number of person idenbf!ed In data line <030> 

Contact Ematl Address· Email Address of person ident1fted in dati line <030> 

If your answer to Line <110> Is yes. do you have an txlstlnJ §S4.202(a)"S 
year plan" f1led with the FCC? 

If your answer to Line <111> is yes, tl>en you ort ,.qulred to file a pro1ress 
report, on line <112> defineatlf\l the status of your compony's exirtins § 
S4.202(o) "5yur plan• on fllewith the FCC. os R ,. .. tes to your provision of 
voice telephony se!Vke. 

<U2> A~ch Fiw.-Yur service Quality Improvement P~an or, in subsequent ye1rs, 

2011 

your annual prosress report filed pursuant to47 C.F.R. § 54.313(a)(1}. If your company Is 1 

CETC which onty reeet~s frozen support, your procress report is only 

requi~ to address voice telephony service. 

Please check these bo~tes below to confirm that the attach..:! doc:uments.{s), on lfne 
112, contains 1 procress report on its five...,..ar service quality improvement 
pion pursuont to§ S4.202{o). The infotmotion slloll be submitted at the wire 
centl!r lewt or unsus block u appropriate. 

<113> Maps detailin1 protress towards meetin1 pi<ln taratts 

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

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

<116> How (USF)wos used to improve service coveraae 

<117> How (USF) wu used to Improve service capacity 
<U8'> Provide an explaMtion of network improvement taraeu not met 

in the prior c-alendar '(Nr. 

fCCFomt411 

OM& control No. ~/OMSControiNo. ,JOeO-OI19 
July20U 

Name of Attached Document 
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1'-~0IIIIte~(Volce) 
-~-

<010> Stud Aru Code 2ltOl5 

<015> Study Area Name Vi in Mobile US..l r.P 

<020> Pro am Yur 2015 

<0)5> ContK1 ft:M:phone Number· Humbtf of ptuon idlfttffiecl in d1t1 line <Olll> 'U7UUC1 •xt.. 

<019> Cont.n [I"'Uii Adlkess · Em1lil Addren of pt:non iderttif'ied in d1\JI ~Me <030> 

<llO> <a> <bl> <bl> <bl> - <d> «l> 

HOltS 

~eferenc. Oll'tlceStart Ou .... S..,. 0.. ... 0[ ... Otltll• EM HumiMrot 

Humber D•t• Time Do•• n ... Customers Alf«tM Totlf HW'!IIbtr of 
O.JtOMert 

<d> 

tll F• cilitie-s 

Aflodod 
IY*'/ No} 

<e> 

FCC iotno481 
OMic...trof ,..., ~IC<>nti'QI No. ~ 
lilly lOU 

<I> <v <h> 

OW Tills~• 
SorvlceOotap Atflfd Muttiple 

Oos<n,tlool (Cioo<k Sto4y Anws ,..,. ... o ..... rrwwM•ttwe ....... _.., IYH/Nol ~-- ProcHu'" 

P•c•l 



<01()). Stu Ale• Code 2290 1 5 

<015> Study Atea Name Vbq 1n Moblle U.A. t.P 

<030> Cont~ct N•me · Person USAC should contact '•a•rdinc this cbt1 A.~4t"• H t.•Mattrt 

c.OlS> Cont:,ct Telephone Numbet. ~umbe:t or ptfiOn lcl~ntln.din d:ot tJIInt<OlO> 9U'7U, l 0 '7 u t 

<701> ~nti•l l..oal s.Mce Char&e Etrect" 01te 

<702> Si.,.._ - .. - -tiollo<•l s.r.keC~Otl• 

<70b 
f _.,.., " VNilo&. ~- -

l l/1/>014 

' ..... --:::r-··*; 
Aesid~LOCII 

-.... . 
SAte Eltcll..,o (llKI SAC(C£TC} lett Type s.rvke late St•te Subsalber Une Ch.arcc 

,., .. 

~~/" . -.... .:..!A .. -., ~ - ·~ 
Mandltcwy Extended Alu 

SUte Untwenal S.Mte f.et S.M<tChatce Total PH line R•testnd F ... 



<010> Study Alta Code 22t01S 

<015> Study AtU NM\t Vhgh~ Nobile VSA LP 

<020> Pr MtYUt 

tUlUUOl eat. 

<111> ~ ':"\;;b"~(""' .~~:-.... .;~~ .. ' ."' ::t.r'; '":"!~ .,;;;: ·-~--~·-:"'A.· ..,;.~..,.- ·- ·.~r:-, . · ~-..;,'!:iii::., f' 

llloo .... ndSoM<o· Utalt AiowtftU 

St.ttR~tttH Oownloed Sped lf'Otdbtnd SMVIct ~ VIACe~nct Action Taken WMn 

State E>odoanle lll!CI ltniii~IRate f ... Total ftlte and FHI IMM<I Upload SpH4(MM<J I Gil Limit Reodled (rcl<d) 

,,. .. s 



<010> ll901S 

<-01S> y h g l p ::gblls pu ' P 
<020> 20U 

<810> R rti C.ricr Vtrgln Mobile USA 1.r 

<-811> Holdl111 Company $0~t.Nr.k Corp. 

<812> Ope:ratln Com an 

, ... , 



<010> Study Are• Code 
<015> Study Artl N1me 
<020> Procram Yeor 
<030> Contxt Name -Penon USAC should contact reg1rding this dot1 
<03S> Contact Telephone Number· Number ol person identified in data liM <030> 

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

<910> Triballand(s) on which ETC Serves 

<920> Tnb•l Government Engagement Obll&•lion 

If your company serves Tnballands, please select (Yts,No, NA,) for each these boxes 

to oonfirm 1;,. stotus dtt<tlbed on the attoched docutMnt(s), on line 920, 
demonstrat•s coordination wtth the Tribllaowmment pun.uant to 

§ S4.313(a)(9) inclw.s: 

<921> Needs essessment and deployment planning Wlth a fOOJs on Tribal 
community and'lor institutions. 

<922> Feoslblllty 1nd sustainability planning; 

<923> Marketlna services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permittin& requirements 

<926> Compliance with Facilities Sit ire rules 

<927> Compliance with Environmental Review processes 

<928> Complo1nce with Cultural Preservation review processes 

<929> Compliance with Tribal Business and lleensln& requirements. 
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<010> Study Area Code 22tou 

<015> Study Area Name vir tn Mobil• usA t.P 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact reg~rdln& this data Andr•w x wne.ut.eT 

<035> Contact Telephone Number · Number of pe-rson identified in data line <030> t & nuuo7 ut. . 

<039> Contact EmaW Address- Emad Address of ~rson identified in data line <030> !1M!)' • .l a..,c•• u ra.prlnt. . cc. 

Ple><e check this box to cot~firm no terrestroal backllaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reportin& carrier offers 0 
broadband service of at least 1 Mbps downstream and 256 kbps 

<1130> 
upstream within the supported area pursuant to§ S4.313(G) 
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