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<010>  Study Area Code 469014
<015>  Study Area Name Virein Mebile USA  LP
<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Andraw M.
<035> Contact Telephone Number - Number of person identified in data line <030>  s137e26107 axe.
<039> Contact Email Address - Email Address of person identified in data line <030>  anay m. tancasterusprine. =on
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Mame of Attached Document
<1220>  Link to Public Website HTTP  http:/ /v assurancewiveless . com/Fublic/Termaandconditicons. aspx
“Please check these boxes below to firm that the hed d (s), on line 1210,

or the website listed, on line 1220, ins the ired infi (! ta
4§ 54.422(a}(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,
<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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<010

Study Area Code

469014

<015>

Study Area Name

<020>  Program Year

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

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

<035>

virgin Mocbile USA LP
2015
Andrew M. 1

$117626107 ext

Contact Telephone Number - Number of person

andy.m.lancast

Lot com

CHECK the boxes below ton asa ient of

<2010>
<2011>

<2012>
<2013>
<2014>
<2015

<2016>

<2017>
<2018
<2019>

<2020

<2021=

support as set forth in 47 CFR § 54.313(b),(c).{d).(e) the information reported on this form and in the d

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

Price Cap Carrier Receiving Frazen 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 1o Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e}}
3rd year Broadband Service Certification
5th year Broadband Service Certification
Interim Progress Certification

Please check the box to confirm that the attached document(s), on line 2021, contains the required information
pursuant to § 54.313 (e}{3){ii), as a recipient of CAF :hasu Il support
o e ot gl

anchor i

of
preceding calendar year.

Interim Pragress Community Anchor Institutions

shall provide the

nu

mber, names, and
d service in the

g access to k

| Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase il

=

—

Mame of

Listing
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Page 11

4e5014

" e Study Ares Code

015> Study Area Name Virgin Mobile USA LF

10> Program Yeas — 2005

03> Contact Name - Peruon USAC should contact regarding this dats Andrew M. 1

035> Contact Tetaphone Number - Number of perion identifled in data line <030> 9137626107 ext

<0495 Contact Emad Addeess - Emal Address of person identfled in dita line <030 andy . m. 1l lok . com

CHECK mote s frow yuar sardcs guality plan (p 47 CFR § 54. privataly arrier. with the vt ferth s 47
CFR § 54.513fH2). | further cartify that the d on this form and in the s aecurute.

(3000)  Progress Repart on § Year Plan
Mibestone Certdication [47-CFI§ S4.3LMN( 1K1

Name of Artached Document Listing Feguired inform.atan

wuwmhmmmu ﬂﬂlﬂlmzmﬂlmmmb
o1y ihﬂ:{mlnr NWMMIMW to which began
proviing sccess 10 _mv_
[& 1k} glonn (AT CFRA 54
Tame of Atached Document Listing Reduired Information
(301T] b yuer compumy @ Privately Heid ROR Carvier (47 CFR § 54303702} VeuNol
(2008) o yes, does youm comgmy fike the NS annusl repornt (Wes/Na}

Please check these bowes 1o confirm that the aflached document]s), om lne 3017, mhrmmmmui&mxmhmﬂu\mm—
13015)  Dlectrons copy of D annusl KIS repons [Oper ating Reporn for

Tt comenamie stinm Borowern|
3016) Documents) for Bakance Sheet, Income Statement and Statement of Cash Flows D

(3017) o the conpame i yeu on line B014, attach your company's RUS annusl
repon and sll iequired do smentation

ument Linting Information
(4018} M the responae i no on fine 3004, h your company auded? [Yea/Ma]

o the responae b yes on line 301K, pleae check the boxes below 1o
confiem your submission, on e 3026 pursiant 10 § 54.31300K2), contains

{3019} Either a copy of thelr sudied financial statement; of (2] & financlal report in a format HUS Opevating Report for

{1020)  Document(s) for Balance Sheet, Incoma Statement and Statement of Cash Flows

{3021} Biued by the ified pubili that npany’s financlal sudh,
H the repanse i no of Bna aull. pledne check the boxes belo:
o confiem yaur tbmsikan, on lne 3026 puruant 1o § 54, ll.!l‘)[l:l
contalna;

(2023} Copy of their lhmul Atatemant which has been subject (o review by an
e prbbs 2) afinancial reportin a

farmat comparable to AL Operating Report for Telecommunications.
Borrower,

13023)  Undwibying information subjected 10 & review by an Independent certified
il accontant

(3024)  Undertying information subjected to an officer cenificanon.

13025)  Documantis) for Balance Sheel Income oand of Flows.

Mo 0 GGDB

(3026)  Attach the warkshest inting requrod mformation

on
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<010>  Study Area Code 465014

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015
<030> Contact Namne - 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 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 requirements for universal service support
Jrecipients; and, to the best of my k ledge, the infi ion reported on this form and in any attachments is accurate.

Mame of Reporting Carrier: Virgin Mobile USA LP

ISignature of Authorized Officer:  CERTIFIED ONLINE Date 06/06/2014

Printed name of Authorized Officer; J2Y Franklin

fritle or pasition of Authorized Officer: Assistant Controller

IT lepl number of Authorized Officer: 3137625387 ext.

Iswdv Area Code of Reporting Carrier: 455014 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or ferfeiture 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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Page 13

<010>  Study Area Code 463014

<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 Telep} Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data |ine <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 behaif of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my resp ilities ing the y of the annual data rej g requi provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.
Name of Authorized Agent:
Name of Reporting Carrier:
Jsignature of Authorized Officer: Date
Printed name of Authorized Officer:
Title or position of Authorized Officer:
Teleph ber of Authorized Officer:
Study Area Code of Reporting Carrier: Filing Due Date far this farm:
Persons willfully making false statements on this form can be hed by fine or forfe under the C ications 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

, as agent for the reporting carrier, certify that 1 am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
data 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 Reporting Carrier:
Name of Authorized Agent or Employee of Agent:

5ig of Authorized Agent or Employee of Agent: Date:
IPrimed name of Authorized Agent or Employee of Agent:

lT'rtl= or pasition of Authorized Agent or Employee of Agent

IT | ber of Authorized Agent or Employee of Agent:

IStudy 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.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United 5tates Code, 18 U.5.C. § 1001,
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Attachments



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

REDACTED



460014

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

Virgin Mobile UsA LE

<020> Program Year

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

w M. Lancaster

<035> Contact Telephone Number - Number of person identified in data fine <030>

$137626107 ext

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

andy = lancaster isprint.com

<810> Reporting Carrier Wirgin Mobile USA LP
<B11> Holding Company tbank Corp
<B12> Operating Company
<B13> 2% ¥ iy Eopr P R C 2,3 & gl : gt
Affiliates SAC
Virgin Mobile USA LP 485014 Assurance Wireless




<010> Study Area Code 579003
<015> Study Area Name virgin Mobile USA LP
<020> Program Year ' 2015

<030> Contact Name: Person USAC should contact

with questions about this data Arglaey M- Lanneater

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

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

<100> Service Quality Improvement Reporting {complete attached worksheet)
<200> OQutage Reporting {voice) {complete attached warksheet)
<210> - check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts {voice)

<320> Unfulfilled Service Requests (broadband) I

<330> Detail on Attempts (broadband)

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

<410=> Fixed
<420> Mobile 0.4305
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed
<450= Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)
579003dc510 . pdf
<510=> {attached descriptive document}
<600> Fgrlcticn‘a_iitv in Emergency Situations {check to indicate certification)
579003dcé10.pdf

{attached descriptive document]
<610>
<700> Company Price Offerings (voice) (complete attached worksheet)
<710> Company Price Offerings (broadband) (complete attached worksheet)
<800> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? {if yes, complete attoched worksheet)
<1000> Voice Services Rate Comparability fcheck 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)

{ettach descriptive dacument)

{attach descriptive document)

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 warksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)

<3005> (complete attached worksheet)
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July 2013 -
<010>  Study Area Code 575003
<015>  Study Area Name virgin Mobile USA LP
<020> Program Year 018
<030> Contact Name - Person USAC should contact regarding this data Andraw M. Lancaster
<035> _ Contact Teleph ber - Number of person identified in data line <030>  #277828107 et

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

<110>  Has your company ived 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 tao 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) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.

<112> Attach Five-Year Service Quality Imp Plan or, in sut 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

" 2 ralanh

to voice

¥ service.

Name of Attached Document
Please check these boxes below to confirm that the attached d {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 explanation of k impr targets not met

in the prior calendar year,
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Page 3

<010>  Study Area Code 575003
<015>  Study Area Name Virgin Mobile UsA LP
<020>  Program Year 2015
<(30> Contact Name - Person USAC should contact regarding this data Andrew M. Lancoster
<035> _ Cantact Telephone Number - Number of persan in data line <030>  P137626107 axt
<039  Contact Email Address - Email Address of person identified in data line <030= andy.m. lancasterdsprint . com
220> <ax <bl> <h2> <b3> <bd> <cl> <cd> <d> <a> <f> <g> <h>
NORS Did This Outage
Reference |Outage Start | Dutage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected | Description (Check Study Areas Service Outage Preventative
Customers (¥es / No) all that apply) {Yes / No} bt Procedures

-- $ee attach
warkshast
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<010> _ Study Area Code 573003

<015>  Study Area Name Virgin Mobile UsA LP
<020> Program Year 2015
<030>  Contact Nama - Person USAC should contact regarding this data Ardeew M. L

<035>  Contact Telephone Number - Number of n identified in data line <030> 5117628107 axt
<039>  Contact Email Address - Email Address of person identified in data fine <030> _ andy = lancasterasprint com

<701> Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge T
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<010>  Study Area Code

579003

=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>

$13T6€26107 ext.

<D39>  Contact Email Address - Email Address of persan i in data line <030>

andy.m. lancasterdsprint . com

Broadband Service - Usage Allowance
State Regulated d Spead Service - Action Taken When
State Eﬁﬂ!l_nE ]!I.El’.‘] Rate Fees Total Rate and Fees [Mbps) Upload Speed [Mbp: 18] Limit Reached {select }




<010>  Study Area Code 579003
—<015> Study Area Name ¥izaln Mobile USA LP
<020>  Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Andyew M. Lancaster
<035>  Contact Telep Number - Number of person [dentified in data line <030> 9137635107 axt.
<039>  Contact Email Address - Email Address of person identified in data line <030>  andy m. lancastesisprint . com
<R10> wnsca"h“ virgin Mobile USA LP
<811> Holding Company Softbank Corp.
<B12> Oper: Lomparn
<813> P

Affiliates

SAC Daing As Ci

or Brand

-- See atthched workshget -
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<010>  Study Area Code 579003

<015>  Study Area Name virgin Moblile 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> 9117826107 ext.

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

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

<920> Tribal Government Engagement Obligation

Name of Attached Document

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 Select
" (Yes,No,
§54.313(a)(9) includes:
NA)

<921> Needs assessment and deployment 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 Env | Review processes
<928> Compliance with Cultural Preservation review processes
929> G liance with Tribal Busi and Licensing requirements.
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<010> Study Area Code 579003

<015> Study Area Name Virgin Mobile USA LD

<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> 5137636107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  anay .= .1 print.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

s 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 579003
<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 Teleph Number - Number of person identified in data line <030> 5137626107 axc.
<039> Contact Email Address - Email Address of person identified in data line <030> .4y n .2 £ o
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Mame of Attached Document
<1220>  Link to Public Website HTTP  http://www assurancewireless. com/Public/TermsandConditions aspx

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

or the website listed, on line 1220, ins the required i 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
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. -
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<010

Page 10

Study Area Code 579003

<015>

Study Area Name Wirgin Mchile UshA LE

<020> Program Year 201
<030> Contact Name - Person USAC should contact regarding this data Andres M. L

<035
<039>

Contact Telephone Number - Number of person identified in data line <030> 5137526107 ext.
Contact Email Address - Email Address of person id in data line <030>  andy.m. Lt ;Ao

CHECK the boxes below to note asa ient of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Ii

<2010>
<2011>

=2012>
<2013>

<2015>

<2016>

<H17>
<2018>
<2019>

<2020

<2021>

support as set forth in 47 CFR § 54.313(b),(c},{d),{e) the information reported on this form and in the d below is

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 Receiving Frozen Support Certification (47 CFR § 54.312(a)}
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Suppart Certification

Price Cap Carrier Connect America ICC Suppaort {47 CFR § 54.313(d))
Certification Support Used to Build Broadband

0 00m m

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

3rd year Broadband Service Certification

Sth year Broadband Service Certification

Interim Progress Certification
Please check the box to confirm that the attached document(s), on line 2021, contains the required information
pursuant to § 54.313 [e)(3){ii), as a recipient of CAF Phase Il support shall provide the number, names, and

id ity anchor to which began providing access to b iband service in the

preceding calendar year.

Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Infarmation

Page 10




" e

Area Code 579003
15> Study Area Name Virain Mebile USA _LP
<0i0>  Program Year 2015
030> Contact Name - Person USAC should contact regarding this data Andrew M. L 14
“0ihs  Contact Telephone Number - Number of persan identilied in dats line <030> SIATEIEILT ext
<03%> _ Contact Fmall Addvess - Email Address of person identified in data line <030 andv.m.l Ant com
b s five yoar p 47 CFR. § 54.202{u]) and, for ¥ e il al reporti sat forth in 47
U‘Iu"’m!*‘ ety n this form and in the SccurEte.

{3030y Progras Raport on 5§ Year Mlan

T ORE 5L
K Lating et Wformation
Please check thes box to confirm hat the aftached documentis). on lna 3012 contans the requared | pursusnt to
{a11) gs:\acmmumuumuw namet, and addresses of community anchor institutions 1o which bagen D
servica in the g calendal year

{3012}  Community Anchor 47 CFR§ 54

Hame of Attachid Document LRtng Required nformation
{3013} W yaur company a Privately Held ROR Carsber (47 CFR § 543104112} (YoM}
(A014)  If wes, does your company (e the RUS snnel repart ¥en/Mo}

Pleate check these boxes to confirm that the aftached document(s), on line 3017, contains the required information pursuant to § 54 313(M2) cump-m requires:

(3018)  Ehectronic copy of theis snnual RUS reports (Dperating Report fod
Tebecommunic ations Borrowen)

(3018} Documents) for Balance Sheet, income Statement and Statement of Cash Flows E

(3017} o the revpomae i yes on Ene 3014, attach your company's RS assual
AP and a3 reguined dod umentation

Mame of Artached Document
13018] ¥ the respomne & noon line 3054, s your company sudited? o)

!th!wu ann.w!ﬂll pleme check the bowes below 1o
1 § 54,31 MA[2), containg

(30191 Enher a copy of their {2) atinanch in aformat RUS

030} D for Balance Sheet, Income and { Cash Flows.
(8021} letler Bsund by the Wil b that npany's linancisl aud.

W the iesporae b no on Bne 3018, please chisck the boxsy
to confirm your submision, on bne 3026 purisnt 1o § ’ll 3 lldlltll
contaim:

i h has et to review by an

u-dledmummm or 2) & financial report in &

farmat RUS Dperating Report for siam

Bortowen,
oas) w sy by

bl arcountant
(3014)  Underbying information subjected 1o an officry el Mion.
[3035) Documentis) for Balance Sheet, Incoma of Cash Flows

13022)  Copy of their
independent

Mo d EIEII]%

[3026)  Amach afheet

mient LEing Regquir mation

Page 11
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<010> Study Area Code 579003

<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 Emall 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 ibilities includ i

the

recipients; and, to the best of my k ledge, the infi ti p

L]

y of the annual reporting requirements for universal service support

d on this form and in any attachments is accurate.

Name of Reporting Carrier: Virgin Mobile USAR LP

[Signature of Authorized Officer; CERTIFIED ONLINE

Date 06/10/2014

[erinted name of Authorized Officer; J3Y Franklin

h'l’ltll or position of Authorized Officer: Asaistant Controller

taph b

of Authorized Officer: 9137625987 ext.

Study Area Code of Reporting Carrier: 573003

Filing Due Date for this form:

06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfei

under the C

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

under Title 18 of the United States Code, 18 US.C. § 1001,
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579003

<010>  Study Area Code
<015>  Study Area Name
<020> Program Year

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

<035> Contact Teleg Number - 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

Virgin Mobile USA LP

2015

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 authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requi provided to the authorl:

Jagent; and, to the best of my knowledge, the reports and data p d to the authorized agent is

IName of Authorized Agent:
IName of Reporting Carrier:
§ of Authorized Officer: :
Erlntnd name of Authorized Officer:
ition of Authorized Officer:
e 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 C ications 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,

itle or

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
s agent for the reporting carrier, certify that | am authorized to submit the annual reports for uni | service supp ipl on behalf of the reporting carrier; | have provided
data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the inf i ported herein Is accurate.
Name of Reporting Carrier:
iName of Authorized Agent or Employee of Agent:
[signature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
[Title or ion of Authorized Agent or Employee of Agent
Teleph ber of A ized Agent or Employee of Agent:
|5tudy 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 ications Act of 1334, 47 U.5.C §§ 502, 503(b), or fine or impriscnment 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 578001
<015>  Study Area Name Wirgin Mobile USA LF
<020> Program Year a0is
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancastsy
<035> Contact Tel Number - Number of on identified in data line <030> 5117636107 ext
<039>  Contact Email Address - Email Address of person i fied in data line <030> andy m_lancasterisprint com
<810> Reporting Carrier Virgin Mcbile USA LF
<Bll> m‘ :EEE"'I' Softbank Corp
<B12> Operating Company
<B13> ° L . Cg’ o N N (A e S e, R :
Affiliates SAC Doing Busi AsC or Brand
Virgin Mcbile USA LP 579003 Assurance Wireless




<010> Study Area Code 569003
<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 of the person identitied in data line <030>

<039> Contact Email Address:

Email ot the person identitied in data line <030> andy.m. lancasterasprint .com

= - —

<100> Service Quality Improvement Reporting {complete attached worksheet)
<200> Qutage Reporting (voice) {compiete attached worksheet]
<210> v <~ check box if no outages to report

<300> Unfulfilled Service Requests (voice) | _—I

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests {broadband) l ]

<330> Detail on Attempts (broadband)

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

. fbour when complete)

(attoch descriptive document)

(attach descriptive document)

<410> Fixed
<420> Mobile 0.2288
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certificotion] | _“ v |

569003de510.pdf
<510> L L 1
<600> Functionality in Emergency Situations (check to indicate certification) r _I | v ]

569003des10. pdf

Waottached descriptive document) I I [ Y J
<610>
<700> Company Price OFferings (voice) fcomptete attached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet}
<B800> Operating Companies and Affiliates (camplete ottached worksheet)
<900> Tribal Land Offerings (Y/N)? (if yes, compiete attached worksheet)
<1000> Voice Services Rate Comparability fcheck to indicote certification)
<1010> (attack descriptive document]
<1100> Terrestrial Backhaul (Y/N)? O o {if not, check to indicate certiication)
<1110> {complete attoched warksheet)
<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 to indicate certification)
<2005> (compiete attached worksheet)

Rate of Return Carriers, Proceed to ROR Add | Docum ion Wi

<3000> {eheck to indicate certification)
<3005> (complete ottached worksheet)
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(100) Service Quality Improvement Reporting FCC Form 481 e
Data Collection Form OMB Control No. 3060-0386/OMB Control No. 3060-0819
<010>  Study Area Code 569003
<015> Study Area Name Virgin Mobile USA LB
<020>_ Program Year 2915
030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancastsr
<035> Contact Telephane Number - ber of person identified in data line <030  #}27939107 ext
«<039> Contact Email Add: - Emall Add of person identified in data line <030>  sndy = lancasterdsprine. 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? __lyes/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) "S year plan” on file with the FCC, as it relates to your provision of
voice telephony service,
<112> Atach Five-Year Service Quality Improvement Pian or, in subsequent years,
your annual progress report filed pursuant to 47 CFR. § 54.313(a){1). If your company is a
CETC which only receives frozen support, your progress report is only
i 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 inf shall be sub ] at the wire
center level or census block as appropriate.
<113> Maps detailing prog d € plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service guality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an expl ion of & impr targets not met

in the prior calendar year,
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