
<010> Study Area Code 

<015> Study Area Name VJrcdn Mobile USA LP 

<020> Pr ram Year 

<030> Contact Name • Person USAC should contact re11ardin11 this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 91l7UU07 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> And.y . II'\ , lanc.aatervae r 1 nt . COm 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

N.ame of Att~ched Document 

<1220> Link to Public Website HTTP http://www. aaDun.ncewl re len. co~/?ubl ! c/Tenuan dCcndlt. l e n a . a.~px 

'"Please check these boxe.s below to confirm that the attached docu~nt(s), on line 1210, 

or the website lis'ted, on line 1220, contains the requfred Information pursuant to 

§ S4..422(a)(i) annu.il reportina for ETCs receivina Sow-income support, c-.arrieu must 

annuiiiY report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Ufeline subscribers, 

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

<1223> Additional char&es for toll calls, and rates for each such plan. 

Pa&e9 
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<010> Study Atea Code 469014 

<015> Study Area Name vir in !<¢bile USA LP 
<020> Pro ram Year 

<030> Contact Name- Person USAC should contact reurdinJ this data " ''·<h·•w '4 . t.ncuter 

<035> Contact T•lephon• Numbef - Number of person identified in d•ta Nne <03-0> 913?'2'11>" ext. 

<039> Contact Email Address - Email Address of penon id•ntilied in data line <030> andy·'" .lancu t eor• • prlnt.. cum 

CHECk the boxes below to note complianot as a recipient of lna~ent1l CoftnKt Ameria Ph•se I support. froten Hlt.h Cost support. HIP Cost s;upport to offset access char&e redlol(t(ons, 1nd Conned America Phase II 
~~ N set forth In 47 CF'R § S. . .U3(b},(c),(d),(e} the if'tfor~na t iOft reported on this form and in the documents attached below is accw•te, 

<201()> 

<lOll> 

<1012> 

<20'13> 
<1014> 
<2015'> 

<2016> 

<2017> 
<1018> 

<2019> 

<.2020> 

<2021> 

Incremental Connt<t America Phase I reportlnc 
2nd Year Certification (47 CFR § S4.U3(b)(l)) 

3rd Year Certifl.c•don {47 CFR § S4.313(b)(2)} 

Price Cap Carrier AeceM"I F·toten Support Certfflcation (47 O:lt f S4.3U(a)} 

2013 Frozen Support Ctrtifiution 
2014 ~roten Support Certification 
201S Frozen Support Certification 

2016 and future Froz.en Suppott Certifkation 

Prb C.p Catrier Connect ArM rico ICC Sup ..... {47 CfR § SC.lll(d)) 

Certifiation Support UMd to Build Broadband 

Coftftect Am•rico Phose II R• ..... irll (47 CFR § S4.3ll(•)} 

3rd year Bro;Kiband Service CertJfiutlon 

Sth year Broadband Service CertifKa;tion 

l.nterim Proaress Certification 

Ple;ue check the box to confirm that the attached document(s), on line 2021. contains the required infori'Y\.ition 
pursuant t o§ 54.313 {t){'3}(ii), u • recipient of CAf Phtse II support sh&ll provide the number, names. and 
addreuts of community anchor institutions to which Oecan providin& itcess to broadband service in the 
prec:eding calendar year. 

lntHim Ptoaress Community Anchor Institution' 

B 

El 

§ 
D 

Name of Att~;ched Document Ustir!J Required lnform~tion 

Page 10 
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---------------------------··-- ...... . 

CHOlo Stu At.,.f:A. 
<OIS> StlldxAitiNIII'IW Virgin Mobile USA Lf 

o:D20> Pr fff'!'t'W 
ot.030> C61'\Ut1HMt'lt Pttt.011USACitiOUicf e:onttc\1!1Md11!flh"diiC• Mdi!lf )! · lei!Qe.t•ter. 

<Ol'S> Cont•n Tt!tf)!IO!Id4umMf · HumtMtrolp!'\O'Itdllnlill~i'ldaulri'I•<O.)())o 91)7§2§191 t!S$ 
<Olib COMMI [m.aiiAddt .. \ • EmtiAcldtt\lOt!)!!\MI~ftrdlnd.,aliille<OlO> tnd y p 1'0£1'tcrt ;prlgt C£: 

atlCKU. boutW...c.>Mt• •Mfiii&MC•Mitt Aw'f'lat....Wt~ .. ~,..,.~llo47<HfM...lll(•)}IM~ ,.,,_..IyM.IIfc..,.,.,.,~M'I'I,a..tct wtthlfM ""-t .. IN,.,nlflcr .... ,.,.,_ ... ..,..t.~ 

aa tSA..ttstfMJ). Itwt~wtciH'tify~tM ....,_.._ ,....,.. ...... ..,..,""'""* *-W~~MM~ •"""-"'"~ "...., ,, MCW .... 

(lOIO) ,....,...,-.,.,. .. sv-"'-
M .... toMC«tWic.00•(410Af~liJ(fXII(I)) I 

()OUt ..,.,_.~'"""' .... " .. ROIC...Wf470ats.t..JUtfllJI C'f"""'*t 
._.,...._.,.,._ ...... ._..,.w .... -88 

(JOIC) .Yft.._.t'OU'~t'ltU.MIS_.Wil,.... (Y~t 

PleeM CfMd. ._. e:.o.-.. to CIDII'A'm 1hM.,. IIUCMd docLirntlll{s). on line 3017, c:orcain1 b req;iled dormAon p.n\ill'll tot 54 )1~1')12) ~,..,... 

(JOlS) UediOMt".,.,ctU.. ........ MISI,.em(Oip«aiPI&~tor 
Ttft!C~Itlo_t.n_.....) 

10 
ID :::: =:=:=-=~~:~o1Cooh1._ t«<»'\a!MII.al t...-lfHGoor~ ~ 

"'·-="""'"""K"'•"'"'"' ... =-=,., ... .,. ,,, .. ,....,=,~,;a=.,,,."', .. "' .. "-,...oo--· ----~ 
(lOIII ••tletetiiOf'IH:IIIIOOfiiiMJOI,f,,hyolll c.,..,.wr•udir""" [Vf't/NO) 

• tiM II"'IIOM•h ~ 0" IIIW )Oll, ••e t h«k tiM boxel Mtowto 
cCWIIwm~4wbfftl"iofi,CWIMtJ0l6P~n1Hn4 tot!I4.Jll(f)(l), co"t•IM 

(J019) iltMro~copyOitMit~tdtln.w~<wltot•t-~o' UI•fi'IMI~Ir~rt il\o~ t Offl\lttOCII'\I*olblttotnn~«I"CR"PPrtfotTf'k!<:(HtwtuMkAdont 0 
uo~o• Ooc~o~mtnt(l) fOf Bllanct $1'1ttt, Income &•t.menl and Sll•tement ot CMh Rows D 
(JOll) Mlttl;ttMI•MNtttthlwell bvlf'ltifl~dfoflt<C'ftfitdf~Ubllc MCOW\Iattt ttiM pc'rfOflMdtMc~'(' fiMrtei.ll .udlt. 0 

fl ttl•r"'ll(l'"" k 110-at~• .a011, Clle.M• ctl«\ ttl• boH\ below 
to n"'tl'"' your \~h41ot~, o•llln• 1016 P4olt\\Hfltto t 54,) tl(!ll21. 
COMIII'd! 

U012) CCipyofthdt fiii~W.~t•f'INI't wfrllcl\ "" """subje(tto reoot-tiV "" 
lrld~l'dtl\\ <•111tltd putlk IIUOI.IfiiMit: 0t 'l)l tl"ii'IC:WI report I" • 
t.r~c........,ll*toMOI*•ti"''IRtPOI1forT.-cOMmunic0•" ........... 

I lOll I un~ Wor~Ndof! wli(<Ktect to• ,.,.,.,bV..,. ~di-M certified 
f'UIIItl(tOIII\IMit 

~WOfmMf!wtl(«ttdto.-offlt.wcMik.Mioft UOU ) 
(lOU) 

UOlt) 

OocUI'Mtll(l) tot e.! enol sn..t.. lncom. StMtmtnt and Staetm.nt d r -
........ _ ............ -.. ~-... -

NMn.ea~moo:c:m: l&c.,.. a;::q;:::;tlf;rOtl"''a .... 

CJ 

D 

E3 

,._ .. a I 



Page 12 

<010> Study Area Code 469014 

<01S> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 201 S 

<030> Contact Name - Person USAC should contact regarding this data Andrew H. 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 . lancasterftsprint .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG 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 reporting carrier; my responsibilities Include ""suring the accuracy of the annual reporting requirements for universal service support 
eciplents; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reportin& carrier: Virgin Mobile USA LP 

>ignature of Authorized Officer: CERTIFIED ONLINE 
Date 06/06/2014 

Printed name of Authorized Officer: Jay Franklin 

~itle or position of Authorized Officer: Assistant controller 

tTelephone number of Authorized Officer: 9 137625987 ext. 

Study Area Code of Reporting Carrier: 469014 Filing Due Date lor this form: 06/ l0/2014 

Persons willfulty making tllse statements on this form can be punished by fint or forfeiture und~r the Communications Ad of 1934, 47 U .. s.c.. §§ 502, 503{b). or fine or imprisonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 12 
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Page 13 

<010> Study Area Co<le 469014 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pr ram Year 2015 

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

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

<039> Contact Email Addre>s - Email Address of person identified in datll line <030> andy.m.lancasteresprint . com 

TO BE COMPLETED BYTME REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

1 certify that (Name of Agent)'----------------------'• authorized to submit the inronnation rapor18d on behlllr of the reporting carrier. I 
also certify Ulat 1 am an omcer or the reporting carrier; my ,...ponsibllltlos include ensuring the accuracy or the annual data reporting requirements provided to the authorized 
agent; a nd, to the beat or my knowledge, the reports and data provided to the authorized agent is accurol8. 

Date: 

itle or posit ion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Re rtin Carrier: Filin Due Date for this form: 

Persons willfully ~mking false statements on this form tin be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C.. §§ S02, S03(b), or fine or Imprisonment 
under Thle 18 ofthe Vn~ed Slates Code, 18 V.S.C. § 1001. 

TO BE COMPLETED BY TME AUTHORIZ.EO AGENT: 

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

I, as as ant for tha reporting carrier, certify that 1 am authorized to submit the annuol reports ror universal servke support reciplfllts on behalf or the reporting carrier; I have provided 
a data reported he<eln based on data provided by the reportin& carrier; and, to the best or my knowledce, tile Information reported herein is accurate. 

Date: 

ent; 

Filln Due Date for this form: 

Persons willfully making false statements on this form un be punished by fine or rorfeiture under the Communications Act of 1934, 47 u.s.c. §§ S02_, S03(b). or fine or imprison~nt under Tit~ 
18 of the Vn~ed Stites Code, 18 U.S. C. § 1001. 
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Attachments 



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

REDACTED 



<OlS> ContKt Tet!f)hon!Nvmber - Numbefofpenonldentlf.ecl in dilt• line <OlO> tU"Uul u t 

<810> Yirgan Mcb1le UIA l.P 

<:811> 

<812> 

Vir in Mobile USA LP Assurance Wi r eless 



----------- --~~-- ··-- ~----------------

<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> 

<100> Service Quality Improvement Reporting 

579003 

Virgin Mobile USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext . 

andy. m. lancasterasprint. com 

{compltte ottochN worbhut} 

(complde ottoched worksheet) <200> Outage Reporting (voice,_) ___ ., 

<210> I 0<- check box if no outages to report 

::: ::~:·::::: :::1ru T I I 
I 

I ,_ 
(attachdescripti .. dacl-um-.n.-J -~=== 

<320> Unfulfilled Service Requests (bro.;.ad::b:::a:n:d~l __ .======L----------. 

<330> Detail on Attempts (broadband) I I I 
• (attach ~<crlptlvt do<umMI} 

<400> Number of Complaints per 1,000!:-cu-s""t_o_m_e-rs-('"v-o""ic-e"")-----------------' 

<410> Fixed I 
<420> Mobile :o:.:.:3:os~==~========.=: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed ~-----------1 
<450> Mobile 
<

5
00> Service Quality Standards & Consu'-m- e- r""'P::-r-o""te-c..,.ti=-o-n'R:-u-.le-s""C,-!ompliance (check to indicate certification) 

<510> 

I , .... 0... "' 
(ottoched descripti~ document} 

<600> F.,_u::n.:.:ct=io::.n:;:a.:.:li..._tvi::.n:..;E::m~e"'rg.,Ee::.n.:.:c;L..;:vS::.it:.:u:::a::.ti:;:o::.n::.s _____________ _, (chtcit to indicott ctrtificaUon} 

579003dc610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(attached descriptive document) 

(complete ottoc.hed worksheet) 

(complete attached worksheet} 

<800> Operating Companies and Affiliates (complete attached worksheet} 

<900> Tribal Land Offerings (Y /N)7 0 0 (if yes, complete ottochedworksheet} 

<1000> Voice Services Rate Comparability {chockto indicotewtificotion} 

<1010> 1 L ---------=---=-------------1~ (•-••""'"-'' 
<1100> Terrestrial Backhaul (Y/N)? Q 0 {if no~ check toindicotecertificotion} 

1-
II .f I -
II .f 

II .f 

II .f 

II .f 

I~ 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete ottoc.hed worksheet} 

(complete attached wotksheet] 
I~ 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return carriers affiliated with Price Cap Local Exchange carriers 
(dt«k to indicote cerfiftcotion) 

(complete ortoched worksheet) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(ch«k to Indicate urUjJcotlon} 

(complete ottoched workshut) 

Page 1 
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<010> Stud Area Code 

<015> Study Area Name 

<020> Program Year 

<OlO> Contact Name - Person USAC should contact retardins this data 

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

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

<110> 

If your answer to Une <110> is yes, do you have an existing §S4.20'2(a) •s 
<111> year plan• filed with the FCC? 

If your answer to Line <111> is yes, thl!'n you are required to file a progress 

report, on line <112> delineatins: the status of your company's existing § 

54.202(a) "5 year plan" on file wlth the FCC, aslt relates to your provision of 

voice telephony ~rvke. 

<112> Attath Five-Year Service Quality Improvement Plan or, in subsequent years, 

Virgln MQbiloe. USA LP 

201$ 

913?&261 0? ext. 

your annual prosress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives fr ozen support, your progress report Is only 

required to address voice telephony service. 

Plene check these boxes below to confirm thit the ittiched documenu(s). on line 
112, contains a proaress report on ~s five-year service quality Improvement 

plan pursuant to§ 54.202(a). The information shall b@ submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailirc prosre>S towards meetlns plan targets 

<114> Report how much unfver"l service (USF) support was received 

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

<J16> How (USf}was used to improve service coven~ge 

<117> How (USF) was used to improve service capadty 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Page 2 

Name of Attiiched Document 
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<.010> Study Aru Code S790t)) 

<015> Study Area Name Vi in Mobile USA LP 

<020> Pro ram Yur 201~ 

<030> Contact Nam~- Person USAC should conta<:t reJatdinJ this O.ta 

<035"> Contact T~~phont Number - Number of pe-rson klentlfied in data line <03-0:> 9U7UU01 .xt. . 

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

<220> <o> <bl"> <bZ> <b3> <b4> 

NORS 

Releftftte Outa~e Start Outac• Start Outa&e End Out-.e End 
Numbtf lime Date- Time 

<cb <<2> 

Numb« of 
Customrn Affected Total Numbtr of 

Cu.stomtrs 

<d> «> 

911 Facil~l .. St!f'Vb Outa,e 
Afll<tod Dtr<riptlon (C!todl 

!Yos/Nol oUtbotoooM 

<1:> 

Old This Outaco 

Afll<t M•fll91o 
StudyArus 

(Yos/Nol 

<I> 

ServkeOutap 

Rosolution 

PaJel 

<h> 

PNYent•tive 
Proc:edures 

Paael 



<010> Stu Attl Codt Si900l 

<015> Study Atea N1m1 Vhqin X~blle USA LP 

<-020> Pro .ram Year 2015 

<030> Conttct NIMe • Ptn.On USAC Jhoutd toniiCI re&~rdlf'llllhls dat·a An<lr:eV x . La neuter 

<035> Contotct Telephone Number .. HumMr of penOn Identified In dati line <030> tll"2UO' ut • 

<039> Cont1et E.miJI Adckeu · (mal Address of penon ld.nlifled In dt~t• line <030> -.ndr .rs.. Ja.nea•t•r*•prlnt. .~c• 

<701> RtstcMntllt loul ~rvic.t 01¥11 (tft<trv. O.te 

<702> SincJot Sttle-wtdelletldtntlal Lo<.•• SHvlc• Chare• 

<703> ·- 'f - ""'"' ... ~. 
s ..... hdlo.,.(U<} W:(C£TC) 

I'''".,. 

-- .. -~,. ..... 
Residlfttitllocal 

~~mrv .. -·- SU<e Su....,_ U.o Clwp 

,., .. 

... .,' '}-- il-"'{J;;!!;':' · -;;--r.-~ 

M-.llcb1:0f'W' lftttMed Area 

Stlltt~s.nkeJe• 
_,...,.. T...,perliftebt• .. nol foo 

, .... 



PageS 

<010> Study Area Code 57,00) 

<015> Study Area N.ame Virgib Mobil~ IJSJI LP 

<020> Protfam Veat 2015 

<030> COntact Name • Ptrt.On USAC $houtd contact re1ardi.na this daUI 

<035> COntact Ttleph~e Nwmbtr ·Number of P!rson id•ntified in dat:a line <030> 9 l l1UUO? e xt. . 

<039> Contact Email Address - Email Addrtss of person identified in data line <030> an dy .m . lanc.,•tt,.~•prlnt . eom 

<711> ,.; 

Bro.ldband Setvict- V..ce Anowanc• 
State Recutated Oowntold SpHd Bro.Hband Service · \hl.ce Allowance Artfon T•bn When 

Stot• £)cch .. l•(ll£C) R~till~te Fees Total Rate and Fe .s (Mbps) Upload Speed (~bp_sl . {G8) Limit RNched (Hiect) 



<010> Study Area Code 

<015> Stud Area Name 

<020> p-, ram Year 

<030> Contact Name - Person USAC should (C)ntact regardk\f this data 

<035> Contact T e4ephone Number - Number of person Identified in data line <030> 9U7U6107 ext. . 

<039> Contact £m~ll Address · £mall Address of person id~tified in data line <030> 

<810> Vi rgin Y.obih USA LP 

<311> SQttbaak corp . 

<812> 

Alfiiii~S 

Pa.ae 6 



<010> Stud Ar .. Code 51900 ) 

<015> Study Area Name Vh:g ln Mobil• IJI I\ LP 

<020> Pr ramYear 201S 

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

<035> Contoet Telephone Number · Number of person Identified in data line <030> t t l7U UO'J .Xt 

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

<910> Triballlnd(s) on which ETC Serves 

<920> Tnbal Government Enpcement Oblication 

lf your com.pany strws Tnballands. pleiSe sttect 'Yes, No, NA) for each these boxes 

to confirm the statvs dtsttfbed on tl\e attached document(s), on line 920. 

dtmonstratts coordination with the Tribal covemment purs.uant to 

§ 54.313(oJI9Ilncludos: 

<921> 

<922> 

<923> 

Needs assessment and deployment planning with a focus on Tribal 

CO<'nmunity anchor institutions. 

Feasibility and sustalnablllty plannins; 

Marketlnc services In a culturally sensitive manner; 

<924> Compllonce with Rlchts of way processes 

<925> Compliance with lind UJe permittins requirements 

<926> Compliance with Facilities Sltlnc rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Ucensin1 requirements. 

Select 

(Yes,No, 

~ 
~ 

Pace 7 

Name of Attxhed Document 
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<010> Studv Area Code 

<015> Study Area Name 

<020> Program Year 

<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 data line <030> 

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

Please check this box to confirm the reporting carrier offers D 
<ll

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

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

PageS 

519003 

Virgil". Mobil• USA LP 

A.'''!drev !M. J..anc:aoter 

•ncty.a.l•ncastertl'sprint .com 

PageS 



<010> Stud Area Code .,.,., 

<015> Study Area Name v tr in ~bi l e O'S.A. LP 

<020> Program Year 

<030> Contact Name .. Person USAC should contact regarding this data And:-ev tc . J.Ane.-,ner 

<035> Contact Telephone Number- Number of person identified in data line <030> ,u,uno7 ext. 

<039> Contact Email Address · Email Address of person identified in data l ine <030> ancix. m.lanc:aat.u «-aprtnt .eo. 

<1210> Terms & Conditions of Voice Telephony ufeline Plan< 

Name of Attached Document 

<1220> unk to Public Website HlTP h t. tp ! //wvw. a.uunmeewi re lcsa. cot~~/Pl.lbl i e/TII!r"MndC<I11.4i tiOM . fi$"PX 

.. P~1se check these boxes below to c:onfirm that the •ttached document(s), on line 1210, 

or the website listed, on line 1220, contains the required infonnation pursuant to 

§ S4.422(t)(2) annuJl reportinc for ETC$ reteivinllow-income support, u rrien must 

Jnnualtv report: 

<1221> Information describing the terms and cond itions of any voice 
telephony service plans offe red to Ufeline 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. 

Page9 
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<010> Study Area Code 51900) 

<015> Study Alea N1me Vi in Mobil• USA LP 
<020> Pro am Ytlt 

<030> Contact Name · Person USAC should eontl<'t regardinc this data Andr~v x. Lllhc.Ut@r 
<035> Contaa Telephoni! Numbl!r . Number of person identified i.n dat1 llne <030> 9ll'162Uo'l ext. 

<039> Contut Email Address · [m .. l Address of person Identified in data line <030> -.ndy.l'!l.lAnc.utera:~orint . eom. 

OiECK the be»rts btfow to 1uMe compUance a s a rea.,Mnt of tncrementel Conntct Amtrka PhiSe l support. frozen Hl&h Cost support. Hi&ft Cost support to offwt .a:ns charce reductions, and Coni'IKt Ame.rka Phase: II 
$upport as set forth '" 47 CFR § S4.1U{b),(c}. (cf).(•) the il'lfonnation reported on this form and m the documents attached b«fow ls a«urllte. 

<2010> 
<2011> 

<2012> 
<2013> 

<2014> 

<201.5> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

lnae"""tal COnnect Amtrk:a Phase I repottiftc 
2nd Year Certification {47 CFR f S4.313{b)U)} 
3rd Yeu Certification {47 O:R § S4.3U(b)(2)) 

Price Cap CarrierRt<elvlna frozen Support Certif~<:~~tiOA {47 GR t S4.112(a)) 

2013 Frozen Support Certification 
1014 Frozen S.upport Certifk.ation 

2015 Froten Support Certification 
1016 and futu1e Froz.cn Support Certifi<:.ation 

Price cap carrier Conn tel Amerka ICC Support (47 CFI § S4.313{d)) 
Certifiution Support Used to Build 8ro1db1nd 

ConnO<t Amori<a l'llasell R_..;nc {47 CI'R § 54.Jl3(e)) 
3rd year Bro.adh nd S~ce Certifkation 

Sth year Broadband Strvfce (~ifk.aclon 

Interim ProareS$ Ctrtlfk.ation 

Please check the box to confirm th;at the attached document(s), on line 2021. contains the required infonnitjon 
punuant to§ 54.313 (e)(3)(11). as a recipient ofCAF Ph~Se II support shall provide the number. names. a nd 
addrenu of community anchor Institutions to which b-eaan providin& acceu t o broadband service in the 
pre<:edin& calendar year. 

tntH"im Procress Community Anchor lnstltutJons 
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~me of Atached Document listinc Requir4!d Information 
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Pact 12 

<010> Study Area Code ~79003 

<015> Study Area Na""' Virgin Mobile USA LP 

<020> Pr mYear 2015 

<030> Contact Name · Person USAC should contact ~carding this da ta Andr ew M. Lancaster 

<035> Contact Telephone Number · Number of person odentified in data line <030> 9137626107 ex t . 

<039> Contact Em.ll Address · Ema ol Address of person ident ified In data llne <030> andy . • .l~costertlsprint . coa 

TO BE COMPLillO 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 l am an officer of the reportlna camH; my responslbflities include ensurlna the accuracy of the annual reportlnc requlren~enu for unlvHUI sennce support 
edplenU; and, to the best of my knowledce, the Information reported on this fOtm and In any attac:hmenu Is accurate. 

Na""' of Reportinc Carrier: Virgin Mobile USA LP 

Scnature of Authorized Officer: C£RTII'IBD ONLINE Date 06/10/2014 

Printed nome of Authorized Officer: Jay l'ranl<lin 

itlt or position of Authorized Officer: Aasi•tant Cont r oller 

~Telephone number of Authorized Office r : U3762 598? ext . 

Study Area Code of Reporting_ Carrier: 579003 Fllinc Due Date lor this form: 06/30/2014 

Peuoru willfully malcin& false sUteme nu on this form can be punished by fine or forfeftu rt undtr the Communications A" of 1934. 47 U.S.C. §§ 502. 503(b), or nne or imprisonment 
underT~Ie 18 ol the United Stotes Code, 18 U.S.C. § 1001. 
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---------------------------·--~··~~··· OLO 0 0 0 0 

Paaou 

<OlD> Study Area Code 579003 

<015> Study Area Name Virgin Mobile USA LP 

<020> P ram Veu 2015 

<030> Contact Name - Person USAC s:houtd c:onnct reaud1114 this datJ Andrev H. La.nca.ster 

<035> Contoct Telephone Number . Number of penon Identified in data line <030> 9137626107 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> andy . m.lancastentsprint. co111 

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

Certification of Offker to Authorize an A&ent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

1-uty that IName of •nt Ia authorized to oubmlt the lnfonnation ,..por11ed on behalf of the reporting cam.r. I 
._o certify that I am an om- of the reporting comer; my responalbiltu .. lnelucla enawlng the accuracy of the annual data reporting requl........,.. provided to the authorized 

agent; and, to the best of my knowt.dge, the rep- and data provided to the authorized agent Ia a ccurate. 

Stud 

O.te: 

sltlon of Authoriztd Offleer: 

Filin Duo Date for thls form: 

Persons willfully millk.in& f•be statements on this form an be punish~ by fine or forfelturt under the Communic.ations Act of 1934. 47 U.S.C. §t 501, S03(b), or fine or lmprisonmtnt 
under Hie 18 of thollnktd Statts Code, 18 u.s.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportin1 Carrier 

I, as •cant for tho reportlnc carrlor, certify that I em authorirtd to submit the annual reports for unlvorsal smtlco support recipients on bell elf of the report Inc carrier; t heve provldtd 
ho dot• reported hlfeln bastd on data provided by the reportinc carrier; and, to tho best of my knowledce, the info<mation reported herein Is eccura to. 

Oete: 

e:nt: 

F~in Due Otto for this form: 

Penons willfully m~kln1 false staterMntson this fCMmcan bepunbhtd by fir.eor forlMutt under thot CommuniciitionsAct of 1934, 47 U.S C. t§ .502, SOl(b), or fine or imprisonme.nt under Title 
18 of the Unlttd $tatos Code, 18u.s.c. § 1001. 
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Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

REDACTED 



<010> Stud Area Code S"900J 

<015> Study Area Name vtrqin Mobil• usA LP 

<020> Pro umYnr lOiS 

<030> Contact Name · Ptrson USAC should cont~ct rqardfnc thts data Mdr•w " · !.Anc.a•t•r 

<035> ContKt Ttr~ehone Number · Numb~rof J)!!sonidrntified in data line <030> tlJ'f62,lO' ~at 

<019> Contact £m•l4 Addreu · Em1!1Addre-ss of penon ide-ntif"ted in data Une <030> •n.iy • · hnc ut•r ••pritu cOM 

Virqin Mobi le 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 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> 

Virgin Mobile USA LP 

2015 

Andrew H . Lancaster 

9137626107 ext. 

andy. m . la.ncaster•sprint . com 

(comp/<t<orto<Md~t) 

(comp/<t< artoch<d wottsh .. t) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)-~-... 

<210> I ./ 0<-check box if no outages to report 

::: 0~:::·:::.:::: ::~:1m ITI I I 

I 
.__I _ __..!=~~~ 

(ouodl d~scrlptiW docvm~nf) 

<320> Unfulfilled Service Requests (bro.~a,:db:a:n.:::d:.!.I _ _ .======L----------. I~ 

<330> Detail on Attempts (broadband) I I I 
• (ottoch dnCt•Pfi'~< docum<nl/ 

Number of Complaints per 1,000.!:-:-cu-:s::-to~m~er""s..,(v-o:-;i~ce:-:)----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<SlO> 

<600> 

<610> 

Fixed ~--------1 
Mobile Lo:..;·..:2.;.ls;..a;__ _ _ __ __. 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------1 
Mobile 

Service Quality Standards & Consu'-:m::-e~r:-;P;;-:r=o7tect=-:-:::,o=n-;R;-:u~le~s~C~ompllance 

<700> Company Price erings 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 0 :: l' ...... "~ '~"""'" 
<1100> Terrestrial Backhaul (Y/N)? 0 Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(ottoch<d do>Ctipllw docvm<nr) 

ortoch~d dtscriptrv. documf!f'lt) 

(comp/«<ottoch<dworlcshnr) 

(completr ottachHI workshut) 

(complete ottoch#dworbhrd} 

(If ytl, c...,pleto ottoch«<worlrlhHt) 

(ch<dc to indi<ott «rlificat;on) 

1··--~-
(If not, chrck to indkotr c«tification) 

(Gompl~t~ attocltftl ltiWKtsh~ft) 

(compl<l< ottodl«<wottlh .. t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation W ortsheet 

Including Rate-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(dl<dc to indicot• urofkation) 

(comp/<t< ottod!<d WOibhHt) 

Rate of Return carriers, Proceed to ROR Addit ional Documentation Worksheet 

(c.hKk to indlcore cutificatiott) 

(c:omplrt~ atto<h«< WOfbhrrt) 

II ~ 

II 

L--_ __.1 ._I ---'~-... 

~--.. _ _.I ._I - ' __. 
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<010> Stud Area Code U900) 

<015> Study Areo Nome Vi 1'9in ... tle USA LP 

<020> Pr ram Year 

<030> Cootoct Nome· Person USAC should contoct rgardin& this data 

<035> Contoct Telephone Number · Number of f)!rson identified In datA line <030> 91) H;aU01 Ut , 

<039> Contoct Emall Address · Emoll Address of f)!fSOO identified In datA line <030> 

0 
If your answer to l ine <110> Is yes, do you have an existln& §S4.202(a) "5 

<111> year plan• flied with the FCC? (yes/no) Q 0 
lfyoor answer to line <111> lS ye-.s1 then you are requind to fife a procrtss 
report, on line <112> dtfineatinc the status of your company's existins § 
54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 
voice telephony servic•. 

<112> Attach flve.Year SeNice Quol•ty lmpro .. ment Plan or, In subsequent yeors, 
your annuol procress report filed pursuont to 47 C.F .R. § S4.313(o)(l). If your compony Is • 
CETC which only receives frozen support, your procress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the atta<hed documents(s), on Nne 
112. contains a proeres.s r•port on its flve.year servke quality improve-ment 
plan pursuant to§ 54.202(1). The informotlon shall be submitted at the wh 
center level or census block a.s approPfil te. 

<113> Mops detoilinc procreu ~rds meetinc plan tlrJets 

<114> Report how much universal service (U5f) support wos rtce1ved 

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

<116> How (USF)was used to Improve servioe coverace 

<l.J 7> How (USF) wu used to Improve seNice cop.Oty 

<ll8> Provide on explonotlon ol network Improvement tarJets not met 
in the prlor e~lendar year. 

fCCFarm481 

OMB ~rol No. ~Control No. 3010-0119 
Julv20U 

Name of Attached Document 

Poce2 

Poco 2 


