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<010> Study Are1 Code 1.,00' 

<015> Study Ar•• Namo Vlr9ln Mobile USA LP 

<020> Pr nm Year 2015 

<030> Contact Name · Person USAC shoutd cont1ct regardin1 thi$ data 

<035> Contact Telephone Number · Number of person ldentffied in data line <030> '13?626107 ext. 

<039> Contlct Em1il Address · Email Address of per .son identified In dlta line <030> andy.m.lancAatereaprint com 

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

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

I certify that tName of Agent I It authorized to eubmlt the lnlonnotlon reported on behlll of the reporting carrier. I 
lao e.rtlly that lam an olllcor of the reporting carrier; my responalblllli• Include -urlng the accuracy of the annual data reporting requlrernonta provided to the authorized 
gent; end, to the bell of my knowledge, the reporta and - provided to the authorized agent It accurate. 

Oate: 

carrier: Fir Due Date for this form: 

Persons W>tlfulty moklnc Ioise st01tmtnts on this fonn con be punished by fine or forldu.- under the Communlcotions Acl of "34· 47 U.S. C. H SOl. S03fbf, or fine or i"'''rison.._t 
under Tale 18ofthe Un~ed St1tesCodo,18 U S.C.§ 10()1 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, u l ltftt for tho reportlna urrler, certify that lam authori1ed to submit the annual ropoets for universal HNkt support recipients on bolt oil of tho repoeting urrior; I have provided 
tho data rtpoetod herein bued on dat• provided by tho reporting carrier; and, to the best of my knowletfct, the Information ropoeted herein Is accurote. 

Date: 

Fil" Due Date lor this form: 

Penons wtUNlly rNktnl fab.e statt.me.nts on this form un be punished by fine or forfeiture under1he CommunbUons Act of 193-', 47 U S.C. U 502, 503(b), or fine or inprisonment u-nderntle 
18 of the United Stites Code. 18 U.S C. f 1001 
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Attachments 



<010> Stu Area Code Ja!iC09 

<015> Study Ar-~a Name Virgin Mobih USA LP 

<020> Pro ram Year zo1s 

<030> Contact Name • Person USAC should contact rgardins this d.ata Andrew N. La.,eu t er 

<035> Conttlct Tel!fhone Number . Number of person identifi~ in data li'ne <030> 9ll?,2G10? e l(t . 

<039> Contact Email Addres.s ·Email Adcbess of person identified in data line <030> andy .~t~.lane ... t.e r bpr1nl .com 

<810> Virgin )4o b ile USA LP 

<811> S.Oftb.snt corp . 

<812> 

AlfiUat~s SAC Doll\& Buslneu As Company« Brand Desl(notlon 

Virgin Mobi le USA LP 119009 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 identified in data line <030> 

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

<100> Service Quality Improvement Reporting 

499015 

Virgin Mobile USA LP 

2015 

Andrew H. LMcaster 

9137626107 ext . 

andy .e. lanc•steresprint. com 

(compltt• ottochM worhhe~t) 

(compfttt ottochtd w<Hhhrtt} <200> 
<210> 

Outage Reporting (voice,.) ___ • 

I Q<- check box if no outages to report 

<300> 

I .._I _ ___.1==---==~ 
(attach dts~nptiw document) 

<310> 
:~::,'::·:,:::: :~~:," ,,r, I I 

<320> Unfulfilled Service Requests (bro.;.ad:b::a:n:d:._) -.....!======1...---------..., 

<330> I~ Detail on Attempts (broadband) I I I 
• (ottodl dos<riptM doc<NMfOt/ 

Number of Complaints per 1,000!:-:-cu-:st::-o:-m::-:-er::s'(v-:o:-ic:-e~)----------------' <400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed ~-------1 
Mobile '-----::--::--::-' 

Number of Complaints per 1,000 customers (broadband) 

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

Service Quality Standards & Consu"=m=-e::r:-;P:::r=o=-te:-ct=-i~o=n•R;:-u:rle:-s:-C~om plia nee (dJ«k ro lndlcot« c.rtiftcotlortJ 

(ottochtd thscrlptfw dO<ument) 

F,:u::.n:.::ct~i:::O::.,:n.:,a::,litv~i::.,:n:..:E::.m::.e:::r:z.::I!Ee;:;n::..~.cv,::S.:.:it,::U.:,a,::li,::O.:,:n~s --------------, (chtck to tndkott ctrtlftcotion) 

(ottochtd dts<rlptlw docum<nt) 

<700> Company Price Otterings (voice) (<omp/tttonoclltd-tsh .. l) 

<710> Company Price Offerings (broadband) (<omp/ttoottoclltd-*shHtl 

<800> Operating Companies and Affiliates (comp/tt«<nochtd-••1! 

<900> Tribal land Offerings (Y/N)? Q 0 1•/fft, comp/tltonochtd-*sh«<l 

<1000> Voice services Rate Comparability lchockto tndltot~ con•ftcotJottJ 

<1010> 1 '---------=~-=----------"1 ---· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 I•! no~ cllt<ktolfldocotowt/fl<otion) 

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

(compltto ottod!od -*shHC} 

(compltt~ ortoch~d works.hHt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wor1<sheet 

lnclvdlng Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
{chtdt to lndlcott ctrtl/fcatlon) 

(comp/11< ottochtd -hhttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wortssheet 
{chtck to lndlcott ctrtlfication} 

(compMtt ottochtd worbhltt] 

II 

II 

.__ _ __,II._ __ _, 

'---_.1._1 _ ___, 

,_ 
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<010> Stud Aroa Code 

<015> Study Aroa Name 

<020> Pr ram Veer 

<030> Contact Nome • Per10n USAC •hould contact regardinl this dota 

<035> Contact Telephone Number· Number of person idenllfted in dota line <030> 

<039> Contact Email Address · Email Add ross of porson identified in dota line <030> 

If VO"r onswor to Lillo <110> is yes, do you have on exlstirc §54.202(•) "5 

<111> year pion" r•td with tho FCC7 

lfVO"r onswor tolino <111> Is yes, then you arerequl~ to file • procress 

repor1. on llno <112> do•nooting the status of VO"r oompany's existirc § 
54.202(1) "5 yoor pion" on file with tho FCC, o.s •t relates to your provision of 
vo<co tolophony service. 

<lU> Attoch Fivo-Yeor semce Quohry Improvement Plan or,ln subsequent years. 

4UOU 

Virgin MobU• USA '-' 

lOlS 

9ll1UU01 •xt. 

VO"r onnuol Pfocross roport filtd pursuont to 47 C.f.R. § 54.313(o)(1). If your compony Is 1 
CETC which only recelws frolen suppor1. your erocrtis report is only 

requ•red to address vo<ce telephony stMce. 

PIHst d'leck thtst boxes below to conf1rm tl\at the attached documents(s). on line 
112, contains 1 prosren ftpoft on its tive..yur s~rvice quality improvement 
pion pursuant to§ 54.202(1). Tho Information shall two submitted at the wire 
center level or census block as appropriate. 

<113> Mops dotAoilinl procreS> towords meednc plan taflets 

<114> Report how mU<h univorsol service (USF) support wu received 

<115> How (USF) wos ustd to Improve service quality 

<116> How (USF)wu used to Improve seNice coveraae 

<117> How (USF) wu usod to lmptove service capacity 

<118> Provfdo on ••planation of netwO<k Improvement to 'lets not met 
In the pr1or C·l lend•r year. 

Page2 

FCCFotm481 . . 

OM8 Control NO, ao60-0986/0t.$ Coni;.;, Jik,. ~19 
2013 .., ' t; ·~ • . • J, ,, 
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.,------ --------- -------------------- <- ·-·-··" 

1(2001SenlceOialtl._.w\fi!I(Vobl 
o.u (olldlon fan'! 
. .. . ~ 

<010> Stu Area Code 49901$ 

<OlS> Study Aru N-ame Vf.r in Jieoblle U'~ LP 

<OlS> (,of,tact Telephone Numbti · Numb« of eeuon kMntlfied In data line <030> JU'lUUO? •n 

<ll<)> <.&> <bl> l> <bl> <b4> «1> «l> 
HOltS 

Reter.nce o..acestwt OVfiCeSbrt Out111e£nd Owtopl'nd Numlterflf 

N•Mr DaM n... Date n- CustCHMrl Att.cttd Total Humll..- of 

"'" ....... 

.. . 
' 

<d> 

'11 Flditles 
All'o<tod 

[Yes/No) 

FCc'-411 
Olloli~No. ~OMIICofttroiHo. ~lt 
....,2011 ' • t. 

<e> <f> <c> <h> 
Dlcl This 0utoce 

s.Mc:oD .. IP Alfred Muttip .. 
Description (Che<• Stu4yAIMS s-lceo..._ Prew .. t•Dt• 

olthot-lvl !Yes/No) RHOtutfon "oclldum 



....... ... -·-·--··-·- .. ·····--.. ·--------------------------------------------------------

(.QlO> Study Atea Code 49'90J s 

<015> Study Alea N1me Vh:qln Mobil• UJ.\ LP 

<020> Pr am Year 2015 

<701> ~tW Loul Sefvice CMrce EffK'tiW Dttt 

<101> Slrlcle Sial- Rosldondall- s...ko 0..'10 

<703> ·~~ifi.i)-.. ... -
Stlitt Ex<fto111o(IUC) SAC(CETC) 

1,,,,,.,. 
~ ,iol . '··· - RMidential Local 

Reto Typo S.rvtceR.C.e 

41> . -
State Sukcr..,_ U..e Charp 

,., .. 

. 'r·.~"' ... - ·~c. ,_ 
MtncktCMY Ewteftded Am 

State Universal Senkt FH S.Mc.oCIIotto TCJtal _p« line Att" a"d F~ 



<010> Study Atu Code 499015 

<01S> Study Atu Name Virgin Mob1le USA LP 

201S 

<030> Contact Natrte • Petson USAC should contact recardin:c this data 

<03S> Coni~ Tele9hone Number· Numbe-r of petson identified in d•ta line <010> 91l"2UO., e-Xt, 

<Olg> Contact £mail Addreu ·£mail Addreu of penon identified in dJ.ta line <030> andy .a.len eeat:er*.!lprlnt .com 

Broadb;and Service • Usee• Allowance 
StateRecu .. tH Downlot~d Sp.ed lro.dband Servke- Usac• Allowance Action Taken Wh.en 

Sta1e Ex<hance(llfq Fees Totll An• and Feu (Mbpt) UploodSp-(Mbpl (G8) UmkRe><hed(MI«t) 

PaceS 
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<010> Study Atea Code 4UOlS 

<OlS> StudyAtuName virglp tt?hj) s us& rp 

<020> Pro ram Year 20.15 

<030> Contact Name · Penon USAC should contact regarding this data Al'\d t"t~~w v. . ~ne111 •t.•r 

<035> Contact Te~phone Number . Number of penon identified In data line <030> 91)74i24i lC7 ""n · 
<039> Contact Eman Addres.s · Email Address of person identified In data line <030> Andy.~. hneutnasprint, eom 

<810> Virgin Mobile USA LP 

<811> sott'Nil'l.k co.rp. 

<812> 

Affiliates SAC Oolnc 8wlness A! Company or &rand O.<IJnlllon 

:::>ee att cnea worKsn et --

Paae 6 



<010> Study Area Code 

<015> study Area Name 
<020> PrO&ram Year 
<030> Contact Name· Person USAC should contact rogording this dato 
<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Emoll Add ness· Emoll Address of person Identified in data line <030> 

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

<920> Tribal Government Encasement Obli&otion 

If your compony serves Tnbol ands, pl10se select (Yes, No, NA) for ooeh those boxes 

to confirm the stotw desenbod on thlot:tO<hod doc~~~Mnt{s), on line 920, 

demonstrat•s coordination with the Tribi'l&owmment pursuant to 

§ 54.313(• )(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainablllty plannlne: 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of woy processes 

Compliance with und Use permlttlne requirements 

Compliance with Facihties Sltinc rules 

Complian<e with Environmental Review pnocesses 

C<>mphance with Cultural ProseMtion review pnocesses 

Compliance with Tribal Business and Llcensinc nequiremenu. 

P•a• 1 

UtOU 

101\t 

l.nch•w M J.Ancaater 

tU1UU07 •xt. . 

Nome of Att><hod Document 

Paae 7 



<010> Study Area Code """ 
<015> Study Area Name vh~ tn Kobll• usA LP 

<020> Prosram Year :ou 

<030> Contact Name· Person USAC shoYid cont1ct reaardin& this data Anduv .. L4u't"'• ar.•r 

<03S> Contact Telephone Number- Number of person identif~ed in data line <030> ,.,,.,.,., ... . 

<039> Cont1ct Email Address- Email Address of person identified in data line <030> e; • ••nc:ut.•r~•prf.~t .cca 

Plea>e check this box to confirm no terrestnal bade haul 
<1120> options exist within the supported oreo pursuont to§ 54.313(G) 

<1130> 

Please check this box to confirm the reportinc curier offers 
broodband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ S4.313(G) 

D 

D 

Poae a 
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-1"""------------------- ----------------------· .. 

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

<020> Pr ram Year 

<030> Conlilct Name • Penon USAC sl>ould contact recarding this datil 

<035> Conlilct Telephone Number · Number of person identified in datil line <030> 

<039> Conlilct Email Address • Ema1l Addreu of penon identified in dot.. line <030> 

<1210> Terms & Conditions of Voice Telepl>ony lifeline Plans 

<1220> Link to Public Website 

•p111st check th~se bo)le' below to confirm thlt the 1tt1chtd document(s). on lint 1210, 

or the websh:eli.s.ted, on line1220, contt~ins the required information pursuint to 

§ 54,422(oK21 ann~ reportin1 for ETCs re<eivlnllow·income sup~ carriers must 

onn.,..lly repOrt: 

<1221> Information descnbins the terms and conditions of any voice 
telepl>ony service plans offered to U~line subscribers, 

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

<1223> Additional charges for toll calls, and rates for each ~uch plan. 

UtOIS 

Vir Jn Mobile USA 

fl lUUlOl ut 

N•m• of AttJchtd Document 

Pa11e9 



....... , ______________________________________________ __ 

<010> Stu Area Code 4 99015 

<015> Study Area Name 
<020> Pro am Yu.r 

CH(OC dle ltous Meow to ~HJ~t• compKefKlt • • recffA....-t of IMrerMRtal CoftMd America Pbsel •IPPOf't. "ott:l'l HIP Con WflltOf1. HiP Cost SIIIPPOf't to ofhtt ecutS c:h.atp ~' lftd Conftitd Ameriu; Phs.e I 
s•,,ort n Mt f~ tft 47 CJA t S4.)1l(b).(ct(d).(e) the i•form• tion r.,ottM o. this forM M d itt the documents an.ct.ed Mtow k auwat .. 

IM,....tftt.l Connect Amefk:a PMH I reporti._, 
<2010> 2nd v .. , Certilkation (47 CFR l$4.lll(b)ll)} 
<2011> ~•d Ytat Ct<Uflution (47 CFR § 54.~ 1~(b)(2)} 

Pllu CAp c...,;., Rocelvlnc F'"'"" Support C.rtlllcatlon (47 CFR i su n(•)) 
<2012> 1013 frozen Support Certification 
<2011> 2014 Frozen SuppOfl Certifk•tion 
<2014> 2015 frotH\ Support CertlficatJon 
<201S> 2016 and future frozen Support Certifiution 

<2016> 

<2017> 
<2011> 
dOlt> 

<2010> 

dOll> 

Mce C.. Came< ConM<t AmoricaiCC S• oport (47 CFl t ~JU(d}} 
C.-rt~tio.n Suppott Used to Build lrwdba~ """*'--• ._..., (07 CI'Rt ~U(o}} 

lfd year lko.dbMMI Setviot Certific-ation 
Sth year 8rNdband Sefvtc:e Certifialtion 

Interim Proa:ress Cefdfk.ltion 

Please ehe-ck the box to confirm thlt theattlched document(s). on l1ne 2021. contains the required tnform1t10n 
punuant to§ 54.3 13 (e)(3}(U), IJ 1 redpj,ent ofCAF Phase II support shall provide the number, f'lm4S, and 
1ddresses of a:tmm unity 1nchor Jnstitutk>ns to which be1an provldine 1cc.ess to bro1d~nd service in the 
precedin& ulendu year. 

tnterlm Proart"u Communfty Anchor lnnkuclons 

8 

El 

§ 
D 

, ... 10 

PactlO 



<CO lO> .St A1<taCOM 
COISl> StU!KAr•~JUm• LP 

<Oli» ... .,... "";II 
CUO> (OfttMt Ntme • Pt'fl:.on UW 1aoukl <O,t.tt l!&lldlflf t ill\ dill .I An<b'e:v " , Ltpeen• r 
<IO)~l> CclntxtT•!!f?!IOHN~mbH·N .... b«of!)e!!OIIkMfltlfiHthdlt.lint'cQ.lO> 9)l'lfU1Q? en . 
110)9• c.t!U<t£ma1Acldrtst. fM.!! Addfenofpen.cw~~dildlnct.l~flirrlt<OJO> fpdy s 1po£M•ttl1tny 1nt sm 

atlCIC dM ...... M ... t. eote~•IU.._._.., ........ ._ • ...,,..._~t1147CJAfM.Bl(aHM4 .. ,..,....,1Mllllc..-. . ....... -~ ............. ,.._,...,"l•lire--Mt .... IR 41 
CFi t M.,Ium(Zl,I~Citl1iltytUttM~,.,........ ..... ,_..__. ... ,_ ..... MtMIIH.......,It---., 

(JOiot ......,... a.,-t: - s , .... .... 
~CMI~{uaaf!t4.Jutt1ClKOO 

UOlt) (OI'Mt1MitVAn<Mf lMtituriotlt.(47(RttS4 JU(f)ll)li)) 

I 

N~rmeofAtt~Oocii!MtltLinllnafl-*tdllllo,m.UOn 88 
()01)) 1\yoor comp.fiY • f'rl¥.ttetyHt4d llOfl CAtltef (41 cr" t SUlllf)lt)) CYft/No) 
U014) IJYft.don'f'OU'COmCI""Vf•tM"US an•tMir""P'rt i¥8/Ho) 

Pk•H c:t\ec:k f\.fH box" to c:onf'wm Ula11ht ltllc:Md docuntn(a), on liM 30t7, COfMins the feQUifed lntotmt1i0f\ CMIUIIC lot 54 313(f)(2) compliance requites: 

UOIS) Ea..rtfonit copyolttleir•nnuM"USrfi)Ottl(Optfalnc"~fiH 

Ttt«omm~IOr,~) 
ID 
tr::l :: :::::::~-~=~~~~dc.h'Aow& 

~~--·'-""~ . 
~.-=., .. .,........,==00<=-= .. ,., .. == ... =-m== .. ="""·"-="'""o--0----..1 

UOll ) rtJ~.t~&--hl014,ftyow c.....,_.,__,..,.n trlft/NIIJ 

• tlwtf'\IJGI'M k yes oa h lOll, ••• dl«.\ l'll4 ~ bllow 1o 
cOIIf'.myowsub:nftYoft.CMihJOM~tr.t>4Jll{f)IJLc:O!t.UiN 

tJOJ'• tlthfor.atopyoftfleit .auditedfirtMKi4ht.rtemtM,: • rP)•t•...W tf110rt tl .a fGtmllta~mp...-~tolt\JSOprutiiiC""'IIrtf~ T-.cornmuntc.wM r::::::J 
c.w:o• 0ocum.tn1(t) IOf Balanc• Sheet. Income St8tMI«\1t~nd Sla'*"*" or CMh Fbw 

()CnH MMiqtm• nc: ""tf Jr.,U@d b'( 11\e lft~<ktlt c.,.ritd ll'olbllc llttCKIIttllllt ti'I.:K petfonned the (~'(I III'\IIW"I Midi\, 

If t11•1npo~ is 110 OA .... 3011, ~~-· <1'1~ Ul• booxtt bdtw 
to tofllilm your hllbti\II.Siolil, en 11M 3026 ~I'\Wifl1to t SU U(l)tl), 
COI\UIM: 

Cl011) <09Volt~' lin.llndMna~wtllth 1\Mbet~t\u~tO•f'I'M'lltb'flll 
~«!rtlfled pt.tllc: «CO<IJI!t41'1t, Of 1) I rln.ww:Uittll0f1 In• 
IOtnwtc:-.-at:.~t t~ RUSOI*Jtitlc lt"PP't 1 .. f ...... I'MIIr:•IIOM ... _,_ 

CIOll) ~rlcw~t'*'t«<M .. •t~III\'M~(~ 
"*"'«C:Ot.llltllllt 

~lnf~s'Utljededl••efi'Urc:ti'Uikll:lillft 

o.co.-.(a)tw BaOonoaSM«, lncomo- ..,.Sllt....,.dc..>: 

-~--·-·- I 
. Mftr Mt«hed Oocumeftt l,aUI\C M-..ltf'd ltlf .. m<II:IOI\ 

(10101 

D 
D 

D 

CJ 

B 

,,..,. 

..... tl 



<010> Study Area Code .,9015 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pr ram Year 2015 

<030> Contact Name ·Person USAC should contact recording this data A.'1<1rew K. 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.1ancane.-.sprin t . 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 ll Recipients 

1 certify that I am an offlc10r of the reportlnc carrier; my rHjlonslbllltles In dude ensurlnc the accuracy of the annual reportlr~& r~tqulremenu fO< universal service support 
edplenU; and, to the best of my knowledce, thelnfO<matlon reported on this form and In any attachmenu Is accurate. 

Name of Reportinc Carrier: Virgin Mobile OSA LP 

nature of Authorized Offiu r: CEJtTlPlBD ONLINE Dote 06/ 10/2014 

sition of Authorized otftcer: A.Biiatant Controller 

elephone number of Authorized Officer: 9137625987 ext. 

Stud Area Code of Report in Carrier: 499015 Fllin Due Date for this form: 06/30/2014 

Persons wiMfulty making fitse Jtiltt m•ntJ on this form can be punished by fine or forfeltuJt undtr lh• Communicatlons Act of 1934, 47 U.S.C. §§ 502,, S03(b), or fine or imprisonment 
under Title 18 of the United Stiles Code, 18 U.S.C. § 1001. 

Pace 12 
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~ 
<0 10> Stud Area Code 499015 

<0 15> Study Area Nome Virgin Mobile USA LP 

<0 20> Pr ram Ynr 20 15 

<0 30> Contact Name · Person USAC should contact recardinc this data Andrew H. Lancaster 

<0 35> Contact Telephone Number . Number of person ide ntifoed in dota hM <030> 9137626107 ext . 

<0 39> Contact Email Address .. Ema1l Addreu of person ident ified in data line <030> andy . m.lancasterasprint . c011 

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 Aaent to File Annua l Reports for CAF or lJ Redpients on Behalf of Reporting Carrier 

I c el1lly that (Nama of Agentl Is authorized to submit ltle lnfonn~~tton reponed on beiMif of the reporting carrier. 
jalso certify that I am an ollie« of ltMI reporting carrier; my responalbllltl• Include - urlng ltleaceoncy of the annual- roport1n11 requirements provided to ltleauthor1zed 

nt; and, to tha- of my knowleclge. ltMI ,..,_and data provided to ltMI authorized agent Ia accurate. jlge 

Nom 

Nom 

Si1n1 O.te: 

Print ed name of Authorized Offteer : 

I tie or Ilion of Authorized Officer: 

tTelep hone number of Authorized Officer: 

Stu~ 

TOB 

Area Code of Re Carrier: Fllln Out Ootl for this form: 

Persons willfully makJnc faiM stettmtnts oo thiJ fo rm tan be punished by fine or forletturt under the Communications Act of 1934. 47 U S.C. tt 502. S03(b), or fine Of' imprisonm•nt 
under Tftle 18 of tho Unhd States Code, 18 U.S.C. § 1001. 

E COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as a 
thad 

cent for the reportlnc carrier, certify tllat l om autlloriled to submit the annuol reports for unlvers•l SlfVice support recipients on behalf of tho <ot>ortln& carrie<; IIMve provided 
ata reported he<eln based on data provided by tile reporting carrier; •nd, to tilt batt of my knowledce. the information rot>Ortod he<eln Is accurate. 

Nom 

Nom 

Sian• 
Print 

~' 
olep 

~uc!y 

O.te: 

fol Duo O.te for this form: 

P•rsons willfully tr'Wikinl f1 lse s11ttrMntJ o n this form can be pu.ni.shed by tine or forlehurt P..lf\Cklr the Communications Act of 1934, 47 U.S C. SS SOl. 503(b), or fine or impri.sonment under Tl'tte 
18 ol the Unhod Stotes Code, l8 U.S.C. § 1001. 

Pace13 



. . .. ..... --.. ·------

Attachments 



<035> Contact Te!ephone Number. Number of person identified in data fine <030> 9l l?Uh01 ~xt. 

<039> Contact Email Address- £mall Addre$S of person identifi~ in data: line <030> a:o~dy .m.. hneuter~apd:o~t. e01n 

<810> Virgin Mobile USA LP 

<'811> SofttNlnt co~:p. 

<812> 

Affiliates SAC Doi"C Business As Comp1ny or lrand Oesfcnatk>n 

Vir i n Mobile USA LP 499()JS Assurance Wire less 





<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 

309005 

Virgin Mobile USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext. 

andy . m.lancaster9sprint . com 

(complete attached workshut} 

{comp/<te ottodltd worksheet} <200> Outage Reporting (voicer) ___ ., 

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

:: ~:::::·:::::: :,:,m 'T' I I 
I 

I ,..,. 
(ortoch descripti•edoc~~-•• -~---...1.1!~~~~:!!:! 

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

Detail on Attempts (broadband)! I I 
• (ottoch drsmpOw document} 

Number of Complaints per 1,000!:-c-u"""st_o_m_e_r_s.,..(v-o"""ic-e..,.)---------------.....J 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed I 
Mobile ~======~=======~ Number of Complaints per 1,000 customers (broadband) 

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

Service Quality Standards & ConsuLm-er...,P""r-o7te-ct=io-n....,R"'"u""le_s_C,..Jompliance (check to lndlcote certification) 

(attached descripff~ document} 

F.,:u::n.:.:C:.:.t:.::io~n:.::a.:.:li.:.~.,tyi:.:.n:.;E:;:m=e:..~rr~~: :.:Ee:.:.n=cv..::S~it:.::U:.::a:.:.ti:.::O.:.:n~s ___________ __ """" {check to lndlcore certification} 

ottochtd descriptive document} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/ttt attached worksheet} 

{complete ottochtd worhheet} 

<800> Operating Companies and Affiliates {comp/ereottochtdworksheet} 

<900> Tribal Land Offerings (Y/N)? 0 0 (ify.,,comp/eteottodltdworbheel} 

<1000> Voice Services Rate Comparability {check to indicate certificorionl 

<1010> 1 ... ----------:::----::=-------------'1 ,._. __ , 
<1100> TerrestriaiBackhaul (Y/N)? Q 0 {ifnot,checktoindlcorecertificolion) 

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

(complete attached worlcsheet) 

(complete attached worksheet} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Prke Cap Additional Documentation Wor1<sheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check to indicate c«tijicotion) 

(complete attached worhhut} 

Rate of Return Carriers, Proceed to RQR Additional Documentation Wor1<sheet 
(check to indicate certification) 

(complete ortoched worlcsheet) 

II I 

II 

II 

.__ _ ___.I L..l __ ..... 

.____ _ _.I L-1 -----l 

I~ ....__ __ __, 

I~ 

Page 1 
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<010> Stud Area Code 3090 05 

<015> Study Area Name Vi rgin Xo bi h 1J.SA LP 

<020> Pr ram Year 20 l S 

<030> Contact Name· Person USAC should contact reearding thi s data 

<035> Contact Telephone Number · Number of f)!rson identified in data line <030> 9 1 376261 07 e xt . 

<039> 

<110> 

<111> 

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

If your answer to Line <110> is yes, do you have an existing §S4.202(a) " 5 

year plan" flied with the FCC? 

If your answer to Une <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 

voke telephony service. 

<lll> Attach Five-Year Service Quality Improve ment Plan or, in s ubsequent years .. 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company Is a 

CETC which only receives frolen support, your progress report is only 

r equired to address voice telephony service. 

Please check these boxes below to confirm that the attached documents{s), on line 
112, contai ns a procress report on its fwe-year service quality improvement 

plan pursuant to§ S4.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards me-eting plan targets 

<114> Report how much universal service (USF) support wa.s received 

<115> How (U5F) was used to improve service quality 

<116> How (USF}was used to improve s-ervice coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar yl!ar. 

00 

Page2 

Name of Attachad Document 

Pace2 



P .. t3 

r~~~~~ s.w..o..e,.. .....-(Yoloo) 
Dela Clllledfaol- . 

. . 

<010> Study Artl Code )OIDOS 

<OJS> Study Area N.tmoe 

<020> Pr Yew lOll 

<OlD> Contxt N•me . Penon USAC should contxt t!p!di"' this Oata 

..OlS> Cont'lct Telephone Number · Nwn~r of f?!!SO R identdhtd In data line <030> 

<039> Contact [meil Address· [malt Addreu of penon Identified tn d1t1 tine <010> 

<l20> <o> <bb <1>2> <bl> <b4> <<I> «2> <d> <t> <I> q> <h> 

HOltS Did 1hh Ovtoct 
R.t.nnce O~~rt.~~CeStart 0UhrlleSbr1 0-£114 O ..... Ead No-. of tUJ- --... AllodMoldple 

N""'bcr o .... Tl"'t D•te Tim• CMdomtn AffKtcd TGQ~Nwmb«of A.f*to4 DeJ<Iipti..,ICIIodl Study"'- s..,..,._.,, p....,.t8t1Ye 

Customers (VH/No) allt~ot .... lwl (Vos/ No) Ruollrtion Proteciu:Ns 

Ptetl 



<010> Stud Area Code JOtOU 

<01.5> Study Are& Name Vir ln Mobile USA LP 

<020> rwnYur 201S 

<OlS.> Cont1ctTe-lepl\one Number - Number of penon ldentifiedin dltlllne <OJ()> tll7,2C107 •n. 

<Ol9> C0t1tact Email Addrtu .. £mall Addreu of person Identified in d1t1 l•ne <030> andy 111 1•1'\cut~r••rrint. co-

<701> ltesk:lential Lout StM<t Charce EffKtfvt Dltt 

<702> ~"Cf.e SC&te--wid. ~ntlallocal s.nict (hi 'I• 

<703> ~- . li I .. ~. .. ~-·l> 

I,,,,, ... 
~~ ;;;:. ~ .... 

R-ltll.ocll 

,_.. -;r""., '\. . ..... ~ . ! ~ 
State ll<<'""'coJUCl_ SACICETCl Rolol'vN s.tvke Rate St1te Subscrib« Un• C'hatn StlteUnNirul~f'H 

Page4 

,~, ... P~4151o." .;~ c{ .. .f ·- ' .. -il 

Manclatory Extended Area 

Sonlkoella<•• Tot .. p« lint bt" and Fee 



<010> Stw Atu Code JctCIOI 

20U 

<035> ContaC1Te-le-phone Number · Number of penol\ ldtntlfltd in data Hnt <030> 

<039> Conttct £mtrl Addreu - (mill Addreu or pers.on ldMIIRed in dattllne <03-0:> 

<lll> -.~,~- . .... t'...,'G""'';,. ··~··-."" . .. ·;:-:~- -w~ ""\-,' .:.·:w. ~·~ .'i~~ 
( __ , .. ~-. --- UAJeA~ -........... --· aro.dband S.Wt- U.C• Allowanc:t Actiorfl bbn WMn ..... Elotllano• (IUQ Reddentlal Rate , .. , Total Rate an4 '•es (Mbpol .__., ..... (Gil Limit~_. .. , ...... , 

,..,.s 



, ... , 

<010> Study Area Code )OfOU 

<015> Study Atta Namt Y' rqJp J:Cs"ll' u;;a Lr 

<020> Pr film Ynr 20H 

<030> Contxt Name - Penon USAC should contact rg arc!nt tNs dm 

<03S> Conta<t T.topl>one N•mbo< • N•mbo< ol- idenllfltd In doto h <030> 

<810> 

<811> 

<812> 

SAC Doinr BIHIM<s As C_.-.y 0t lr•ftd ~ion 


