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

<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 

419024 

Virgi n Mobile USA LP 

2015 

Andrew H. t..a.ncaster 

91 37626107 ext . 

.OOy. m. lanca•ter•sprint . COfll 

(compl~t~ ottocltHI wortshur} 

{complete o·ttachKI WOibh«tl <200> Outage Reporting (voice;:.) ___ , 

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

::: ~:::,'::·::::: ;,:::·'T' I I I I~..--_....u:l~~= 
(ott«h tkia rpflw doc.....,.!} 

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

<330> Detail on Attempts (broadband) I I I 
• (ottoc/1 dtswpfivr documrnt} 

<400> Number of Complaints per 1,000!:-cu-s~t-o_m_e-rs-(rv-o-:-ic-e-:-) ----------------' 

<410> Fixed 11----------1 
<420> Mobile '-'1;.;.· ..:..8 5:..:9-'2--::---::---:-:-' 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed 11-----------1 
<450> Mobile 
<500> Service Quality Standards & Consu~m~e:-r~P~r~o~te:-ct~i~o-:::n-;R~u~le:-s:-:C;:-!ompliance 

<510> !"""""'·"' 
Situations 

<610> 

<700> Company Price erlngs voice) 

<710> Company Price Offerings (broadband) 

(ch<dto indicotr crijlcallon) 

(ottoch«< cksctipr:iw documf'ftt) 

(ch«k to indicate c~rtlftcotlon} 

(compl.t• altDclrod-*<h"r) 

(complrtr ottach«< wottlhHt) 

<800> Operating Companies and Affiliates (complrrrorro<hrdwottm .. rJ 

<900> Tribal Land Offerings (Y/N)? Q 0 (lfyos,comp/et•orta<hrd-k<hHI) 

<1000> Voice Services Rate Comparability {<h•ck to lndicotocortlftcolfM) 

<1010>1 ... ---------===--~=------------'1 ,._, ___ , 

<1100> Terrestrial Backhaul (Y/N)? 0 Q If/not chock toindicoro«<fiflcoliotll 

<1110> 

<1200> Terms and Condition for l ifeline Customers 

(complttt ottoc:IJ~d WOtishft(J 

(compl.r. oftodlrd wott<llr<~l 

<2000> 
<2005> 

<3000> 

<3005> 

Price C<lp Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Loco/ Exchange Carriers 
{chtck to indlcott cn-tiftcation} 

(complttt ottochtd worbh«ct} 

Rate of Return Carriers, Proceed to ROR Additional Documentat ion Worksheet 
(check to indicate certlficotlon} 

(complttt ottoch«< worbhttt} 

I~ 

II ,f 

"'"'~ 
II ,f 

II ,f 

II ,f 

II ,f 

I~ 

Page 1 

Page 1 



<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contoct Name· Per$0n USAC should contlct reaordins this dato 

<035> Contlct Telephone Number· Number ol person Identified in dato line <030> 

<039> Contlct Emoil Address · Emoil Address of person idontlfoed in dota line <030> 

If your •n.-r to line <110> Is yes, do you hove on existinl §54.202(•) •s 
<111> yeor pjon"liled 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) "5 year plan" on file with the FCC, u It relates to your proVision of 
voice telephony serlii<e. 

<112> Attach Five-Year Service Quality Improvement Pl1n or, In subsequent years, 

41 90:11:~ 

l Ot S 

(yts/no) Q 0 

your onnual procress report fried pursuont to 47 C.F.R. § S4.313(a)(l). If your company Is 1 

C£TC which only rKeiveJ frozen support,. your procress report is only 

required to address voice telephony serliice. 

Pleose check these boxes below to conhrm thlt tht otuched documents(s), on bne 
112, c:onurns a procress report on its ft~ar s~ce quafrty improvement 
pion pursuont to§ 54.202(•). The information shill be submitted at the wire 
center level or ce-nsus block as appropriate . 

<113> Mops detalllnc procress towords meetinc pl1n toraets 

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

<115> How (USF) wos used to improve service quolitv 

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

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

<US> Provide an explanation of network improvement taraets not met 
I" the prlor calendar year. 

,.,. 2 

fCCform481 

OMB control No. ~OM8 COntrol No. 3060-0819 
July 20l!J 

Name of Attached Ooeumtnt 

Paae 2 



<010> Study Area Code 4 190:24 

<015> Study Area Name Vi :rqin Mo b ile USA 

<OlO> Pro um Year 201 S 

<030> Contact Name- Person USAC should contaC1 rgtrdlnl this data 

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

<039> Contact (mall Address- Email Addr~s of person id~titi~ in data line <030> 

<220> <o> <bl> <b2> <b3> <b4> «1> <cl> 
NORS 

Refertftce Outact Start OutJIIeStart Outaae End Out ... End Numb« of 
Numbtf Oate Time Date Tlme Customtn Afft<ted Total N"'"btrof 

Cu.stomtrs 

«<> <e> 

9Uhdlities SftVke Outac• 
AHtctecl O.t<rfp1ion (Oiedc 

_jYts{No) aii!Mtopt>ly) 

<I> 
Did Thh: Outaac 
AffliCt Muhiple 

Stvdy Areas 

(Yos/No) 
Strtb Outqt 

Resolution 

<h> 



<01C)> Study Area Code 41.902.4 

<OlS> Sludv Area Name Virgin Y.obi l e USA LP 

<020> Pro ram Year 20l.S 

<030> Contut Name · Person USAC should cont&tt. fl!!~tdlnJ thl$ data A.')Cfzew M. t..s.nc:aat..er 

<03S> Contact Teleph011e Number. Number of person identified In d•t• line <030> 9137626tC7 ext.. 

<039> Contact £mail AddttiS • £mall Address of person lcfentifi~ in data line <030> aflody. m. lanc:uter~nr S nt . co. 

<701> Residential local Service Charae Effective Date 

<702> Sioa:te: St•te·wicfe ReJidential loul Scrvke Cha rge 

State Excllonre (ILEC) SAC(CETC) 

l l/1/2014 

Residential l ocal 
Rate Type 

MMdatory &tendM Area 

s.Mce Charce Total p« li-ne lhltu and FM 



<015> Stuc!y Attl Natne 

lOU 

9UlUUOl axe. , 

<0J9> COfttKt tmall Address 4 Em11il Addre-ss of PtriOI'I ickftbfied in data line <0)0> 

<111> f'[.)'!? -~ ,: .-:~~~,.-, .14J>.1:$le<~ ·• ~C.~i''i; 
. '1:'1 : _ _ ;>:JiiN ... t"'~ ,{"~._ 

, 
r..,., ,(,...,, .)l 

lroHbtnd t..Niu 4 Uuce Aatow.nce 
StllteRe,u'-1ed Dowftlood s""" ato.dbend S.W.ke • Uuc• Atow.nc• Action T1ken When 

so ... &cNina•llllQ ltesWential RIIU '"' Total Rate and Feu _IMIIP') Uplood Sp<H(Mbpt] !Gal UmitRMC.hed~} 



Pqe6 

<010> Stud Area Code 4190~4 

<OlS> Study Asu Ham« yt r q ln Ypbpa [!f'! !£ 

<020> Pr r.am Year 201S 

<030> Contad. Name · P«JJR USAC "houkf c.ont.act rgardirc thk dat• 

9ll1UCl07 •xt 

<03!1> ContKt Em•A Address · (Mall Address of f!!<ton idefltif"ttd In do .. liM <030> 

<810> 

<811> 

<813> "'"''" 
_, .:,;; _ . .,, , ,., - .# «; ~ '-:p" ~-n~· -.z,..,.i!!~ ··:~'":li: ''4f' ,·,(i:!' ..,. "':P.:J!1""""t'"-' ·~ I 

Allillotu SAC ~ ksinessAs Componyor ,,.,.,DosicnMion 

-- :see att cneo worl<sn· et --



<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 
<030> Contact Name- Person USAC should contact re&ording this data 
<035> Contact Telephone Number- Number of person identofied in data line <030> 

<039> Con~ct Email Address -Email Addreu of person identifoed in data line <030> 

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

<920> Trobal Govemment Engagement Obli&otion 

If your company servts Trlbilland.s, ph!ase select 'Yes. No, NA) for tach these boxes 

to confirm the status described on the attichtd documtnt(s). on line 920, 

demon.stratu coordiMtion with the Tribal cowmment pwsuant to 

§ 54313(aK9) includ<ts: 

<921> Needs assessment and deployment ptaMlng With a focus on Tribal 

communoty enctoor institutions. 

<922> Feasibility and sustainability planninc; 

<923> Marketlnc services In a culturally sensitive manner; 

<924> Compliance with Rlchts of w-.y processes 

<925> Complianc., with Land Use permittin& requirements 

<926> Compliance woth FodhtJes Sttirc rules 

<927> Compliance woth Environmental Review processes 

<928> Compliance with Cultunol Preservation review proceues 

<929> Compliance with Tribal Business and Ucensln& requirem<!nts. 

U t024 

Vtrg ln *'bile USA LP 

~otS 

tUUU107 e.xt. 

N1m1 of Attached Document 

Pas• 7 



<010> Study Area Code 

<015> Study Area Name 

<020> Prot~ram Year 
<030> Contact Name· Person USAC should contact recardin& this data 
<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address- Email Addre>S of person ldenttfied in data line <030> 

Please check this box to confirm no terrestrial bookhaul D 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

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

<l1
3

0> upstream within the supported area purwant to§ S4.313(G) 

P•ceS 

:oa 

tlJlUU01 cltt . 

Pace a 



<010> Stu ely Area Code 

<015> Study Area Name 

<020> Pr r1m Year 

<030> Contact Name - Person U5AC should a>ntac:t recarding this data 
<035> ContKt Telephone Number- Number of person identifoed in data line <030> 
<039> Contac:t Emool Address - Email Addrl!SJ of person Identified on data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> lonk to Public Website 

•pteas.e check these boxes below to confirm that thtlttiCihtd doc:ument(s), on li.ne 1210, 

or the weblitelist•d, on line 1220, conQin,s th@ requfred information pursuant to 

§ S4.422(a){2) annual reportinc tor ETCs receivinalow4 jncome support, cJrritrs must 

annually report: 

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

<1222> Details on the number of minutes prOirlded u part of the plan, 

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

Page9 

4U024 

Vi'r I n Ji'!obile USA t.P 

llJlUU07 eat. . 

Name of AttKhed Document 

Pace9 



<015> StudyArnName Virofn Mobil• tJ!A 

<OlO'Joo Pr tmYNI 

<039'> C4ntl ct (m•tl Addr.-ss~ Etnail AddrHJ or person ldentifitd ln dltl hn. <030> .tr,dy.r . lt0f!4Ue.t· .. p r_10J. . eo. 

CKEOC the bous below to note ClOmpl~ M • redpMnt of lnCHMPtlt Connett Ameriell'tlue I support. froten Hiett Cost w"ort. Hllh cost support to otfMt IKCftS C'l'lar1• redvdkH\t, and Conned Amtrkl Ph1se If 
support 11 Mt fortt. in 47 Gilt t S4.ll)( .. McMd),(e) ~tlnfonnltion r~ on tt* fOfm 1M Jn U.e documents 1ttKhH below k .ccurate. 

<2010> 
<2011> 

<2012> 
<1.013,. 

<21)14> 
<lotS> 

<2016> 

<2017> 

<1.011,. 

<2019> 

<2020> 

<2021> 

IMttfft.l'lc.l Connect Ameriai , ...... reportiftl 
2•d Yur C.rtliJ .. , ;.,. (47 Cfft t 54.3ll(b)(1)} 

l rd Yo•r Certificotio•(47 CfR § 54.3ll(b)(2)} 

Price Cop Corrior R ......... fro .. • Support C-lloo (47 CFR I SO.lU(o)) 
20U Hoten Suppon Ctrtlnntkwl 
201• frozen Support Gtftir~a~tion 
201S Frottn Su-P9011 Ctrt.fKat.IOn 
1016 lltld future frOlen St.lpport Certifialt10n 

Price Cop Cormr COnnocl Amtrica ICC S-(47 CFR t SUll(d)) 
C.rt•ftc:ttlon Support UMd to 8u•ld Broadband 

COnftO<I Amm.a Plio,. II Roportlft& (47 CFR f S4.313(e)) 

lrd yur 8l"o1db•nd Semc.e C.rtlftation 
Sth .,.., ISfg._.'*'d Senlltt C.rtd.c.abon 

lrnt:rltl"' Proc:reu C«t:ifiation _ 

P'-•s• ~k the box to confirm thi:t the attM:hed doc·um•nt(s). on line 2021~ tontatns the required fnform.tion 
pursua•tto § SO.lll (eMlMii), os o roclpi<!nt ofCAF Phose II support sholl pi'OYid<l the n~.mber, • •m ... and 
addrtsses of community tnc:hor institutions to which b•aan providin.e ACGIU to bt01dband service in lht 
prtc,tdinc c1ktndn year. 

8 

§ 
D 

Na,. of Atuched Oocunlent U.s• ina Requirt:d lnfotm&IIOft 

Paae 10 

,.,. 10 



cOlO> St Atf'iCOd. ~.14 

<015> ~ttdtA,ff'.i Nim.. ytrgtp Mgbll! yu. U 
<OlO> ho , _ Ynr 
c(l)():lo ( o!lltect Name •P!fJOI\USAC,I\o\MC:OI'Il«t i!J.Wc8n! UIIIdN Andrew M. t..-nseeter 
cOJS> (OI'It.ct l•'!P'*'•N~· NUMblroffi!!'SoRideltliliedlndll•~•cO* t•)262§'07 rn 
cOl'9> <ota~ E,...,M*M' rM11Addr..uolf!'"OI'I~II\cU.th(0JCb • n;#v ;a '•ns•ascwort cr sam 

Oll<XO...._•IHIMwt.a .... ....-....c• .. lb.,..,. • .....,,...a~ey,._...,.....,. .. .,aat~II M4..,...,. ..... ...,"'""'"" • ·....._.........,._.,.. .. ......,......,...,........ __ ... ..,. .. 41 
CRlfM..l1Jfr)(2). 1 .... f « ,..., ................ ,.... . ........ ....... __ ... ~ ........ KC'W ... . 

(J0101 .......... -..,... ... .,..., ..... 
Miles•on.C.Ukttlofl (47 c:ra t SUll(fMlK\l) I 

Pteue c:heok lhrt bolt to conirm that the~ document(t), on Nne 3012 conblitll the requlrtd lnJorlnMion c:u~nt 10 
UOUJ f 54.313{t)(t )(tl), "'' ctnitf ., .. Pfovtde'he oombef, natnt~, tndaddrenn<lf eommunityanth011nt1rtuiJOnt to\\fllc:ftbeoan 0 

Ptoviding acoe• to bto.dband urnc. in the preoectng Clltnaf yHt 

N-.of"""""""OOc.~I.A,_.,i,...wMIIII~88 
(JOU) h,.ow~•Mt~HeW--C.an«(.f7tfAtS.CJUC'Jftr) I'Y'ftlttoJ 
(JOlt) If ya. .... ywr CMIIIM't,.,. ct. MIS a.MAI frpof1 I'Y'ft/No} 

Pleaaed'ledtl\eM tiO.ItMk»confWmhttbe atl:lehed~t), on tint )Ot7, contains .,.,,t(pltdll'lhwMe..on~uaM•o§ 54.313(f)(2) c~noe '""*.._ 
().OJS} Oe<VOhic toJ~¥olt114>4t lf'l'ltHIIIVSt~(Optf•t~&Af:I)Oftlel 

TtifltOI'NitWIIC .. IoM lono...,,) ID :::: :~::::::.s:~::~::;:~~:··~c .. hl,_ 
ff5101'\: Mid II 'eQUJftd cMci.IIMntiCIOII ~ 

!r....,.=::: .. -::.......,.==--==:-:,'!:: ... = ........ r.:= .. =·,.,.=M=-==-o--o----~ 
(JOIIJ • .,..fft,..,... .. IM_. .. )OI .. h.,._OOMprMW"---"1 (Vft/No) 

•ttwo~~YB-IN .tClt, ._dlcd.U..bPB..._ .. 
<Olldinnyour...,.-. .. r.JOM~totSt.Jl.Jtf)(U,c•tw~~ 

11019) ~.t<Oil\'oiiMII_._,,.~~t.....c:orClJ.tfiMI'I<IIItf!PO" lfll •lorm•COif!Pir*tloltVSOper~kfPOf\fOfTt!KOommunbtio.a C) 
()OlOJ Oocumtn(•l ror &•not Shl«. tiQtl'l• Staamtnt w Stettmtn• ot c.th Flow$ D 
(3021) MIIWIC!fM'Itl~•lnlltdbVtJiein...,..ndtMc•rtii'OedPI.tllie.ccoUI'Itftlt tlwll ~fOtmedtMtomP-'n'(tfflt~Miat M.Id"· 0 

W1t••rni)OM• k 110 01\ ~. 3011, "'"'• dlid; the boU\ below 
to t~'irmywrtlibl'l'lk\40fl,on liM J026put'li!MI\ot tot s.t.lU(I)(11, 
COM..tiM: 

CJOU) Copy of dleir ftiiM(wl ~••ot~MM -"k" ~ '"" ,...t:f«C to,.,.._ Dy 1111 
~c«!II'JN,ullk..:c~a.l) • ,._~,...,_,.llt• 

fotl"Nl<~*'t .. MO,.•irll~fcwf~~ ...-.... 
tJOUI ~~~~~-I!NibeA~fO·,ftirwllf•~ (etli'iN ----tJOU) 
U02Sf 

U016) 

~fl'ltet""""-IOII 'IAijtettdto•etrW<et\'k.._ -··------·r
• • K .... WO<bhHI lUI"' ........ fof_ ot,.. 

'N-ol .MUclled OowmtM 0.111'4 Neqw«illlfotM.Iti: 

D 

P~ll 

,. ........ 



<010> Study Area Code 4 U 0 24 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name ·Person USAC should contact reaardlng this data Andrew H. Lancaster 

<03S> Contact Telephone Num~r- Num~r of person Identified in data line <030> 9137626107 ext . 

<039> Contoct Email Address • Emoll Address of person Identified In dota line <030> andy .11 . 1&ncuter9sprint . """' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that lam an offlur of tile r~ing canler; my rHpoouibllltles lndude ensurina tile accuracy of the annual r~ln& requirements for unlveual setVice support 
eclplents; and, to the best of my knowledge, tile Information reported on this form and in any attachments Is accurate. 

Date 06/10/2014 

9137625987 e xt . 

Carrier: 41902 4 Filing Due Date for this form: 06/30/2014 

Persons willfulty makin1 false statements on thi.s form an be punished bv fine or forfeiture under lheCommunlutions Act of 1934, 47 U.S.C. §§ S02. SOl( b). or ffnt or imprisonment 
under Totl• 18 ohM UNted States Code, l8 U.S.C. t 1001. 

Paae 12 

Paae 12 



Pase13 

<010> Study Areo Code 419024 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name ·Person USAC •hould contact rerardinc thi> data Andrew H . Lancaster 

<035> Contact Telef?hone Number · Number of person Identified in data hne <030> 9137626107 ext . 

<039> Contoct Emo~ Acldress ·Email Acldr .. s of person Identified In data lone <030> andy . m. lancaste~sprint .~ 

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 A&ent to File Annual Reports for CAF or ll Recip ients on Behalf of Reporting carrier 

...tlfy that (Name of Agenl) Is authorized to oubmlt the Information reported on behalf of the reporting cam.r. I 
~lao .. r11fy that lam an omc.r of the repor11ng cam.r; my ruponslbllltl" In< Ill$ ensuring the occuracy of the annual dati reporting requl- nn provided 10 the authorized 
jagent; and, 10 the belt of my knowledge, the reporla and data provided to the aulhol1zed agent Ia accurate. 

Nama of Authorized~ent: 

No me of Reportinc urrier: 

Sianature of Authorized OffiCer; Date. 

Pronted name of Authori.ted Officer: 

ltle or pcnitlon of Avthorited Offocer: 

elef):hone number of Authorized Officer: 

Study Area Code of Reportinc Carrier: Flllns Due Date for this form: 

hrsons wmfullymo~kJnc fal.~ statements on this form an be punished by Rn•orfolftltur. undertht Communications Act of 1934, 47 U.S. C.§§ 502. SOO(b~. or fine or imprisonment 
undfi Tale 18 of t.ho Un~ed States Code, 18 U S.C.§ 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authoriled to File Annual Reports for CAF or ll Recipienu on Behalf of Reportlna Carrier 

I, u actt~t for the reponinc corrler, cortify that I om autltorlzed to submit tlte onnual reports for universal SlfYice support recipients on boholf of the reportlnc carrier; I have provided 
fu.• data reported htfeln bued on thta provided by the reportins carrier; ond, to the best of my knowildse, the information reported htfeln Is accurate. 

Nome of R!POrtin• Clrrler: 

Name of Authori.ted Asent or Employte of Asent: 

lscnaturo of Authorited A&ent or Employee of Apnt: Otte; 

!Printed ntme of Authori<ed Asent or Employee of Asent: 

tTitie or position of Authorlted ARent or Employee of Asent 

tTotephone number of Authorltod_A&ent or Employu of~ent: 

lstudv Area Code of Reportinl Carrier: Filing Due Date for this form: 
--- -.-- --- - - - - --- -

Persons wiltfu1tt ma.ktnc '"'-statements on ttli$ form c.an be punished by fine or forfeiture undfi the Communications Ad of 1934, 47 U . .S.C. §§ S02.. S03(b). or tine ot imprisonme-nt under Title 
18 of tho UNied States Code. 18 U.S.C. § 100L 

-

Pocel3 



Attachments 



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

REDACTED 



<010> Stud Atea Code 419024 

<020> h r~m YeN .:cts 

<030> CoMICt Name · Petton USACJhouldcont~ct rg...-dln& thiJ data And.nv H t.nca•t e l' 

<03S> COntact Tefephone Number. Number of person identifi•d In d~ta Une <030> ? 1 )76.UlO' •xt . 

Virgin Mobile USA LP 4 lt024 Assurance Wi reless 



<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> 

<100> Service Quality Improvement Reporting 

369018 

Virgin Mobile USA LP 

2015 

Andrew M. Lancaster 

91376261 07 ext . 

andy.•. l ancastere•print.eom 

(compl~t~ ottoch~d WOtb hHt} 

(compltt~ ottoch~d worlu.huf) <200> 
<210> 

Outage Reporting (voicer)--- -. 
I Q<- check box if no outa&es to report 

<300> 

I I.__-----~~~~!!..:.~~ 
(oftoch descttptiw dtxilm.nt} 

<310> :::::·::::: :~~=~~ 'T' I I 

<320> Unfulfilled Service Requests (bro;:a:,db: a::n:d:.:,I __ .======L-----------. 

Detail on Attempts (broadband) I I I 
• (attach <k<crlptm docum<M~ 

Number of Complaints per 1,000~cu~s~to~m::-:-er-:s'(v-o-:ic-:e:;)---------------' 

<330> 

<400> 

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

<500> 

<510> 

<600> 

<610> 

Fixed 11------ - --i 
Mobile '----------' 

Number of Complaints per 1,000 customers (broadband) 

Fixed 11---------i 
Mobile 

Service Quality Standards & Consu'-m-e-r-=P=-r-o"'"te-ct""'i:-o-n""'R::-u..,.le-s""'c=-'om plia nee (ch~ck to indkat~ c.,tiftcotion} 

Fru:::n.::c:.:.t:::io:.:.n;:a::.:li.:.I..tvi:.:.n:..;E:.:m=e:.lnr~ :.:Ee:.:,n:::c;L.:vS::.:it.::u:::a:.::ti:::O::.;n:;::s _____________ ......, (chock to indica to crrtlflcatiott) 

<700> Company Price Offerings (voice) (compl.r .. ttochodworhhHt) 

<710> Company Price Offerings (broadband) (compl .... ttocl>odworhh..r) 

<800> Operating Companies and Affiliates lcompl.roo!tochod -*'~>Hfl 

<900> Tribal land Offerings (Y/N)? Q Q l•f'lft, compkr.ottochodwortthHt} 

<1000> Voice Services Rate Comparability (mock to lndicoto cort•flcotlonJ 

<1010>1 .... ---------=---=-------------"' , __ _ 
<1100> Terrestrial Backhaul (Y/N)? Q Q If/ no~ choct ro in<flcotec.rll/l<otlonJ 

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

(complete attoch' d wortshnt} 

(complete attoch" worbhttt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Woooheet 

lnduding Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(ch«* to in6c.ate cMJ/kotion} 

(comp/ot• ottothod wortshHt) 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 
(ch#ck to indicot• c~rtlficotioll) 

(compltte ottodlf'd WMb.hHt) 

I 

II 

L...-_ ___.IIL...-_ __, 

II 

L...-_ __.1._1 __ __, 

L.....-_ _,1 ._I _ ___. 

I I~ 

~~~ 
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<010> Study Are• Code 

<015> Study Ar01 Name Vir9ln ~bile ti$A LP 

<020> Pr ram Year lOU 

<030> Contact Name - Penon USAC should contact rqordoiJ this data 

<035> Contact Telephone Number - Number of person ldentifitd in data line <030> tU't,2UOl ext . 

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

<110> HIS your company received iU ETC certifocation from the FCC? 

If your answer to Une <110> 1$ yes, do ycu have an e•oslo'J §54.202(a) •s 

<111> year plan• filed with the FCC? 

If your 1n.sWt!'r to Une <111> Is yes, then you are required to file a progre-u 
report. on line <112> dellntatin.a the status of your company's existins § 

54.202(a) "5 year plan" on file with the FCC, as it relatos to your provision of 

voke telephony service. 

<112> Attach Five-Yeor Senlic:e QuoUty Improvement Plan or, in subse(juent years, 

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

your 1nnuol progress report filed pursuont to 47 C.F.R. § 54.313(a)(1). If your company os a 

CETC wfolch only receives frozon support. your pr01ross report is only 

requ1rtd to address VOice telephony se-rvice. 

Please check thts. boxes btlow to confirm tlat the attached documents(s). on lint 
112, contains a procress report on its five~year servtee quality fmprovem~nt 
pion pursuant to§ 54.202(o). The information shoJI be submitted ot the wire 

ctnler lewl or census blodc. as 1ppropri-1te. 

<113> Mops detailinl procress towords meetinc plan tarceu 

<114> Report how much universal servico (USF) support wu roooived 

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

<116> How (USF)was used to lmprovo service coveno1• 

<117> How (USF) wu used to improve soMc:e copacity 

<118> Provode on eKplanation of network i mprovement tll<scU not met 
In the proor<alendar yeor. 

FCCFotm481 

OMB Control!*>. 3060-0986/0MB Conln>l No. ~19 
July 2013 

Name of Attached Document 
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FCcfotoo.at 
OMIC_..,.No. ~1Corllrolllo,J060-0819 

~MyZOU c,. 

<010> Stud Area Code )19011 

<015> Study Arn Name Vln ln Mobile U'SA 

<020> Pr Tatn 't'tar 20IS 

tU1UUOl en 

<220> <t> <bl> <b2> <b)> <b4> <d> <<2> <d> <o> <I> • <h > 
NOR.S Old Thk Outoco 

JllefetMICe Out .. eShwt Out11eStart Outqt End Owtace End Number of ' 11 Fo<Nitltt SlfVkeout._e Ailed Multiple 
N_ .... Oat• nm.e Ottt TIMe Customert Affected Total NYMIMr of Allodt4 DeO<riptloo (CIIed! StudyArtu s.me.out•• Prwt"tattve 

Cu$tomers {Ytt/No) tllthotopplyJ (VH/No) Resolwtion ,ocHw.rH 



<010> Study Aiel Code lUOll 

<015> Study Are. Name Virgin Mob f. h USA I,P 

<020> Pro r•"' Year 2ou 

<701> Re:side.ntlfl Lc>c.•l Servlu CMrat (ffecdve O~te 

<702> Single St•te•wi!H Rt~dtnlltlloctl Sttvke (harce 

<103> r:"'~""T: '·1 w. . .. ,,. :"...,. 
St.te EacM ... (IUC) SAC(CETC) 

11/11>014 

,.,- - ~~' ~ RoUI.s.ntlo4t«ol 
htoTypo Sei'Yi<•lltat. 

~ 

Stet• Subl.crlbe:r Uae Charp 

,., ... 

,~· -~ 
¥ 

: ..-~. ~~·"'· - ·-~ 
ManAtoty Extencltd Ml 

State Untlttnlll Serrice Fee Sorvk.e Cllorao Tot.l pedfu bt*l •ncl Fee 

, ..... 



<010> 5t Atu Code )UOU 

20li 

<OJO> cont•ct N.lmt. Person USAC should conttct reJ"Itdina thh dtta 

<OlS> ContKt Tt'lt$1hon• N11M'o., • ~mbe:r of penon identlfltd ift data line <OlCb 

<1U.> r;, ·...-. . •·-~ - ~- ...- ' ~,,.. "• '.~· ~<.·;7.w'".a..~• • "'-'2'Tiib*·M~7"M.i' . -~ ~ .. ~ . 
an:,.dbiMSeNk•· UMc• AIIOIMMe 

St.teRe .... tH OownloH Sp.ed 

~=~=:) 
~AiawMce Action ftk-.rt Wbeft 

SU<e -•lll£CI ••t.Netlltilllb:te .... fotallltaU..wlfHS , ..... ) I Gel limit"-""~) 



<010> Study Ase~ Code JUO.ll 

<015> Stvdy Area Name 

20U 

<030> Contact N•me -P«~ USAC should c.ont1ct rqudirJ thh data 

<OlS> Contact Telephone Number- Number of person identi:fi~ fn d1t1 llne <030'> 91)'1UC107 ext. 

<039> Contact Emalt Address · £m1il Addrus ot e-rson kSentified In dati line <030> 

Poce6 



<010> Study Area Code >nou 
<015> Study Artl Name vlrgln Mobt 1• usA t.P 

<020> Protram Yeu 201' 

<030> Contact Name· Person USAC should contact reaardin& this data Andrew IC. ~ou.e-ter 

<035> Contact Telephone Numb<!r- Number of person identified in data line <030> """" •• .. , · 
<039> Contact Em11l Address - Email Address of person Identified in data line <030> • ncty .• . l.,nc .. te:ra•prlnt . c0111 

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

<920> Tnbal Government Engacement Obli&ation 

If your compony Hrvts Tribollonds, pi .. H select (Yos,No, NA) fO< ta<h thes. boxos 

to confirm the status described on the atter;hed document(s}, on l1ne 920. 

dtmonstrJtes coordination with the Triblleovemment pursuant to 

t S4.313(a)(9) includes: 

<921> Needs assessment ancl deplOyment piaMing wi1h a forus on Tnbal 

communoty anchor insbtu41ons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibolity and sustalnobility plonnlng; 

M arketins services in a c·ulturally sensitive manner; 

Compliance w1th Rights of woy processes 

Connpl1ance w1th Land Use permitting requirements 

Com ph once W1th Facihties Sitinc Nles 

Compliance wlth Environmenul Review processes 

Complianc~ with Cultural Preservation review processes 

Compliance with Tribal Business and Ucensin.1 requlrement.s. 

~ 
(Yes,No, 

NA) 

NanM of Atbched Document 

Paae 7 

Paae 7 



<010> Stucly Area Code ,., • ., 

<015> Study Area Name vs. tn 110bi1e usA .. , 

<020> Procram Year .aon 

<030> Contact Name· Person USAC should contact regardina this data Mdl'ftw " L•'l"'euc..r 

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

<039> Contact Email Address · Email Addres.s of person identified in data line <030> •ndy .•. lancuur••prS.nt. .c:o~ 

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

<1130> 

Please check this box to confirm the reporong carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Poce8 



<010> Study A"'a Code 
<015> Study Aru Nam~ 

<020> Pr ramY~ar 

<030> Contact Na~- Person USAC should contact re&arding this data 
<035> Contact Tel~phone Number - Number of person ldentifi~d in data lin~ <030> 

<039> Contact Email Address- Email Address of person ldentifi~d in data line <030> 

<1210> Terms & Cond~ions of Vooee Telephony Ufeline Plans 

<1220> Unk to Publrc Websit~ 

"Pieue check these boxu betow to (onf~rm that the atUcht d doc:ument(s}, on line 1210, 

or the website listed, Ol'lline 1220, contafi\S the required information pursuant to 

t 54.422(•~2) annu•l reportfn& for ETCs re<eivin& low-income support, carriers must 

annually report: 

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

<1222> Details on the number of mlnut~s provided as part of the plan, 

<1223> Addrtional cha,.es for toll call.s, ond nrtes for each such plan. 

Page9 

)UOU 

V1 ift Heb11e USA LP 

Ardrev M . Lanc .. utf'!F 

'fll'1UUC, e xt. 

Name of Attached Document 
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<01()). Study Ate~ Code Htou 

<OlS> ScudyAtea NaMe Vi r s tn Ml'lblle csA LP 

<039> Contact Email AddrHJ • £mall Addres.s of ptraon ldentif.ed in d•taline <030> andy lll . l t pc.uter2•prtnl. SO!!! 

ottOC the bales below to .ott ~plillncr u a redpiellt Gf ~aa-.UII COMMa Anll-'ta "'•• lswpport. frottR Hich Colt wpport. Hiltl Cote s.-.pport to offset MlCtSI t~ redvrtioftt. Md COMeet America PheM •• 
...,...,.. .. ..,,_ lo47CJilt5AlU(~U<I.ld}.(•)IMiof_..loar_ocl .. dlkf-ondloU..--IIdowh~~awm.. 

<201<)> 
<201b 

<lOU~ 

<2013> 
<2014) 
<2015> 

<2016> 

<:2011> 
<2018> 
<2019> 

<2020> 

<202~ 

I"C·ftmtnt.l CoMtd America Phase I reportlnc 
2nd Yur CtrUIIuUon {47 OR t 54.lll{b){l)} 
lrd Yu r Certoli<olion {47 CFR 5 54.lll(b)l2)} 

Price Crop c.m.r 1to<IM01 F<wtn S4rj>por1 Co-(47 all t !i4.JU(o)) 
20l3 Ffozen ~ort Certiftcltlon 
2014 Frottn Suppott Certifiutlon 
2015 f'foztn Support Certification 

2016 and future f roten SuPJ)Oft C•nlfketion 

Price CtpCtnlerConMCI-ICCS- (47 aRt 5AUJ(d)} 
Cen:ifiation S.,pport Used to lllu.kllroadband 

eon..aArMnc. Ph ... n hponlfll (o alit s...>13(tll 
3rd year 8ro1dband Service Certification 
Sth year 8roadb1nd S«vice Certific.hon 

Interim PfOI'fll Ctrrifotion 

Please chKk the box to confirm that the attlched document(s). on line 2021. cont~ins the required infofm.~tion 
purswnt to f S4.313 (eX3)(ii). ~sa redpient of CAl Phast ll suppe.rt shaiii)(OV'lde thtt n...-nber. Mtnes. and 
addresses of community ~.nthor Institutions towhk:h btcan providinc ~ccess to brNdbind servU tn the 
precedinc c.Jiel\dar yttar. 

8 

El 

§ 
D 

PaulO 


