010> Study Ares Code 169018

D155 Study Ares Name Vixain Meblle USA LP

<ﬂa!= PIOI!.‘VGII’ 2015

0> Contact Name - Person USAL should contact this data Andrew M. L

«0¥5» Contact T Mumbar - Numbsr of tifhed in data bne <030 8137626197 ext

039> Contact Email Address - Email Address of o identified in dats ne <030>  apdv w ] daprint com

prreerpripemora: [y —— o &7 CFR 4 54. for privately i n

CFR § SATLNTNI) | Purthar cortily

(1010  Progress Report on S Year Plaa
enication (47 CFR§ 54

Mame of Aftached Document Livting Regunned infcrmation

check this box to corfirm that the aftached document(s), mnam:u;ummmanwmu

Please
3011} g 54 313 (N{1){u), the carrier shall provide the AUMDE!, Nemes.
providing access o n the wmm

(3032)  Commundy Anchor Institutions (47 CFR § 5431800018}

(3013) I your company a Privately Held ROR Carrier [47 CFR § 52 31321
(3004} If ves, does your compary fike the RUS annusl report

¥ which began

“Hame of Attached Dorument Ltng Requesd informaimn

=88

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54 313(f2) mnnm requires

(3015)  Ehectronic copy of their annual AUS reports |Operating Keport for
TebecommuniCatans Borowen)

110160 Documertjs) for Baiancs Sheet, income Statement and Statemant of Cash Flows I]:

13017} ¥ the respome & yes on Bne 3014, attach your tompany's BUS ansual
repo and all requined documentation

($018] ¥ the response & no on line 2014, b your company sudited?

W the rexposie B yes on bne 3018, pleme check the bases bekow
confiem your on fine 3076 pu §54 !lﬂllll.unum

[3019)  Eiher o copy of their or{2}a inat

Name of ATached winent Lnting

=0

at RIS Operating Repart 1or Tebecommunications D

(102 Documentis) for Balance Sheet, Income Statemant and Statement of Cash Flows

[3021) Jester issued by Hhed public that

if tha vesponse 5 1o o line 3018, please check the boues below
ta confim your submission, on line 3026 guruant to § 54, 3141(2),

cantaing:

(4021} Copy af their financial statement which has boen wubject 1o revew by an
d] afinancial report in &

farmat AUS Repor for Tek
Borrowers,

sy - wubjected to 2 review by an contified
‘pubsc accountant

[3024]  Undertyng mformation wubjected to an officer coniic sten
13038} Documentis) for Balance Sheet, Income Stalement and Statement of

(A026]  Amach

e company’s fimanclal audit,

@0 0 00

e OF fatac e DOCUMENt LITING Tlorar

Page 11
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<010>  Study Area Code 169018

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC sheould contact regarding this data Andrew M. Lancaster
<035> Contact Teleph ber - 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 resp bilities includ ing the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my & fedge, the inf; il P d on this form and in any attachments is accurate.

IName of Reporting Carrier:  Vi¥gin Mobile USA L

|siznature of Authorized Officer: CERTIFTED ONLINE Date 08/10/2014

Printed name of Authorized Officer; J3¥ Franklin

itle or position of Authorized Officer; ASSistant Controller

elephone number of Authorized Officer: 9137625987 ext.

tudy Area Code of Reporting Carrier: 3esois Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be ished by fine or forfeiture 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 US.C. § 1001,
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<«010>  Study Area Code 365018

<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 Telept Number - ber of person identified in data line <030> 9137626107 ext.

<039>  Contact Email Address - Emalil Address of person identified in data line <030> .m.lancasterssprint.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 auth to submit the Information reported on behalf of the reporting carrer. |
also certify that | am an officer of the reporting carrier; my resg ilities include g the y of the annual data reporting requi nts provided to the authorized
lagent; and, to the best of my knowledge, the reports and data p i to the {zed agent is

Name of Authorized Agent:

Name of Reporting Carrier:

nature of Authorized Officer: Date:

E:n'oed name of Authorized Officer:
[ritle or position of Authorized Officer:
IT lept ber of Authorized Officer:

Study Area Code of Reporting Carrler: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfl 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 | am authorized to submit the annual reports for | service support recipients on behalf of the reporting carrier; | have provided

e data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i ported hereln Is accurate.
IName of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:
Signature of Authorized Agent or Employes of Agent: Date:

[Printed name of Authorized Agent or Employee of Agent:
[Title or position of Authorized Agent or Employee of Agent
[Teleph ber of Auth d 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 forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment under Tithe
18 of the United States Code, 18 U.S.C. § 1001,
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Attachments



<010>  Study Area Code

169010

015>  Study Area Name

Mirgin Mobile USA LP

<020> _ Program Year

2018

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

Andpew ¥. Lancaster

«035>  Contact T Number - Number of identified in data line <030>

9137626107 ast

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

andy.m. lancasterdspsint .com

<810> mﬂgw Virgin Mobile USA LP
<811>  Holding Company Softbank Carp
<Bl2> %ﬂ{ Company

<B13> 8

Virgin Mobile USA LP

1E9010

Assurance Wireless







<010> Study Area Code 159018
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Bpdsgi'd. Lancaatey

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

<039> Contact Email Address:
Email of the person identitied in data line <030> andy.m. lancasterdsprint.com

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

<300> Unfulfilled Service Requests (voice) | I

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Reguests {broadband) |

<330> Detail on Attempts (broadband)

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

<410> Fixed
<420> Maobile 0.1633
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed
<450> Mabile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification)
159018nys10.pdf
<510> fattached descriptive document]
<600> Functionality in Eme! gency Situations {check to indicate certification)
159018ny610.pdf

attached descriptive document)
<610>
<700= Company Price Oﬁgrings {voice) fomplete attached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<B00> Operating Companies and Affiliates {complete attuched worksheet)
<900> TribalLand offerings (Y/N)2 (O O (if ves, complete attached worksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)
<1010> (ottach 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 [camplete attached worksheet)

{attach descriptive document)

(attach descriptive document)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affifiated with Price Cap Local Exchange Carriers

<2000> {check to indicate certificotion)

<2005> (complete attached warksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000=> (check to indicate certification}

<3005> {complete attached worksheet)

Page 1
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{mmmwm

FCC Form 481

Data Wﬂ‘l Nl‘l'l'l QMS Cantroi No. BDED-OBBBNMB Comrnan. mm
| July 2013
<010> Study Area Code 155013
<015> Study Area Name Virgin Mebile USA LP
<020>  Program Year 201%
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <g30> 9127628107 =xt.
<039> Contact Email Address - Emall Address of person identified in data line <030>  andy.m. lancasteréspring  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? {yes /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 refates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Pian or, in subsequent 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
required to address voice telephony 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 shall be suk 1 at the wire
center level or census block as appropriate.
<113> Maps detailing prog d ing plan targets
<114> Report how much universal service (USF) support was received
<115> How [USF) was used to improve service quality
<116> How (USF)was used to Improve service coverage
<117> How [USF) was used to improve service capacity
<118> Provide an expl of network imp t targets not met

in the prior calendar year,
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(200} mwmw&a FCCForm 481 °
Data m Form Mtdotmlun. m«nmmm Htk W
<010>  Study Area Code 155018
<015>  Study Area Name Virgin Mobile USA 1P
<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 Email Address - Email Address of person in data line <030 andy .. lancaster@aprint.com
<220 <a> <bl> <hl> <h3> <bd> <cl> <cl> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start| Outage Start | Outage End | Outage End Number of 911 Facilities Service Dutage Affect Multiple
Number Date Time Date Time C i d| Total Number of Affected Description [Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No) i
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<010>  Study Area Code 159018

<015>  Study Area Name Virgin Mobile USA LP

<020>  Program Year 2015

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

<035>  Contact Number - Number of person identified in data line <030> 9137625107 ext.

<039>  Contact Email Address - Email Address of person i in data line <030>  andy.m.lancasterdsprint com
<701> Residentlal Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

<703>

State

(eg)

SAC (CETC)

Rate Type

Service Rate State Subscriber Line Charge | State

| Total per line Rates and Fee
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<010>  Study Area Code 158018

015> 5||ld'f 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> FEITRALIAT Wi

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

State Exchange (ILEC) i Rate

Fees

Total Rate and Fees

{Mbps)

Action Taken When
Limit Reached {sefect }
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010>

Study 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 i

<039> Contact Email Address - Emall Address of person identified in data line <030 _ andy .m.lancasterssprint.com
<810>  Reporting Carrier virgin Mobile USR LD

<Bl1> HoldEgCempany Softbank Corp.

<8li> Op ing Company

<813>

Affiliates

As C y or Brand Designati

— See attached worksh
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<010> Study Area Code

159018

<015> Study Area Name

Virgin Mobile USA LP

<020> Program Year

201%

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

Andrew M. Lancaster

<035> Contact Teleph - Number of person identified in data line <030> 9137626107 ‘axt.

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

andy =, lancasterdsprint.com

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

<920> Tribal Government Engagement Obligation

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 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313({a)(9) includes:

<921> Meeds assassment 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> O liance with Envi | Review processe:

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements,

Name of Attached Document
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<010> Study Area Code 159018

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrex M. I

<035> Contact Teleph Number - Number of person identified in data line <030>  s137e26107 exr.
<039>  Contact Email Address - Email Address of person identified in data line <030>  andy = tancastevssprine . 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
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> R
upstream within the supported area pursuant to § 54.313(G}
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<010> Study Area Code 159018
<015>  Study Area Name Yirgin Mebile USA LE
<020> Program Year 2813

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph ber - Number of person identified in data line <030>  wi37626187 ext

<039> Contact Email Address - Email Address of person identified in data line <030> .4y » tancasterasprint com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  htep://www. assurdneewireless  com/Publie/TermaandCondit ions . axpx

"Please check these boxes below to confirm that the attached document{s), on line 1210,
or the website listed, on line 1220, ins the req d inf i to

§ 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 provided as partof the plan, (LY

<1223> Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 153018

<015>  Study Area Name Virgin Mobile USA LV

<(20> Mgm\'w 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> 5137626107 sxt

<039> Contact Email Address - Email Address of person identified in data line <030> 4-d4v . m. 1 Ssprint. com

CHECK the b below to note I e of Connect America Phasa | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase il
support as set forth in 47 CFR § 54.313(b).(c).(d).(e) the information reported on this form and in the ched below it

Incremental Connect America Phase | reporting
<2010 Ind Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Suppert Certification
<2013 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frazen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d))

qom 0 MO

<2016> Centification Support Used to Build Broadband
Connect America Phase Il Reporting (47 CFR § 54.313(e))

207> 3rd year Broadband Service Cartification

<018 Sth year Broadband Service Certification

<2019 Interim Progress Certification

<2020> Please check the box to confirm that the attached doculnln\'{sl, on line 2021, ins the ired inf
pursuant to § 54.313 (e)(3](ii), as a reciplent of CAF Phase || support shall provide the numbar, names, and
addresses of ¥ anchor instit to which began providing access to broadband service in the

preceding calendar \rur

2001 Interim Progress Cammunity Anchor institutions

MName of b Listing Req fi
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" 0105 Study Arwa Code

L59038

1115) Study Ares Name

Virgin Mobile USh 1P

Program Year 2018
M ‘Contact Name_Porvon USAL houd contact this data Andrew ¥, L
<035>  Conmiact [elephone Mumber - Numbet of person identified in data line 030> S13TEIE10T ext
<D¥%>  Contact Frvall Address - Fmall Address of idantified in data e <030> andv.m. 1 ing . com
CHECK tha bowss bek s fve ywar quailty to 47 CFR § 54. for i vith i sat forth in 47

PR § 34.515(M(2). | urther ,

(3010}  Progress Repert om § Year Plan

] (AT CFR § 54
Narme of ATt Dacument Livuag Begus od Information
Please chack s bax to confiim that the sftached on line 3012 contains th o pursuant to
130110 § 54,313 ({10, the casrier shll provide the number, names. and addresses of anchor 1o which began B

[providing acoess o broadband servios in the preceding calendar year

3012)  Community Ancher ity (47 CFR § S0 3140010}

(301Y] I yous company 2 Privately Meld ROR Carrier (47 OFR § 43120}
13014) M yes, does your company e the AUS anausl repar

N of Afached Document Lnting Requared infarmaton
(veuNel}
LT

Fiease check hese boxes 1o confier that the atiached documents), on line 3017, contains the required information pursuant to § 54 31(12) cnmumm

(3015] Ehectronk copy of thelr annus BUY reperts (Operating Report for
Tetec amm une st Baer cwen )

(3016} Documeni(s) for Balance Sheet, Income Statement and Statement of Cash Flows D

(3017} ¥ the respanse i yes on line 3014, sttach your company's RUS anmual
vepart and ol requered dogment stion

Name of Attached Document Lating, Formation
[30U8] ¥ the response i no on Nne JO14, K your company sudited? {¥ew/Na) OO
" tM mmun Lot ulhn- !Dll phlo check the bawes below to
o § 5431310 2], contains
(3019]  Enher ..mwdlluu d 2 i aformat RUS D
(3020) Documaentia) for Balance Shao!, Incoma Statement and Statement of Cash Flows D
[3021)  Managemmnt bter iaued by the i that o financial auda D
If the response B no on line J018, please check the boes.
o comfiims your submivion, a0 Bne 3076 paruant to l H il![l’ll?h
containg:
(30221 Copy of thir flmanc al statement wiich has been subject to review by e D
of 7} na
format comparabile to MUS Opersting Repnst for Telecommunications
Borrowens,
[3023)  Underlying information sulsected 1o & feview by an independent cenifisd m
PUbRC sccountant
13024]  Underiying intosmation ssbjocted to an officer ceftification
13025)  Documentis) for Balance Sheet, Income Statement and Statement of Cash Flows
15076)  Attach the warkaheet Bting requiied mfosm stion
Name of Aftached Litng

Page 1
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<010> Study Area Code 155018

<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> 91376286107 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 include ensuring the accuracy of the annual reporting req for uni | service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

ame of Reporting Carrier: Virgin Mobile USR LP

CERTIFIED ONLINE Date 06/10/2014

ignature of Authorized Officer:

rinted name of Authorized Officer; 73¥ Franklin

[ritie or pesition of Authaorized Officer: Assistant Controller

leph number of Authorized Officer: 3137625387 ext.

IStudv Area Code of Reporting Carrier: 159018 Filing Due Date for this form: 06/30/2014

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 States Code, 18 U.S.C. § 1001.
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—— - Ny -
[Far ,_v—-:ae“f-lu "Cafrier

<010> _ Study Area Code 139018

<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 Email Address - Email Address of person identified in data line <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
mem.mothmﬂl is auth to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the rep g carrier; my resp ilities g the y of the annual data rep g req P o the d
lagent; and, to the best of my ige, the reports and data p to the d agent Is
IName of Authorized Agent:

Name of Reporting Carrier:
Jsignature of Authorized Officer Date:
Printed name of Authorized Officer:
Title or position of Authorized Officer:
Fehm 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 forfi under the C jons Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or impriscnment
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

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
e data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf: ported herein is accurate,

Mame of Reparting Carrier:
Name of Autharized Agent or Employee of Agent:

g of Authorized Agent or Employee of Agent: Date:
[Printed name of Authorited Agent or Employee of Agent:

[Title or position of Authorized Agent or Employee of Agent

[Teleph ber of Authorized Agent or Employee of Agent:

tudy 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.S.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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Attachments



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

REDACTED



<010

Study Area Code

158018

<015

Study Area Name

Nirgin Mobile USA L

<020> Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lan
<035> Contact Telephone Number - Number of person fied in data line <030> ¥idTeaei0?
<039>  Contact Email Address - Email Address of person identified in data line <030> andy m.lancasterisprint com
<B10>
<B11>
<BlI>
813> : . L alx % o] WA L S N T M 0 o
Affiliates SAC Doing As C y or Brand
v 3 : e v
Virgin Mcbile USA LP 189318 Assurance Wireless




Page 1

<010> Study Area Code 339032
<015> Study Area Name virgin Mcbile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data B M LAnater

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

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

(complete attached worksheet)

<100> Service Quality Improvement Reporting
<200> Qutage Reporting {voice) ' fcomplete attached worksheet)
<210> — check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts {voice)

(attach descriptive document)

<320> Unfulfilled Service Requests (broadband) | |

<33(0> Detail on Attempts (broadband)

{attach descriptive document}

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

<410 Fixed

<420> Mobile

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

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) ] | |

<510> (attached descriptive document) | | |

<600> Functionality in Emergency Situations (check to indicate certification) [ | | ]
(attached descriptive document) I | L I

<610>

<700> Company Price Oﬁerings (voice) {complete attached worksheet)

<710> Company Price Offerings (broadband) {compiete attached worksheet)

<B00> Operating Companies and Affiliates {complete attached worksheet)

<900> Tribal Land Offerings (Y/N)? (if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability {check to indicate certification)

<1010> (attach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? O o {if not, check ta indicate certification)

<1110> {eomplete attached worksheet)

<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> (complete attached worksheet)
Rate of Return Carriers, Proceed to ROR itional Documentation W heet

<3000> (check to indicate certification)

<3005> {complete attached worksheet)
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T

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
g | July 2013 : 3
<010>  Study Area Code 338032
<015>  Study Area Name Virgin Mobils USA LP
«<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Andrev M. Lancester
<035> Contact Telephone N ber - of person identified in data line <030> 9137626107 wxt
<039> Contact Email Address - Email Address of person identified in data line <030>  andy = lancastezseprint com
<110> Has your company received its ETC certification from the FCC? (yes/no) o O
If your answer to Line <1102 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 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) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service,
<117> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual prog report filed p to 47 CF.R. § 54.313(a)(1). i your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service,
Name of Attached Document
Please check these boxes below to firm that the hed d {z), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf ion shall be submitted at the wire
center level or census block as appropriate,
«<113> Maps detailing prog d! ing plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How [USF) was used to improve service capacity
<118> Provide an expl ion of network targets not met

in the prior calendar year,
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{200) Service Outage Reporting (Voice}
<010>  Study Area Code 335032
<015>  Study Area Name Virgin Mobile UsA LB
<020>  Pragram Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> _ Contact Telephane Number - Number of person identified in data line <030>  **#7625307 ext
<039>  Contact Email Address - Email Address of person identified in data line <030> andy =, lancasterseprint.com
<220> <ax <bl> <hi> <h3> <bd> <cl> <> <d> <> <f» <g> <h>
NORS Did This Outage
Reference |OutageStart| Outage Start | Outage End | Dutage End Number of 911 Facilities Service Dutage Affect Multiple
Number Date Time Date Time C Total Number of Affected Description {Check Study Areas Service Outage Preventative
Customers (Yes { No} all that apply) (Yes / No) Resolution Procedures
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<010>  Study Area Code 319032

<015>  Study Area Name Virgin Mochile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. 1

<035> Contact Telephone Number - Number of person identified in data line <030> 5137826107 ext
<039>  Contact Email Address - Email Address of person identified in data line <030>  andy = lancasterssprint com

<701
<702>

<703>

Residential Local Service Charge Effective Date
Single State-wide Residential Local Service Charge

State Subscriber Line Charge | State Universal Service Fee

Page 4



