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Pace 12 

<010> Study Area Code 369018 

<015> Study Area Name Virgin Hobile USA LP 

<020> Procram Year 2015 

<030> Cont~ct Name - Person USAC should cont1ct re-gud1.ng this d~ta Andrew H. Lancaster 

<035> Contact Telephone Number. Number of person identif"'d in data hne <030> 9137626107 ext. 

<039> Contact Email Address· Email Address of person ldontified in data II"" <030> andy .ll.lancuterisprin< . com 

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

Certification o f Officer as to the Accuracy of t he Data Reported for the Annual Reportill(l for CAF o r ll Re cipients 

I certify that l am an officer of the reponinc carrier; my responsibilities ind ude ensurinc the acaoracy of tile annual reportlnc requirements for universal servke suppon 
recipients; and, to tile best of my knowledce, the Information reponed on this fOtm and In any attachments is accurate. 

r..ame of Reporting carrier: virgin Mobile VSA LP 

Stscnature of Authorized Offocer: CERTIFIED OHLIN£ Date 06/10/2014 

Printed name of Authorized Officer: Jay Franklin 

itle or position of Authorized Officor: Auiotant COntroller 

eiephone number of Authorized Officer: 9137625987 e xt. 

Study Area Codo of Roponing Carrlor: 369018 Fillnc Duo Date for this form: 06/30/2014 

Persons wfltfulfy making h lse statements on thll form ~an be puni.shed by fine or forfeiture under tht Communications Act of 1934, 47 U.S.C. §§ 502, SOl( b). or fine or imprisonment 
under Title 18 oft he Unhed Statts Codo, 18 US.C. § 1001. 
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<010> Study Aleo Code 3U016 

<01S> Study Aleo Nom. VI rgi n Mob ile USA LP 

<020> Procram Ye1r 2015 

<030> Contact NorM - Person USAC should contact reJ>rdiiJ this data Andrew M . Lancaster 

<035> Contact Telephone Number- Number of person identified in data ~ne <030> U 31626107 ex~, 

<039> Contact Email Add ross - Email Address o f person identified in do to line <030> andy . 1'1'\. l ancasterosprint . COfl\ 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FiliNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certifia.tlon of Officer to Authorize an Aaent to File Annua l Reports for CAF or ll Redplents on Behalf of Reporting Carrier 

I certify that I Name of Agentl lo authorized to submit the lnfonnltlon reportad on behalf of the repor11ng c:an1er. I 
lalao .. rtify that lam on ofllcer of the reporting earner; my responslbll- lncludo ensuring the accuracy of the annual data repor11ng raqulremanta provldod to the a uthorized 
agent; and, to the bast of my -·· the reports and doto pi'OYiclacl to tho auU!orlzed agent Is accurole. 

Name of Authorized AJent: 

Name of Reportinc Carrier: 

Slanature of Authorl.!ed Officer: Date: 

Printed n•me of Authori.ted Officer: 

itle or position of Authorized Officer: 

e lephone number of Authoriled Offlctr: 

$tudv Area Code of Rowrtinat Carrie r: Fllln1 Out Date for this form: 

PerSOf'ls wlllfutly mak1ng fal.se statti"Mnts on chis form can be punished by fine or forftfture under the Communications Act of 1934, 47 U S C. Sf 502. S03(b), or fmt or imprisonment 
under nle 18 of the Unhd Slalts Code, IS U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

t as •cent for the reportinc urrler, <ortlfy thet l am euthorized to submit the ennual reports for universal service support recipients on belt all of the reportlnc carrier; 1 have provided 
tile dat• reported herein based on data provided by the reportlnc carrier; and, to the best of my knowledce, tile Information reported heroin Is accurate. 

Name of ReportinJ Corrier: 

N1me of Author ized A&t nt or Empkwee of Alent : 

Si&nature of Authorized AJtnt or Employoe of Acent: Oato: 

Printed name of Authorized AJent or Employee of AJent : 

itle or position of Authorized AJtnt or Employee of Alent 

e lep/lono number of AuthoriZed AJtnt or Employee of AJent: 

~ Asu Code ol Reporti_lll_ Corrltr: Fiin& Due Date for this form: - .. . 

Persons wUully maldnc fa"" statements on t his IO<m can be punished by fll\e or forltlturo under the Communications Ad of 1934, 47 U.S C U 502, SO)(b), or fone oc imprisonment undtr Tltl4t 
18 of the Unkod Statts Code, 18 U.S.C. § 1001 • . - . 

Paa• 13 



Attachments 



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

<010> 

<015> 

<020> lOll 

<010> Cont.Kt Nitn• - Penon USAC should contKt res¥dinJ this data wrew K. w.ne.utu 

<OU> Cont:Kt T•lephone N'umbef .. NumiMrof penonide-ntifted ln data line <030> tll7 U:U07 eaL . 

<810> 

<111> 

<812> 

<813> -n-:.· . ;,,1'<>-"Jl .. ~ .--~>"oJ""..-,c . •• ·:'1:?1}! I '":'I ... :11> ~·· :~~ 'a>.ii~ ~ " .;;;· ... ~~~ ~~"rSL-7,1 

Affill1t11 SAC Dolnc luslnou As Com pony or lrond Dtsl~n~tlon 

Virgin Mobile USA LP l"OU Assurance Wi r e l ess 





<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 

159018 

Virgin MObil e USA LP 

2015 

Andrew M. Lancaster 

91376261 07 el<t . 

andy . m. lancaster~spr int . com 

(complete ottoched workshut} 

(complttt ottothtd wotlc.shut} <200> Outage Reporting (voicer) ___ ., 

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

: o::::::.::::::"T'' I I 
I 1--1 -~~-==· 

(ottoch d~crlptwe document) 

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

Detail on Attempts (broadband) ~ I I <330> 

<400> 

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

<500> 

<510> 

<600> 

<610> 

- (ottoch ~swpt•v• document} 

Number of Complaints per l,OOO~c-us-:t-o_m_e_r_s -r(v_o.,.ic-e-:-)------------------J 

Fixed ~--------1 
Mobile Lo'-'.'-"1--'-6'-'3 3'---:-:----::---::-' 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~----------i 
Mobile 

Service Quality Standards & ConsuLm~e-:-r~P:::-r-:o-:-te-:-c-:t-:io-:n-:R~u-,.te-:-s-:-c-::"!ompliance (check to indicate certification} 

(ottoched ckscriptiw d«umtnt} 

Fru'-'n"'c':"ti':"o:.:;n"'a"'lity~i':"n'"'E'-:m;:-:.er'-""gte;.;.n:.:c;o..:yS"-'it;.;;u"'a.:;ti"'o"-'n.:.s _____________ ___, (meek to indicote certiftcotionJ 
159018ny610 .pdf 

o·ttoched desalptive document) 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

(complne ottochecl worksheet} 

(complete ottoched worksheet} 

<800> Operating Companies and Affiliates fcomptete ottochedworltsh .. tJ 

<900> Tribal Land Offerings (Y/N)? 0 Q (if yes, com~teottodledworltsheet} 
<1000> Voice Services Rate Comparability {checkto indicotecertiftcoffon} 

liiljlj 

II I 

~· 
II I 

II I 

II I 

II I 

<1010> ''----------=---=------------'' ·--~· <1100> Terrestrial Backhaul (Y/N)? 0 0 {ifnot, checktoindicotecertiftco~on} 

L....--.....JI~ 

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

(complete attached worksheet} 

(comp/tte ottoched worksheet} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to lnditote ctrtlficotlon} 

(complete ottoched worlcsheet} 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 
(check to ;ndicote certificoff.on} 

(complete ortoched worksheet} 

,_ 
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<010> Study Area Code 

<015> Study Area Name Virgin ttobih USA l.P 

<020> Pr ramYear 20 1 !> 

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

<035> Contact Telephone Number· Number of person Identified in data line <030> 9ll7G2Gl07 ut. 

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

<110> Has your compan received its ETC certification from the FCC? 

If your answer to liM <110> i s yes, do you have an existing §54.202(a) "5 

<111> year plan• filed with the FCC? 

If your answer to Line <111> i s yes, then you are required to file a prosress 

report, on line <112> delineatina the status of your company's existing § 
S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Pian or, in subsequent years, 

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

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

CETC which onty receives frozen support. your prosress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm th.it the itt.ched documenU(s}. on line 
112, contains a progress report on Its five-year $ervice 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 detallins progress t9wards meetins plan targets 

<114> Report how mU<;h universal service (USF) support was received 

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

<116> How (USF)was used to Improve service ooverase 

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

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

Page2 

Name of Attach~d Document 
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<010> Studv Area Code 1 U 018 

<015> Study Area N01me Vi in KobUe USA 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should ront-act rqarding this data 

<035> Contact Tel!flhone Number · Number of person identjfied in data line <030> 91J'U~6107 u t. 

<039> Contact Email Address· Email Address of p.erson identified in data line <030> 

<220> <>> <bl> <1>2> <1>3> <bb <d> <~2> 

NORS 
Rtfer.nct OutaceStllrt ouu,estwt Owtace End Out ... End Number of 
Numbtr Date Tlme Date 11m• Custom.n Affected Total Number of 

Customers 

-- ~AA ,,. ·h 

<d> 

911Fac::iUtm 

All.cted 
(Yes/ No) 

<e> 

SeMceOutap 

Ooscription (Cho<k 
•lllhot•pt>ly) 

Oid T'his.Out:ace 

AffKtMultip~ 

Stucty Areu 

(Yos/ Nol 

<g> 

Pace3 

<h> 

Preventative 

Procedures 
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----------------------------·-

<010> Stu AreaCode 1 S9018 

<015> StudyAre•Name Vir!'fih. MObile USA LP 

<020> Pro a ram Year 2 015 

<030> Contad Name · Person USAC should contact ret~-.udina this data Andnw M. L<~nea&tt!~ 

<035> Contact Telephone Number . Number of person identified in data line <1HO> 9ll1'U &l o 7 ext . 

<039> Contact (mai:l AddrHS • Ermll Address of person identifi~ in data line <030> •n.dy . m. hncut u .b print . c0t11. 

<701> Residential local S.I'Vke Charce Effective Date 

<70Z> Sincte State·Wide Re$ld~tlal local St-tvke Charee 

<703> 

State El<dlofolo(llEC) SAC(CETC) 

I''''"" 

Residential local 
Rate Type 5efvke Rate State Subscriber Une c·....,._e SUite Universal Service Fee 

PaJe4 

Mandatory Extended AI•• 
ServiceO\.arp Tot•tperlinebtuud fee 



<010> Study Atu Code 1S9018 

<015> Study Aru N.a.me Vhqin Kobi l~ USA LP 

<020> Prop am Year 20 15 

<030> Conr..tt N..-n~ • P~rwn USAC l h-outd contact reca~dinc this da t• 

<035> Contact Telephone Number - Number of f)!rson identified ln data IJne <03-0> 9137,26107 ext . 

<039> Contact E~l Address - Ema il Address of penon identified in da la line <030> •n.dy,tn . lanc•w~r.a•p.r 1nt .co. 

<7ll> . •, , ~. 

atwdband S.rvi« - Usqe AMowance 
Oownklad Speed Bro.adt.nd Servk• - Usac• AllowaMt Action Taken When 

Statt Residential Rite (Mbps) Upl .. d SpHd 1Mbps (Gil) Um~ Reochod (Him) 

Page S 
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<010> Study Area Code l 5 ?0ttl 

<OlS> Study Atea Name V4m!p HpMlc U$A If 

<020> Pt f~m Year 201S 

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

<03S> Contact Telephone Numbet ·Number of person identified in data line <030> 

<039> Contact Email Address . Emaf1 Address of pef'Son identified in data line <030> 

Virgin Y.obile USA. LP 

SO!tba:tk Cor p . 

Affiliates SAC OoinJ lusinen As Company« arand Desfenatton 

:see an cnea worKsn1 et 
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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 identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<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 boiCes 

to confirm the status described on the atUched document(s). on line 920, 

demonst~tes coordination with the Tribal covernment pursuant to 

§ 54.313(a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchO< institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and su.stainability planning; 

Marketins services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Rev·iew processes 

Compliance with Cultural Pres.ervation review proces.ses 

Compliance with Tribal Business and Ucensing requirements. 

Page 7 

1S9011 

Virgin MO:bile USA LP 

An.dnw N. L• .ncuter 

9 137626 107 e xt. . 

N1me of Atuched Doc'-"" ant 
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<010> Study Area Code ,,."' 
<015> Study Area Name virgin ttobih usA LP 

<020> Program Year 201 s 
<030> Contact Name- Person USAC should contact regarding this data Andrew M . L.t.ne ... ur 
<035> Contact Telephone Number .. Number of person identified in data line <030> 9ll1 U ,l07 ext. 

<039> Contact Email Addre» .. Email Address of person identified in data line <030> •.ndr .a .liln<:uteu.tertnt . COli\ 

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

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

<
1130> upstream within the supported area pursuant to§ 54.313{G) 

PageS 

PageS 



<010> Study Area Co~ " ' "' 
<015> Study Area Name VI I' In Kc bile ou LP 

<020> Program Year 

<030> Contact Name- Person USAC should contict retarding this data Andr'fl!'-' M. Lan.c .. t.er 
<035> Contact Telephone Number - Number of person identifted in data line <030> tU'f)61U ext 

<039> Con tid Email Address- Emlil Addres.s of person identified in data tine <030> •n:ty • . t..n~.uuu.s'OJ"!n.t . c-. 

<1210> Terms & Conditions of Voklo Tole phony Ufeline Plans 

<1220> Unk to Public Website 

'"PJta.se check these boxes be&ow to conftrm that the 1nached document(s), on line 1210, 

or the website listed. on lin.e 1220. conuinJ the required lnform•tion pvrs~nt to 

§ S4.422(a)(2) annual reportlfll for ETCs recetvinc low..fnc.ome support, carriers m01t 

annu.~lty report: 

<1221> lnfonnation describtn& the terms and eoodo11ons of any voice 
telephony service plans offered to Ufeltne subscribers, 

<1222> Details on t he number of minutes pro'ilded as part of the plan, 

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

N1me of Attach•d Document 
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<010> Study Atu Code lStOU 
<OlS> Study Area Nam~ Vi rg1n Mob1 h USA LP 

<010> COf'lta ct Harne - Pen;on USAC should cont1ct rtltrcUI'\f this d1t1 .A.·uS.n111 N. Lam:•ner 

<O)S> ( -ontattTeleph.one Nu-mber- Numb« of p!!!On kMnbtied In d.ltaline <030> 9Jl'7'2'l0' ext . 

CH(CIC 1h '-n Wow to note c:ompllaact as a rec:lpit.ftt of lftCfe~Mntll CoftnKt America PbM I ~ ttole. ...._ Colt ~ Hilh Cost "4'PPrt to offHt .ueu lMrp re4~s. Md CAMMd Amftia Pluse I 
support M Mt fom- M 47 C1~ t S4.Ul(b),(c)..(4)..(e) the Mfonutioft rt:p«tecl Oft $Is fot"M end In the documents attadrl-' below is I C(wr.-te. 

lncr .... ..,taf ConnKt America "-uel report"'c 
<2010> 2nd Yo•• Co<t;!lutlon (47 CfR t S<.3131bHIII 
<2011> 3<d Yttr Cttt ;ficatK>n (47 CFR § 54.)1l(b)(lll 

<lOU> 

<201J> 
<2014» 

<2015> 

<201(> 

<2017> 
<2011> 
<2019> 

<2020> 

<2021> 

Price C.p C•rrier Rec:ftvinc F·rozeft Sllpport Cilftlfkltlon (47 CfR t 54.112(1)) 
2013 Froten Support Certification 

2014 Frozen Support Certir~e1tion 
2015 Froten Support CertiriC•tlon 
2016 ~nd future Frozen Support Ceftifkltlon 

P<b C.., CMri« Connect Ameri<oiCC Soppon {47 O'R t SUU(d)) 
Cen1fie:ttioft Support Used to luld lroaciN.nd 

ConM<t Amoria ""'"' I._..,. (47 CJII t SUU(o)) 
3rd .,.., 8toacfbatld Ser.tk• Cettll'lcatlo4\ 
Sth yur 8ro.db~ Sef'Yice Ctntfation 

lnt•rim Pro111tU Ctrt'ific:Jtion 

Pitas. c-hec:k the box to confwm that the attached doC'Ument{s). on line 2021. contains the requfred information 
pursuant to§ 54.313 (o)(3)(il), as • recipient of CAF Phoso II support shall provido the number, names, ond 
addresses of community anchor lnstftu1ions to which beran providina a«.es.s to broadband service in the 
pre«dinr calendar ye~r. 

Interim Procress Community Anthor lnlhtutions 

B 

§ 
D 

,,..to 



<010> Sl .-. ..... cond• S90 t 
<OIS• StucJtAr•• N~ Vinin Jlk1b11c QSA. LP 
.Ol()> P1 IIIII 'fNf 

<01()) (OIItKtNMW P«~AUSA(.,hOIIIdtOI'IIat1flllflMIIIIh.d&t.. Andrew M. WncaateT 

<OlS~ C011tM1 t ei!'P!!ONNUII\btf• Nuti\MI 011Hf10"~t~l" ~lirle-<010> 91J762fl07 sx;,. 
<019> Co"tKi fiiUIIWrtt.' fmi11Adcttenofj)!f\Ofii!M9!t~l!t~llnt!c030> •My m Jaos;uur!epr1"'t com 

OIEOC*MMI-...wteMteOO .... tfllte Mib ..... ¥tWt"'*•~ .. "~to41Cf'III J SUt-l(;l)] ....._, ._....,,._fy..._WCI,_,..,_....,..OMI,eteMe wtd!dte ""MCIII1,.,.,..,.....fMfltiMttwthlll47 
CJRIS4.11J(fM)t.l~,c•rtffrr .. tdM......._tiM~-tWtfwM a,_.ta1M 4oc--. I~Me~Wrtla«w-n•. 

-~10) ........ .. ,.,. .. ,.,. _.,,..,. 
MlfttNttC..Uir•lofl 447 v·111 f S.. !ll(flfUCI')) 

"'-o( AttKhed ~ UtUt\lllleqW-ecll i!IIOff'MUHI 

.to .. , ~~r<m:::c:::~o:o:.-=.,~~~::r:!!s~~::m..::=:• o 
~ ecc.a• bt~ M"WCe., 1he precedingCIIIf!tldlt year 

_ .. _ ... _....,.._, ... _ 88 
(jOU) ...... ~.,.,~,.._..~~Gol101ttS4.JUfllJI (Y..,..) 
{JOl•J ...... ~,_., .... ,.,,.~ltln---t..-t fY.VW.) 

~CfMdttrl.-e baJtM to C01'4fW1"1f'llt,. .a.cNddocumen(l). c;~nl-. 3017, ~ Wle leq.JIIedii'JtofmUoft pr..nu.nltof 54 lt3lt)(2) COftl,.lfiCit' ,..., .. 

(JOts) llwct~GM:[""'f/I'~.,. .... *"",~·Cipii!ICif'llt.,.,ro. ,., • .,.,..,. .. lot,.....,. ID 
ICI :::: =:::.::~::.=:=-oiCaohlfloos 

f-.on.AftdllftQ'-IIftd4ocunwM«oot! • 

~.r::,m:::e:':o(Tlm:::«::.:::: .. ::r ... = ....,.=:::'u.l"::!o,.=...,::..,= .. I'TI,~f.,::m:::.::!,.::,,-

00
-------' 

(l01IJ Wtfrltr~IIJtilfiOOIItiNIJOI•,byo..-c~y.audlttd? (Yet/No) 

lttl\t 'f'POfiM hY'ft Oft IMJOll. PI••• ell«, die bollft bebwto 
CCNififfl'l~t \UI)IIMtiofl, Gfll IN JOM P'lnwll' to f S.U IJ4nt1J. COI'!Wfl) 

(30\9) tllh...- »copyCIIU!'*•IIdbdfl~~t,.~ttW\.I.Ml~OIU)aflniMWrepol't ln • form.tcomPM.Jble toRUS()pet.ltint ReportforTel.-cofniMifiiCtdOIK Q 
(3020) Oocumtnt(l) tor 811tnot Shttc, II"'IOOI''t Sllt«ntn1 and Statement of C-Mh Aowa 0 
()0~ I) M•"IIC•"""'"'1" 1\~utel by tlle 11\oCt.PM«tnt t"tWIM puMc .ccooo.t~ tl\ft pedormfod tllecomp..-(s ft!M'I<"' •ucll. 0 

It 11\o t~POflt.t lll\00" llntJOII, pktst (1\«:k t~boK" btlow 
to co"tif"' vour tubMI\~1011, M Ill• J016 pUf\o;Mt tot S4.JU(rMn. 
t<WIUAfll: 

11011) c.,eltMit'MMdMUI!tiiiMIWI\ktltiAlbeotfl~ullj@rt\orwil!wt)¥"" 
~dtflt<4nfitdJI'Ibllc:tcC~IrtiM.;Orl}•firlat~C!Mt~ln l 
tOfiNt compat .. .,liO flU$ Oll'll*l ~ f01 f el«omtnu"k-.ioon~ 

80tfG'WC'fl,. 

J)Ol)) ~~lyl"f irtfOttNtlofl '-tAife«t'dto••f"Wkwb¥'&~~ irlcH9endtf'it~ied 
~acceuM41M 

Ufl«'fl\'r.tc lflltorrMtlofl ~~ed to At~«'!lc:et trrtll'ir..-dotot =::::._-"-T-
N.Ime ol M&Md aocu.e.t -~ ........ lillterMII:O: 

D 

Cl 

8 

,.._.u 



Page 12 

<010> Study Area Code 159019 

<015> Study Area Name Virg in Mobile USA LP 

<020> Pro ram Year 201s 

<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. lancas tere spr i nt .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 

1 certify that l am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
edpients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Virgin Mobi l e USA LP 

~ignature of Authorized Officer: CERTI FI ED ONLINE Date 06/10/2014 

Printed name of Authorized Officer: Jay Franklin 

tTitle or position of Authorized Officer: As s i s t ant cont ro l ler 

tTelephone number of Authorized Officer: 9 1376 2 598 7 ext . 

istudy Area Code of Reporting carrier: 159019 Filing Due Date for this form: 06/30/2014 

Persons willfully makin.i false statements on this form can h punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, SOl( b), o r fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001 . 
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<010> Study Area Code 159018 

<01S> Study Area Name Virgin Mobile USA 1.1' 

<020> Pr re m Vur 2015 

<030> Contact Name · Person USAC should contact resarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 91376261 07 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> andy. m. lancast e resprint. com 

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 Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I eenify that (Name of Agonl) Ia aulhorlztd to aubmlt lholnlonMtion reporbtd on btllatf of the reporting earrtor. I 
~lao certify that lam an ollleer of the reporting carrier; my '"ponalbllttiea lneluclt onawing the aceuroey of the annual data reporting requlrenwnta provided to the aulhorlztd 
~gent; and, to the boat of my kn..-c!go, the reports and data provided to the oulhorlztd ogont Ia aecureto. 

Name of Authorized Aaont: 

~ome of RePOrt ire Corrler: 

~i&noturt of Authorized OffiCe r: Date: 

Printed nome of Authorized Offic~: 

rrrtte or posltoon of Authomed Office r: 

etephone~ numbtr of Authorized Ollie~: 

Study Alta Code of RtPOtlfrw Cln ier: Fiin& Due Date 1o< t his form· 

P«sons \Nitfulty maklna false statements on thk fot m can br pun~ by fine o r forfe«:ure undt>rth.e Communicltions Act of 1914. 47 U.S C. U 502,. S03(b)~ or fine or imprisonment 
under Title 18 of the Unh d Slotes Code, 18 U S.C. § 100L 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recip ien ts on Behalf of Reporting Carrier 

1. u aaont for tho reportlnc curter, c~ that lam authorized to submit the annual reports for unt.~ernl stfVIct support recipients on behalf of the reporting carrier; I have pt'OVIded 
h e d1t1 reported herein butd on ~tl provided by the reportln& carrier; 1nd, to the best of my knowledae. tho Information reported hertln Is ~ecurate. 

Name of Reportlna Cerrler: 

Name of Authorized Alent or Employee of Alent: 

~l&naturo of Authorized Agent or Employee of Agent: 0Jte: 

Prlnttd nome of Authorized A& tnt or Employee of Agent: 

Title or I>O$ition of Authorized Agent or Employee of Agent 

ole phone number of Authorlztd Agent or Employee of Agent: 

Study Area Codt ol RoJ)Ortlnl Clrrter: Fili!ll Due Oatt for this form: 
- -· . --· -· - -· -· ~ 

PoiSons wfllfully mokin& foist statomonu on this form con be punished by f01e or forloiture under tho COtnmunicotlons Act of 1934, 47 U.S.C. U 502, S03(b), or fine 0< imprisonment und«r r~le 
18 of the Unhd Statu Code, 18 U.S.C. § 1001 

-
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Attachments 



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

REDACTED 



<010> lUOU 

<OlS> Vhgln IC:Iblh USA t.P 

<020> 

<030> Contact N~me ·Penon USAC thou1d c.ontKt ' fllrdinc this dat.J o\thl:te.v H t.at\~"U\.r 

<03S> Cont~ct Telephone Numbet . Numbt-r ot p!/SGn kiMtified in cbt~ line <030> f1)1,.lfl01 ut 

<0)9> Contxt fm_. Addrus • tmatl Addr t.U of pen.on ldentHied in d.Jt.J tine <OlO> a.ndy • laM"uhr ••print- ~ 

AHil~tts SAC O~nc IUJiness As Company~ Brand Dts.iJMtion 

Virgin 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 

<03S> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

339032 

Virgin Mobil e USA LP 

2015 

Andrew H . Lancaster 

9137626107 ext. 

andy. m .lancaster®spr int. com 

{compl~te attached WOtkshttt} 

(complete attached worhhuf) <200> Outage Reporting (voicer) ___ _, 

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

<310> Detail on Attempts (voice) I ~~ 

<300> Unfulfilled Service Requests (vol ice) I I I 
'----------------------~(ottochdescripUvedocl-~-.n-t}---LI!!:~:!!!::!!!!:l!~ 

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

Detail on Attempts (broadband)~ I I 
. (ottoch desmptiVe 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> 

<SlO> 

<600> 

<610> 

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

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

Service Quality Standards & ConsuLm-er""P""r_o..,.te- ct=io-n""R::-u-.le_s_C,-Jompliance (thtck to indicate certification} 

(ottochM descripti~~e docvfMflt) 

Fru::n.:.:C:.:.tt:.::' O;:;n:.::a:::li.:.~..tvi::.n:.:E::m=e:.~rr~ ~te:.:.n:.::C;.L.:VS;:;it:.::U:.::a~ti:.::O:::n:::;s _____________ ...., (thtck to lndlco~ cortiftco~on} 

attached descriptive dO<um~t} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complete ottochtd wothheet} 

(complde attached worbhut} 

<800> Operating Companies and Affiliates (complet .. ttoched worksh .. t} 

<900> Tribal Land Offerings (Y/N)? 0 0 (i/yes,completeottochedworbheet} 

<1000> Voice Servi~es Rate Comparability (chocktoindicoteurtlficotion} 

<1010> ... 1 _________ -:::::---:::--------------ll,-~·--· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (ifnot,checktoindicotecertificotion} 

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

(compl~te ottoched worksheet} 

(complete ottochN worksh~d} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentat.ion Worksheet 

lnclvding Rate-{)f·Return Carriers affiliated with Price Cop Local Exchange Carriers 
(ch«k to lndicot~ urtificoUon) 

(comp!~te otroched workshe•t} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{chrck to indicate c~rtjficot;on) 

(complete ottoched wortsh~et} 

II I 

L..._ _ ___,jll. __ __.l 

II 

.__ _ ____.I L..l __ _. 

.__ _ __.II.__ _ __. 

~~~ ..__ __ _. 1-
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---------------------- - - ------- - --------------------·-,_, _ , __ ,.,_ .... 

(100)SerMI Qllellty '•-' ~ 
Delli Collecdon· form' I ,.. 

\ ~ .... 

<010> Stud Area Code )lt0l2 

<01S> Study Aru Name Virgin Mob1h Ut:o\ LP 

<020> Pf r1m Year 

<030> Contlct Name· Pe rson USAC s.hou'ld contoct ,..,ardi'J this data 

<035> Contlct Te~pl>one Numb.r - Number of person identified In dati line <030> 

<039> Contlct Email Add,.... • Email Addrtu of person identified in data line <030> 

<110> Has your rry received Its ETC cert>f~t~llon from the fcc? 
If your answer to line <110> is v-s. do you have on uistlr.& §54.202(a) ·s 

<111> yeor plan" filed with the FCC? 

If your answer to line <111> is yes, then you ere required to file a pro1ress 
report, on line <112> dellneatlnc the status of your company's existing § 

54.202(a) "S year plan• on file with tho FCC, as it relates to your provision of 
voict telephony service. 

<112> Attach Five-Year ServiC1! Quality Improvement Plan or, In subsequent years, 

201S 

(yes( no) 

your onnual pr011ress r.eport flied PIJrsuant to 47 C.f.R. § 54.313(a)(1). If your company is 1 

CETC which only receives frozen support, your procre..s.s report is onty 

required to 1ddres.s voice telephony servtee. 

Pleost check those bo<ts below to CIOnNrm thott~o ottlehed documents(s), on ~no 
112. cont. ins a procre$$ report on its flw-ytar serva qu1lrty improvement 
pion punuont to§ 54.202(1). The information silo II b. submitted at the wire 

center level or census block 1s appropriate. 

<113> Maps detallinc procress towards mettinc plan torcets 

<114> Report how mU<h universal service (USF) support was received 

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

<116> How (USF)was used to improve service coveraae 

<117> How (USF) wos used to improve service copaclty 

<118> Provide 1n explanation of network Improvement tlraeu not met 
In the prior calendar year. 

00 

fttfotm411 

OMB Conttol No. ~~~~~. 3oeo-0819 
July 2013 ' 

Nome of Attl<htd Document 

Pace 2 

P•a• 2 



<010> Stu Are~: Code 

<OlS> Study Area Namt Vir in Kobi.le USA LP 

<020> Pro ram Vnr :11015 

<030> Cont.ct Name - Person USAC should contut reeudin& this data A.":drev Joe . l..llnc.J ster 

<035> Contact Telephone Number - Number of pe-rson identified in data llne <030> 

<Ol!b Contact Email Address - Email Address of person identtflt<l in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> <1> . «2> <d> e> f> < <c> < > 
NOAS Oid ThiJ Outlrlt 

Reftrtn« OYUCtStart OuttcaStart Oaltaca E"d Out ... EM Nwmber of 911Fac:Witln s.mc. out.,. AffectMuftiple 
NfiM'I'Ibet' Oatt Time Oato llme Customm Afft<ted Tout Nwmbtrof Affocted o..cnptlon (O...:k Study Altas Stcvice Ovtqt Preventative 

Customers (Yes/ No) ....... _ .. ) (Y.,/No) Resolution Procedures 



<010> Study Area Code Jl90l2 

<015> Study Area Name virgin Mobile USA 

<030> Contact Nam@- Penon USAC shoukt contact regarding this data A..,drflw M. w.ncuter 

<035> Contut Telephone Number. Humbtr of p!rson kfenUf.ed in data li:ne <030> 91)76~6107 U L . 

<039> Contut fma:il Addfess - Email Address of per50n identified In data lint <030> andr .m.. lanc.uLerasp:ri.nt . eel!\ 

<101> Residentialloc.al Servite Ch.ar&e Effective Oate 

<702> Sincle Stat~wid. Residential local Service Charce 

<703> 

,,,,,,.,. 

ResicMI'Itialloal MMda-tcwy Extended Ana-

Page4 

State Excluonce (IU:C} SAC (CETC) Rate Type Snvke Rate State Subsalber Unc Cka'lt State Unlwtsll Setvke he Service Char&• Total per Nne Rates and Fft' 
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