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<010>  Study Area Code 423025
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Andvaw 0, 1
<035> Contact Telephone Number - Number of person identified in data line <030>  s137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  anay m iancastersaprine .com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  heep://wew. ansurancewiraless, com/Public/ TermsandCondicions . aspx

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, ins the requi ion pursuant to
§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 429025
<015>  Study Area Name Virgin Mobile USA LP
<020> _ Program Year 2015
<030> _ Contact Name - Persan 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 i ified in data line <030>  anay = ) int com
CHECK the boxes below to note asa of Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase ||
support as set forth in 47 CFR § 54.313(b),(c}.{d).(e) the information reported on this form and in the d ched below s
Incremental Connect America Phase | reporting
<2010 2nd Year Certification (47 CFR § 54.313(h){1}}
<2011 3rd Year Certification {47 CFR § 54.313{b){2}}
Price Cap Carrier Receiving Frazen Support Certification {47 CFR § 54.312(a)}
<2012 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certifization
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband =
Connect America Phase |l Reporting {47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019 Interim Progress Certification
20205 Please chack the box to confirm that the attached document(s), on line 2021, cantains the required information D
pursuant to § 54.313 [e}{2)(ii), as a recipient of CAF Phase |l suppert shall provide the numbaer, names, and
id of anchor institutions to which began providing access to broadband service in the
preceding calendar year.
<2021> Interim Progress Community Anchor Institutions
Name of Attached D Listing Required Inf




010> _ Study Area Code 4z9033
05> Study Avea Narme ¥ixoin Mobile UsA L@
<0i0x  Program Yesr i015
=030>  Contact Name - Person USAC should contuct regarding this data Andrew M. L
035> Contact T Num! Iden i b data line <0300 2137€2€107 ext
iy tact £mad Address - Em ideniified in dats Bne <030> andv.m. 1 int . com
e nots s fhvw quality plan [pursusnt to 47 CFR § 54. /! fai privataly e forth in 47
CFM § Sa.8180n(2) 1 that the d on this form and in th b scrurste.

[3010]  Pregrens Repert on S Yeas Plan
Mitestone Cevification (47 CFR & 54, 100001 10K

Mame of Aftached Document | od Inform,

MWhWWNWanNIzm“:mﬁnMth
oLy !5! ammn-:uwum number, names, and addesses of community anchof instituions 1o whech bagan
providing acoess o year

(30121 Community Anchor Imstitutions (47 CFR § 54 313N

ame of Attached Docement
3013) I o company & Privatily Held ROR Corriar (47 CFR § 543130021 [Ves/No}
13014) o yev, dows your company file the BUS panual report [¥ea/Na)
Pleass check thess boxes 1o confiem that he sftached document(s), on line 3017, mmmmmhﬁﬂaimlmm
(3015]  Ewctromi copy of thair epom

Teiecommunicatiom Borrowen)
13015) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D

[3017] O the revporas i yes on fine 3014, aftach yous campany’s RUS anmueal
Tepat v o rena e ot Lmend aton

Mame of Attacl Document Listing
(3018] I the responts i no on e 4004, |8 your company sudited? (Yes/No) OO

11 e renponse iy an Bne 01, please check the baxes below to
confiem your submision, an line 3006 puriuant (o § 54.313{021, contains

(3023) Underlyimg information valsected (o a review by an independent certified
bl s ountan

(30191 bither a copy of thekr i 121 i format RUS Operating Aeport for Telecommanications [
[3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows U
[3021]  Mamagoment letter lssued by the contified public that fimancial aud. U
I the response i no on line S018, please check the boxes below
1o canfirm ynurwhmlhlon on bne 3026 pursuant to § 58.313{M2),
contging
[3022)  Copy of thesr financlal statement which I!u been subject to review by an =
o Bpoitin 4
tormat s for
Borowen., D

(3024] an officer vetifi
(3025) Document(s) for Balance Shaet, Income and of
(3026)  Amae nting

Name o Atached Dooument Ltang Regue od Ialormstion
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<010>  Study Area Code 429025

<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 Emall 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 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my | ige, the infi ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Virgin Mobile USA LP

{Signature of Authorized Officer: CERTIFLIED CHLINE Date 08/10/2014

Printed name of Authorized Officer: JaY Franklin

fTitie or position of Authorized Officer; Assistant Controller

Telephone ber of Authorized Officer; 9137625387 ext.

I5tudy Area Code of Reporting Carrier: A2A025 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.5.C. § 1001.
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429025

<010>  Study Area Code

<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 - Number of person identified in data line <030> 8137626107 ext.

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

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my resp iities nsuring the y of the annual data reporting requirements provided to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the amm:wls m:cunn

Name of Authorized Agent:

Name of Reporting Carrier:

|signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

I5tudy 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 forf, 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 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 knowledge, the information reported herein is accurate,

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Jsignature of Authorized Agent or loyee 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 Authorized Agent or Employee of Agent:

Study Area Code o{ Re-portlng Carrier: Filing Due Date for this form:

i 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 U.5.C. § 1001.

Persons willfully making false statements on thls fmm can be
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(200) Service Outage Reporting (Voice)
Data Collection Form

REDACTED




«010> _ Study Area Code

428025

<015>  Study Area Name

Virgin Mobile USA LF

<020>  Program Year

2015

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

Andrew M Lancaster

<035>  Contact Tel
<039>  Contact Email Address - Email Address of person id

Number - Number of on identified in data line <030>

3137626107 ext

d in data line <030>

andy.m_lancaster<sprint. com

<810> Enﬂm. Carrier

Virgin Mobile USA LP

Softbank Corp

<B811> _ Holding Company

<812> Operating Company

813> Job=Shae Mk iae Sl T e £ BT

Affiliates

AsC

Virgin Mobile USA LP

Assurance Wireless




<010> Study Area Code 479015

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

<030> Contact Name: Person USAC should contact

with guestions about this data

Andrew M. Lancaster

<035>

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

9137626107 ext.

<039>

Contact Email Address:
Email of the person identitied in data line <030>

andy.m. lancaster@sprint.com

<100=

<200>
<210>

<300>

<310>

<320>

<330>

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

<500>

<510>

<600>

<610>

<700>
<710=
<800>
<500>

Service Quality Improvement Reporting
Outage Reporting (voice)
- check box if no outages to report
Unfulfilled Service Requests (voice)

(compiete attoched worksheet)

{complete attached worksheet)

Detail on Attempts (voice)

(ottoch descriptive document)

—

Unfulfilled Service Requests (broadband)

Detail on Attempts {broadband)

(attach descriptive document)

Number of Complaints per 1,000 customers {voice)
Fixed
Mobile

s per 1,000 customers (broadband)
Fixed )

Mobile
Service Quality Standards & Consumer Protection Rules Compliance

Number of Compl.

Functionality in Emergency Situations

(check to indicate certification} I Il I

(check to indicate certification) I I I I

hed descriptive } [ I I I

Company Price Offerings (voice)
Company Price Offerings (broadband)
Operating Companies and Affiliates
Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010=>

{if yes, complete attached worksheet)

<1100> Terrestrial Backhaul (Y/N)? O O

<1110>

<1200> Terms and Condition for Lifeline Customers

(if nat, check to indicote certification)

(complete attached worksheet)
{eomplete attached worksheet)

(complete attached worksheet)

{check to indicate certification)

{attach descriptive document)

{complete attached worksheet)
{complete attached 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

Rate of Return Carriers, Proceed to ROR Additional

ntation Worksheet

(check to indicate certification]
{complete ottached worksheet)

(check ta indicate certification)
(complete ottached worksheet)




OMB Control No. 3060-0986/0MB Control No. 3060-0819.

<010>  Study Area Code 479015
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2018
<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>  #137836107 ext
<039> Contact Email Address - Email Address of person identified in data |ine <030>  sndy .= lancasterdsprint.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) "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 Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). If your company s a
CETC which only receives frozen support, your progress report is only
reguired to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached d ts(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting 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 explanation of k impr targets not met
in the prior calendar year.
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Data Collection Form 5  OMB Control No. 3060-0986/OMEB Conitrol No. 3060-0819
<010>__ Study Area Code ATH01S
<015> _ Study Ares Name virgin Mobile USA LP
<020>__ Program Year 2015
<030>__ Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
_<035>_Contact Telephane Number - Number of persan identified in data line <030> __ %117448307 et
<039> _ Contact Email Address - Email Address of persen identified in data line <030>  andy = lancasterssprint . com
220> <a> <bl> <b2> <bi3> <bd> <cl> <cld> <d> <o < <g> <hs
NORS Did This Outage
Reference |Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage | Affect Multiple
Mumber Date Time Date Time Total Number of Affected Description (Check|  Study Areas Service Dutage Preventative
Customers [Yes [ No) il that apply) (¥es / No} Resolution Procedures
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<010> _ Study Area Code 479015

015> Study Area Name virgin Moblle USA LT

<020>  Program Year 2015

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

<035>  Contact Telephone Number - Number of person identified in data line <030> 137628107 ex

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

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

State Subscriber Line Charge
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<010=  Study Area Code

479015

<015>  Study Area Name

Vizrgin Mobile USA LF

=020>  Program Year

2018

Andrew M. Lancaster

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

91317626107 ext.

<035>  Contact Teleph Number - Number of persan in data line <030>
=039> Contact Email Address - Email Address of person i i in data line <030> andy.m. lancasterdsprint.com

711>

Broadband Service - Usage Allowance
State Regulated Speed dband e - Action Taken Whaen
State Exchange {ILEC} Fees and Fees [Mbps) Upload Speed (Mbps) | [G_B, Limit Reached {sefect }
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<010>  Study Area Code 478015

<015>  Study Area Name Yixgip Mobile Usa LP

<020>  Program Year 201%

030> Contact Name - Person USAC should contact (ﬂardillgthls data Andrew M. L "

<035>  Contact Telept Number - Number of person identified in data line <030  $137634107 eat.

<039>  Contact Email Address - Email Address of persan identified in data line <030>  andy = lascestecsaprint . com
<B10> _Reporting Carrier Virgin Mobile USA LE

<B11> Holding Company Softbank Corp.

<B12> Operating Company

<813>

Affilistes SAC Doing As Ci or Brand

-- See attched workshget -
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<010>  Study Area Code

479018

<015>  Study Area Name

Yirgin Mobile USA 1P

<020>  Program Year

2018

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

Andrew M. Lancaster

<035> Contact Telepk Number - Number of person Identified in data line <030>  #:27636107 sxt

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

andy.m. lancastardsprint.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 documentis), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a){9) includes:

921> Needs it and deploy t 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> Compllance with Facilities Siting rules

927> G li with Envi | Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and L g requi

Select
(Yes,No,
NA)

Name of Attached Document




<010> Study Area Code 479018
<015>  Study Area Name Virgin Mebile USA LF
<020> Program Year 201%
<030> Contact Name - Person USAC should contact regarding this data Andraw M
<035> Contact Telephone Number - Number of person identified in data line <030>  si137626207 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> andy = lancasterssprint 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
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code 479015 \
<015>  Study Area Name Virgin Webile USA LP
<020>  Program Year 2k
<030> Contact Name - Person USAC should contact regarding this data - caatar
__<035> Contact Telephone Number - Number of person identified in data line <030> 5137626107 axr.
<039> Contact Email Address - Email Add of person identified in data line <030> andy m ) sprist com

<1210> Terms & Conditions of Vioice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  nttp.//www assurancewireless.com/Fublic/Termaandcondit ions . anpx

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, ins the required inf! { to
§ 54.422(a)(2) annual reporting for ETCs receiving low-incoma 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 ber of minutes provided as part of the plan,

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

Page 9
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<010>  Study Area Code 415015

<015>  Study Area Name Virgin Mobile USA LD
<020> _Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 5137628107 ext
<039» _ Contact Email Address - Email Address of person identified in data line <030> _ wrndv.m. lancastersspsint com

CHECK the boxes below to note as & reciphent of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase I
support as set forth in 47 CFR § 54.313(b),{c).{d].{e) the information reported on this form and in th below is

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

Prica Cap Carrler Receiving Frozen Support Certification {47 CFR § 54.312(a)}

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

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband ||

Connect America Phase il Reporting (47 CFR § 54.313(e))

<2017> 3rd year Broadband Service Certification
<1018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached document(s}, on line 2021, contains the required information D

pursuant m § 54.313 tull!l{h}. as a recipient of CAF Phase || support shall nrovm the number, names, and

anchor i to which began p 1g access to b d service in the
procedin; a.landar year.

<2021> Interim Progress Community Anchor Institutions

Name of 4 Listing 1
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<010>_ Study Area Code 479015

<015> _Study Area Name Yixain Mobile USA LP
020> Program Year Z015

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

035> _Contact Telephane Number - Number of perion identifled in data line <030> 5137626107 ext

<035>_ Contact Emad Address - Email Address of person identified in data line <030> apdv.= . lancastergsprint ., com

CHECK its five yoar dea quality plan [pursuant te 47 CFR § 54.202{a)) and, for privataly with the

CFR § 54.313{1)(2). | further cartity d on this form and In th sccurate.
{3010)  Progress Report on 5 Year Plan

Milestone Certification (47 CFR § 54 213(f) 1))
Name of Attached Document Listing Required Inlormation
ease check this box to confirm that the attached document{s), on line 3012 Oonmm Wod Enformation pursuant to
(3011 g 54,313 {f)(1){ii), the carrier shall provide the number, names, to which began El
providing access to breadband service in the preceding calendar year
13012}  Commamity Anchor Institutions (47 CFR § 54 313(fH 14}
Name of MLached Document Listing Required information

(3013} & your company a Privately Held ROR Carvier [47 CFR § 54.31341)2)) (Yes/No)
13014)  Hf yes, does your company e the RUS annual report (¥es/No)

Please check these boxes to confirm that the aitached documentis), on line 3017, contains the required information pursuant to § 54 313(f42) enmplllnce requires:

{3015}  Electronic copy of their anrual RUS reports {Operating Report far
Telecommunications Borowers)
{3016} Decument{s) for Bafance Sheet, Incoma Statement and Statement of Cash Flows

ID

[3017] ¥ the respanse b5 yes on line 3014, attach your company's RUS ansual
report and ail required documentation

Wame of Artached Documsnt Listing Required Information
(3018) W the response i no on kine 3014, 15 your company sudited? (Yes/Na) 00

If the resp s yes on Bne 3018, ple
confirm your submission, an ||neanxpwwm 10§54, aumul Contain

[3019]  Enier a copy of thesr | 12} afinanci i aformat ALS Operating Report for Telecommanications I:l

(30201  Documentis) for Balance Sheet, Income Statement and Statement of Cash Flows

[3021) Tetter issued by th centified public that pany's financial audi.
If the response & no on line 3018, please check the boxes below
0 yor on bae 3026 to S43132L ~
cantains:
[3022)  Copy of thefr financial statement which has been sublject ta review by an
i or 2] o 8
farmat comparable to AUS Operating Aeport for Telecommunications
Borrowers,

{3023} Undertying information subjected to 3 review by an independent cortified
Puitlic accou tant

13024 Undeilying information subjected to an officer centification.

13025} Document{s) for Balance Sheel, Income and

M0 0 0o

{3026} Attach the worksheet lsting requéred information

forth in 47
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<010> Study Area Code 479015

<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 ber - 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 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 reg for | service supp:
frecipients; and, to the best of my k ledge, the infi

reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Virgin Mobile USA LP

Lignature of Authorized Officer:

CERTIFIED ONLINE Date 05/11/2014

Printed name of Authorized Officer:

Jay Franklin

Title or position of Authorized Officer; Assistant Controller

ITelephone number of Authorized Officer: 9137625387 ext.

Study Area Code of Reporting Carrier: 419013 Filing Due Date for this form; 08/30/2014

Persons willfully making false statements on this form can be punished by fine or forfe under the C ications 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.

Page 12



<010> Study Area Code 479015

<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> 2137626107 ext.

<039> Contact Email Address - Email Address of person i ified 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

| certify that (Name of Agent) is authorized to submit the information reported on behaif of the reporting carrier. |
also certify that | am an officer of the rep g carrier; my ibilities includs ing the y of the annual data reporting requil nts p d to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reperting Carrler:

fsignature of Authorized Officer: Date:

IPrinmd name of Authorized Officer:

ITi‘He or position of Authorized Officer:

|I elephone ber 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 forfeiture under the Communicaticns 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 reporis for uni | service support reciplents on behalf of the reporting carrier; | have provided
he data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i ported herein is accurate.

[Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

{5ignature of Authorized Agent or Employee of Agent: Date:

IPrint.ednameof““" ized Agent or Employee of Agent:

ITitleorpositiunof‘ horized Agent or Employee of Agent

lepk ber of Authorized Agent or Employee of Agent:

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 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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Attachments



<010>  Study Area Code 479015

<015>  Study Area Name Wirgin 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> 9117626107 ext.

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

<810> Reporting Carrier Virgin Msbile USA LP
<811> Holding Company Softhank Corp.
<B12> Op g Company

<B13>

Affiliates SAC Doing As T or Brand

Virgin Mobile USA LP 475015 Assurance Wireless




Page 1

Study Area Code 209015

<015> Study Area Name Vvirgin Mobile USA LP

<020> Program Year 2015

<030> Contact Name: Person USAC should contact
with questions about this data

Andrew M. Lancaster

<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>  3ndy.m.lancasterdsprint.com

Service Quality Improvement Reporting (rompiete attached worksheet)

<200> Qutage Reporting (voice) (complete attached worksheet)
<210> v — check box if no outages to report
<300> Unfulfilled Service Requests (voice) | _

<310> Detail on Attempts (voice)

(attoch descriptive document)

<320> Unfulfilled Service Requests (broadband) ] | m
<330> Detail on Attempts (broadband) l:lm

f{attach descriptive document)

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

<410> Fixed

<420> Mobile 0.0 I_ J I .2 I
<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

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

209015wv510.pdf

<510> e ’ E “ 7 ]

<600> Functionality in Emergency Situations {check to indicate certification) | Il v |
209015wv610. pdf
Wattached descriptive document) I I [ v I
<610>
<700> Company Price Offerings (voice) (complete attached worksheet)
<710> Company Price Offerings (broadband) {campiete attached worksheet]
<800> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? [if yes, complete attached warksheet)
<1000> Voice Services Rate Comparability {check to indicate certification)
<1010 (attach deseriptive 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 fcomplete 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 Additional Documentation Worksheet

<3000> (check to indicate certification)

<3005 (camplete attached warksheet)
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FCC Form 481
~ OMB Control No. mmmuo 3060-0819
July 2013

<010>  Study Area Code

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

<030> Contact Name - Persan USAC should contact regarding this data Andrew M. Lancaster

<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> laseastardaprint  com

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

<111>

{yes/no) O O

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5
year plan” filed with the FCC?

es100) O O

<112>

<113»
<114>
<115>
116>
<117>
<118>

If your answer to Line <1113 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.

Attach Five-Year Service Quality Improvement Plan or, in subsequent years,

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a){1). f your company Is a

CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

Please check these boxes below to confirm that the }, on fine

112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.

Maps detailing progi ing plan targets

Report how much universal service (USF) support was received
How [USF) was used to improve service quality

How {USF)was used to improve service coverage

How (USF) was used to improve service capacity

Provide an explanation of k imp targets not met
in the prior calendar year.

Name of Attached Documant
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