
<010> Study Area Code 

<015> Study Area Name vir in Nobile usA LP 

<020> Pr ram Year 

<030> Con~ct Name - Person USAC should contact regarding this data Andr~• M. L.ncaat.er 

<035> Contact Telephone Number- Number of person identified in data line <030> 9U7UUC1 e xt. 

<039> Contact Email Address .. Email Address of person identi fied in data line <030> andy . l'll . 1•l'\cu t.ue.t.prlnt.ea. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

.. Piei.se c:heck theS-e boxes below to confirm thit the attached doc:ument(s)~ on line 1210, 

or the website listed, on line 1220. contains the requjrecf information pursuant to 

§ 54..422(a)(2) annual reportin& for ETC$ receivin& low-income support, carriers must 

annually report: 

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

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

<1223> Additional charges for toll calls, and rates for each such plan. 
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<010> Studv Arn Code " uo~s 
<015> Study Area Name Vi in Mobile USA LP 
<020> Pr ram Ye~r 

<030> Contact Name- Person USAC should cont.act recuding this d~ta A:'ld.re, M. wru:ur.er 
<01~> Contact Telephone Number - Number of person identified in d.atl line <030> 9t l?UUo1 ext. . 

<039> Conttct (mall Address - EmtU Address of p-erson identified in data IJne <010> at~dy.a. bneuter8J~print . com 

CHEOC the boxu below to note complranc. IS 1 recipient of lnc:rementat Connect America Phase t suppott, frozen Hi&h Cost support. Hi&h Cost support to offset ucess chlirp red\Ktions, and Connect America Phase II 
s~ a set forth In 47 UR f S4.3U(b).(t),(d),(e) thelnformatlon reported on this form and In the dO<UmtntJ attad\ed btiow Is accurate. 

<201()> 

<2011> 

<20U> 
<2013> 
<2014> 

<1015> 

<2016> 

<1017> 

<2018> 
<1019> 

<2020> 

<.2021> 

IW.-nf'l'ltal Conned Amtf'ic:a Phase I reportinc 
2nd Yea.r Certifiution (47 CFR § S4.113(b)(1)) 

1rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap C.arrier Recflvtnl Frozen SUpport CMifl(lticn (47 Cf'l\ t S4.3U(a)} 

2013 Frozen Support Certifteation 
2014 Frozen Support CertificaHon 

2015 Frozen Support Certlfkatlon 
2016 1nd future Frozen Support Cef"tific.ation 

Prko Cop Ctrmr Conno<t Amtrb ICC S-(47 CfR l SUU(d)} 
Certification Support Used to Build Broadband 

Connect Am•<ica Pit ... II Repol1lft1 {C7 CFR t S4.3U(e)} 

3rd year 8ro1dband SeM ce Certification 
5th year Broadband Service Certification 

lntetim PrOJtess CertifJC~tion 

Please check the box to confirm th•t the ittic::h.ed docume nt($). on line 2021. contains the required information 
plJrsuant to§ S4. 313 fe){3) (1i). as a recipient of CAF Phase II support shall provide the number, na mes. ind 
~ddre$$eS of community anchor institutions to whk h ~an providin& access to broadband service in the 
precedinc c-Jiendar year. 

Interim Procress Community Anchor Institutions 

B 

§ 
D 

Name of AU.ad\td O«umen t UJtinJ Requirflf lnform~tion 

P•ae 10 
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<010> SC AIN (odt 

..OU~ 5cudy AI!INime yirglp Mt?btlC': USA (, p 

<020> t r rJI'n YOM 

CUD> (OCIIM~Hanw•PetWH~USACtb<klldtOtltiiClt!Uidl!tJihbd-'• And.z:.ev X. Lah¢<~&t.et 

<OlS> Coou.t,T!!!phoofi•Humbfol: HumbforOfp!?:Of!""'tltitdk'ldJU it"!<C()JO> 9112§1§197 ext 

<COllb Con...nlmiiMdreu • (md~!n•qiP!!)OO~fltdtndttlllii'I!<OJOl> • prty p ' 'DF'2tt'1Rgrlnt em 

CMKK the '-•• ~ •• Mt• -~· • fb tM ,.,. --. ~liltypkft ~~ •47 aa t s.uol(•)) •.C. .... ...,. ..... .._w uttWt. •-..n.r, .,.....__. wMtr~IM ftr!-.w,.,..,.. ,...n_,.._ .. , t.rtt.., 47 
UI. I S&.IUM(1).1M1Mr~tuttM....,_._,., .. nul .... fotwl e.MIIfltheMc:iltiiMMI.cbChoM~ .... ~~ ktvr ... , 

()OlO) ,..,_., ""'"" .. S Y- ,._ 
Mlf'UOMt..urt•ioft t.t70:."f).t )lJif)tlX!n 

~·f~Ooc.-ntlll;cWcft;rcpr;;:; ........ 

68 CtoU) et....,.~,,...,_.,.....,~C..rw.fe7UAtS4..JUC00l) CY~t 
ClOt~ r.,..._cfiMiyow~Ntta..MA...,_.,'-' cY..,.,..t 

---........ - ....... --.~ ...... 3017,-lhe,_,..,......_.__. .. ,S4313(1)(2)_ ....... 
CJ01$) (lid,.. w,.,..., MMrolllllVS I'$OftJ COIMf .. , l4!Pif1 , ... 

'-~~ton...,.. 
ID 
ICI :::: =:::::-_:::~de•·~~ 

rt!p~Nt Mild .II rtqulttrd dOCWMNAofl • 

~-=·"'··'"' ... =K= ... =-=~= .. ::-.. :t.':'l:,.,::,~-=:::,.n,,:r.,.....,=::.==-oo-------' 
(lOll! .tlrle""P'M••t~~oOII_.,.•JOI .. I'VOIIl'tOmp.tt~y""'dittld1 CYt't/No) 

It tM tf"poll'4 .. Yf" 011111411011, pfrtu dl•d. ttl• bollft bdaw to 
«MfltM 'f"04.11 tibNt\bl, Olt liM 30llll'lrw.t~' to i !1>4J ll(f)tlL ('Oflt.fn'l 

(3019) tft11_. • COI)V of ttl ... -~~~~~~ Ari'Mitl tt.Mef!'lf'flt 0t U)' llr"ncW report fill • f01"11t~ COII!I~rilbl~to RUS ()peudnc•~pon for Tel«o~ICitiOM 0 
(30)'()) Oool.mtne(t) for Blllflot Shttlt. Income Statement and Statement ol Cah Ftows 0 
(3011) fAiftiC~ffii~HIUt.ltelbytMI!Wtt~tteniJ~pubic;wcoool.w~l tl\atpetfQ(Mt<dt•etoMp.~n'(slltoiM!ICIMWdit:. 0 

uonJ 

(J01l) 

IM>l4) 
(J02!1o) 

(lOU·) 

If the rftponu .. "' Ofl llu lOll,~,. chec:k the boxft b<tlow 
to COftflrm V0\.11 t\lbmktlol\, Oft fn•l02f pUitUtl\l tot ,...JU(f)(l), 
«NNIIiln': 

Copy of tPitir nueclll 'ut•"*" whkh hB bttfl u~t<t to rervlew Ot.,. 
~det~,CI!'nf)fdP\Ibllc: IIGC:CKIIrte~tt,:OI 2J•fii'IMICI.rr..-lilllt1 
ICNmM COiflp.ll ... lO RUS O,..idn1 It~ for ftlec:omJN.~nlutiom 
IOtrOWH\,. 

u,.,."""' WOfiNtltH\1 •wbft<'tM to • rtvlew bot.,. lrldt9tfldtfltctrtilflfd 
fiiAI'k«C".uMMI't 

Ultdl!!twoif\l•fonut!Oft\lolbrfd_.,.to~GfflrM tMint.._ 

=.:::.:-~-r-
~-AetK---OONIM!q ... ~~ .......... 

D 

Cl 

E3 

...... 

.... .. 



Page 12 

<010> Study Area Code 429025 

<015> Study Area Name Virgin Hobi le USA LP 

<020> Pro ram 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•aprint . 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 1 am an officer of the reporting carrier; my responslbllllles lndude ensuring the accuracy of the annual reporting requirements for universal setvlce support 
redplents; and, to the best of my knowledge, the Information reported on this form and In a ny attathments is accurate. 

Name of Reporting Carrier: Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIFIED ONLI NE Date 06/10/2014 

Printed name of Authorized Officer: Jay Franklin 

!Tltle or position of Authorized Officer: Assistant controller 

elephone number of Authorized Office r: 9137625987 ext. 

~tudy Area Code of Reporting Carrier: 429025 Filing Due Date for this form: 06/30/2014 

Persons wlUfuUy 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 Title18ofthe United State• Code, 18 U.S.C. § 1001. 
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Pace 13 

<010> Stud Alea Code 429025 

<OlS> Study Area Name Virgin Mobile USA LP 

<020> Pr ram Year 2015 

<030> Contact Name .. Person USAC should contac.t regardin1 this data Andrew M . Lancaster 

<035> Contact Telephone Number- Number of person identifted in data line <030> 9137626107 ext. 

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

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT l.S FILING ANNUAL REPORT$ ON THE CARRIER'.S BEHALF: 

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or l1 Recipients on Behalf of Reporting Carrier 

I certifY that )Name of Agent) is outhorlzed to submit the Information "'ported on behalf of the "'porting carrier. I 
lao certify that 1 am on o111cer of the reporting carrier; my "'sponslbllltlos Include -urlng thl accuracy oftha onnual dati ntportlng requl"'ments provided to the authorlucl 
gent; and, to the best of my knowledge, the ntpOfts and data provided to the authorized agent Ia accurate. 

Date: 

Fillo Due Date for this form: 

Persons willfully mak:ing false statements on this form tan be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fin• or imprisonment 
under T~le 18 of the Un~ed States Code, 18 u.s.c_ § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or l1 Recipients on Behalf of Reporting Carrier 

I, as a sent for the reportlnc carrier, certify that lam auduwlzed to submit the annual reports for universal service support recipients on behalf of the reportine carrier; I have p<cwkled 
e data reportH herein based on data prcwided by die reporlin& curler; and, to the best of my knowledge, die Information reported herein is accurate. 

Date: 

ent: 

Filin Due Date for thi s form: 

Persons wlllfulty milking f·o~tse stitf:ments on this form can be punished by fine or forfeiture undl!r the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b). Of fine or impri50nment underTJtle 
18 of the United S-tates Code, 18 U.S.C. § 1001. 
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Attachments 



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

REDACTED 



<010> Stud Aru Codl 4290H 

<015> StudyAaa N1me vnsln Knb11~ ur.A LP 

<020> Pr r•m Year 2oH 

<030> Contlct Nlmt · Pen on USAC should contact reguding this d;ata Mdrell " t.Anc.utu 

<OlS> Contad TeJfphone Number · Number of person identified in dat~ line <030> 9111626107 ext 

<039> Contact £mat! Addtn" · Email Addrus of penon identified in daY~ ltn.e <030> •MY 111 hncuua '•cait\~. c• 

J:)ltban ll. Corf> 

Vir in Mobile USA LP Assurance Wire less 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> 

479015 

Virgin Mobile USA LP 

2015 

Andrew H . r..ancaster 

9137626107 ex.t . 

andy .m.lancaster~sprint .com 

(complete attached worlcshe.t} 

(complete ottoched worksheet} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

<210> ,r-----n<- check box if no outages to report 

:: ~::,'::·::::::::1m lrl I I 

I 
..._I _ __...~l=11.11ii~· =· ~il1 

(attoch descripo've doc~ent} 

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

I~ <330> Detail on Attempt' s (broadband)! I I 
!:--...,...--....,.......,.......,..-----------------1(ottoch tkswptivedo<ument} 

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

Fixed ~-------; 
Mobile L-------,-..J 

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

<410> 
<420> 

Fixed I 
<450> Mobile 1--------; 
<
5

00> Service Quality Standards & ConsuLm- er""'P:::-r-o7te-ct=io-n....,R"'"u""le_s_Co::::-lmpliance 

<440> 

<510> 

{check to indicate certificotion} 

{ottochtd descriptive document} 

<600> Fr-u:.:n.::ct:.:.i:::O::;n:::a:::li=tvi::.n:..:E:.:m=e:.lrrg ~·e:.:.n.::c:L.:v :S:::it;.::U:::a:.:,ti:::O:::n~s---------------, {chedc to indkote certificoHon) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

ottachtd descriptive d.ocument} 

(compl~te ottothed worhhut} 

(compl#t# ottod!HI workshut) 

<800> Operating Companies and Affiliates (compt<t .. ttoched worksheet! 

<900> Tribal Land Offerings (Y/N)? 0 0 (ifyes,completeottochedwcrkshett) 

<1000> Voice Services Rate Comparability (check to indicate cfflificotion} 

<1010> 1 ... --------=-=-----------'1,·----~-' 
<1100> Terrest rial8ackhaul (Y/N)? Q 0 (ifno~chedc toindicoteceroficon.,.J 

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

(complde attached workshut} 

(complete attach~ worlcsheet} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers offilioted with Price Cop Local Exchange Carriers 
(check to indicate cmificot;on) 

(complete attach«/ worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtck to indicate ~rtijiCfJtion) 

(complete attached worksheet) 

II I 

II 

II 

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

.____....JI ._I _ ____, 

,_ 
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<010> Study Area Code 4??015 

<015> Study Area Name Vit'9in Kobilc USA t.P 

<020> Pr ram Year 

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

<035> Contact Tel!'phone Number· Number of person identified in data line <030> 

<039> Contact Email Address ·Email Address of person identified i n data line <030> 

<110> 
If your answer to Line <110> is yes, do you have an existing §54.202(a} •s 

<111> year plan" filed with the f CC? 

If your answer to Une <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) •s year plan· on file with the fCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Serv~ce Quality Improvement Plan or, in subsequent years, 

:tOlS 

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

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC whidl only rece ives fronn support, your prosren report is only 

required to address voice telephony service. 

Please chec-k these boxes below to confirm that the attached documents{s), on line 
112, contains a proaress report on ~s live-year service quality Improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center fevel or 'ensus block as approp4"iate. 

<113> Maps detailin& progress towards meetin.g plan targets 

<114> Report how much universal service (USf) support was received 

<US> 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 capi city 

<118> Provide an explanation of network improvement targets not ml!t 
In the prior calendar year. 

Page2 
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Pace3 

<.01()> Stu Ale• Code 

<OlS> Study Are1 Ntme Virqin Mobile US:A LP 

<Ol()> Pro r •m Year 

<030> Conu ct Nltnl · Person USAC should con.act re&atdinJ this dat• 

<035> Contact T .. ephone Humber · N~.ttnber of person identified in dat.a liM <030> tll"2U 0 1 ext . 

<039> ContKt Ema" Adctress - (maU Ackbeu of p-erson tdentifted tn data line <031)). 

<22<1> <a> <bl> <ill> <bl> <b4> «1> q> < > 
NORS OW This Outaae 

~"'- Ou~aCoStart Ot.IQCeSQ.rt Out .. •EfMf Out ... EM ..........,,., tllf-lu S...laOut ... Ailed Mwhtple 

Hum•• Doto -· Doto nme CustOMers Alfecttd Total HumMf of t.llo<tt<l o-.toK .... (CMdl StudyAAos Sorvkoo.top ,...,...._ 
Oucom..,., (Y"/No) o~u .. u,~o;) (Yos/ No) ~- ,.. ...... 



<010> StudyAretCode 41901S 

<Ol S> Study Area Na.me virgin btoblh un l.P 

<020> Pr am Year lOt s 

<OlO> Contact Name · Person UW shOIAd contact f!l!!dinc •t'Ms data Andrew M. t..e.nsuttt 

<OlS> Cont .. ct Telephone Numb«· Nu.m~r of penon identm.dindatallne <030> '1llU41Cil •n 

<701> RtildenU .. Loc-111 S«vke th.ce lffecdw Otte 

<702> SlncJII State-wide Residential l ocal Setvice ChMp 

<703> .<iJl. - -::r,l~.qjO· '!" ...... 

11/1/>0U 

---=-? . ' ~ 
Raklutial Loc.l 

.. 
Sblto E.uhon~ (LEC) SAC(cnC) RotoTY,. Senk.ebte State Subwlber Une Charae 

,.., .. 

" - ,,. ....., ;\'i~';t,.. ~ ~ -
Maoutoryllrttftdl<l-

Sbte UnivtfMI SeNke FH So..tco Chorp Tobl pet llfte Rat .. aM FM 



Paaes 

<010> Study Atea Code 4 ? 90l S 

Virgin )eobile USA 

<020> Pto1ra.m Year 201S 

<030> Cont.ct N«ne • Ptuon USAC should eontKI reJardin& this dat• 

<03S> Contact Telephone Numb~ - Number of person Identified iR data liRe <030> 
91)'1626107 I'J:Itt. 

<039> conta('t (mall Addreu - £man Address of pHs.on identified in dat.a line <010> 

<711> 

81'01dband Serrice • U...,. AIJowanu: 
St.ate Recutated Download$~ Broldbud Servk-e • \l'l;aJe A!Jowance Attton Taken When 

State Elo:hante{ll.EQ RetkSenttl t Rate Fees Total R.Me and Fe.s {Mbj>s) Upload S,_d {Mbj>s) {GBl_ Um~ R-..t {select) 

Paaes 



P~ge6 

<010> Study Area Code 419~15 

<015> Study Area Name y iw! p "f!Jb1lt USA If 

<020> Pr ram Year 

<030> Cont-act Name - Person USAC should contact reaardirt§ this data Antl.re"' " , w.ncutn 

<035> Contact Telephone Number · Number of pfflon identified In data lrne <030> 9ll"2UO? ext. · 

<039> Contact Email Address · Email Address of person identified in data line <03-0> .1ndy .a..lilnc.uter~•prtnt .cOm 

<810> R ortin Carrier Virgin Mobile USA l.P 

<811> Holdina Com~nv sot: tblln.k. Cor p . 

<812> Operati.n Com 

<m> er~..;~ :A ... ,-;y;~ •. - ;,Iii;: $P>I ' :·~<"l"ltl'~'~"""''l;i, ~N ~?~,.~~~- .'!15: .:!'t'li~>!, ''!I 

Afflltates SAC Dolnc Buslntis As Compo ny or Bro nd Doslcnotlon 

-- ~ee an. cnea worKsn1 et 

Page6 



·- ..... __ , ______________________________________ _ 

<010> Study Area Code 
<015> Study Area Name 
<020> Pr ramYear 

<030> Contact Name · Per1on USAC should contact reaording this data 
<035> Contact Telephone Number · Number of per1on Identified in datallne <030> 
<039> Contact Email Address Email Addrtss of per1on identified in data line <030> 

<910> Tribal L.and(s) on which ETC Serves 

<920> Tribal Government Encacement Obli&atlon 

If your company serves Tri~ londs. plnw so!KijYos,No. NA) for eoth these boxes 

to confirm the status desaibed on the~ document(s), on line 920, 

demoru:uates coordinabon wrth the Tnblf IOYtrnmtnt purstgnt to 

§ 54.313(1)(9) includes: 

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

community anchor institutions. 

<922> Feasibility and sustainability plannlnc: 

<923> Marketin& services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permlttln& requirements 

<926> Compliance with Facilities s.tinc rules 
<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservltton review processes 

<929> Compliance with Tribol 8usiness and llcenslnc requirements. 

Pace7 

4 7tOU 

Virgin HobUe t7U. Lit 

lOll 

N1me of Attiched Document 
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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> Contoct Telephone Number · Number of person identifoed in data line <030> 

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

Please check this box to confirm no terrestrial backMul D 
<1120> opttons exJSt within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box: to confirm the reportina carrier offers 
brood band service of at least l Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

Paces 

41t01l 

Vi ln JCobHe UIA LP 

t1)1UUO'l ext 

Paae 8 



<010> Study Area Code """ 
<015> Study Area Name v t.u tl'l ttob11e ucA u 

<020> Procram Year 

<030> Contact Name • Person USAC shoutd contact recarding this data ...,..dru • • t..-nc ute-r 

<035> Contact Telephone Number - Number of person identif.ed in data line <030> tU7UU01 u t. 

<039> Contact Email Address- Ema1l Address of person identified in cbt~ line <030> ar.dy. hMu t.-rbp t:bt._c:. 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

<1220> Link to Public Website 

'"Please check these boxe.s M low to confirm that the attached document(s}, on lfn• 1210, 

or the website listed, on line 1220, contains the ,..quired inform1tlon pursuant to 

t S4.422(o)(2) annual reportinc for ETC. ..c.MnJ iow·lncome support. carriers must 

annualty report: 

<1221> Information deseribin& the terms and conditions of •nv voice 
telephony service plans offened to Ufeline subscribers, 

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

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

Paae 9 

Name of Attached Document 

Paae9 



<010> StudyAteaCode 4790tS 

<020> Pro tarn Yur 

CH(CJC the '"-u k6ow to note ~...u as a redpaeat of ~Roem•al CoM«t AIMrica Phaa lsw,..,_ holn Hilh con suppcw\ Hilfil Cost ~ to offwt MCetJ c::hafp rUudioftt. and COfut«t AMerial ,.._. N 
,..port as oot I-IIIC7 CfR t W.UJ(bM<I.{d).(e) lh• i""""'atioft re-td oo U.ls"""' 1M lo tile-- att1odltd- lo _ .. ._ 

<1010> 
<2011> 

<2012> 
<lOU> 
<2014> 
<201S> 

<1016> 

<1011> 
dOll> 
<2019> 

<2020> 

<2021> 

t..a~et~tal COnnect Ameria Phase I rc-,ortlnc 
lnd Yeor CertifKa!lon (47 CFR t S4.lll(b)(ll) 
3rd y.,, Certification (47 CFR § S4.313(b)(l)J 

Price Cop c.nior Ro<oMno ffo<en SVPIIOft CenHicatloo (07 CFR t SU U (aJJ 
2011 Frozen Support Cerliflc:~tion 
2014 Frozen SUpport Certifk:~tion 

201S Froten Support Certific.tion 
2016 •n.d future Frot~tn Support CertlfluHon 

Price c., Carrier c ... noct America ICC s.,,..,. (O en t W.lU(dJI 
CertifiQbon Suppon: UMd co 8uild ltoadb.n.d c---· Roportifoo (OGR t W.UJ(t lJ 

ltd yeM" Bto~band .5er~Ke Cenillt~hon 

Sth ye., Bto.adban<f ~ Certifk.ltion 
k'l terim Proc:ress Certification 

Plene check the box to confirm th.at the attached documtnt{s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3Hii}, a.s a recipient of CAF Phue II support shall provide the number, names, and 
addras.ses of community anchor institut5ons to which be:ga.n provid;n& •«eU to broadband service fn the 
precedin.a u .lenda r year. 

Interim Pro1ress CotNnun!ty An<hor ln:Uilut~s 

B 

El 

§ 
D 

N•me of Att6cheod Document lmin:l Requhd tntorm~tion 

, •• 10 

h&t10 



<011» Stu ArN CoM 4?90.15 
<OtS> Stud)' Ar~a Nam~ y t rgln J:Cqbpr U§A LP 
<OlO> h em V~ltl 

dUO> COflt~HM~tt· PttS.OtiUSACllloiAcftontll:tr!J.61dlnt th.ft d.ta Andrew M. L4ne,ster 

dBS> COflt.ac:tld!:p!!OiltHumbH·HuMbefOf~kt!Mtlfledin d~alin~<010> 9117§2§ 107 r !f.t. 

<039> COfltlalM•Addr"s·EmaiiAddr"sof p!!sctlidft'ltrii'dtndac•line<OlO> opdy r 1M ''!Utr1opr1 nr <'!'lm 

CHrac-. .... ,....._ .. _.. ~·-Itt ffw .,. ... ,...,._fitypa.n (.pwtu•t te47 UlllfS4.lOl(.l))•f114..., prHHIJyMN um.n,......,..,.piCIIIK• wfth dw.._t.l~,....-- t.ttrMh In 47 
CFit f S..tU(f)(l). l twttwr Hfttfy tf\at ttw inf'onution r.,..c.4 on thk fkw. 1.nd lll tM doc-11t1 a1tldiM ..._. b ICICWit•. 

(10 10) rrocmt ~ -~ Yeuf'taA 
Mik.ostot~eCmlfiutiOA {U 0:11. § S4Jl3(r)C 1)(0} 

(lOl l) Comm\lflltyAnchof lnstlutiotls C47CRtt SC.lU(t)l l)li)} 

I 

N •meof Att.dledDoci.WM!rt l.Mil\1 flequiiredtnform.UOn 8 8 
UOUl kyo.,.CO"""f'IVIMtltfttH8dJIORtlrfitot(47UR t 54Jl 3(f)(1U (Vts/No) 
Cl014) tf~~vour co.mp.~ny fle tMRUSaruMqltf90ft (Vf'S/Ho) 

Please check thette boxes to eonflrm tl\at the att&ehed de>CufM!'lt(t), online 3017. t:Ontaina Che reql,ired Wlfonna~on purauant to§ 54.3t3(f)(2) compliance r~uirea· 

(lOtS} (le<t:ronittOP'(of\~1 JI'IIIIHI RUS fepot\S(Opet~&RepottfOI 
Tel~k.UOMknO'IWJ'•) 

10 
ICl :::: =~:::~M::::::~~:::-«c ... ,-

report.and.trequirec~ctoc-m.a&n ~ 

~ ... "'m"'•"'<J"" .. "'•"'"""'=o::<=-"'•"'""'"u."·"'•"'=Roq::u"'l•"'od"l•"'l~"'m"'""'"'::"-00-------1 
(lOll) .\MftsPQMe II fiOOfl lifle301 ... ISyovttonlp.tt~yMidlted? (YH/No) 

If the r~potlse JJ Yft. Ofllne 30 18. pit~ dl~ktlle bom t>ttow to 
confirm vour lubmtkdoft, Olti!IW! 302'6 pursu.,.t IO t ~.3U(f}(lL COfiUit!S 

(30191 iMer 1 <~ol ttl* "lllf«f'df'lfl,.lklll IUC:tmtftl; tlf U) • lln..!Kblr~ in 1 format compar~~to RUS O~ullinlll.epott for Tde<ommunk.ltiom l::J 
00201 IJ!otuonen1(1) for Balance ShnC, tnoome Statement and Statement of Cash Rows 

(3021) Mil»ll('Mffll lfntrtuutcl by the ~~If~ puhlk K<oi.Wit..nt Uwt Pft'formtdth~<omp,.!'ly"stlnM'Ic...,o~olldiil. 

If the responw & no o• line 1018, please dl.vck 1~ boxt\ bttQw 
to confirm yow submlulon, on line JOJ(, PW"JoUoant tot ~.JlJ(fll), 
(01'11~! 

(3022) (OVfof t lwff fiRIMial sU!Miftlt wtlk b hM bftn wtljed IO f wirN btf _, 
fndependent em 'lied public: Ma~urrt,arrt; tw ll a fi•if'cltf r fPOrt Ia • 

fOffMt<~llbletoftUSOpeutinalleportlorTelccommuAic.1f:ic:wK 

D 
D 

D 

UOl3) ::::: lnlommbl subf«ted to 1 review by M~I~MntcMifled r::::l 
-- D UOl4) ~d~lntll'llor~iOtls~edto•"offkf:f<Miil:acion. JD' 

(30lS) Oocument(l) fot 8iltnce S htfl, lncof'nt SW.tmeont end Sta!ement d rC•::~"'::o'~ Aov.s::l...-----------------, 

p~~ tl 



Page 12 

<010> Study Area Code 4 79015 

<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 Ident ified in data line <030> 9 1 37626107 ext. 

<039> Contact Email Address ·Email Address of person identified In data line .<030> andy . m .lancaster•~erint . 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 U Recipients 

1 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 knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Corrier: Virgin Mobile USA LP 

!signature of Authorized Officer: C.ERTIFIED ONLINE Date 06/11/2014 

Printed name of Authorized Officer: Jay Franklin 

itle or position of Authorized Officer: Assistant controller 

!Telephone number of Authorized Officer: 9137625987 ext . 

Study Area Code of Reporting Carrier: 4 79015 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.S.C. §§ S02.. S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C-. § 1001. 
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<010> Study Area Code 4 79015 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact reearding this data Andrew M. Lane aster 

<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.lancasterasprint . com. 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Cert.lflcatlon of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent Ia authorized to aubmlt the Information reported on behalf of the reporting earner. I 

also oortlfy that lam an olllcar of the reporUn11 carrier; my responslbUitleslnclude ensuring the accuracy of the annual data NporUng requirements provided to the authorized 
agent; ancl, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reportina carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized OffiGer: 

itle or position of Authorized Otrtcer: 

elephone number of Authorized Officer: 

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

Per$00$ willfully making false statements on thi.s form can be punlshtd by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03{b), or fme or imprisonment 
under Ti11e 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as acent for the reporttnc c.arrier, certify that t am authorized to submit the annual reports for univei'HI se<vke support recipients on behalf of the report Inc carrier; I have provided 

he data reported heteln based on data provided by the reportins carrier; and, to the best of my knowled&e. the Information reported herein is acwrate. 

Name of Reportin& Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

PrintM name of Authorized Alent or Emolovee of Aaent: 

lr~le or position of Authorized Agent or Employee of Agent 

lrelephone number of Aultlorlzed Agent or Employee of Agent: 

Study Area Code of Reportlna Carrier: Filing Due Date for thts form: 

Persons willfully making fa lse statements on this form c:an be punished by fine or forfeiture under the Commvnicatlons Act of 1934, 47 U.S.C. §§ S02, S03(b). or fine or imprisonment underlitfe 
18 of the United States Code, 18 U.S. C. § 1001. 

Paae 13 



Attachments 



<035> Cont~ct Telephone Number . Number of person identified in data line <030> 9tl1UUI>7 ut, 

<039> Contact: Em~il Address· Email Add1es.s of person identified in data line <030> al".dy . m.lanca.ater'b p r i nt.. ca.. 

Vlr9in Mobile USI\ LP 

Afflliltes SAC Dolnc Bus!MSS As Company or 81'11nd DHICN11on 

Virgin Mobile USA LP 4'1901S Assurance Wireless 



------------------------------------------------·- -~ -· .. . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

2090 15 

Virgi n HOI>ile USA Ll' 

201 5 

Andrew M. L•ncaater 

'1376261 07 ext . 

andy . m. la.nca aterl'sprint. eom 

(compJetr ottoch«< wort:sh~~t) 

(complete attached worhhe~f) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,_)_-::--, 

<210> 1 , n<- check bo• if no out••·· to report 

:: ~:::::·:.:::: :::,"· 'T' I I 
I 

~----1 _...J,,!!!I--=!!!..= 
(ol!odl tk<afpt;w doc.....,t) 

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

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

<400> 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> 

<510> 

• /ottoch dtscrlpbV. document) 

Number of Complaints per l,OOO~cu-s-:to_m __ e .. rs"(-vo:-:i-:-ce:;)----------------' 

Fixed ~--------! 
Mobile '"'o'"' . .;.o -~::------::--~-' 

Number of Complaints per 1,000 customers (broadband) 

Fixed ~--------! 
Mobile 

Service Quality Standards & Consu~m-:e-:-r:-:P;;:r::o7te~ct=io=n"R~u'"le~s~C;:-!,ompliance I, ..... ~ ...... 
(ottoch«J dncriptiV(! docutMnt) 

<600> Functionalitv in Emeraencv Situations (check to indicate cttttiftc.otion} 

20901Swv610 . pdf 

ottochrd drJCriptiw documtnr} 

<610> 

<700> Company Price onerings (voice) 

<710> Company Price Offerings (broadband) 

(compkt• ottochod -nJhut) 

(comp/<t• ottochod -*Ji>Ht) 

<800> Operating Companies and Affiliates fcomplrt•ottoch<d-'<JhutJ 

<900> Tribal Land Offerings (Y/N)? 0 0 (lfYfi,compl••••ttochod-'<Jh•<tl 

<1000> Voice Services Rate Comparability (chocktoindicot•cort;fic•~•nJ 

<1010> :L---------=--=--------------1' ,, __ ._., 
<1100> Terrestrial Backhaul (Y/N)? 0 0 l•fno~m.d:tolndic4t.cwtificotlonl 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compl•u ottodlod-*mntl 

(complfl•ottodlod-'<rh«tl 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation W ortcsheet 

lnduding Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chock to indicol< cortlficotlon) 

(compltte ortoched worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Oocumentatjon Wortcsheet 

(ched to indicate cutlflcotlon) 

(comp!ete ottoch«< workshHf) 

II!JliRlS 

II { I 
~ 

II { 

II { 

II { 

II { 

IIRIIII 
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<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year lOU 

<030> Contact Name· Per10n USAC should eon tact rOJardinc this doto 

<035> Contact Telephone Number · Number ol fl!!10!! Identified In dati r.ne <030> tU7U4l07 ext , 

<039> Contact Email Address · Email Addres.s of person identified In data line <030> 

<110> Has your oompany receiwd its ETC cem~tion frorn the FCC? 
If your answer to Line <110> is yes, do you haw an txiStinc §54.202{a) •s 

<111> y .. r plan• ftled with the FCC? 

If your answer to.Une <111> is yes, then you art required to file 1 prosres.s 
repo~. on line <112> delinutlna the status of your company's existing § 
54.202(a) •s year plan• on file with the FCC, os It relates to your provision of 
voice telephony service. 

<1l2> Attach Five:· Year Servke Quality Improvement Plan or, in subsequent years, 

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

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your cornpeny Is a 
C£TC w'hkh onty rece-ive-s frozen support, your procress report is only 

roquired to address voi<e telephony sorvk:e. 

PleaMO check those boxos below to confirm that tllo ottoched do<uments(s), on line 
112, oontains a procress report on tts flve-yoar servk:e quality improwment 
plan pursuont to§ 54.202{a). Tha informatlon >hall be submitted ot the Wife 

center level or census block as opproprlatt. 

<11)> Maps detailins progress towards mee.tlna pl1n ursets 

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

<115> How (USF) was uMOd tc improve service quality 

<116> How (USF)wos uMOd tc improve service ooveraae 

<117> How (USF) was used tc Improve ••rvico capecity 

<118> Provide an explanation of network improvement targets not met 
in the prtorcalendar year. 

P•c• 2 

FCc Form 481 

OMB Control No. 306Q.0986/0MB Control No. ~19 
July 201S ., 

Name of Attached Document 
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