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Collection Form

FCC Form 481

<010> _ Study Area Code

09015

—<015> _Study Area Name

Virgin Mobile USA LP

<020> _ Program Year

2018

«030> Contact Name - Person USAC should contact regardi

this data

Andres M. Lancaster

<035> _ Contact Telephone Number - Number of person [dentified in data line <030> 3317838107

b

<039> Contact Email Address - Email Address of person fied in data line <030>  andy.m. lancestesdsprint . com
<210 <a <bl> <bl> <b3> <b4> <cl> k> <d> <> <> <g> <h»
NORS Did This Outage
Reference | Dutage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No} all that aj (Yes / No) i Procedures
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<010> _ Study Area Code 209015
015> Study Area Name Virgin Mobile USA LP
<020> _ Program Year 2018
<030> _ Contact Name - Person USAC should contact regarding this dats iy B Lancesces
__<035> _Contact Telephone Number - Number of person identified in data line <030> 5137626107 ext
<039>  Contact Email Address - Email Address of identified in data line <030>  andy = lancastes int . 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

20%01%

<015>  Study Area Name

Virgin Mobile USA LF

Soeny_Progiei s

2018

<030>  Contact Name - Person USAC should contact

this dats

Andrew M. Lancaster

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

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

F1176261087 ext

andy.m, lancastardsprint com

State Regulated
Fees

Total Rate and Fees

Download Speed

{Mbps) Upload Speed [Mbps)

Broadband Service -

Usage Allowance
{(]]

Action Taken When

Limit Reached {select } |
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<010>  Study Area Code 209018

<015>  Study Area Name s 1s UsR Lp
<020> Year 2015

«030> Contact Name - Person Mmﬁmuntsudl‘ Ihh_d_l_u Andrew 8. 1

035> _ Contact Telephone Number - Number of person identified in data line 030> 137426107 mxt.
<039>  Contact Email Address - Email Address of parson identified in data line <030>

<810> _Reporting Carrier virgin Mobile USA LP
<B11> _Holding Company softbank Corp

<B12> Operating Company

<813> |

-- See altached worksheet -
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<010>  Study Area Code 209015

<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 Teleph ber - ber of person identified in data line <030> 9137826107 ext

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

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

<920> Tribal G ag Oblig

Name of Attached Document

If your company serves Tribal lands, please select [Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demanstrates coordination with the Tribal government pursuant to Select
§54.313(a)(9) includes: (Yes,No,
NA)

<921> Needs 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> Compliance with Facilities Siting rules

<927> Compl with Ei | Review p
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Licensing requirements.
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<010> Study Area Code 206018
<015>  Study Area Name Yirgle Mobile USA  LP
<020> Program Year 2005
<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>  s:37626107 ext
<039> Contact Email Address - Email Address of person identified in data line <030> iy m_ lancastarsaprine coa
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 209018
<015>  Study Area Name Virgin Mebile VSR LE
<020> Program Year S

<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>  si37626107 exc

<039> Contact Email Address - Email Address of person identified in data line <030>  ,.4, » jancasteraspsin: com

<1210> Terms & Conditions of Vioice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  http://www. assurancewireless . com/Public/Termpandconditionn aopy

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

of the website listed, on line 1220, the required inf P to
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

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

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

<1223> Additional charges for toll calls, and rates for each such plan.
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<010>  Study Area Code 209015

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

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

<035> Contact Telephone Number - Number of person identified in data line <030> 137626197 ext

<039>  Contact Email Address - Email Address of person identified in data line <030>  andy = lancesterssprint  som

CHECK the boxes below to note as a reciplent 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 the d. hed below it

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

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

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

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

Oun 0 MO m

<2016> Certification Support Used to Build Brosdband
Connect Amarica Phase |l Reporting {47 CFR § 54.313(e))
<1017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Cenification
<2019> Interim Progress Certification
<2020 Please check the bo that the ] ds (s), on line 2021, the fe
pursuant to § 54. 313 (!Hil(lll. as a reciplent ol' W th I smport shall pmmdn the ﬂmbﬂ names, and
anchor ich began p g access to broadband service in the

preceding calendar year.

<2021 Interim Progress Community Anchor Institutions

N £ M Usting Req
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=Dl Sty Arga Code 409015
D15 Study Ares Name Virgin Mobile USA LF
<0 Pragram Year 2013
030> _Contact Name - Person USAC should contact regarding this data Andrew ¥ L 8t
aiy>  Contact Tel N - Kb of n Identified In data <030 FLITEIEL0T exk
D% Contoct mall Address_Emall Addies of erson deatfid i dta Ine <035 _ypdy pi e
CHIECK the by “hwum“hﬂ-b——n-"ﬂliﬂmnlﬂ."‘ ¥ with the financisl report Harth n 47
CFR § 54.31311)2). . this form and In sccusate

{1010)  Pragress Repant on § Yesr Fan
Milestone Certification (47 CFR § 54 3108 L)1)

Name of Atached Doowment Listing Requir, armation

Please check the bo to confirm that he aached documentis), mnaﬁumumuwdnmwmm»
13011} g 54 313 (f)1)(u), the carrier shall provide the number, names, anchor to which began
previding access o demuwammm

13012) Community Anchor instRutions (47 CFR & SETLTHINA)

Kame of Attached Document Lsting
(3003) b your company 3 Privately Meld ROR Carvier (47 CFR § S4 3030021} [Fes/Me)
(3014) oy, o youm company i the KUS snmusl report Pea/Nel
Please check these boxes to confm that the attached documentis), on fme 3017, mmrm.mmmmgsmmpmmwm

{3615) Fletronic copy of thedr umdm\ reporty {Operating Report for
Totaw arnmunic gteo

13015} Documentis] foi msmmwmmumm D

(3017) o the responte it yes on line 3014, attach your company's RUS snnus
reped and ail reguired documentation

Name of AZT3ched DoTument Lating Rigu mathon
(3018} o the respunse s 0o on line 3004, b your company audaed? [feMa]

8

W s respanie b yes on line J0U8, phease check the boes below 1o
confiom yis submission, on kee 3026 puruant 1o § 54 118[M§2], containg

13019)  Bither & copy of thelr audited financ il statement; of (2} a financlal repart. inaf S Opevating Report for

(30z0) Documentis) for Balance Sheet, Income Statement and Statement of Cash Flows.
{3021 lotves mviend by certified public that company’s finantlal audt,

M i s poane b o on ine 3018, plesse check the boxes below
Yo confiem your subrmission, o lihe 3026 pursuant to § 53.313(11(2],

contain:

13022)  Copy of thels financial tatement which has been subject (o review by an
Inddapendent cerdled pubdic sccountant; or 1] a fimancial report in a
Tormat comparable to BUS Operating Report for Telecammunicationy
Bt ruwers,
[a024)  Underlying information subjected to & review by an independent cenified
bl sccountant
[3024) to am offices certif
(333%)  Document(s) for m Sheet, Income Statement and Statement of Cash

@0 0 000

Document Listing ormation
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<010>  Study Area Code 209015
<015> Study Area Name Vvirgin Mcbile USA LFP
<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 |ine <030> 5137626107 ext.

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

|l certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requi for uni | service support
reciplents; and, to the best of my k ledge, the inf i p 1 on this form and in any attachments is accurate.

Name of Reporting Carrier; Virgin Mobile USA LP

§Signature of Authorized Officer: CERTIFIED CHLINE Date 06/10/2014

Printed name of Authorized Officer; J3Y Franklin

Title or pasition of Authorized Officer: ASSistant Controller

[Telephone number of Authorized Officer: 3137625987 ext.

tudy Area Code of Reporting Carrier: 208018 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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<010>  Study Area Code 203015

<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 Telep ber - of person identified in data line <030> 5137626107 ext.

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

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

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

| certify

lalso certify that | am an officer of the

that (Name of Agent)

is to submit the information reported on behalf of the reporting carrer. |

ibllities

porting carrier; my resp

the y of the annual data P to the

lagent; and, to the best of my k fedge, the reports and data p to the authori ‘IT’MHI
Name of Authorized Agent:
Mame of Reporting Carrier:
Signature of Authorized Officer: Date:
I;:‘inted name of Authorized Officer:
ITitIe or position of Authorized Officer:
leph ber of Autt  Officer:
IStudyArea Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1924, 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

I, as agent for the reporting carrier, certify that | am authorized to submit the annual
fthe data reported herein based on data provided by the reporting carrier; and, to the best of my k ledg

for uni 1 service

pport recipients on behalf of the reporting carrier; | have provided
the infi i p d herein is accurate.

Name of Reporting Carrier:

Name of Autharized Agent or Employee of Agent:

{5ignature of Authorized Agent or Employee of Agent:

Date:

Printed name of Autharized Agent or Employee of Agent:

Title or p of Auth d Agent or Employee of Agent
Teleph ber of Auth d Agent or of Agent:
fstudy 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 L.5.C. § 1001,
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Attachments



209015

<010> _ Study Area Code

<015>  Study Area Name

Virgin Mobile USA LF

<020>  Program Year

2018

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

Andrew N. Lancaster

i in data line <030>

S1ITE2E107 mxt .

<035> Contact Telephone Number - Number of person i

int  com

in data line <030>

andy.=. lancaste:

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

<810> Reporting Carrier Virgin Mebile USA LP
<811> Holding Company Saftbank Cozp.

<812> Operating Company

Affiliates

SAC

Doing Business As O or

Virgin Mobile USA LP

209015

Assurance Wireless







<010> Study Area Code 259032
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Muirew' s Lancaster

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

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

<100> Service Quality Improvement Reporting fcomplete ottached worksheet)

<200> Qutage Reporting (voice) (complete attached worksheet)

<210> - check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

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

<410> Fixed

<420> Mabile 0.1338

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

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance feheck to Indicate certification)
259012al1510. pdf

<510> il e d

<600> Functionality in Emergency Situations {eheck to indicate certification)

259032a1610.pdf

<610>

<700> Company Price Offerings (voice) fcomplete attached worksheet)
<710> Company Price Offerings (broadband) (complete attached worksheet)
<800> Operating Companies and Affiliates feomplete attached worksheet]
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability {check ta indicate certification)
<1010> (attach descriptive document)

<1100> Terrestrial Backhaul W) (O (O {1 not, check o indicte cortication)
<1110> (complete attoched worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet]

(attach descriptive document)

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> (eheck to indicate certification)

<3005> {complete attached worksheet)
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Page 2

/(100) Setvice Quality Improvement Reporting G i FCC Form 481 o o
‘DataCollectionForm © .~ e AR e OMEB Control No. 3060-0986/0MB Control No. 3060-0819
<010> Study Area Code 259032
<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> 7137828107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  andy = lancasteraaprint.con

<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} "S
<111> vyear plan" filed with the FCC? (yes/no) O O

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.

117> Attach Flve-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 is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service,

Name of Attached Document
Please check these boxes below to confirm that the attached decuments(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 progr d ing plan targets

<114> Report how much universal service (USF) support was received
<115> How [USF) was used to improve service quality

<116> How [USFjwas used to improve service coverage

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

<118> Provide an expl ion of network i t targets not met

in the prior calendar year.
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{200} Service Outage Reporting (Voice)
Data Collection Form

<010>  Study Area Code

259032

<015>  Study Area Name

<020> FProgram Year

Mirgin Woblle USA LP

2015

<030> Contact Name - Person USAC should contact regarding this data
<035> _ Contact Telephone Number - Number of person identified in data fine <030>

Andrew M. Lancaster

137626107 ent

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

andy .m. lancastersapy int .com

<220 <ax <hl> <bid> <bi> <bd> <l> <cl> <d> g <t <5 <h>
NORS Did This Outage
Reference | Dutage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time  |Customers Affected| Total Number of Atfected Description (Check | Study Areas Service Dutage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures
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<010>_ Study Area Code 259033

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

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

<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>  an

.m.lancesterdsprint . com

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




<010> _ Study Area Code

59032

Page S

<01%>  Study Area Name vizgin Mobile CSA LP

<020>  Program Year 2018

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

<035> _Contact Telephone Number - Mumber of person identified in data line <030> WEEERSANT. SR

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

Residential Rate

Fees Total Rate and Fees

Action Taken When
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<010>  Study Area Code 255032

015> Study Area Name Yixgin Mobile USA LE
<020> _ Program Year J015

<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancastes
<035>  Contact T Number - Humber of person identified in data line 020> 5137826107 axt

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

<B10> Reporting Carrier Virgin Mobile USA LP
<811> Holding Company Battbank Corp.
<B1I> C

— See ched workshget —
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<010>  Study Area Code

259033

<015> Study Area Name

Virgin Mobile USA LP

<020> Program Year

a01%

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

Andrew M, Lancaster

<035> Contact Telept Number - ber of person identified in data line <030> 137626107 et

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

andy .m . lancasterssprint .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 hed d {s). on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313{a)(3) includes:

<921> Needs and deploy planning with a focus on Tribal
community anchor institutions,

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Envi | Review processes
<928> Compliance with Cultural Preservation review processes
<529> Compliance with Tribal B and L g requi

Select
(Yes,No,
NA)

Name of Attached Document
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<010>

Study Area Code

259033
<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew ¥ Lancaster
<035> Contact Telept Number - Number of person identified in data line <030> 137626107 ext
<039> Contact Email Address - Email Address of person identified in data line <030> sndy = lancasterssprist cos
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 D
<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 255032
<015> Study Area Name ¥irgin Mobile USh Lp
<020> Program Year 2015
<030> _(Contact Name - Person USAC should regarding this data Andrew W__L
<035> Contact Teleph Number - Number of person identified in data line <030>  s1376:26107 exc
<03%> Contact Email Address - Email Address of person identified in data line <030> sy w1 S s oo
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  hecp://www. assurancewireless. com/Publ lo/TermsandConditione  aepx

“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 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 subscnbers,

Details on the number of minutes provided as part of the plan, |
Additional charges for toll calls, and rates for each such plan. I
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<010> __ Study Area Code 258033

<015> _ Study Area Name Virgin Mobile USh L}
<020> _ Program Year 2o1E

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

<035> _Contact Telephane Number - Number of person identified in data line <030> 5137826107 ext .
«039>  Contact Email Address - Email Address of person identified in data line <0300  andy = lsncaster@sprin

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, froten High Cost support, High Cost support to offset access charge reductions, and Connect America Phase il
support as set forth in 47 CFR § 54.313(b),(c),{d).(¢) the information reported on this form and in the d hed below is

Incremental Connect America Phase | reporting

<2010» 2nd Year Certification {47 CFR § 54.313(b){1)}
<2011> Ird Year Certification {47 CFR § 54.313(b)(2))
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)}
<2012 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Suppert 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
<2018 Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020 Please check the box to confirm that the hed doc ). on line 2021, contains the required information D
pum.lant to §54.313 (e)(3)(ii), as a recipient of CAF Phase li suppm shall pm\ride the numblr names, and
of ity anchor i to which began iding access to broadband service in the
preceding calendar year.
<2021 Intenim Progress Ci Anchar
Name of Attached D Listing
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<010» _ Study Area Code 2590332

«08%> _ Study Advd Name Virgin Mepils Usp LP

<030 Program Year 201E

<0 il>  Contact Name - Peron USAC shisld cantact rogarding this dats Andrew M. Lancaster

“035»  Comtact T & Numbar - Kumber of perion identified in data line 030> 5137626107 axt.

<03t Contact Email Address - Emall Address of identitied in dita line <030> iy = ] appint com

mumun--mh-unmmumnma—n—unmu&mmmmmwm-—nmmﬂ finamcial Torth in 47
CFR § 548.310(1)(2). | hurthar certity that the form snd in the i socurate,

{3010)  Progren Report on § Year Man
Milestone Conification (47 CFR § 5431400100}

Mame of Aftached Document Lstag Info
Mmm.mnmmmmwuonnaotz:mmwmmmmmwwm
Bant) §54 313 (1K)}, S camer shad provide he oumber,names, which began O
w-m,-

(3047)  Community Anchor ItRutions (47 CFR § S4 313NN

Name of Attached Document Listing Reguired infor mation
[3013] s yous company » Privately Mekd ROR Carvior (47 CFR § S430 000000 (Yeu/Na)
(3004)  F yeu, o your Company T the RUL snnusl report Yeu/Na)

Planse check thess beues 10 confirm that the sttached document(s), on line 3017, contans the regured informaton pursuant to § 54 Slm:vnumw-
13015)  Dlectrona copy of e snnusl AUS reports (Operating Report for

Telromem un ik o Bairowen |
(3016] Document(s) for Balance Shest Income Statement and Statemant of Cash Flows D

(3017) W the response i i on Bee S014, #0tach your campany's RS annual
rep0rt and o feguited documentation

Name of Attached Document Listing on
(2008} the response s no on line 3014, h your company sudited? {¥em/Mo)

1 the respante b yes on line 1018, pleate check the bores below 10
confum yois sulwnhsion, un Bae 3076 pursusnt to § 54 313{MN2), containy

(3019} Either & copy of thelr suited financiat oriZ)a it a fos mat AUS O tor

(so20)  Documaent(s) for Balance Sheet, Income Statement and Statement of Cash Flows
(3021) Nerttee hsued by certified public that s financial audi.

o th na o line J018, please check the boxes.
o, oo 16 S0 earam o § S43 TSN
Containg:

A8022)  Cogy of thair financlal statement which has been subject to review by an
ar 1) a

Mo O DDD%

na
fomat WS i
Borrowes,
(3024)  Undeviying infarmation subjected to 3 review by an independent certified
public accountant
13024)  Underlying infarmation subjected tn an officer certification
13025 Document{s) for Balance Shest, Income and of Cash Flows
(3026}  Artach the 4o

Toame of AR TUtng Reaured information
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<010>  Study Area Code 259032

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

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

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

<039> Contact Email Address - Email Address of person identified in data line <030> andy m. lancasterasprint.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 requirements for universal service support
recipients; and, to the best of my k ledge, the inf ion rep d on this form and in any attachments is accurate.

[Name of Reporting Carrier: Vvirgin Mobile USA LP

s of Authorized Officer:  CERTIFIED ONLINE Date  06/06/2014

Printed name of Authorized Officer: J3¥ Franklin

Title or position of Authorized Officer: Assistant Contrcller

Telept ber of Authorized Officer: 9237635987 ext.

I5tudy Area Code of Reporting Carrier: 459032 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 L.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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