
<010> Study Area Code 2U027 

<015> Study Area Name Virgin Mobile OSA LP 

<020> Program Year 

<030> Contact Name -Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 913762 6107 ext . 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

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

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, plec.se select (Yes, No, NA) for e~cch these boxes 

to confirm the status desctibed on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(o)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tfibal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Riehts of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

Page 7 
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<010> Study Area Code ,.,., 

<015> Study Area Name vi in Mobile USA LP 

<020> Program Year 2ou 

<030> Contact Name· Person USAC should contact regarding this data Andnw M . u neutu 

<035> Contact Telephone Number· Number of person identified in data line <030> 91)7UU07 en. 

<039> Contact Email Address • Email Address of person identified in data line <030> andy .m. hneute~·bpr1n\. .COlli 

Please check this box to confirm no terrestrial back haul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

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

<
1130

> upstream wi thin the supported area pursuant to§ 54.313(6) 

PageS 

PageS 



<010> Study Area Code 2G9027 

<01S> Study Area Name Vir ir. Mobtle USA I,.P 

<020> Program Year 

<030> Contact Name -Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 9137UU07 e.at. 

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

<1210> Terms & Conditions of Voice Telephony l ifeline Plans 

Name of Attnhed Document 

<1220> Unk to Public Website HTTP ht. t p: //wvw. •••un.nc.ewire h•t , c:c./1'\lbl l e/TenuandCond i lion• .. upx 

"PI~ase ch~k thas. boxes below to confirm that the attacked document($), on line 1210, 

or the website listed, on line 1220, contains the required information punUint to 

§ S4.422(a}{2) annual reportinc for ETCs receivinc low-'ncome support, carriers must 

annually report: 

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

<1222> Details on the number of minutes pr011ided as part of the plan, 

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

Page9 
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<010> Study Alu Codt 2non 
<015> Study Ale.: Nime Vl roin Mobile USA 

<020> Pro am Ye•r 
<030> Contact N•m~ ·Penon USAC should contact re1ardlns this data Andr e w .w.. w.neaat t!r 

<035> Contact Telephone Numb~r- Numbt!t of person ide ntified in data line <030> 9ll"26l07 ext . 

<039> Contact Email Address · Email Address of person ldentJfied In dat•llne <030> M4y . l'll . bne.-etflr .-t-4p rint. .eCll'l!. 

CHECX the boxes below co note compliance u • re<:ipient ot lncrem..,tal Connect Ame rica Phu.e I support. ffoz~ Hfch Cost suppor1, Hlch COst suppolt to otfMt ace'"' thlr&t redudions, and Connect America Phue U 
support u set forth In 47 CfR § $4.JU(b),(c),(d).(e) ttle lnformaUon reported on this form and M-t the clocum..,ts att:adled below is acaM"ate. 

<2010> 
<2011.> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<201!h 

<2020> 

<2021> 

lnctflnental Connect Am•rfca Pkase I reportinc 
2nd Year Certific.ation {47 CfR 4 54.313{b)(l)} 

3rd Year Cetlifiution {47 CFR § S4.313(b}{2}} 

Price Cap Carrier R.uMne Frozen Support Ccftiflettion (47 CfR § S4 .. 3"J2(a)) 

2013 frozen Support Certification 
2014 fro-zen Support Certification 

201S ftOltf'l Support Certification 
2016 and future Froten Support Certificati-on 

Prico Qp Carrier C«<M<t America ICC Support (47 C'R f S4.313(d)} 
Certification Support Use-d to Build Broadband 

ConoO<t Amorita ..... .., .. R-inc {47 C'R t S4.3U(e)) 
3rd year 8roildbind Service Certifiution 

5th year Broadband Servict Certlfkation 

Interim Pr oar.ss Ctnifieation 

PleaJe check the box to confirm that th e attached document(s), on line 2021, contains th-e required inform~tion 
pursuant to§ 54.313 (e}{3)(ii). a.s a recipient of CAf Phase II support shall provide the number, names, and 
addre~s of community anchor institutions to which beaan providin& access: to broadbetnd service in the 
prec:edinc ulendar year. 

Interim Prot;ress Community Anchor lnstitutions 

B 

lEI 

§ 
D 
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<OtS> Sh!dyAINHame Virgin Mobile USA LP 
<OlO> Pt »mVcw 

<OJOlo Cotll.tei NttN·P~USACt•O .... COIIt•UI!"•Idi!'!CIIWJdlll4 Andrew H. Lftneuur 
«US> Cont..ctle!tp!lo"-Humbtt·Numbc!rot !)MO!Ikl«<titiHfftdll.lllf'I•<OJO> 21)7§2§197 tx• 
(()J9lo (.MI.KI(Ifljii'Addfet.l fMIIto\ddf.,.lOtP!')OIIkMonlw..ci J!I dlllliii'I•~J()l> agd y e leortetsWpri pt Fee 

(H((I(._ ................. ~· .-.ltl ftH .,._, 1eMt. ... ftr .... • ~t.47Cfll.f54102CI)J 1ft4. ... ,........Mklc:wMrl., Mtwftlc« ....... IIIU ..... tfrN .udlil ,.,.,...,,...."""""'-let,.,. Iiiii ~ 
CJIII t w.n....nJ.Itwh:fCMtlfytll.l•• ~Np0ft14.,. dill._"' MCflfl thot ~- 1ttKhefl.,_...," Kew.Ce , 

IJOIO) ,.,..,.. .... ,... .. , . .,,._ 
MIIKto~~otC.nWk•~Hf410IIS SUUCt)IIXIU I 

.-.e~Amd!Wd~~m;a;.,.;;;;;:;;; 88 
UOUJ "'~*~'co....,...a ..... ltlfrrKIWJIOiit(Mriff"1CJAt$ooi .• UJ0)1}} (Yet/frMI 
CI014) . ..... ~.,._.,~·-""'--''fpOf't (Yft!N,.) 

~ chec:*.,..... bft .. IO CIIOI'6m tNC 1M IIIIICMd ~~ on line 3017 c:ct'ltii!N Che recPred ink:ltm.doft pws'*ll totS. 313(1)(2) comi*MCt ,...., .. 

D 
!1::1 

CIOISl [l«t,..,.._COi"reltMfr•"""'AUS'..,..uCOprtt-.bf~C~it' 
, ... ~at.Mton...,) 

:::: =-~:::.:==o:~dC-"I-
'«PPftMdillftqUiirtoe~M.....,.,IIJotl ~ 

h. :::,m::e":O/r..........,;;:.:;;::;;;Oo<;:;:......,.=;;;u;r.:;;;.,,..:;-;:._:::;.,,::;art,;T./.,::m:::,.:;:,.::. -

00
--::---.....J 

()0111 IIIMI'M4IOM•II,_.Oti~'IJOL•.byowcoMpM~y.udlttcn CVI'Io/NoJ 

It tM lt\PCWIM ~ Yt\ Oflln•l011, J!Nit dlt'd dl• boll"" btottw to 
(OtlflfM~I I ...,.Uofl, Ol't!l114l016 fNI'\Wtlt tot S.U l~f](l~ tonl ... IS 

CJ0191 bl\4f ~copyolttl..,•lllktdfno~~WI\t""·""""""'; orU)•rin•Millreport iil o~form.attomp.w~to i\US()pef.tlnfltepottfOftdilronwnunkolidol'l\ CJ 
Cl010) Oocumtf'\t(l) for BlllfiOt ShiM. Income S\ltemtnllncl StatemM af Cash Flows 

(JOll) MHiii(IMf'tll tenttiU\Itdby tllelnckPfftdtf'll teftWltd PiA)Ik ICCOUnttM t"-.t.Pftfolmedtl!ewm--y'\ fii\.IMi.-1 ludk. 

It lito l.,.poll!l•ll MOfllit~elOll. j)te.MeChtd; tlrltbo"" Mlow 
fO tOflfllm VOUI Wbl'l'lfUiol\. 011 lne JOl(j l)lln\llftt tot S·U U(l)(l), 

COfltllnl: 

(SOUl Copyolttltifi*IM'ICI.ii~IMti'MI\.I wl~ld! tla been tllb;ta to review bran 
lrl~drtl'lt c:f'f\litdpubllc t«OUI'IIJIII~; ot ll •'*'•dllfrf'POfttrl a 
fOII'II .. C:Oif!Pif' ...,.. IO ftUSC)pefM.iflc 1\fi)Ott IOf TriecOfl'lmllnit.lt.IOM 

lolfOwetl. 

(JOlJ} U~~ "'' "milt10n l\l~td to • rif'l'ltw by an tndep.n.dt1t cettr.ed 
p.~bllc*.-t~At 

(.t0l41 
IJ02S} 

UHe~·lrrtfrltfrlffM'Mitiol'llubftctMto•c.f'lktr~. 

D 
0 

D 

Cl 

8 ==::..---r-
L.."'·-="'·"" .... = ... =m== .. u:a;;=, ........ ==., ............ ==,...----.....J 
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Page 12 

<010> Study Area Code 269027 

<015> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name .. Person USAC should contact regarding this data Andrew H. Lancast~r 

<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.lancasterlisprint .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 

I certify that I am an offker of the reporting carrier; my responsibilities in dude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the be$! of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: Virgin Mobile USA LP 

~ignature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014 

Printed name of Authorized Officer: Jay Frankl in 

tntle or position of Authorized Officer: Assistant Controller 

tTelephone number of Authorized Officer: 9137625987 ext . 

tudy Area Code of Reporting carrier: 269027 Filing Due Date for this form: 06/ 30/2014 

Persons wiUfulty making false statements on this form can~ punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b). or fine or imprisonment 
under Title 18 of the United States COde, 18 U.S.C. § 1001. 

Page 12 
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<010> Study Area Code 26902 7 

<OlS> Study Area Name Vi rgin Mo bile USA. t.P 

<020> Pro ram Year 2015 

<030> Contact Nome- Perwn USAC shoold contact regarding this data Andrew M . Lancast er 

<03S> 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. l ancas t er3sprint .com 

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

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

I eertlly tllat (Name of Agent) Is authorized to submit the lnfonnallon reported on behalf of the reporting ClUTier. I 

also certify that I am an olllcer of the reporting cam or; my reaponslbllitieslnclude ensuring the occuracy of the annual data reporting requlrementa provided to the authorized 
agent; and, to the beat of my knowladge, the repons ond data provided to t he authorized ogent Is accurate. 

Name of Author ized Aaent: 

Name of Reporting Carrter : 

Signature of Authorized Officer: Date: 

Printed n.ame of Authorized Officer : 

ide or position of Authorized Offteer: 

elephone number of Authorized Officer: 

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

Persons wfllfulty making false statements on thi.s fonn c-an be punishtd by fine or forfeitu re under the Communications Act o f 1934, 47 U.S.C. §§ 502, S03{b), o r fine o r imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLffiD BY THE AUTHORIZED AGENT: 

Certification of Agent Authoraed to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlnc carrier, certify that lam authOtiztd to submit the annual reports fO< universal service support reclf>lents on behalf of the reportln& carrlet; I have provided 

fthe data reported herein based on data provided by the reportlns carrier; and, to the best of my knowtedce, the informallon reported herein Is accurate. 

Name of Reportini carrier: 

Name of Authorized Aeent or Employee of Agent: 

Signature of Authorized Agent o r Eml)loyee of Agent: Date: 

Printed name of Authorized A&ent or Employee of Agent: 

f"r~le 0< position of Authorized Agent or Employee of Agent 

h"elephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date lor this form : 
~ - ~8 -·,~~ •• ~" -· -· ~8·-~· .. ·- - - -···- ~· -- a• -- -- - ... ~--- •• •- A•o- - ···- -·- -- ·-· ·· - ··- -· 

PeNons wlltfulty making false statements on this form can be punished by fine o r forfeiture under the CommunQ1ions Act of 1934, 47 U.S.C. §§ 502, S03{b}, or fine- or imprisonment under Title 
18oft he Un~ed Stotes Code. l8 U.S.C. § 1001. -- ·- .. ········- ····· -··-····-····-- . .. - ·- --· -. 
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Attachments 



<010> Stud Alee Code zuoa1 

<OlS> Study Area Name Virgin Mtlb1le USA L.P 

<OlO> Pr ram Y11r 201S 

<030> Contact Name . Pfnon USAC lhould contact res-ard&ns this ~ta AndreY N. t.ancut~l' 

<035> Con1act Telephone Number· Number of person identifred in data line <030> 91l1C2UC7 ut . 

<019> Contact Ema-Il Addrf'U • Em11l AddreJJ of penon ldtontlfied itl data line <030> andy .•. bn.euter-a•pr lnt cOM 

<810> 

<Ill> 

<112> 

<813:> 
.... .- -::<: • ,~ 

~~ - .. .... ~·~ iJ:"o'-f ' - < 

AflilqtH SAC Dolnc luslftoss As Company 01 llnnd Deslsnotion 

Virqin Mobile USA LP 1U02l Assurance Wireless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

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

<100> Service Quality Improvement Reporting 

24~013 

Virgin Mobile USA LP 

2015 

Andrew H . Lancaster 

~137626107 ext . 

andy .m.lancasteresprint .com 

(complete ottochtd worhhcoc>t} 

(romp/Itt ottoched worbhut} <200> 
<210> 

Outage Reporting (voicer) ___ ., 

1 n<-check box if no outages to report 

<300> 

I 
~---1 _........,1--..=. = ' 

(ottoclr dncr,ptfve d«I.NMIIt} 

<310> 
:.::':~::.:: ::~::."' (T) I I 

<320> Unfulfilled Service Requests (bro;:ad: b:.:a::.:n:d:._l _.....!=====±---------..., 

1-<330> Detail on Attempts (broadband)~ I I 
- (ottodt dnaoplfW documot~tl 

<400> Number of Complaints per 1,000~c:-:ust=o-=m:-:e:-:rs=(v:-:o7ic:-:e~)-----------------1 

<410> Fixed ~--------1 
<420> Mobile L-------.J 
<430> Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
<450> Mobile 
<440> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chtdt tolnd'.cotc urtlftcotioft) 

<510> (ottoch<d dflscrlptlvo document/ 

<600> F;.u::.n:::ct.:.:l:::on:::a::;ll.:..:ltv .~..:.:ln.:..:::Em=e~n~!te::.n=cv.::S.:..:it:::ua::;t:::iO::;n.:.;s:.... ____________ ..., (<htck to tndlcotr«rtlflcoUonJ 

ottodttd d11crfptlw docum.nt} 

<610> 

<700> Company Price Offerings (voice) (comp/rroottoch<dworhh .. t} 

<710> Company Price Offerings (broadband) (<omp/oroottoch<d..,hhHr} 

<800> Operating Companies and Affiliates (complorootto<h..tworhh .. t) 

<900> Tribal Land Offerings (Y/N)? 0 Q MYfl,comploroollo<h<dwothh .. tJ 
<1000> Voice Services Rate Comparability lcM<ktolndKot«tttf/lcot#MJ 

<1010>111.. ----------:::-----:::-------------'1 ·---· 
<1100> Terrestrial8ackhaul (Y/N)? 0 0 l•fno~chrdt.tolndlcotoc«rtifl<otiottl 

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

(comp/•t< ottoch<d wothh .. t) 

(compltr~ ortochtd worhJt~c>t) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additio11<1l Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(chKk to indicott ctrtificotion} 

(compltt# ottochtd worbhcoetl 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(<htdt to lndlcot• urtlf/catlon/ 

(complttt ouochtd workJhc>et) 

II I 

II 

II 

II 

...___ _ ___.1._1 _ __, 

I~ 

Page 1 
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------------------- -------------------------------------···-·····-- ·. ·· --· .. . 

<010> Stud Area Code 

<015> Study Area Name Virgin Mobi l e IliA LP 

<020> Pr ram Ye1r 

<030> C0r1toct Nome · Person USAC should contact '!fordinc this data 

<035> COr1Uct Telephone Number· Number of person identified in doalone <030> 

<039> COr1Uct Email Address· Email Address of person identifoed In data lone <030> 

<110> Has your com pony re<eivec! its ETC ctrtlfleatiOn from~ FCC? 
If your answer to line <110> is yts, do you how an oxistinc §54.202(a) •s 

<111> you pion• fWed with the FCC? 

If your answer to Line <111> is yesr then VOY are required to file a proeress 
report, on line <112> delineatin.g the status of your company's existing § 
S4.202(a) •s year plan" 0r1 file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five--Year Service Quality lmprowment Pl•n or, in subsequent years, 

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

your onnual procress report filed PIKSuant to 47 C.F.R. § 54.313{a)(1). H yourcompany Is 1 

CETC wtlich only reoei~ frozen support, your proc.ress report is only 

roquired to address voice telephony servl<o. 

Pleue check the.se boxes below to confirm that tM attached doct.ments(s), on line 
112, contains a proeress report on its ftve-ye1r setvica quality improvement 
pion pursuant to§ 54.202(a). The InfO< motion sltatl be submitted at the wife 

center level Of census block as approprlttt. 

<113> Maps detailin& progress towards meetfn.e plan Ur&•ts 

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

<115> How (USF) was used to Improve servloo quality 

<116> How (USFfwas used to Improve service covoraae 

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

<.118> Provide an explanation of network lmprovem•nt tu&ets not met 
in the prior calendar year. 

fa;Form481 

OM8 Colltl'<!i Ho. 3060-0986/0M8 Co~ Ho. 30eO«U 
• Jul'( 2011 

P•a•2 
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<010:> Study Aru Code 24901l 

<015> Study Area Name Vil' in Mobile USA L~ 

<020> Pro arn Year lOl S 

<030> Contact Name- Person USAC should contact rqudJng this dau 

<035> Contact Tel!pho.ne Number· Numbet of person identified in d•t•line <030> 9 137626107 ext. 

<039> Contact Email Address- Email Address of person identifiN in data ltne <030> 

<220> <a> <bl> <b2> <bl> <b4> <cl> <<2> 
NORS 

Ref.rence OuQae Stwt Outace St.rt OutqeEnd OutiiC• End Numb« of 

N'""bet Date Time Date Time Cu:ttomtrs AffKted Total Nwmbtr of 

Custom en 

<d> <e> 

911 F.cil:ititi Setvlce Owtq_e 

A"octed DescriptiOft (C~ 
_lYHjNo) ollthhpply) 

<I> 
Did Thit ouuce 
Alfoct Multiple 

Stwcty Al•as 

{Yes/No) 

<g> 

Setvice Ovtqe 
Resolution 

<h> 

Preventative 

Procedures 

Page 3 



<010> Stu Alea Code :zuou 

<015> Study Aru Name Virgin MObile USA LP 

<020> Proanm Year 2015 

<030> Contact Name· Person USAC $hould c»ntact retarding this data A.'1dr~w M. t.an~••ter 

<03S> Contact Telephone Number · Number of p-erson identified in d1ta Une <030> 911'1626107 ext . 

<039> Conrad Email Address • Email Address of l)tf'S.Oft Identified in data line <030> andy .a. l ancuter¢spd n.t. com 

<701> Residential Loul Se rvice Chuge Effective Date 

<702> Slngte State-wide Residential lou! Servi<e Charce 

State Exdlonce (IUC) SAC(C£TC) 

1 1/ 1/2014 

Reticlentiat leal 
Rate Type Sefvke bte Sute Subsaibe.r Une Charae Stllte Univlf'AI Service Fee 

Mancietory EXtMded Are• 
Service a.ra Tot•l per line Rat.H and FH 



<010> S.tudv Atu Code 349013 

<015> Study Area Name Virgi n Mobil!! USo\ l.i' 

<020> Proar~m Year 201S 

<030:> Contact Name · Person USAC should contact recardinc this. data 

<OlS> Contact Te.tephone Nu:mbt:r • NumbK of pt:rsOft identified in data line <030> 
9U7UU07 e xt.. 

<03~11> Contact £mail Address· £mall Addreu of p.enon identified in data l ine <.030> 

<711> 

Broadband Setvice • Usa&• Alowan'• 
Statt Rtcut.at.cl Oownlold Sp!Md 8roadbtnd Servke • Usat• AUowant• Adfon Taken WMn 

Sta1e £xchanl• {ILEQ Atsidential Rate fus Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umft Rd(hed (sef«'t} 

PageS 



P._e6 

<010> Study Ar~a Code 249013 

<OlS> Study Arta Name y t tp1g vpb1Jr 1l1A, l .p 

<020> Pr ram Year 

<030> Cont-act Name • Person USAC should c.ontact rqarding this data 

<03S> Contact T~ephone Number · Number of person identified in data line <030> 

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

<810> R ortin Carrier Virg in ~bile USA LP 

<811> Holding Company softbank. Co r p . 

<812> Operatin Compan 

AHIIiaiH SAC OoinJ lusinHJ As Company or lrand OesiJnation 

-- ;:>ee an. lcneo worKsn1 et --

P•ae6 



<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year 

<030> Contact Name ·Person USAC should contact regarding this data 
<03$> COntact Telephone Number · Number of person identified in data line <030> 
<039> contact Email Address· Email Address of person Identified In data line <030> 

<910> Triballand{s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company selVeS Trfb.tllands~ please select (Yes, No, NA) for each these boxes 

to confirm the status described on the ittithed doc-ument{s}, on line 920. 

demonstrates coordination with the Tribal covemment pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a fOOJs on Tlibal 

community and'lor 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 Environmental Review processes 

<928> Compliance with CUltural Preservation review processes 

<929> Compliance with Trlbai Business and Licensing requirements. 

Page 7 

2490U 

Vir-gin MObil~ USA LP 

20l~ 

~ ll '162610'1 ext. 

Name of Attach~ Document 
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<010> Study Area Code 24 90ll 

<015> Study Area Name V ir in Kcbt le USA LP 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number 4 Number of person identified in data line <030> ill7UU07 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy.rt.lanca•ter~-Aprint.. cotr. 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<1130> 

upstream within the supported area pursuant to§ 54.313(G) 
broadband service of at least 1 Mbps downstream and 256 kbps 

Paaes 



<010> Study Area Code zucn 

<015> Study Area Name vir in )(obi 1e usA u 
<020> Program Year 

<030> Contac-t Name .. Person USAC should contact regarding this data Al\drew M , w.neutu 

<035> Contact Telephone Number· Number of person identified in data line <030> 9Il1UU07 ext. 

<039> Contact Email Address .. Email Address of person identified in data line <03-0> •ndy .•. b neut".•:•sprint. .eO!!\ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website 

"Please c:heck these boxes below to confirm that the attached document(t), on line 1210, 

or the website listed, on line 1220, contains the requir~ information pursuant to 

§ S4.422(a}(2) annual reporting for ETCs rec:eivinc low-income support, c:.erriers mu.st 

annually report; 

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

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

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

Pace9 
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<010:> Studv Atu Code 2uon 
<OlS> Studv Area Name vu· in Mobile usA 

<020> Pro am Year 
<030> Contact Na~ • Person USAC should contact reCitdlnJthis dat~ Andt"ew M - l.dneaater 
<035> Contu t Telephone Number - Number o( penon identifie-d in da ta line <030> 913 762610"1 e xt . 

<039> Contact [mart AddrHS - [rNII Address of person identified in data line <030> Andy .111. 1 ~t l'leutl'lr1t.print. eom 

CHECK the bons bek)w to note compliance •s a redpieRt of lna~•ntal Connect America Ph.aMI support, frot ... Hll:h Cost support. Hilh Cort '"pport to offset acc•ss c:h.atce reductlons, and Conned Amtrica Pt.asell 

support as set forth in • 1 erR§ 54 .. 1U(b),(c).(d),(e) the information cepottltd on this form and in the doaunents attKhed below is accu.rate. 

<2010> 
<2011> 

<lOU> 

<2013> 
<.2014.> 
<lOJS> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

lnc:remental CoMect Am.eria Phue I reportinc 
2nd Yeor Cortl!;cot;o.. l47 CFR t S4.313(b)(l)} 

3rd Ynr Certification {47 CFR § S4.313(b)(l)} 

Price Cap Carrier Rec:eMnc Frozen Svpport Certiflaltion (47 CfR § S4.31l(a)) 
2013 Frozen Support ~rtitlc.ation 

2014 Frozen Support Cettification 
2015 froze n Support C-ertific.ation 

2016 and future Frozen Support Certifteation 

Price Clp Carrier Connect Am.eric•ICC Support (47 G R § S4 • .J13(d)} 

Certification Suppol't Used to Build Broadband 

ConM<t Amorico Phaso II R-rtifo& {47 CfR t SU13(t)) 
3rd year 8roJdb~nd ScNk• Certiftc.ation 
Sth vear Broadband Service Certificati-on 

Interim Pfocress Certifiution 

Please check the box to confirm that the attached document{s). on line 2021, cont~ins the required informition 
pursuant to§ 54.313 (e){3)(ii). n a r~ipient of CAf Phase II support shall provide the numbf!r, names, and 
addresses of community ~nchor institutions to which becan providinJ access to broadband servke in the 
precedinc caltndar year. 

Interim Procress Community Anchor Institutions 

B 

§ 
D 

Nam• of Attach~ Document Ustinc Required lnformatl.on 

P~ge 10 



<0 lO> k Ate• Coc» 
<OlS~>- Stuc!yAte•H.HI\e 
<OMD P1o ,~ v .. , 

24 9013 
y irg in H ob( lt!t USA. L P 

<OlSlo CO~~itlttT•I!c!MMNum.bor HuMbfotOifl!!!~iclc!n~tncbt.tlne <O!O> 9ll7fi2fil07 ut.. 
<Olt~>- Co~~!tltt (f!\• llloddf .. t • [ m .. AddtwnOI f!!!~" lchMif'ied lna.t•tir!e<OlO> A!'! i'V m 1 •nc•orrr-rwro tnt em 

OilCKtMM•tiM ...... tliMh~•Mihlw .,..,Hrlllke ... lf¥ jlb•.,..,...m:tll47c:f'Rf$Y:OlC-))lM.twllftw'ttttrfhtW "'~'• "~'-cMifll-te wMI .. ,_Mt_,~,....Mtf111Ht..,..lllt47 
CfA fM.IU(f')ClJ.. I fwtlwrcwtlify .. ttM~N,.,...OfltNI .......... .. ...._. ..... ~ ........ ICCWa. 

()OJOJ ,._..,., • ._,_,. _,. S ' " ' "-

MMIGM C.nf'iudofl "' cr• f SU U(f)C II(Qt 

".._OlfAU.tl(tlef()o(~l~ ... ~ ...... tiJ ... MMIINI 

CJOlU r;:-:,n:,::,:r::::.u:o:.~~·).:::.:!~~~~o:=.~:=- D 
"'~ tceell to tw~ I«VXXI'" .... pr.oeclng cailtldM pat 

,._ofN:Udledo..-..U.Uiil ......... ~68 
()01), II'IOW'~e"'*"tllll!ff¥MttiiAC*C..t6e .. ,mttSUll(1Xl)f CYt"lr/Met 
tl014) •Y'Mr.~,_..'*",._, • ._M..,IMir"*" CYe/Hot 

,._.,. c:tMc*. ..._. bOll• to eot*ftll* 1M .a.dMd doc:umen$). on..,. 3017 c:ontar. eM req~M"ed idotii'IMOn puriWt'll to I 54 313(1)(21 C:Oft'lpiane. ,.,.. .. 

t101St UtWoNc'COftolt._.._. ..... M,~·O,..~Ikponf•r 
T~.tlllioMion'OIWW\. 

ID 
10 :::: ~~:=:==::::mdC_1_ ~~-.-,~tddoc'toi'Mflt.tdotl • 

~--=~ .. r. ...... n:::~...,:::11ooc~-= ... ::1 .. ~ .... ;:.,.::-;: ... ::,.::::: .. n:,.:r., ...... =::-=-oo--~--..... 
()0111 r1t~•tf\9011lMit.,OOf'toii4!JOIA, .. yow~vaudlttd? •Y.vtto, 

If llw•.,~ a""' ~MkwJOII, Sll~t•ed!ildtd!• beu•n bdowto 
COfltf"" ¥(Mil tiAIMk'*', OI!I IIM J016 P'IIWMI' tot SC,J I)Cf)(J). C«<U*Il 

(l019) tltlwt • copy fill ttl.., •WIItd f,.illd.ll 1t.t~ Oolll) •liM~ report In • tormllt comP'r.tll•to ltUS Opeul.,l 1\~pcxt fot Teltcommut~l(tl;loM 0 
(l010l Ooa.mtM(I) fot klnot ShHI, Income Stlttmenl .nd Stattmfi of Cash Flows 

UOJ I) M IMIJilf'lfiWII )fl\ w ~'\It'd ll\' l il t I~~~ c~itlt!d JluMI:: .c:count•lll th•t Pff{Ofmed U.•company\ fil'l._cl.t • ld", 

~o 1!:,!ri:~;:~,~=m~,'f:~ :~:-;~ ~':~!n~ ~om~:;,P._ 
t«<1••: 

(W121 Copyofttltfffifl~t~Ci.MltlttfMII1 ""'hic.tll'llll bMn lut>t«ttorwillw byMI 
iflcHcltfldtflt ceftlltd ~lit ecc~tll\t; or l• • llrl•~er,. tfPOI' M 1 
fOtii'IIIC comp1~ to IWS 0."""'"'11\f'PCN' fo1 Tt'lwo"urwalutton\ 
lonowtn, 

(JOli) U~llMOfNCiotllWbftntdtoiiMewb.,a~~irlck>prr!dfoont<«tfill!d 

()014) 
110») 

PUblltaccfllnttnt 
~WOffMllorl\wbjKt.MitOMellhrcotrtlric.UO.. 

D 
D 

D 

Cl 

El :::.:::.:---r-
L-~~~-~~~~~~~~~=·~~~~~~w~-~~~~--------~ 
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Page 12 

<010> Study Area Code 249013 

<015> Study Area Name Vi rgin Mobile USA LP 

<020> Pro m Year 2015 

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

<03S> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext. 

<039> Cont~et Email Address · Email Address of person identified in data line <030> andy .m . lancasteriispr i nt . 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 ll Recipients 

I certify that I am an officer of the reporting carrier; my respon.sibilitles 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 carrier: Virgin Mobil~ USA LP 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/10/2014 

Printed name of Authorized Officer: Jay Franklin 

i tle or posit ion of Authorized Officer: Assistant controller 

e lephone num~r of Authorized Office r: 913'7625987 ext. 

Study Area Code of Reporting Carrier: 249013 Filing Due Date for this form : 06/30/2014 

Persons willfully making false statements on this form can be punished by fine or forfe iture under the Communications Act of 1934. 41 U.S.C. §§ 502, 503(b). o.r fine or imprisonment 
under Title 18 oft he United States Code, 18 U.S.C. § 1001. 

Pace 12 



. ···~--· , ______________________________________ _ 

<010> Stud Aru Cod. 249013 

<015> StudyArea Nome Virgin MObile USA t.P 

<020> Pr rom Year 2015 

<030> Contlct Name · Per501'1 USAC should contact regarding thi.s data Andrew M . L&ncuter 

<035> Contact Telephone Number- Number of person idenllfled In data line <030> 9137626107 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> andy. m .lancutereaprint. com 

TO BE COMPLETED BY THE REPORTlNG CARRIER, IF AN AGENT IS FlU NG ANNUAl REPORTS O N THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent t o file Annual Reports for CAF or Ll Rec.lplents on Behalf of Reporting Carrier 

I cortlf'y that (Name of Agent) 11 authorlzod to oubmlt tholnfonnotton reported on behalf of the reporting carrt.r. I 
aloo eor11fy thetlam an omc .. of the noporting carrier; my responolbll-lnclu~ on.uri1111 the •ccur~cy of the annual doll nopor11Ril Nqul,.,.nta provided to the alllhorlad 
ag~nt; and, to thl bl.t of my knowledgl, the ..pan. and doll provided to the authorized ag~nt Is accur1t1. 

Nome of Authotlzed A&ent: 

Name of Re-'int Carrier: 

Si&naturo of Authorized Officer: Date: 

Printed namo of Authorized Officer: 

itlc or position of Authorized Officor: 

elephone numbet of Authorized Officor: 

Study Area Codl of Rlportllll C. trier. F~lna Oue Date for this form: 

PenonJ 'flt'tl1~1y rNktn.a f1lse S1Jtetnenb on this form a.n be punished br fi:ne or forfeiture under the Communb11ons Ad of 193A. ·0 US C. §§ 502. S03(b~ «fine or impriso.unent 
unde< role lS ofthe Unled Stotes CoM, II U.S.C. t tOOL 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Author ized to File Annua l Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, os 11ent fO< the reportlna carrier, certify thotlam authorlted t<i submit the onnuol reports fOf universal setvkt support recipients on beholf of die teportlnc corrier: I have provided 
m e dota reported herein bued on d•ta provided by the reporting cortler; ond, to me best of my knowled1e, thelnfotmatton reported herein Is occurate. 

Nome of Reportlna Corrler: 

Namt of Authorized A&ent or Emplovee of Agent: 

Sic nature of Authorized A&ent or Emplovee of Agent: Oite: 

Printed name of Authorized Agent or Employee of Agent: 

itle or position of Authorlted Agent or Employee of Agent 

elel>hone number of Authotlzed Aoent or Employee of A&ent: 

Study Arn Codo of Roportinc Carrier: filinl Due Date for this form: -- -- - --- ~ 

PHsonJ willful Itt maklnl f1!1e statttMnts on this form can be punished by fine or forlekurt under tM Communlations Act of 1914, 47 U.S.C. §§ 502, S03{b), or f~M or imprtsonment vnder rille 
18oft he United St•tos CoM, II U.S.C. t 1001. 

- -- -.-

Pagel3 



Attachments 



<010 > Stu Area Code 2490U 

<015> Study Area Name v trs tn Nah tlt uu LP 

<-020> Pro ram Year 20a 

<030> Contact Name · Person USAC ~houkl <«~tKt rg1.rdlnc thJs data Andu., M lAI\cu tu 

<OlS> Contxt Telephone Number · Numberof f)!!sonkientffled in data line <030> JU1UU07 eat 

<039> Contact fma:D Address· Email Addtfls of penon ~tlfied in data line <010> andy . • 1 &ncu t.n.pl"t :"'t .«a 

410> 

<Ill> kft.banl COrp 

412> 

<813> ' ,'~~'115 .·· "''.~ ·~Jl' ,,.,. ~--;:"": ·~~)'':", •• h '-r""_ :;,: '"' -~-"'"t-,~ . ... ~- ,: '' 
Afflllltts SAC Ool"' luslnoJI As Compony or Brond Otsl..,.tiOfl 

Virqi n Mobile USA LP auo u Assurance Wireless of South Carolina LLC 



<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 tine <030> 

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

<100> Service Quality Improvement Reporting 

299018 

Virgin MObile USJ\ LP 

2015 

Andrew M. Lancaater 

UJ7626107 ext. 

andy .ID . l&nealterespr int. c;om 

(complrk ottocl!t</ worbi>Ht} 

(complete ottoched workshut} <200> 
<210> 

Outage Reporting (volce.,l ___ ..,. 

I Q<- check box If no outoaes to report 

<300> 

I 1--1 _...J.l!!l·~--1113:1~ 
(olfodt dotcnpliw doc...,.,~ 

<310> ~:,::·:::: :::,ru 'l'' I I 

<320> Unfulfilled Service Requests (bro.~a:db::a:n:d::_l -~======i----------, 

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

<400> 

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

<500> 

<510> 

<600> 

<610> 

. (ottocl! d<scr/pt~ documrnt) 

Number of Complaints per 1,000~cu-s:-:to:-m-:-:-e::rs:.(:-:-vo:-i7ce:-;)------------------' 

Fixed I 
Mobile ~o~.~l~67~1==========~ Number of Complaints per 1,000 customers (broadband) 

Fixed r-------~ Mobile 
Servioe Quality Standards & ConsuL.m-e-r""P'""r_o.,.te-ct=io_n..,R"'"u""le_s_C,.Jompliance 

(ottocht<J d<scrlptltio docutMfll) 

f,:u::.n:.::c~ti;;:;o:.:,na:::l::.:iitv oL..:;in=Em:,:.:.::e.:.~rR~Ie:.:.n=cv.::S:.:.it;;:;U:::at:::iO:::n~s:._ ____________ _, (chock rolndicotrwtlfl<oHon) 299018tn610. pdf 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{c""'fM<r ottocl!t<Jworbhtrt} 

(c"""fktr ottocl!t<Jwork<hnt) 

<800> Operating Companies and Affiliates (complotrottacht<Jwortshut) 

<900> Tribal Land Offerings (Y /N)? 0 0 flfyos, ..,.,. ottocht<Jworbh«tl 

<1000> Voice Services Rate Comparability fchtcktoindkotrurtl/icotionl 

<1010>1 ... --------~::----:::::------------'1·--~-· 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (If no~ chtctmindkotrnr!lfic•tionl 

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

(compktr ottocMd INOtbhHt) 

(comp/<t< ottochrd work1hut} 

<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 
(chrck to indicate c~rti/icotlofl} 

(complttt ottodtM worksht~t} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chKk to indicott cHtlflcotion) 

(complete ottochftl WOtkshHt) 

II .{ 

~~~ 

II .{ 

II .{ 

II .{ 

II .{ 

I~ 
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(100) 5enla ~ lnlprCMI!Iellt Repor1lna 
Oeta ~-Form . ·< ... 

. · F~· 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Stud Area Code 

Study Area Name 

Pr r1m Year 

Conuct Nome · Pe,..on USAC should conuct re&ordinc this data 

Contact Telepl1one Number ·Number of person ldentifitd In dal3 line <030> 

Contact Emoil Address • Emoil Ad<hss of pel'$0n identified In data line <030> 

Has r compeny recer...d it.s ETC certlfauon from the F<X? 
If your onswer to Line <110> Is yes, do you hive on oxistlnc §S4.202(a) •s 
yeor pion" tiled with the fCCl 

If your an.swer to Une <111> is yes. then you are required to file a proeress 
report, on line <112> delineatins the status of your companYs extsting § 

S4.202(a) "5 year plan" on fi le w ith the FCC, ult relates to your provision ol 

voice telephony service. 

2UOU 

lOU 

tUlUflOl •xt. . 

<112> Attach f tve-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your onnual progress report fi led pursuont to 47 C.F.R. § 54.313(a)(l). II your company Is 1 

CETC whleh only receives frozen suppor1, your proareu report Is only 

required to address ~e telephony..,,.,..., 

Please check thew boxes below to confirm tt\it tM an~ched doc\.wnents.(s), on hne 
112, contains. progress report on it.s r-veor service quolity lmp~ment 

pfon pursuont to§ S4.202(o). The inform~tlon sholl bo submitted at the wire 

center level or cen.s.us bloc.k n appropri.ate. 

Maps detailins proe:reu towards mHtln& plan tlr&tts 

Report how much uni110rsal service (USF) support was received 

How (USF) was used to improve servl<e quolity 

How (USF)wos used to improve service coverace 

How (USF) was used to improve service copoaty 

Provide on explonatlon of networlt Improvement torcets not met 
In the pr1or calendar yeu. 

FCCF«m481 

OM8 Cont rol No. ~/OM8 C6tWo1 No. 3060-0119 
July2013 

HarM of Atuc:hed Document 

P•a• 2 
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