Page 7

<010>  Study Area Code 269037

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year z01%

<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 Identifled 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 attached document(s), on line 920,

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

<921>

922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compli with Envir | Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Page 7




<010> Study Area Code 265027

<015> Study Area Name Virgin Mohile Ush LP

<020> Program Year 2015

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9137826107 axc.

<039>  Contact Email Address - Email Address of person identified in data line <030>  anay . lancasterssprine con
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 269027
<015>  Study Area Name Virgin Mohile USh LP
<020> Program Year a01s

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

<035> Contact Teleph MNumber - Number of person identified in data line <030> 5137625107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> n4y lancasterssprint com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  hetp://www. assurancewireless.com/Publlc/TarnsandConditions . aspx

"Please check these boxes below to confirm that the attached documentis), on line 1210,
or the website listed, on line 1220, ins the required information 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 toli calls, and rates for each such plan.
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<010

Study Area Code

258027

<015>

Study Area Name

Viragin Mchile USA

LB

<020> Program Year

013

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

Andrew M. Lancaster

913ITEI6107 ext,

<035> Contact Telephone Number - Number of person identified in data line <030>
<039> _ Contact Email Address - Email Address of person identified in data line <030> _ andy.m.1
CHECK the boxes below ta note a3 a recipi | Connect America Phase | support, frazen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set rumnnqr CFR § 54.313(b), (<), (d).{e) the Information reported on this form and in the hed below i
Incremental Connect America Phase | reporting
<2010 2nd Year Certification {47 CFR § 54.313(b){1)}
<2011> 3rd 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)}
<2016> Certification Support Used to Build Broadband
Connect America Phase || 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 attached document(s), on line 2021, the D
pursuant to § 54,313 (e}{3){ii), as a recipient of CAF Phase I support shall prmddn the numher names, and
addresses of ¢ ity anchor insti to which began providing access to k jband service in the
preceding calendar year.
<2021> Interim Progress Community Anchor Institutions
Name of hed D Listing R
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& 010> Study Ares Code 265027
15> Area Virgin Mobile USA LFP
020> Am Yew 2015
<030> _Contact Name - Person USAC should contact regarding this data Andrew M. L
<035 Contact Telaphons Numbar - Kumber of pervon identified in data line <030> 21372107 ext
039> Contact Email Address - Email Address of person dentdiad in data line <030 andv.m.l int . com
CHECK tha b balo s Pvw quality plan (pursuant to 47 CFR § 54.202{s]) and, for privatsly with the forth mn 47
CFR & 543180142, Y that the d on this ferm snd in th hed below Is sccurate,
[3010)  Pregress Repont on § Year Pl
Milevtone Certification (47 CFR § S8 3140 10[i)}

011}

13010

Bo1s
13014)

13015}

(]

B

[3018)

(3019

i

(3021}

(3022}

iz}

{2024}
[20285)

13026}

Piease check this box to confirm that the on ne 3012 Tequired i L]
Iﬂ!ﬂlh(‘]-i tha carrier shall provide the number, names, and anchor i 1o which began D
cviding accass o broadband service i the precedng calendar year

Community Anchor ImitRutions (47 CFR § S4.303INIINGT)

b company & Privately Heid ROR Carreer [4 7 CFR § 58 313IRIH)
¥ e, o your company file the KL snntl report

check Mess boxed 1o confirm Tat the sftached documentis] on kne 3017, containa the reguired
Electronic cogy of their dn il AU reports (Operating Report for

Telocomenumic ston Borrowerns|

Document(s] for Balance Sheet. Incomae Statement and Statemant of Cash Flows. D

o the respanie i yes on line W14, ettach your company’s KUS snnual
repart and o reuad e desamentation.

me ument
W the responie s no on Wne 1014, Is your company audited? Ve /Na)

Hf the response i yes on Bne 1018, pleas check the boass
confim your sibmisiion, on line 3026 puriuent to § 54 313N mum

Eithes & copy of s a in aformat AUS Operating Regort for

Management letter isued by the that s financial audr
I the responae i no on line MY18, please chock the boxes below

to confirm your submission, on ke 1026 puriuant to § 54.313(142),

containg.

Copy of thsr financial statement which fas been subiject to review by an

arZja port in a
Tormat comparsbie to RUS Opersting Nepor Tor Telecommunications
Borrowen.

v by a review by an i centified
public accountant

QQ

-

Document(s) lor Balance Shaet, Income Statement and Statement of Cash Flows U
—c

—

=

an officer
Documant(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Antach o lnting regquired

Namne of Allached =y
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<010> Study Area Code

269027

<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.lancaster@sprint.com

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the rep g carrier; my resf bilities include ensuring the accuracy of the annual reporting requirements for universal service support
ecip ; and, to the best of my ledge, the infi reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Virgin Mobile USA LP

{signature of Authorized Officer: CERTIFIED: QHLINE

Date 06/10/2014

Printed name of Authorized Officer: J3¥ Franklin

{Title or position of Authorized Officer: ASsistant Controller

elephone number of Authorized Officer: 9137625987 ext.

tudy Area Code of Reporting Carrler: 263027

Eiling Due Date for this form: 08/30/2014

Persons willfully making false statements on this form can be p

hed by fine or forfel under the C ications Act of 1934, 47 U.S.C. §5 502, 503(b), or fine or impriscnment

under Title 18 of the United States Code, 18 U.S.C. § 1001.
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<010>  Study Area Code 265027

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

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telept Number - ber of person identified in data line <030> 9137626107 ext.

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

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

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier
| certify that (Name of Agent), is autt d to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting ier; my resg ibilities i g the y of the annual data reporting requirements provided to the authorized
lagent; and, to the best of my | ledge, the rep and data p to the agent is t
Name of Authorized Agent:

IName of Reporting Carrier:
Isignamr! of Authorized Officer: Date:
Printed name of Authorized Officer: )
IT'II:|= or position of Authorized Officer:
leph ber of Authorized Officer:
IStud\r Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

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

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrier; | have provided
e data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf P } herein is accurate.

lName of Reporting Carrier:

INsme of Authorized Agent or Employee of Agent:

Iglna:ure of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

IT'ltle or pasition of Authorized Agent or Employee of Agent

lTeIephone number of Authorized Agent or Empl of Agent:

IStud\r Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine ar 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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Attachments



<010= _ Study Area Code

269027

<015> _ Study Area Name

Virgin Hobile Ush LP

<020> _Program Year

2018

<030

Contact Name - Person USAC should contact

<035> _ Contact Telephane Number - Number of person identified in data line <030>

Andrew M.

Lancaster

FL317626107 ext.

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

andy.m.lansasta:

__<B10> _Reparting Carrier virgin Mobile USA LF
<B11> ﬂnldin‘ C,wnza_fw Softbark Corp

<B13> Operating Company

<813>

Doing Business As Company or Brand Desi

Virgin Mobile USA LP

269037

Assurance Wireless




<010> Study Area Code 249013
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2015
<030> Contact Name: Person USAC should contact

with questions about this data Andrew H. Lancaster
<035> Contact Telephone Number: 9137626107 ext.

Number ot the person identitied in data line <030>

Contact Email Address:

Email of the person identitied in data line <030>

andy.m.lancaster@sprint.com

<200=
<210>

<300>

<310>

<320>

<330>

<400>
<410>
<420>
<430>
<440>
<450>

<500>

<510>

<600>

<610>

<700>
<710>
<800>
<900>
<1000>

<1010>

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

<1110>
<1200>

Service Quality Improvement Reporting

(complete attoched worksheet)

Outage Reporting (voice) (complete attached worksheet)
<-- check box if no outages to report
Unfulfilled Service Reqbests (voice) | |
Detail on Attempts (voice)
(attoch descriptive document)

Unfulfilled Service Requests (broadband)

]

Detail on Attempts (broadband)

Number of Complaints per 1,000 customers {voice)

Fixed

Moabile

Number of Complaints per 1,000 customers {broadband)

Fixed

Moabile

Service Quality Standards & Consumer Protection Rules Compliance

(check to indicate certification) l n I

Functionality in Emergency Situations

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

Voice Services Rate Comparability

[complete attached worksheet)
{complete attached worksheet)
[complete attached worksheet)

{if yes, complete attached worksheet)
(check to indicote certification)

{attach descriptive document)

Terms and Condition for Lifeline Customers

(if not, check to indicate certification)

(complete attached worksheet)
{complete attached worksheet)

<2000=>
<2005>

<3000>
<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksh

(check ta indicate certification)
feomplete attached worksheet)

fcheck to indicate certification)
(complete attached worksheet)
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Page 2

(100) Service Quality Improvement Reporting e - FCCFormdBl : e

Data Collection Form : % St "' OMB Control No. 3060-0986/0OMB Contrel No. 3060-0819
<010> _Study Area Code 248012

<015> Study Area Name virgin Mobile USA LP

<020> Program Year 2018

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

<035> Contact Tel ber - of person identified in data line <30> 337436307 =xt

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

<110> Has your company received its ETC certification from the FCC? {yes/no) O O
if your answer to Line <110> is yes, do you have an existing §54.202{a) "5
<111> year plan” filed with the FCC? (yes /no) O o

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

112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a){1). If your company 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 hed doc {s). on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

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

<116> How (USFjwas used to improve service coverage
<117> How (USF) was used to improve service capacity

<118> Provide an expl ion of network imp targets not met
in the prior calendar year.
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(200) Service Outage Reporting (Voice)
<010>  Study Area Code 249911
<015>  Study Area Name Virgin Mcbile USA LP
<020> Program Year 2015

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

Andrew M. Lancaster

9137626107 ext,

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

andy.m. lancasterisprine . com

<120 <ax <bl> <bl> <b3> <bd>

<cl>

<cd> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference | Outage 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 / Noj all that apply) {Yes [ No) luti d
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<010> _Study Area Code

249013

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

<030> Contact Name - Person USAC should contact regarding this data Rndrew M. Lancsster

<035> Contact Teleph Number - Number of parson i din data line <030> 137626107 ext.

<039>  Contact Email Address - Email Address of person in data line <030>  andy.=.lancastergaprint.cem
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

703>

State

SAC (CETC)

Rate Type

Total per line Rates and Feej
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<010>  Study Area Code ot

015>  Study Area Name Virgin Mobile UsA 1P

<020>  Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Ardrew M. Lancaater

<035> _ Contact Telephone Number - Number of person i SLATE2EL0T

<03%9>  Contact Email Address - Email Address of person i andy.m.lancasterdsprint . com

Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State ge [ILEC) Fees Total Rate and Fees {Mbps) Upload Speed |Mh|u]| !G_E’ Limit Reached {ssfect }
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<010>  Study Area Code

245012

<015>  Study Area Name

¥izain Mobile USA LP

<020> Program Year

2015

<030>  Contact Name - Person USAC should contact

garding this data Andrew ¥. Lancastar

<035>  Contact Telephone Number - Number of person identified in data line <030> 9137826107 axt.

<039>  Contact Email Address - Email Address of person identified in data line <0305 andy .= lancasterasprinc. sem

<B10> Reporting Carrier

Virgin Mobile USA LP

<B11> Holding Company

Softbank Corp.

<812> Operating Company

813> 2

-- See attched worksng

pet --
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<010>  Study Area Code

249013

<015> Study Area Name

Virgin Mobile USA LP

<020> Program Year

201%

<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> 3137826107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m. lancasterdsprint, com
<910> Tribal Land(s} on which ETC Serves

<920> Tribal Government Engagement Obligation

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

§ 54.313(a)(9) includes:

<921> MNeeds assessment and deployment 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 Envir tal Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,
NA)

ARRRNY

Name of Attached Document
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<010>

Study Area Code

Page 8

245013
<015> Study Area Name virgin Mobile USA LE
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew N. Lancaster
<035> Contact Telephone ber - Number of person identified in data line <030> 5137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  anéy n.lancastersaprin:.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 245013
<015>  Study Area Name Virgin Mobile Ush LE
«<020> Program Year 2019
<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>  s137626107 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  sray = Jancascarssprine com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  nttps//wew, assurancewireless . com/Public/TermsandConditions . anpx

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

or the website listed, on line 1220,

annually report;

<1221>

<1222>

<1223>

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

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

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

the required to
§54.422(a}{2) annual reporting for ETCs receiving low-income support, carriers must
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<010> Study Area Code 245013

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year GLE
<030> Contact Name - Person USAC should contact regarding this data Andrew M. 1
<035>  Contact Teleph Number - Number of person identified in data line <030> 2137828107 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancasterssprint . com
CHECK the boxes below to note li as a redpient of | Connaect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set !nﬂh in 47 CFR § 54.313(b),{c),{d),{e) the information reported on this form and in the d hed below is

Incremental Connect America Phase | reporting
<2010 2nd Year Cartification {47 CFR & 54.313(b){1)}
<2011> 3rd 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 Suppart {47 CFR § 54.313{d)}

<2016> Certification Support Used to Build Broadband =

Connect America Phase Il Reporting (47 CFR § 58.313(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 attached document(s), on line 2021, contains the
pursuant to § 54.313 {e[3)[ii), a5 a recipient of CAF Phase Il support shall pro\Nde the num ber names, and

addresses of anchor institutions to which began providing sccess to k jband service in the
preceding :a!endarvear
<2021> Interim Progress Community Anchor Institutions

Name of Attached D Listing Requi
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¥ 010> s&g‘wn‘.m 249013
<0152 Study Area Name Mirain Mobile USA LP
020> Program Year ap1s
<00> _ Contaci Name - Peno 1 o [l ihh data Apdrew M. 1.

035> Contact Telephione Nismbssr - Numbes of o identified in data Bne <030> PLITEZEL0T wxk.
<039> Contact Email Address - Emadl Addres of persan identflied in data line <030 andy.m lancasterguprint com

CHECK the boses below to note compliance on its five v ar servics quality i o 47 CFR § 54. privately i tiarice with the st forth in 47
PR § SABLHN2). | urthar urtify . esip i bkl sonder 4 3

(3010} Progress Repart on § Yeur Plas
Mientome Cerification (47 CPR § 54 318(00140)

mmmwumuummn mlm:ﬁﬂﬂ:mmwwaumu
13001} § 54 393 (M 1)0H), Mw“m number. names. anchor wivch began
Providng access o Wmmumwmyw

(4012} Community Anchor lnstiftutions (47 CFR § S8 310MNNLER

Name of Atacted Documen! Lsting Regused informatan
13013) B your company & Privately Mekd ROR Carrier (47 CFR§ S4 3130520 {Yes/Mal 88

13014) o yem ot you com pany Tl the BUS anm sl report [Yes/wa)

Pleasa check those boes 1o confirm that the attached documentiis), on line 3017 contains the required information pursuant to § 54 31!m1cmmm—
(3015} Electronic copy of Thir anmusl RUS reports (Oper sting Report for

Telecommunic ateyos Boroeen)
14218} Documentis) for Balance Sheet. Income Statement and Staterment of Cash Fiows D

(3017} o the respomne i v on ine S04, attach your company's RUS snmual
repor and ol fequired doc umentation

(3018) o the respomae s 1o on line 3014, b your company sudited?

I?lhl!npnnmtl e lmllnm JUIl nluumkm- boxes betow i
B 54.3130(2), containg

133} i,mm“upwtlm-b " ;o {2 af POt i @ format RS Operating Repodt for Telecommunications D

(3020} Documaent(s) for Balance Shast, Incoma Statemaent and Statement of Cash Flows

(3021)  Management ktter myued by the 2 that pany's fnancial sdit

If the responie i no on line W18, please check the boxes
to confirm your submissian, on Bne 3026 puriuant to § 54 sll'ﬂqn

containy

[3092]  Copy of thik financial statement which has been wbject 1o review by an

@0 0 aa

or 2} ha
format camp o MLIS far
Borrowen,
[3024)  Undarlying information subjected 10 & review by an iIndependent cortied
publc sccountant
[3024) ubgected to an officer

(302%) Dotunumlluhmmm Income Statemnent and Statement of

(3026]  Aftach the workihest Inting requited mformaton

Narme of ATsched Documest Loling Regus, o ILIGH

Fage 11
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<010>  Study Area Code 245013

<015> Study Area Name Virgin Mobile USA LP
<Q20> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph ber - Number of person identified in data line <030> 9137626107 ext.

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

andy .m.lancaster@sprint.com

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

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support

recip ; and, to the best of my k ledge, the infs ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier; Virgin Mobile USA LP

fsignature of Authorized Officer;  CERTIFIED ONLINE Date ©06/10/2014

Printed name of Authorized Officer; J3Y Franklin

Title or position of Authorized Officer: Assistant Controller

Teleph ber of Authorized Officer: 9137625987 ext.

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

Persons willfully making false statements an 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 US.C. § 1001
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<010>  Study Area Code 249013

<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. lancastergsprint. com

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

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

| certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my responsibilities g the y of the annual data reporting requirements provided to the authorized
Jagent; and, to the best of my knowledge, the reports and data p d to the authorized agent is 1

Name of Authorized Agent:

IName of Reporting Carrier:
f5ignature of Authorized Officer: Date;

Printed name of Authorized Officer.

Title or position of Authorized Officer:

[Telephone ber of Authorized Officer:
J5tudy 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 f; under the C Act of 1934, 47 USC §§ 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

II. as agent for the reporting carrier, certify that | am authorized to submit the annual rep for 1 service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my | ledge, the inf t ported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Ismntuu of Authorized ﬂent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent
{Telephone number of Authorized Agent or Employee of Agent:
I_study Area Code of Reporting Carrler: Filing Due Date for this farm:

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 245013

<015>  Study Area Name Virgin Mobile Ush LP
<020> anzm Year 2015
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lapcastaer

<035>  Contact Teleph Number - Number of person identified in data fine <030> 2137636107
<039> Contact Email Address - Email Address of person identified in data line <030>  andy m Lancastsrispsint com

__<Bli> _Reporting Carrier Virgin Mobile USA LP
<Bl1> ih!dn'n: Comw Softhank Corp
<f12> %ﬂf‘ mEﬂ.’f

<813

Affiliates SAC Doing As C or Brand

Virgin Mcbile USA LP 249013 Assurance Wireless of South Carclina LLC




Page 1

<010> Study Area Code 295018
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with guestions about this data udrew, ., Lincanter

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

<039> Contact Email Address: :
Email ot the person identitied in data line <030>  2ndy.m.lancastexrésprint.com

<100> Service Quality Improvement Reporting {complete attoched worksheet)
<200> Qutage Reporting (voice) {complete attached warksheet]

<210> | <-- check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

{attach descriptive document)

<320> Unfulfilled Service Requests (broadband) | | m

<330> Detail on Attempts (broadband)

(ottach descriptive document)

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

<410> Fixed
<420> Mobile 0.1671
<430> Number of Complaints per 1,000 customers {broadband)
<A40> Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | " " |
295018tn510.pdf
o sssnpomames [ 7]
<600> Functionality in Emergency Situations {check to indicate certification) [ || v |
299018tn610. pdf
Wattached descriptive document) [ I I v I
<610>
<700> Company Price Offerings (voice) {compiete attoched worksheet)
<710> Company Price Offerings (broadband) {compiete attoched worksheet)
<B00> Operating Companies and Affiliates (complete attached worksheet)
<500> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability {check to indicote certification)
<1010> (ottach descriptive document)
<1100> Terrestrial Backhaul (Y/N)? O o (i mot, check to indicate certiication)
<1110> (complete attached worksheet]
<1200> Terms and Condition for Lifeline Customers [complete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> (check to indicate certification)
<2005> (complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additi rksheet
<3000> (check ta indicate certificotion)
<3005> (camplete attached worksheet)
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(100) Service Quality improvement Reporting FCC Form 481 3
Data Collection Form OMB Control No. 3060-0986/OMB Control No, 3060-0819
- July 2013 =

<010>  Study Area Code 209018

<015>  Study Area Name Virgin Mobile USA LP

<020> FProgram Year 2018

<030> _Contact Name - Person USAC should contact regarding this data andrew M. Lancaster

<035>  Contact Telephone Number - Number of person identified in data line <030> 7377836307

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

<110> _ Has your comg ived its ETC certifi from the FCC? (yes/no) O O
f your answer to Line <110> is yes, do you have an existing §54.202(a) "5

<111> year plan” filed with the FCC? {yes [ no ) O o
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual prog report filed 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 documents(s), on ling
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The inf shall be submitted at the wire
center level or census block as appropriate

<113> Maps detailing prog 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 (USF)was used to improve service coverage

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

<118>  Provide an explanation of k impr targets not met

in the prior calendar year.
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