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<010>  Study Area Code 299018

<015> _Study Area Name Virgin Mchile USh L¥
<020> _ Program Year ao1s :
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

137626107 axt,

<035> _ Contact Telephone Number - Number of person identified in data line <030=
<03%>  Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancasterssprint. com

<220 <ax <bl> <b2> <b3> <bd> <cl> <ed> <d> <g> <f> <> <hz
NORS [Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Faclities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
[= (Yes / No) all that apply) (Yes / No) luti d

l"mﬂbﬂd
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<010>  Study Area Code 299018

<015>  Study Area Name Wirgin Mobile USA LP
<020> Program Year 2018
<030>  Contact Name - Person USAC should contact regarding this data Andrew M. L

<035>  Contact Teleph Mumber - Number of person identified in data line <030>  $137626107 ext.
<039>  Contact Email Address - Email Address of persan identified in data line <030>  andy.m. lancasteresprint com

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

<703>
Residential Local
State h {ILEC) SAC [CETC) Rate Type Service Rate State Line Charge | State Uni | Service Fee Service Charge
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<010> Study Area Code 492018

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 Teleg Number - Number of person identified in data line <030> P IIeARL0L BL -

<(39> Contact Email Address - Email Address of person i i in data fine <030> andy.m. lancaster¥aprint .com

Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange [ILEC) Residential Rate Fees Total Rate and Fees [Mbps) Upload Speed [Mbps) [GB) Limit Reachad 1
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<010>  Study Area Code 295018

<015>  Study Area Name yirgin Mobile USA LP
<020>  Program Year 2038

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

<035> _ Contact Telephone Number - Number of persan identified in data line <030> 9137636107 st

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

andy

-m lancasterdsprint cos

<B10> Carrier Virgin Mobile USA LP
<B11> Holding Company Softbank Corp
<812> al Com,

— See attached workshget -
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<010>  Study Area Code 2av018

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

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

<035> Contact Telephone Number - Number of persen identified in data line <030> 127826107 ext
<039> Contact Emall Address - Email Address of person identified in data line <030>  andy.m. lancasterssps int com

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

<920> Tribal Government Engag! 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,

demonstrates coordination with the Tribal government pursuant to Select
§54.313(a)(9) Includes: (ves,No,
NA)
<921> Needs t and deploy planning with a focus on Tribal
community anchor institutions.
<922> Feasibility and inability 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 Facllities Siting rules

<927> Compliance with Envir | Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Licensing requirements.
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<010>

Study Area Code

299018
<015>  Study Area Name Vitgin Mobile USA LP
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph lumber - Number of person identified in data line <030> 5137636107 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  andy . lancasterdapring com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers 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 209014

<015>  Study Area Name vixgin Mobile USA LP
<020> Program Year 30158

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

<035> Contact Telephone Number - Number of person identified in data line <030> 9117626197 ext

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

Andy s lancasteydsprint com

<1210> Terms & Condi of Voice Teleph Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  http://www. sasurancesi reiass. com/Publ ic/ TermsandCondit tons . aspx

“Please check these boxes below to confirm that the attached document{s), on line 1210,
or the website listed, on line 1220, the d infi ion 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 I
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 285018
<015>  Study Area Name Virgin Mobile USA LP
<020> Fwam Year 015
Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035>  Contact Telephone Number - Number of person identified in data line <030> 5137626107 ext.
<039 Contact Email Address - Email Address of person identified In dataline <030>  andy . m. 1 TESprint . com
CHECK the boxes below to note asa of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase ||
support as set forth in 47 CFR § 54.313(b),(c).{d).{¢) the information reported on this form and in the d hed balow is

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))

o 0 00O o

<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

<2015> Interim Progress Certification

<3020 Please check the box to confirm that the attached document(s), on line 2021, the fi i
pursuant m § 54.313 (e){3){ii). as a recipient of CAF Phase Il support shall nramde the numbur names, and

anchar i to which began providing access to broadband service in the

preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached D Listing Required
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s Study Area Code 235018
=015> _ Study Area Name Wirgin Mobile UsA LF
020> Program Year 418
030> Conlact Name - Person USAC should contact regarding this data Andyew M. L

035> Contact Telephane Number - Mumber of person identified in data line <030> 5137626107 sxt

03F> _ Contact Email Address - Email Address of person identified in data line <030 apdy.m. lancestergsprint com

CHECK th its five yuar quality plan 47 CFR § 54.202(x}) and, for privataly b with th sat forth in 47
CFR § 54.313{f}{2). | further certify that the this form snd in th scourate.

(3010} Progress Report on S Year Plan
Milestone Certification [47 CFR § 54 214PH L)1)}

Name of Attached Document Listing Required Information

@ check this box 1o confirm that the attached document(s), ﬂl line 3012 contasns the required liuwmmn pursuant to
13011) g et {D(111il). the carrier shall provide the number, names, ‘of commurvty anchor to which began 1
providing access to broadband service in the pueedm] cuendnl year

(3012} Community Ancher Institutions (47 PR § 54313104 18]

Name of Mtached Document Usting Required information
(3013} b your company a Privately Held ROR Carvier [47 CFR & 54.3 1301420} : [es Mo} 88

(3014) o yes, does your company file the RUS annual repert {res/Mo)

Please check these boxes to confirm that the attached documentis), on line 3017, contains the requited informaton pursuant to § 54 313(M0{2) comﬁanm Tequires:
[3015]  Electronic copy of their annual RUS reporms [Operating Repon for

Telecommunications Borrowers)
(3016] Dacumentis} for Balance Sheet, Income Statement and Statement of Cash Flows D

[3047]  f the response ks yes on line 3014, attach your campany’s RUS annual
report and ol required documentation

Mame of Attached Document Listing Required Information
[3018] 10 the response i mo on Bne 3014, |8 your company sudited? {¥es/No) OID

W the response is yes on ine 3018, please check the baxes below to
canfirm your submission, an ine 3026 pursuant to § 54.313(1)2). contans.

13019)  Emher a copy of their or (2} in aformat RLS Dperating Heport for Telecommunications D
{300y Decurmentis) for Batance Shewt, Income Statement and Statement of Cash Flows D
(3021 letter fssised by centified public that pany's tinancial audit. |
o mewbna af line 3018, phease check the boves below
an line 303 o § 58, 113(1)(2),
(OmlM.
13022} Copy of their financial statement which has been subject to review by an l:l
independent certifled public sccountant: or 2) a financial reportina
format comparable to RUS Operating Report for Telecommunications
Borrowern,
13023} ing i ; by an certified =
public accountant
13024} Underfying information subjected to an officer cenification.
13025} Document(s) for Balance Sheet, income and of Cash Flows
(3026} Attach th et fisth o infe

Wame of ALached Document Lating Required micrmation
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<010>  Study Area Code 285018

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

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph ber - 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.lancasterdsprint.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 infi il P d on this form and in any attachments is accurate.

ame of Reporting Carrier:  Virgin Mobile USA LP

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

IPrinted name of Authorized Officer: J3¥ Franklin

Title o position of Authorized Officer; ASsistant Controller

[Telephone number of Authorized Officer; 9137625587 ext.

J5tudy Area Code of Reporting Carrier: 43038 Flling Due Date for this form: 06/30/2014
Persons willfully making false statements on this form can be punished by fine or forfei under the C ations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001,
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<010> _Study Area Code £a301d

<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> 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 that (Name of Agent) is to submit the information reported on behalf of the reporting carrler. |
also certify that | am an officer of the reporting carrier; my resp ilities g the y of the annual data reporting requi provided to the authorized
lagent; and, to the best of my k ige, the reports and data p to the agentis
Name of Authorized Agent:
(Name of Reporting Carrier:
ignature of Authorized Officer: Date:
ﬁn’nted name of Authorized Officer:
itle or position of Authorized Officer:
elephone number of Authorized Officer:
Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements an this form can be ished by fine or forfei under the C ications Act of 1934, 47 U.5.C. §5 502, 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 reports for | 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 knowledge, the inf i d herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent ar Employee of Agent:

fsignature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Teleph ber of Authorized Agent or Employee of Agent:

§5tudy Area Code of Reporting Carrier: Filing Due Date for this farm:

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



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

REDACTED




<010> _Study Area Code

<015>  Study Area Name

e UsSk L¥

Virgis

<020>  Program Year

2518

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

Andrew M Lancaster

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

31375261717 ext

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

andy. x_lancasterisprint.zom

<B10> _Reporting Carrier Wargin Makiis
<B11>  Holding Company E=Errank
<B12> _Operating Company
<B13> . S, 1 . P s S e W G
Affiliates SAC Doing Business As Comparny or Brand
253014 Assurance Wireless

Virgin Mobile USA LP




