
----------------------------------------------------------------------------------------------------------------------

<010> Swd Aru Code 299016 

<015> Sludy Atu Name Vir in Mo bi le USA. LP 

~OlS 

<030> Contact Nam e- Person USAC should contact res:ardinc this data Andl:ew M . LAn caster 

<035> Contact Tel~ephonl" Number • Numbe1 of person identified in data line <030> 9 l )76l61.C7 ext. 

<039> Contac·t Email Addtess - Email Address o f pe1son ide-ntified in data li:ne <030> 

<220> <a> <1>1> <b2> <bl > <b4> <d> « 2> <d> <e> <f> <D <h> 
NORS Okt Thit Outlle 

Reference OutactStart Outate Start Outa,e atd Out1Ce £nd Numb« of 911f~lities Servk:e Ovtqt Affect Multiple 

N""'bef 01te Time 01te Time Custom en AffKttd TotiiN..nhfof Allt<ttd Otscrlptlon (Ote<k Study Aleas Sefv·ice Out•ae Preventative 
Custom en !YH /No) al !hot aoolvl !Yes/ No) Resolution Plocedures 

-- ~"'"' 
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<.-otO'.> Study Area Code 29901& 

<OlS> Study Area Nam~ Virgin !<!obile USA L.? 

<020> Propam Year 

<030> Contact Name · Ptrson USAC sl'toukl contut recardi'ng ttl is data Andrew M . t..nea oter 

<035> Contact Telephone Number . Numbv or person identifltd In data Une <03-0> 91)7626107 ext.. 

<039> Contact Email Address· Email Address of person identified in dat1lint <030> .mdy. m. laneut.era.epr lnt.coa 

<701> RMidential local Service Charce Effec-tlve Date 

<702> Sincle State-wide Residential lou! Servic-e Ch•fie 

EJ<c.honp (I.EC) SAC (aTC) 

1 1/1/>0H 

ftate Type 

Rosldlfttlallocol 

S.rvice Rate State Subscriber tina Charc• State Universal SfiVica FH 

Mandatory £xt.endecf Area 

SeMce Chat,e Tot•l per line Rates and ~" 
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Paats 

<010> Study Area Code 299018 

<DIS> Study Area ~me Virgin !«)bile USA 

<020> Pro ~m Year 2015 

<030> contact N.ame · Person USAC should cont.ut re&udinc this data 

<03S> Contact Tel~h.ooe Number · Number of person identified in data fine <030> 
91 37626107 e.x t.. 

<039> COntact Email Address · Email Address of person identified in data line <030> andy .m.laneaGtar'l.aprint . com 

<111> 

8roactband SeNke • tka.C• AUow..nce: 

State Rqulated [)ownk)ad Speed &roadblnd S•rvke • Usace A.llowanc:e Action Taken Wtlen 

State EX<hona• (IU:Cl ResJdentlll Rate FHs Tot1J RMe and fH~ (Milos) Ul>foad Spood (Mbps) IG8) u m• Road>ad (Micct)_ 
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<010> Stud Aru Code 299011 

<015> Study Art a Name yacd p Mpi?Jl•• q,sa u 

<020> Pro ram Vur 

<030> Contact Name · Petson USAC should contact rg.ardinl this data 

<03S> Contatt TtJeeMnt Numbtr • NumWof penon Identified in dOlta line <030> 

<039> Cont.a Email Addrtu · £man Address of p!f!On ldentif.ed In data tine <030> 

<813> I '"'"'- ~I • ~! ... ,,>;' "' -~, ·,,;: - , ..... ~ ' 

Afflllotos SAC Dolnc lusl..., As Co"'P"'Y 0< .,_ OosOcnotion 

-- ;:,ee an ~cnea worksn' et 



<010> Study Area Code 
<015> Study Area Name 
<020> Pr ram Year 
<030> Contact Name ·Person USAC should contact regarding this data 
<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> 

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

<920> Tribol Government Enaoaement Obll1ation 

If your com~ny serves Tu~l lands~ please setect (Y•s.No, NA) for each th•se boxe.s: 

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

demonstrates coordln~~tlon w1th the Tribal covernment pursuant to 

§ S4.313(a)l9) lnolud.,: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

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

Marketln& services in a culturally sensitive manner; 

Compllonoe with Ri&hts of way processes 

Compllanoe with Land Use permitting requirements 

Compliance with Feclllt les Sitln& rules 

Compllanoe with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business ar>d Llcensin& requirements. 

Paae 7 

Virgin Moblle gJ), LP 

aou 

Harne of Attached Document 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

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

<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> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist with in the supported a rea pursuant to§ S4.313{G) 

Please check this box to confirm the report in& carrier oHers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

<ll30> upstream within the supported area p ursuant to§ S4.313(G) 
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2 0 l S 

Page 8 



<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name · Person USAC should contact rega rding this data 

<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> 

<1210> Terms & Condit ions of Voice Telephony lifeline Plans 

<1220> Unk to Publoc Website 

"Pioo,. che<k tlotse boxes t..1ow to confirm that tloe anached document(s), on linel210, 

or the w~bsJtelisted. on lint 1220, contlins th• reqUir.d Information pursu:ant to 

§ 54.A22(a)(21annual rtPOrtlll& for ETCs roc.Mn& low-income support. carri«s must 

annually report: 

<1221> tnformation describinc the te-rms and conditions of any voice 
telephony service plans offered to lifeline sub>enbers, 

<1222> Details on tho number of minute> provided •• part of the plan, 

<1223> Addltlonal cha11es for toll calls, and rates for each such plan. 

Pa&e9 

U9011 

Vhuin Mobile UU \.P 

tll7UU07 •xt , 

Name of Anached Documont 
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<010> Study Area Codt 

<015> Study Area Name v tr in Mobile USA LP 
<020> Pro am Yeat 
<030> Conlact Name- Person USAC should conlad reaardfnt thfs data Andrew H. La:ncuter 

<035> Contact Telephone Number - Number of person identifi~ In data tine <030> 91l7U6107 ext . 

<039'> Contact Email Addren- Email Address of person identified In data line <030> at~.dy ,m. lane.-sr.tot r~.eprlnt . eor~~ 

CHECK the b01tes Mlow to note compllanct •s a rtdpient of lfltteMental Connect Am«ica Phase I support. froun Hlc.h Cost JUPPort. Hich Cost~ to offset access dl•rce redYCtions .. and Conn.ct America Phase II 
SUiP'PO'rt u MI. forth l:n 47 crR j S4..JI3(b},(C:),{d),(e) the information reported on this fonn Md in the documents anamed beeow Is &('(urate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<1019> 

<2020> 

<2021> 

Jncr...-entat connect Ameriea Phase 1 reportinc 
2nd Year C-ertif1ution (47 Cf'R § S4,3U(b)(l)} 

l rd Yon Certif><:otion {47 CFR § S4-313(b){2)} 

Price Clp C.rrler ReceMn1 f'foz.en Support Certification {47 GR § 54.31.2(•)) 

2013 Frozen Support Certification 
2014 Frozen Support Ce.rtifiution 

2015 F'rozen Support Ceftification 
2016 and future Frozen Support Certlfk~Uon 

Prlc. Cop eamor Conn«t America ICC Support (47 CFR J SUU{d)) 
Certiflcalion Supp-Ort Used to Build Broadband 

Conn«t Amtrlca Phutll R ......... l (47 CFR t SU13(o)} 
3rd year Broadband Service Certification 

5th year Broadban.d SCMee CtrtiRe:alion 

lnterim Procres.s Ceftifkation 

Pleue check the box to confirm that the attached doeument(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3}(ii). u 1 re-cipient of CAF Phase II suppOrt shall provide the number, names, and 
addresses of community anchor institutions to which Oetan providing access to broadband service in the 
precedin.1 ~lendar y&ar. 

Interim PrOiftSS Community Anchor lnS1ituttons 

B 

El 

§ 
D 

N1me o f Att•ehtd Dowment Ustlna Required Information 
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<010> Stu AINCO. 29 Ol S 

<OUl> Stuc!yAINHim• Virnln Mobile USA £ P 
4)Xb Pr um 'tNt 

<010> COIIt«tNoll!le·Pfts.oliUSAC\houldtontMtretllldllll thi\d..c~ Andput X· lcaee1ft12' 
<03S.> CMu.« Te!ep!,o~W-Numbei·Humberoff)fflOI! idenlifiedin d«.a llne<O.lfb. ? l l7fifl 27 us 
<019> (OI'IIXC[maiiAddfMI · Em.iiiAddfeliOf P*'i.Oflktftlltj'i«fin d.t•lin~<030> qpdy s; lao r••Jrr! op r jgt rem 

otfQ( the IM11u......,t• '"* _,..,_. -itttheyeu Mnke qulityplal'l (pwtta"tto41(1tt f S4.l0l(•))•• fllor prfrnteJyMMn.l'fM.P'I, eti........_,WII'I,-_ • .tth .. .._lat,_~,..._-l'lb Mt ferth 11'1 41 

a.- t S4.UtCf)(1).1,_.r certify that ttw ,.,.,_1:Selt teported- tt.b foorwl t ltd "-tt.. doc-lltllttta<Md below I• .uw.te. 

43010) P!OCf'Hi a.port-$'(eUPitll! 

Mile1.toneCertlrkatiOI\{41Cflt § SO i l(f)l l )(l)} 

N.Jmt ot Att•M<I OOC:~ liltin.all:tql.liired lnftwm.Uon 

13011) ~~;.~3·,~;~~= !:'!~~';~~·=:.=~>a:::a.::~e:,n:,•~err~-::""~O:':::~an D 
pi'O'I'King access to bloadland seMoe in the preeedng calendat year 

NMO!M! of An'Mfl@d 0ot'llfntnt !AtlAS Requir«t lnform.ttlol'l 8 8 
(:Wl31 1$'(0~ ~•1'rivfld,H81JfiORC.uotr (47Cf-fltS4J l3(f)l2)1 . (Y~• . 
U014) lt.,.es,dcMPsvo..- W~~~panytltth•RUS•nii4Uitf901\ (Yts,/Ho. 

P lease dleck these bOJCes to conllrm that the l'tta~eod do<:ument(s), on line 3017. oontlins the r«<lifed lnfotmaton purauant to§ S4 313(rx2) complil~ r~res: 

(301SJ t1Ktron6C <OPVOI tfl.elr .lfll'lt.ill R\IS reporu (OI)I!foOlfJ fleportfor 
T~«..«<II'MA''I(WQ"" Bo«owtts) 

ltJ 
!r::] :::: :::::::::Ms:~:~::::~:,:::ru~Caoh,flo.w 

lfPC'IloM~dalrtoquired doc~llt.6'tion ~ 

~ ... ~m:::.::::.,r.,::: .. ::~,...,::::l1&::c:,.:;;m:;;~:;;";:'"'"":;;;: ... ::...,-.;::;,.rr.,.:r., ...... =;;;"":::-OQ--~---.J 
(3018) lf tMttspoMeii•OOf'llnt>J014.. 11youfCOIIIpilnyliiUdll.ed? (Vt\,fflo) 

• th<t rtspofll<t II '(ft Oft lin• JOll . plt¥f' (tlf<~ttl• bo~ briow to 
tonrirm your ~ksiof\ onllf\ot' 302611Yfluillt to t S4313(t)l2).(0111•~ 

U0l9) [ahetaCOfYtOftl'tdr~@odlia.tM:O.I st.Memtt~t:Offl• a fln.ancialrt'i)Oft in afotmat cOMp.ar.Jbleto RUS~iltCrlaii•P~Ktfor f tlt(omm\1.-atlon.s lr:::::J 
C302ot Documen~a) fOf 81tai"'C4t ShHC, Income Statement and Statement ol Cash f lo.w 

U02 1) ~IWIC~tltttf!'ISstK"dbvttl~ifldtPtl\dtntu•rtltitdpvblic~t""' t~Pt'rl'Ot!MdtMcompafY(slr"'"'i"l .ucllt. 

tiUI~t~fstiOontil\.folOII.~•dltd tft.tboxesbetow 
10Conliffftyout$~Sion.on llllf!102ifl'll'UWto t S4.1B(f)(2), 

(OftUIM: 

Cl022) Copy or '""""' f1Mrtdtl 1t••ment ....tlkh hM be<c!n 1UbjKt to ~~ bv Ml 
in6tpe~~~P""*tc<OIIfltifiCOf 2)a flnMdal rf$01tlna 

(lOU) 

for fMC tOII'IpM.Ible to RUS Opcr.rtlq Report fot f~omm-.M~.UOM 
8Clfi0W~\, 

UndftttlncintortNdofl sullj«tC!CICo<~rii!Yfi!'Wbyflllll\dt~<<tltllitd 

publlta«~Wr~t.Nll 

Ut~dtftftncinform.ooa s.ubi«tedto.., otfk~t~ cett•iucif)R. (1024) 
U01S) =::=--"--r-

H-Ili.Mt.ad!;a OowmeM lAiiltl Re<l'llr;c; infot"m..rfon 

D 
D 

D 



Pace 12 

<010> Study Area Code 2U018 

<OlS> Study Area Name Virgin MObile USA L!> 

<020> Pr ram Year 2015 

<030> Contact Name- Person USAC should contact reprdlng this data Andrev M. t.aneauH 

<035> Contact Telephone Number- Number of person identified in data lone <030> 91)7626107 txt. 

<039> Contact Email Address - Em• II Address of person identified in data line <030> andy.M.l&neastenosprint .eOOll 

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 officer of the reponlna carrier; my responslbUitles lndude ensur1111 the accuracy of the annual re,portlnc requirements for universal service suppon 
edplents; and, to the best of my knowledJe, the information reported on this form and In any attachments Is accurate. 

!Name of Reporting C.rrier: Vlrgln Moblle USA LP 

is11nature of Authorized Officer: CEIITII'IED OIILIJIE O.te 06/10/2014 

Printed name of Authorized Officer: Jay Prank lin 

h'1t1e or position of Authorized Ofloc:er: A,.latant COntroller 

Telephone number of Authorized Officer: 9137625987 ext. 

~tudy Area Code of Repon ing Carrier: 299018 Filing Oue Oate for this form: 06/30/2014 

Ptrson.s willfulty makina ftlse s:tatements on this form can bt punished by fine or forfeiture under th• Communications Act of 1934, 47 U.S,C. §§ S02, SOl(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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Page 13 

<010> Study Area Code 299 018 

<OlS> Study Area Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

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

<035> C-Ontact Telephone Number · Number of person identified in data line <030> 913 7626107 ext. 

<039> Contact Em aU Address- Email Address of person ldentlfoed in data line <030> andr.m.lancasterespri n t 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 l1 Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agenl) Ia authorized to submit the lnfonnatlon Nported on beha.lf of the reporting carrier. I 

also certify that lam an olllcer of the reporting carrier; my responsibilities Include er~aurlng the accuracy of the annual data reporting requirementa provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

1t1e or position of Authoriz~ Otf.cer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin8 carrier: Fllina Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communieitions Ac.t of 1934. 47 U.S.C. §§ 502. 503(b). or fin~ or Imprisonment 
under Tftle 18 ofthe Vnfted St•tes Code, 18 V.S.C- § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, as agent for the reportins c~rrier, certify that l am autllorized to submit the annual reports for unlversalservke support recipients on bellalf of tile reporting carrie<; 1 have provided 

the dau reported herein based on data provided by tile reportina c.arTier; and, to tile best of my knowledge, tile Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized .Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Oat~: 

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

ftle or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reportin& carrier: Fllins Due Date for this form: 
··-·---·-.. ·-- .. -- ---.. -·---- ·-- .. - .... ----·- . " - --·- ---

Persons wiltfuUy making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b). or tint or lmprfsonment under Title 
18 of the Vnfted Stotes Code,l8 V.S.C- § 1001. 
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Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

REDACTED 



<010> 

<OlS> Vtrq!.r~ f! :::ial~ US J. U> 

<030> O>ntacl Noone ·...,_ USAC should Corbet ............ -dob 

<810> 

<811> 

<812> 

<813> '-' -.:...'""-...;....:: •• ·.....:·.;.- ..:.: .... _-.. ~_ • ._-,;..:: ,:,il;'-.;.··-· ·~· "':.:;:,.c;J;. !:<:··:.·:'-'''-·-··:::..' .;; ,;;:::..,:;.·'..:.' ·~-·: ... · .. ·-,,_· .,.'•"'·,;:~ ... ..... • ... • ... ·:..· ...::;·'•;;;·.;:· + - · .. · ..:.·:;.:~~l:.:l..:.:.....:··.:l~ .. :f-:: .. · .. • .. :;,.~' .. · ... ·· ;:.;''~/·<-;.:~ .... i.·,.,;:;_,:.,,~ .. :: .. -~~ .. -.;."'~l:.: .. :o. ... ,,~ .. ,-;).;1.i:~ .. • ·~ .. :,.: .. i. ,.::;;,'!.:.:~ ........ ... , ._, :::..c...:.' '.li~'.:..· .;/.;.;.··_:._:, -·<l'~·::,:.:. ·;;.:·~:.";.:· =:.~}c:..-- SAC 

Virqin Mobile USA LP Assurance Wi reless 


