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Sprint> 

Susan J. Berlin 
Counsel, Regulatory Affairs 

Sprint Nextel 
GAATLD0704 
3065 Akers Mill Road, S.E., fh Floor 
Atlanta, Georgia 30339 

June 17, 2014 

VIAE-FILE 

Carlotta Stauffer 
Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Re: Virgin Mobile USA L.P. FCC Form 481 
DocketNo. 140119-TP 

Dear Ms. Stauffer: 

Attached please find the FCC Form 481 for Florida for Virgin Mobile USA, L.P. Please 
let me know if you have any questions about this. 

Thank you for your help. 

cc: Marsha Rule 
Attachment 

Sincerely, 

s/ Susan J. Berlin 



. 
FCCForm411 

FCC Form 481· Carrier Annual Reporting 

Data Collection Form 
OM8 Control No. 3010-0916iOMB COIItrol No. J0e0.0119 
Jtoly20U 

<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> 

ANNUAl REPORnNG FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

219012 

Virqin Mobile liSA LP 

2015 

Andrew H . L&nc:&at.er 

9137626107 e><e. 

endy .IlL lanca.ater~sprint .eom 

·--- ~ 

<200> 
<210> 

Outage Reporting {voicer) ___ "" 

I Q<·· check bo• if no outa11es to report 

<300> 

54.:113 54.422 
Completion Completion 

- R~ulred Reaulred 

11 1f'~::J 
I ~~,,~ 

I 
L-1 ----'~~~~~~~~ 

(artcrdt dnctJptw• documt'fJf/ 

<310> ::,·:::.::::::·r I I 

<320> Unfulfilled Service Requests (bro.;a:d:ba::n:d:.:,l __ :::====:::f----------, 

<330> Detail on Attempts (broadband) I I I 
. (attach dtsmpovt documont) 

<400> Number of Complaints per t,oo·!:o-:c:':'us:-::t':'o~m~e':'rs~(~v':'o~lc':'e:--) ----------------J 
<410> Fixed ~--------i 
<420> Mobile L.-------..J 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I I 
<450> Mobile 
<SOO> ServiCe Quality Standards & Consumer Protection Rules Compliance (check lo Jndicot~ crrtificotion} 

<510> 

F~r~n~ct~ion~a~l~itLy~in~~em~e~rg~e~nc~v~s~it~u~at~io~n~s~-------------------------,f::::::::::::::::: 

C!-,o'"'m"'"p""a"'n"'y"'P""r""ic"'e'""'O"ffne-=-r::cin=-g=s"("'v"'o'"'ic-=-e•) ------------------------------' (com¢•t•ottac~•dw«kshut) 

<600> 

<610> 

<700> 

<710> Company Price Offerings (broadband) (cam¢•t.attach•d workshHt) 

<800> Operating Companies and Affiliates (compl•t.attach«twoth~•••l 

<900> Tribal Land Offerings {Y/Nl? 0 0 (if~s.compl•toottochodwotts~ ... l 
< 1000> Voice Services Rate Comparability (<~«* to indlcot• wtifiwion) 

<1010> .... l ________ --::::----::=------------'1··--~--
<1100> Terrestrial Baclchaul (Y/N)? 0 Q 11/fiOtclt«<ttoitldicotoc«ri.fi<o'*"'l 

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

(coms*l~ ottoclt«< WOthM•tl 

(<omp/<to ottochtd -bhtot) 

Price cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chuk 10 ind;cor~ uttiTICOtion) 

<2005> (compl•toottochtd wotksh..,) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check to fndicot~certif.cotionJ 

<3005> 

II 

.__ _ ____.IL..I __ ....~ 

.___._.IlL-__ ....~ 

.__ _ _,IL-1 __ ....~ 

~.-_ ..... 1._1 -----l 

I !~'-."-.~ 

~~~J~~ 
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Page 1 



(100) Servlc. Quality Improvement Reportina 

Oata Collection Form 

<010> Study Area Code 21t012 

<015> Study Ar .. Nome Virgin Mcbll4 USA LP 

<020> Pr ram Year 

<030> Con~ Nome· Person USAC should contact recardil'! thi• data 

<03S> Contact Te'-phone Number · Number ot .,..-son idontif,..J in dota line <030> 

<039> Contact Email Address · Emoil Add.., .. ot .,..-oon' identif,..J In data liM <030> 

<110> Ha• your company received lu ETC certifiCation from the FCC? 
If your an•wer to Line <110> Is yes, do you have on exi•tinc §S4.202(aj "5 

<111> year plan· IHed with the FCC? 

If your ansW*r to Lintt <111> is yes, then you are required to file a procrtss 
report. on line <112> de1ine1tins the status of your company's existin& § 

54.202(o) ·s year plan" on file with the FCC, •• it relates to your provision of 
voice tlltphony service. 

<112> Attach Ffve·Year Servk• Quality Improvement Plan or, in subsequent years, 

l OU 

(yes / noj 0 
(ves/nol Q 0 

your onnual pro1rt$$ report filed pursuant to 47 C.F.R. § S4.313(o)(1). If your company Is a 

CETC whieh only teceives frozen support, your prosress report Is only 

requited to address voice telephony >ervice. 

'&ease check these bo• s below to confirm that the attached documents(s). on line 
112. contains a pqress report on its frve-ye~r seMce qui li ty improvement 
plan pursuant to§ 54.202(a). Tho informotion moll be >Ubrnitted at the wire 
c•nt• r level~ ttnJUS block as appropri.lte. 

<113> Mops detaiN'! ptotlfeS$ toword• meetll'f plan targets 

<114> Report how much univ.rsal seMce (USF) 5upport was ...ceivtd 

<115> How (VSF) wos used to Improve service quolity 

<116> How (USF)was: us•d to improve service coverace 

<117> How (USF) was us•d to improve service c~pecitv 

<118> Provide an ew:planatlon of network improvement t1r1ets not met 
i n th• prior ea1•ndar year. 

FCCForm411 

OMB Control No. 3060-0986/0MB Control No. 306(H)819 

July 2013 

Name ot Attothed Ooc:umont 

Pace 2 



IZOOI Scrvkt Out ... Reportlnc!Vok•l 
Data COIItctlon fOITII 

<010> Stud Area Code 

<OlS> Study Atea HWM 

<020> ,,. am Year 

auou 
Ylrqln Motlile USA LP 

<039> COntact Em~ Address· E,.ait Address of person identiM<f In cUI aline <030> andy . • . l u tenaprlnt OvC' 

<120> ... < 1> <b2 > < 3> <b <cl> <d> -Refetence o.t•ae se:en o.rac.eStart Outace Eftd Outa1e IM NumiMrof 
N""'b« Date Tlmo Date Tlflle Customtn AHect.t Totti NuMb« of 

Cuse:omen 

< > 

911 rac:.Wtles 
AKected 

cv .. /No! 

Page3 

FCCForm4&1 

OMB Control No. 30&0.(1986/0MB Q>nlt~ No. 3060~19 
July lOU 

<e> <I> <p <h> 
Okl This Out.,e 

ServkeOut•te Affo<t liol<Miplo 
D...,rtptloniChod! Sto<lyArus S.Mite ouuc• Preventatt.. 

aftthatOODiy) IY~/No) Rtsolue:loft Proc•dura. 



(100) Prke Offerlnp lndudrns Volal Rate Do'tll 

DIU CA!hdlon Foml 

4:010> StudyAruCock l l 9 0U 

<015> Study At•~ N~me Vlrgln Mobile USA t.l" 

<020> Pt rJm Year lOU 

<0)0> Con1.1(t Namt • PerSOf'l USAC should contact reptdina this data Andrnw H. Lane..st•!£ 

<015> Contact Telephont Numbtr • Numbtt of penon identified in data lint <030> tlJ'1nno7 axt · 

<039> Contact Ern<1il Address- Etnail Addreu of perwn identified in da1allnt <030> anL'ly .a -l<~nc-utcrcttprtn~ .cc• 

<70b Re-slidentiallocal Service Ch3rce f:ffective Date 
<702> Sinilt State-wide Re'SidendallocJI StM<e Chws.e 

<703> 

State E.uha,.e (ILICI SACICETC) 

11/l/2014 

<b!> 
R41ldenllal Local 

RaoeT- SttYktfiiMe State SlMc:riber Une Chart:t 

FCCFotm481 
OM8 Control No. 306G-098ti/OM8 Control No. 3060«19 
July 2013 

MMdatotybtndN Arel 
State UnlnrSal Service J'" ServiooChaiiO Total P*' bftl' Rata: aMI F .. 

.._. 



(7101 lroedballd Price Offwrlncs 
Oeta Collecllon Farm 

<010> SC NN Code 

c.OlS> Study Ar•a NMM 

<020> Pr r~m Ynr 

<.039> Contact Em.W Addteu· (mM~n~oof F*sonktenlif~ in dM.1liM<OJO> 

<)ll,. <12> <bl> 

State (OOC .. O&eCIL£0 R*"clent~l"-te 

Jltoll 

'll r-gln Mct~ll• USA 1.P 

20lS 

9 l l'T61410l e Jtt . 

< bl> <e> 

StateR4f"lltt411 , ... T~l Aat•atld F•u 

< 

8..,.dtNn411 Service • 
Download Speed 

!Mbt>•l 

FCCFatm481 

OMICollttaiiiO. l~/OMICOnttoiNo. -.oel9 

JulrlOll 

dl < > 4J < > <eM> 

UAJt Alow-net 

lroadband S.Mc:e • UNipAJIGWaMt Action bhn When 
Uplood •o .. d !Mbool 1GB) Umk -eochedlwlffl} 

PaceS 



(100} Opemtnc Conopanles 

o.a Colledton Form 

<020> Procram Year 1:o1s 
<0!0> Conraet Name .. Ptrson USAC shou~d contact retJardtna this data l'nt1roC»~ "' uns.u:at u 
<03S> Cont.Kt Telephont Numbf.r .. Numbtf of person ldentirled 1n dara line <030> 91 l76:t'l 01 e)(t. 

<039> Contact Email Address· El'l\&il Address of person identiC•d in dltalint <030> .tndy .ra.lo~ncutn••print. . c<Mro 

<810> Vl rgln Mobile USA LP 

<811> Sottb&nk Corp. 

<812> 

<813> ·--~ _.,, <al> ~ ·.:::r;_;;:_ <a2> 

Afflllatos SAC 

~eean cnea worKsn' et --

Page6 

FCCI'orm481 

OMBC0<1trol No. 3CJ60.0986/0MB Control No. 30fi0.0819 
July 2013 

<a3> _, :r.:-:J 

Doln1 BuolnOSJ As Compony or Brand DMIJnatlon 



(900)TribaiLindsRe~nr 

Oatil Collection Form 

<010> Study Ate a Code 
<015> Study Area Nome 

<020> Pr ram Year 
<030> CDntoct Name ·Person USAC should contact regordinc this do to 

219012 

Vlrgi" ~1la USA LP 

:us 

<035> CDntact TelephoM Number· Number of person identifH!d in data line <030> 91llU,l01 oxt . 

<039> CDntact Email Address - Email Address ol person identified in data l ine <030> 

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

<920> Tribal Government Engagement Obli&ation 

If your company servos Trlballands, pl .. so so'-ct (Yes.No. NA) for ooch thtst boxos 

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

dtmontt,..t~s coordination with the Tribl l penvnent pursllilnt to 

§ S4.313(oK91 induclts: 

<921> Needs asseum.nt and deploym«l( plamng withe focus on Tribal 
community anchot instrtutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Matkttinc servkes in il culturally sensitive manner; 

Compliance with Ri&hts of way processes 

Compliance with land Use permittinc require~nts 

Complianco with Facilities Siting rules 

CompJiance with Environmental Review proc:enes 

Compliance with Cultural Pre•ervation review processes 

Compliance with Tribit Business and Ucensing requirements. 

Select 

(Yes, No, 
NA) 

1----
I--

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July20U 

Name of Attached Oocumtnt 

he•' 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 21•ou 
<015> Study Area Name vl rgln P'.obBe usA LP 

<020> Program Year ,.,. 

<030> Contact Name - Person USAC should contact regarding this data Andr<~w ... ~nc-•at~r 

<035> Contact Telephone Number· Number of person identified indataline<030> 91H,2no, ,cxt. 

<039> Contact Email Address· Email Address of person identified in data line <030> ~ndy.e~ .lancucer-•oprinc..cOI'I 

Please check this bo• to confirm no terrestrial backhaul D 
<1120> options e•ist within the supported area pursuant to§ 54.313(GI 

<1130> 

Please check this bo• to conform the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(GI 

D 

FCC Form 481 
OMS Control No. 3060-o986/0MB Control No. 3060-0819 
July2013 

PageS 



(1200) Terms and Condition for lifeline Customers 
Lifeline 
Dat<l Collection Fonn 

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

<015> Study Area Name vtr Itt MObil• us.- LP 

<020> Proaram Year 

<030> Contact Name- Person USAC should eontact regardin& this data Andrft' H. t.ancllator 

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

<039> Contact Email Addr~ss- Email Address of person identified in data line <030> arwty .• . lancute~aprlnt .co-

<1210> Terms & Conditions of Voice Telephooy Ufeline Plans 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060.0819 
July2013 

Name of Ataehed Oo<umtnt 

< 1220> Unk to Publle Website HITP httPl//www.••auuncew1rolcoa .cOfii/Publ1c/Tcrr.:JandC:'ondl tlont .41opx 

"'Pieue check these boxes below to conflrm that the attached document(s), on line 1210, 

or the ~bsitellsted, on line 1220, contains the required information pursuant to 

§ 54.422{•){2) •nnu•l reponlnl for ETCs reeeivinslow·incornt support, corritrs must 

~nnu~lly report: 

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

<1222> Delli Is on the number of minutes provided as part of th plan, 

<1223> AdditioN! chafleS for tollealls, and rates for ea<h sueh plan. 

P•ge 9 



Page 10 

FCCFonn 411 

OMS Control No. 3060-0986/0MBContrd No. 3060-0&19 

July20U 

<010> Study Area Code ll90ll 

<015> Study Area Name Vlrsin "'.cblle USA LP 
<OZO> Pr ram Year 
<030> Contillct Niiime • PerSOI'I USAC should coni act resardtn1 this data AAdrM~ K. 1..1nco11oter 
<OlS> Contaet Telephone Number- Number of p~r$0n identified in diiitill line <030> <)1)1'2,107 ext. 
<039:> Contact Email Address· Email Address of penon identified In data line <030> .-ndy.lll.l~ncaaot:er-15prlnt. .cOC\ 

CHECK lhe boMS below to note compliance IS 1 redpient of Incremental Conn«t America Ph111e I support~ frozen H~ Cost support. Hlch Cost suppon to offHt access charce tedu«<ans~ and Connert Amerit:l Phase II 
.suppOrt as set forth In 47 O:R § SL.U3(b)A,),(dl,(e) the •nformelion r~poned on rhi.J form and In the documents attached below is accurate. 

tnae:mental Connect America Phas.e l repcxtlne 
<2010> 2nd v .. r Certificolion (47 CFR § 54.313(b)[1)l 
<2011> lrd Ye•r Cenifo<>lion {47 CFR § $4.313(~)[2)) 

<2012> 
<2013> 
<2014> 
<2{)15> 

<2016> 

<2017> 

<2018> 

<l019> 

<2020> 

<2021> 

Price Op carrier Recelvi .. Froten S..ppolt CertlllcaHon(47CFR § 54.3U(a)} 
20U hozen Support CenifiCiiUon 
2014 Ftozen Sllppol't Certifiution 
201S Frozen Suppon Ceniriution 
2016 ind futtJre Frozen Support cenifiation 

PrieeCop carrier Cooneet Am•riea ICC Support(47 CfR § SUU[d)) 

Certlf'icatton Support Used to Build Bro,adband 

cant.ett Amerlc. Phase II A•partjn' {47 CU § S4.J,U(•I) 
ltd yeu Bro,adband Servtce Cenir.cation 
5th year Broadband Service Certfflcation 
Interim Procre$$ Certific;,lioo 

Please eheck the box to conftrm that the attached document(s), on line 2021, conta,ns the r•quired information 
pursuant to§ 54.313 (e)(3}Cii). as a recipient ofCAF Plusell support .shall provfde the number. names. and 
addresses of community anchor institutions to which began providlna access to broadband service in the 
preceding calendar ye<11r. 

Interim Progress Communily Anch(l( Institutions 

B 

El 

§ 
D 

N,1me of Attached Document Usting Required lnrormatlon 



CJOOOl..,•OI~ ..... ton<o<--
on. c.hctiM term 

~10,. Su..ldyAIN(od~ l19012 

<015,. Sl:udtAIN NMn~ V~ rsln f10bllg USA LP 

c010• P're ramYur 

cO~O, CMrt.:t N-ame· ~'on USAC'lh04.11dt:oniK1 r!lardlnalhbdlt• Andrsw n l..Jnsf•tgr 
<OJ S• COlli« I Tct!J)!!oneNumbt>r • N~nbt-rOf P!rHn ldentii'W<IIn ct.t••n• ..:0)0> 9ll1i?fl OT sxt. 

d)Jg, COt'lta<t E""i1Addr~~ • [ll'liiiA4drf'M ~penon kltlltif~ 11'1 d~~talrirle <030, tndy " Jan£fJ9t:tr!apr I Db 001!'1 

FCCP'onn4al 

OM8 Contr'o~Na. 3CJIO.OIHIIOM8~rwl Na. ~lt 

J .... 201! 

OI(OC die H•• be .. wto _.. c.ompllance en Ia flwe v11r nrvtc. qull!y piiR ._rsuant: 1e C1 en • w.:un:(IU MMI. for prl111tMy Mill c.anlers, llfllwln&c-plla~~ee whll dMi fiMMial replltftln1 requlte-MI wt ten:ta ~ t1 

Cflt I H.JU~f)ll).l funtlerwnlfVIh81 dlel~ .. ,.nM-dl'-t.nn•MIIn die clouinMnts<~ttxhed~llacn~rue. 

Jto10) PHcl~t._lt,,.,N$Ye.,KI• 

Mi~ton<e C<trtlfkaL~I\('7CFI\f !>4.313(1)111(11) 

l301ll Com~m~nltyAnchor lnslltut~ns (47 CFI\ t S4.J1JIIXLK1QI 

NM!e ol An~e.he.::l Doc:umtnl U~tW.aRrqu••<td lnlormlllon 8 8 
I lOlli I' your compM'I't<l Prlv<~l..tw Hftl ROA C.t~rWr jA.1 C'R t S4 J IJIII(21J ~Yet/Nol 

1301-41 If y8, doe1 your comiNn\1 file 1h~RUS annwl rtport IYM/Nol 

Ploue chock th"' bolces to confirm thlttheanachtd documontlt), on line 3017, contains the requir~ •nformallon pursu1nc to§ 54 313(1)(2~ eom.J)IIInet requit .. 

Tdecommunkltlom Borrowers) 
D 
ICl ::::: :::::: :~~~::,:L:=~~::::~~:::M~C·~~-

r~rt ..0 al rcquirl!d doc~ntnlatlon • 

\,·~=·""·•"'•"'•x"'•"'"'"'""=·"'~"'·""•"''""'"'= ... ,.,.,.,,.,.,.,..,.,,,,,.,m,•"'•~'"'.,..O--.-r"'.----' 
(JOJI) KtherMpoMe ll no online JOU, It your COmtWft't audited? L'i'e~o/No• ll._.l 

II the lf'\PQII'~ ll ~on tin~ lOII.'*"~'hed.lhebo•es be-low1o 
coni.,,., VQ16subminlol\ on Mne 3016IMJI'WIM lot 5-4.)Jlii.K1), CDfl(lhK 

()Ott) fitht't • t'O~ oflh<tir •ulfl~ed tn•ndal'llal<tmtnl; or(.ll•llnan(l.al l<tll011 In a IGrmal (.Omp.arable(O RIJSOpeor«:inl AeporttOf Jeie<Mnmt.nk«loM lc::J 
4J020• Ooannonl(s)fOf Balance ShNt Income Statement and Stahi iMfll: o4 CaM Acws ([] 

t3021. l\oW ... mret~tle1.tll H!ued brlhC! lnckptndmtCtftiiiedpubtiC a«ount«rt ~~ Ptrf(lrm('dU•e [(lmpat'IV't rnantlaiMit. D 
lrtt.e lftPIInsc! k no ontlnto .1011, J)IN1~che<kthl! bo•ft below 
10 'on(iJm vow•ubmkJio"' on Mne l016 pr..ruo~ntto • l'.ltlltll:u. 
Contollins: 

UOl1) Copy of thejr fln<~ndil \1<11emtn1 which "• ~ SIJbtlct ~<11ft'i- by an 
lnd~dent c-rrttrif.d public auountanl; or 2)1 fin<~nc~t lf'POtt k-1 a 

tounll: compar~lo AUS ~aUnt Report 101 Tfllftommunk.Ciont 
lorrowen. 

I lOU) Und~'»'lnl w-JormaUon ~~lle(tedto ~~~ by•n ln~d<tn~ tet(ll'~ 

Unckol~ln1 kllormatlon wbjec:ted lo .n oftlcer tfttlflc".Cion. 

D 

D 

8 UOl41J 
1302S) 

1)0261 
=::::::.:-~·-~-r-

L-"'··=m"'·"'"""' .. "'·x"'·"' .. "'""=·= ... ::.::-:,c:: .. :::,.::c.:: ... :: .. :::.:: .. :-: .. :::,.:::.m:::.::a::.------1 

f'tP'LI 



FCCForm481 Certlf!Qtlon • Reportlnc carrier 
Data Collection Farm OM8 Control No. 3~6/0M8 Control No. 3()6(H)Bl9 

July 2013 

<010> Study Are~ Code 219012 

<015> Study Ar~a Name Virgin Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact reaardinl this data Andrew M. Lancaater 

<035> Contact T~l~phone Number· Numb~r of person id~ntified in data line <030> 9137626107 ext. 

<039> Contact Em~il Address· Email Address of person identified in data lin~ <030> an<ly. m. 1 ancasteros print .<:em 

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

Certification of Officer as to the Accuncy of the Data Reported for the Annual Reporting fot" CAF Of Ll Recipients 

cerUfy that I am an officer of the repottl"' c.rler; my responsUIINtles lndude ensurlnc the accUtacy of the annual reportlna requirements for uniYerYI smrice support 
ec\plenU; and, to the best of my knowledce, the Information reported on this fotm and In any attadiiMnU Is acc~~t~te. 

Na,.. of Reportinc Carrier: Virgin Mobile USA LP 

S4anature of Authorized Officer: CERTIFIED ONLINE Date 06/ 10/201C 

Printed na,.. of Authorized Officer: Jay Franklin 

1tle or position of Authorized Officer: Assistant Controller 

elephon~ number of Authorized Officer; 9137625987 ext: . 

Study Area Code of Reportina Carrier: 219012 Filin1 Due Date for thi• form: 06/30/2014 

Persons willtulty maklns false statements on this fofm e~n be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ .502. 503(b), 01 tine or Imprisonment 
under Title 1& oftho United Statu Code, 18 U.S.C. § 1001. 



Certlflcatton-Ac•nt I Carries" 
D•t. Collec:tlon Form 

<010> StiJdy Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contoct Name - Peroon USAC should contact re1ardln1 this data 

<035> Contact Telephone Number- Number of peroon identified in ~!aline <030> 

219012 

Vtrgin Mobile USA LP 

2015 

Andrew M. Lancaster 

9137626107 ext. 

FCCForm481 
OMB COntrol No. 306().0986/0MB Control No. ~19 
Juiy2013 

<039> Contact Email Address -Email Address of per>on identified in data line <030> andy. m. lancasterosprint. com 

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

Certification of Offic« to Authorize an Acent to File Annual Reports for CAF or ll Recipients on Behalf of Reportinl C;wrier 

I c...uty that I Name <JI Agent) Is authoriDd to submit the lnfol'lnlltlon rei)O<Wd on blflalf <JI tile reporting carrier. I 
at.o certify that lam an oftlcef dille .....,.Ung carrier; my responalblllllet InClude entuf1ng the accuracy of the annual data refl0ttln9 requirements provldH to tho auchorlzed 
agent; and, to the best of my knowledge, 1M .....,.. and data provldHto the authoflled agent It accuratt. 

Name ol Authorized Aaent: 

Name ol Reportintt Carrier: 

Sl&nature of Authorized OffiCer: 01t~: 

Printed name ol Authorized Officer: 

Title or position ol Authorired Officer: 

Telephone number of Authorized Officer: 

Stu<l'l_ Area Code of Reportin1 Carrier: Filln1 Oue Date for this form: 

PerSOI'IS willfully m~kins f~lse statements on lhfs form can be punished by fine or forfeiture under the Communkatlons Act of 1934. 47 U.S.C. ti 502, 503lb), or fine or imprisonment 
under Title18 of t he Unhd SUites Code, 18 U.S.C. § 1001. 

TO BE COMPl£TEO BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting carrier 

I, n aaent for the r.portlna carrie<, certify that I am aut'-lled to subflllt the annual reports for ..,;,ena~ service support recipients on behalf of the repottlnc canter; I have pr"""ded 
tile dat• repotted herein based on data proyldecl by the ret>Ortinc carrier; and, to tile best of ,.Y knowledce,tlle lnforiNIIon reported herein Is accunote. 

Name ol Reportirc Carrier: 

Name of Authorized A1ent or Employee of Acent: 

Si1nature of Authorized Alent or Employee of Acent: Date: 

Printed name of Authorlred A(ent or Employee of Agent: 

Title or position of Authorized Asent or Employee of Acent 

Telephone number of Authorized A&ent or Employee of Acent: 

Study Area Code ol Report ins Carrier: Fllin& Ouo Oatolor this form: 

Persons willfully mak,na false statements on this form can be- puni$hed by fine 01' forfeiture under the Communications Act of 1934. 47 U.S.C. §i 502, 503lb), or fitle or imprisonment under Title 
18 of tho Un~od Stotts Code, 18 U.S. C. § 1001. 



Attachments 



(100) Operalln1 Comp8111os 

Dlta Colle<tioft Form 

<035> Contact T~ HumbH- Number of pet"SSn identifted in dMa liM <030> u nU4101 ut . 

<039> Contact EnuiiAddrltn • EINiiAddren of f)!tSOn identified in dita line <())(b. anOy . •. lwute~aprlnt .cott 

<110> Ylro;1n McbllC! USA LP 

<811> Sottb&nlc corp. 

<112> 

<813> .• <Ol> ~ <02> 

-'fflllotes SJIC 

Virqin Mobile USA LP 2 19012 

FCCForm ... l 
OMB COntrol No. 3060-o916/0MIJC....trol No. ~U9 

July 2013 

<03> :.:. 
Doln1 Business-'S Compony or Brand O<tslcnotlon 

Assurance Wireless 

J 




