
R U TLEDGE E CENI A 
PROFESSIONAL ASSOCIATION 

ATIORNEYS AND COUNSELORS AT LAW 

POST OFFICE BOX 551 , 32302-D551 

119 SOUTH MONROE STREET. SUITE 202 

TALLAHASSEE. FLORIDA 32301-1841 

MARSHA E~ RULE 

GARY A. RUTLEDGE 

MAGGIE M SCHULTZ 

GABRIEL FV WARREN 

MICHAEL J BARRY 

STEPHEN A ECENIA 

RICHARD M ElliS 

DIANA M FERGUSON 

MARTIN P McDONNEll 

J STEPHEN MENTON 

CRAIG D MILLER 

TELEPHONE (850) 681-6788 

TELECOPIER (850) 681·6515 

www.rutledge-ecenia.com 

GOVERNMENTAL CONSULTANT 

JONATHAN M COSTELLO 

A DAVID PRESCOTT OF COUNSEL 

HAROLD F. X. PURNELL 

Ms. Ann Cole 
Director, 0 nice of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee. Florida 32399-0850 

October 14. 20 13 

Re: Florida Wireless Lifeline Data Request 2013 

Dear Ms. Cole: 

Via Hand Deliver't!_ 
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Although "'ireless El igible Telecommunications Carriers no longer fall under the 
jurisdiction of the Florida Public Service Commission. Virgin Mobile USA. LP ( .. Virgin 
Mobile'') provides the enclosed responses to Ms. Salak's data request dated August 8. 2013 
regarding annual reporting for Eligible Telecommunications Carriers that receive low-income 
support. 

Enclosed for fi ling are: 
I. Confidential Attachment A: a sealed envelope marked ·'CONFIDENTIAL." 

containing confident ial portions of Virgin Mobile's response; and 

2. Public Attachment B: Virgin Mobile's redacted response to Staff's data request, as 
required by Rule 25-22.006(5), Florida Administrative Code. 

Pursuant to §364.183( 1 ), Florida Statutes. Virgin Mobi le claims that the contents of 
Attachment A arc confidential and proprietary business information of Virgin Mobile that 
should be kept confidential and exempt from public disclosure. 

Thank you for your assistance in this matter. Please date stamp the enclosed additional 
copy of this letter as .. filed '' and return the same of my office. Please do not hesitate to contact 
me or in-house counsel for Sprint and Virgin Mobi le, Susan Berlin. if you have any questions at 
(404) 649-8983, or by email at susan.berl in@sprint.com. 
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FPSC Commission Clerk
FILED OCT 14, 2013DOCUMENT NO. 06163-13FPSC - COMMISSION CLERK
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cc: Beth Salak 

Sincerely 
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fCCForm4-81 

FCC Form 481 ·Carrier Annual Reporting 

Data Collection Form 

OMB C<>ntrot No. lOOG-0986/0MB Control No. 3060-0819 

July20U 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram Year • l< 

<030> Contact Name: Person USAC should contact 
w1th QueStions about th1s data 

Anctl'~~~o M lancattlt!:t 

<035> Contact Telephone Number· 91 • 1o . ·61 • 

Number ot the person iden1111ed m data line <030> 

<039> Contact Email Address: "~y •• or.cacter••P" .r.l c ooo 

Ema1t ott he person •denultl!d m data hne <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Serv1ce Quality Improvement Reportmg '"'"'P'"•out><hfii,.o<>••«-•1 

<200> Outage Report•ng (-
<210> ·check box if no outages to report 

<300> Unfulfilled Serv1ce Requests (voice) 

<310> Detail on Anempts (voice) 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Ftxed 

Mob•le 

'------------: (ouoch dnc11prn;r documtnr} 

___________ ..; (orroch dtiCIIPhwodO<um~M/ 

<500> 5ervtce Quality Standards & Consumer Protect•on Rules Compliance (d'Hi 10 ttdi(Oif" c~m/ICOifl>l'l) 

(ottoCIIN dhCI pt111r dOCllmMt} <510> l•1~01.1.:.1o I 
<600> Functionality •n Emergency S•tuauons 

<610> I <1·>· o: U10 I 
<700> Company Pnce Offerings (vo1ce) 

<710> Company Price Offerings (broadband) 

<800> Operat1ng Companies and AfflliatesQ 

<900> Tnbal Land Offerings (Y/N)? 0 
<1000> Vo1ce ServiCes Rate Comparabtilty 

<1010> I I 
00 <1100> Terrestrial Backhaul (Y/NP 

<1110> 

<1200> Terms and Cond1t1on for Lifeline Customers 

(chrd lO llftdtfOtf' Crt'ttf COOOI!) 

(orrocilf'd dMcr,pt•~ ducumr,t} 

(compl~f,. orrothrd WOtksheer} 

(COtnPIIU#' DftDt.hrd wor•thret} 

tcomplrtr oltotnt'd worksh~IJ 

(l/ vn COI'rlp./tlf' orrochf'd wOf.shur) 

(CNC1to lfllt•CDir fM•/.C.OhOit) 

(orroch dHCl•Pt·~ doc~t~m~t) 

(1/ 11ot th«l ro fltdotolr tr~t•/ cot•onl 

(compl~r onochrd wOtkshHtJ 

(compldt otrocht>d WCNhhnr) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

tncludmg Rore-oj-Rerurn Comers ojjihored with Price Cop Loco/ E~chonge Comers 

<2000> {tll«a romf•cotrrrrtl}IColoOII) 

<2005> (contplf'tr otrotMd 'fflltOtlsh«t) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

1011011013 

(Ch«Jr tO 111d1COf~ C~rtJjtCQ(tOn) 

(compitrfl ouochcd w01KshHt) 

54.313 54.422 

Completion Complet ion 

Required Required 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 
2190!l 

<015> Study Area Name V1rg1n J'..obll~ USA !.V 

<020> Program Year 20:.4 

<030> Contact Name - Person USAC should contact regard1ng th1s data 

<035> Contact Telephone Number - Number of person 1dentifled m data hne <030> 9t -162-•lDT 

<039> Contact Email Address - Email Address of person identified m data line <030> •ndy ., l•ne .. t'f .. pnn: co., 

<110> Has your company received its ETC certification from the FCC? 

If your answer to Line <110> IS yes, do you have an existing §S4.202(a) "5 

<111> year plan" filed with the FCC? 

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 f1le w1th the FCC, as 1t relates to your provision of 

vo1ce telephony service. 

<112> Attach F1ve-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/no ) 0 0 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company IS a 

CETC wh1ch only rece1ves frozen support, your progress report is only 

requ~red to address voice telephony service. 

FCC Form 481 

OMB Control No. 3060.{)986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document (.pdf) 

Please check these boxes below to conf~rm that the attached PDF, on hne 

112, contams a progress report on 1ts f1ve-year serv1ce qual1ty Improvement 

plan pursuant to§ 54 202(a) The 1nformat1on shall be submitted at the w~re 

center level or census block as appropriate. 

<113> Maps deta1hng progress towards meeting plan targets 

<114> Report how much umversal serv1ce (USF) support was rece1ved 

< 115> How ( USF) was used to 1m prove service quality 

<116> How (USF)was used to 1m prove service coverage 

<117> How (USF) was used to 1mprove service capacity 

<118> Prov1de an explanat1on of network 1mprovement targets not met 
m the pnor calendar year 

D 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<0 IS> Study Area Name 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regardong thos data 

zao12 

2014 

<035> Contact Telephone Number · Number of person odentofied on data hne <030> '11·16<·6101 

<039> Contact Emaol Address · Emaol Address of person identified on data hne <030> a r.dy "' l anconctllpnnt com 

<220> <a> b < 1> < b2 > < b3 > b < 4> <cl> <C2> 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Cunomers Affected Total Number of 

Cu51omers 

r-
..Jvv CHLOVI II;; 

w H 1\::SIII:::I:::l --

101t0120t3 

< > d 

911 Facilities 

Affected 

(Yes/ No) 

\.A 

Page 3 

FCC Form 481 

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

July 20U 

<e> < > <g> h < > 

Oid This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outase Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name· Person U5AC should contact regarding th1s data 

2J90l2 

Vi rgir: Yob1l e USA LP 

201 4 

Andre:w M. lancaster 

<035> Contact Telephone Number· Number of person identified in data line <030> 913·762·6107 

<039> Contact Email Address· Email Address of person 1dentified tn data line <030> andy m.lancasteraspn nt 

<701> Residential Local Service Charge Effective Date 

<702> Single State·w1de Residential local Serv1ce Charge 

<703> <a1> <a2> <a3> 

State Exchange (ILEC) SAC(CETC) 

<b1> 

Rate Type 

I/ I /"lOll 

<b2> <b3> 
Residential local 

Service Rate State Subscriber Line Charge 

-- See att ached worksheet 
--

10/10/2013 

<b4> 

Page 4 

FCC Form 481 

OMB Control No. 3060--<>986/0MB Control No. 306().()819 
July 2013 

<bS> <C> 

Mandatory Extended Area 
State Universal Servic.e Fee Service Charge Total per line Rates and Fee 

Page 4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<01 S> Study Area Name 

<020> Program Year 

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

219012 

Virgin MOb1ll' USA LP 

2014 

Andrew M. la.nc:.tlster 

<035> Contact Telephone Number- Number of person identified in data line <030> 913 - 762- 6' 07 

<039> Contact Email Address - Emaol Address of person odentofied on data lone <030> andy m lancastenspnnt .com 

<711> <lll> <a2> <bl> <b2> 

State Regulated 

State Exchange (llEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnr .. -~ --

1011012013 

<dl> 

Broadband Service ~ 

Download Speed 

(Mbps) 

FCCForm481 

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

July2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service · Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) limit Reached (select ) 

Page~ 

PageS 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

219012 

Vircun Mootle USA tP 

2014 

Andrew M. ltlncaster 

<035> Contact Telephone Number · Number of person identified in data line <030> 913-762-< 1"' 

<039> Contact Email Address· Email Address of person identified 1n data line <030> andy .m lancaoter.,sprint.com 

<810> Reporting Carrier 
Virgin Mobile USA LP 

<811> Holdin Company Spnnt. Corporacton 

<812> OpNating Company 

<813> <al> <a2> 

Affiliates SAC 

,.... 
-- vCC c LLOviiCU VYUI r..;: 

10110120 13 

ICC L --

Page 6 

FCCForm481 

OMB Control No. 3060·0986/0MB Control No. 3060.CS19 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

2190 1 2 

Vir9:.n Mob:.le USA LP 

2014 

Andrew Y.. lancaster 

<035> Contact Telephone Number · Number of person identi fied in data line <030> 9 13·762·6107 

<039> Contact Email Address . Emai l Address of person identified'" data line <030> andy m lancasteN&pl 1nt . COlO 

<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 
PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning wi th a focus on Tribal 

community anchor inst itu tions; 

<922> Feasibility and sustainabili ty planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance wi th Facilities Sit ing ru les 

Compliance with Environmental Review processes 

Compliance with Cul tural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

10/1012013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMB Control No. 3060-Q986/0MB Control No. 3060·0819 

July 2013 
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(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<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> 

<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 within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

219012 

Vi rgl n Mobtle USA LP 

20 14 

andy. m lancast.et;"~spr int com 

10/ 1012013 

FCC Form 481 

OMB Control No. 3060..0986/0MB Control No. 3060·0819 
July 2013 

Page 8 
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(1200} Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<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> 

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

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

219012 

Vi!'gln Mob1l'<! USA L-P 

Andrew M. lancast~r' 

Sll-762-6107 

andy .m .lancas~er'¥sprint com 

Name of attached document (.pdf) 

FCC Form 481 

OMB Control No. 3060..()986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website http I /W~~~W . assuranccwtre l ess .com/Pub! ic/Te:-m.sandCor.dit.jons . as;>x 
HTIP----------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice [[2]] 
telephony service plans offered to Lifel ine subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. 

10/10/2013 Page9 



(2000) Prke Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Retvrn Carriers affiliated with Price Cop Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

219012 

V tr-gtn Mob1 Je USA t.P 

20U 

<030> Contact Name - Person USAC should contact regarding this data Andrew "' · loncooter 

<03S> Contact Telephone Number · Number of person identolied in data line <030> 913-762-6107 

<039> Contact Email Address· Emaol Address of person identified on data lone <030> andy m.ldncclsten•spdnc .com 

Page 10 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of lnuemental Connect America Pha se I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase 1 reporting 

2nd Year Cenolocatron {4 7 CFR § 54.313(b){1)) 

3rd Year Certrficatron {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certi ficatoon 

2015 Frozen Support Certifica tion 

2016 and future Frozen Support Certificatoon 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certrfocatton Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Servoce Certrfocatron 

Sth year Broadband Servoce Certofica toon 

lntenm Progress Certoficatoon 

Please check the box to conform that the anached PDF , on lone 2021. 

contains the requored onformatron pursuant to§ S4.313 (e)(3)(ii), as a recopient 

of CAF Phase II support shall provode the number, names, and addresses of 

communoty anchor rnsututrons to wh•ch began provodrng access to broadband 

serviCe on ihe precedrng calendar year 

lntenm Progress Communtty Anchor lnstttuttons 

a 

Name of Attached Document Lrstong Requrred Information 

Page 10 
10/10120 13 



--- ---- ----------- ~------------------------------------------------------------------------------------------------------------------------------------------

(3000) Rate Of Retum carrier Additional Dorumentatlon 

Data Collection Form 

<010> StudyArea Code 
2190-~ 

<OlS> StudyArea N3me Vitgln MOoJle USA LP 

<020> Pro r~m Yeat 2014 

<030> ContKt Name · PetSOI'\ USAC should cont.act rg;)tdln§ 1h1~ dat.l A:~dte;..' M lanc;ast.er 

<OlS> ContJ<t Tco&ephont' Number · Number of person ldcntifled In data hnc <030> 913-762-6107 

<039> Cont~ EmaiiAddrrss. · Emcul AddrC"Ss. of pers-on •dentifi~d •n datal•ne <010> andy. m. lancaster(llsprl nt com 

FCCForm 431 

OMB Control No. 3060-o986/0MB Control No, 306CHl819 

July 2013 

CHEO: tM boxes be~w to note compliance on iU five year service quality plan (pursuant to 47OFt§ S4.202(a)) and. for prlvatetv held carriers, ensuring compl~nce with the fil\ln<:iJI repon1ne requirements set fol'th in 47 

OR§ S4.113(f}(2). I further cere tty thtt the informJtlon repone-d on this form and In tht documents attache-d below is accurate. 

Progress Repon on S Year Plan 

(3010) M•I•S!one C..nifi<•t<On (47 CFR § S4 )13(fl(ll(o)} 

Plt~s~ Ch«k thi~ bo,. to co,.,fi'rm that the ~ttac~ed PO~ . on l•ne 3012. 

cont~uns the requ~ted intormati<;ln pursuif\t to§ S.4.3U {f)(l)(•d. as a 
(lOll) r«JPtent ot CAf Pfl.ls:t II suppOrt sh~llpf"Ovldt the numbt r. names. and 

~ddresse-s of commuruty ~nthor tnnttutkms to w hiCh bt:gan providing 

4CCf!'SS to bro~b<lnd s.to•VICC' m tht- p(l"<'ed•nt <.ll~dar vear 

(3012) Commun.ny Anchor fnst•TUtlons (47 CFR §54 lll(f){l)(itH 

(3013) Is your company 1 Pr!V';lt ttv H~d ROR C.Jrner {47 CFR § S4.313(f)(2)} 

(3014) Jf yes, dot~ you1 comp.any file th~ flUS annual report 

(3016) 

()017) 

(3018) 

(3019) 

(3020) 

13021) 

(302ll 

uom 
[)0141 

(302SI 

130261 

9&e~se the<k, theS-e bo)l'es to conf11m that the att1ched POf..onlme 3017. 

conU•M tt\e reou~rtOtnfo•~tiOI'I a:>ut$uant to§ S-4 lll(f)l2) compbanc.r 

requHts 
Oectrontc copy of thelf annu.-.1 RU!. reports (Operating Report for 

htt'CommunJultons 8onow~rs) 

POf of 8al~l'l(e Sheet.. Income= Statemer'lt and St.atement of cash flow -. 

tf the response is yes on hnt 3014, .lll~eh your company's AUS annu.tl 

rep¢r1 ~nd .all required document~t•on 

If lht: respon~ IS no on hn~ 3014. Is vour company audrlecf) 

If th-e response IS- yes on hne 1018. p~ase chec.k I he boxes below to 

conflrm your subm~.s.s1on, on ltne 3026 pursvant 10 t 54 lll(t)(2). contau'\S 

(rther • copy of thetr Jivd!ttd fll\af'tCI;JI suttmet'll, or f2) a fin~nt1.1l rrport 

m a format comparable 10 RVS Operatlne Re-pon for 1 ele<ornmuntC~HOn\ 
PDf of 811lan« She-et, Income St41ternent ¥1d Statement of ~sh ~lows 

M~n~ement letter ISS\Oc:d bv the •M.ependc:nt c.et1Jf•td publiC .l«ountanl 

chat performe-d the compomy's ftnanc•al audl'l 

tf the tespon~''\ no on h"f! 30l8. pluseche<k ~~bores: below 

toconfltM vour submisSIOn, on hne 3026 putwant to§ 54 113(fl(2}, 

conta•n-.. 
Copy of 1~1r f1nann~l ~t.atement whteh h ots b.e~n sub,ect to reVIew bv an 

•ndeoend~nt certrfied oubl•c .tccountant. or 1) ~ hnanC!aJ repen tn a 

format comparable to ROSOperattng Report fot Telecommun•<at•ons 

Sorrowct\~ 

VndNI\I•nc mfotm~t•on subjettt"d to.- reVl~ bv _.n Independent cNtlfle'd 
publ.•< a.c:c.ountan1 
Underlymg mformatton subJet1t!'d to an offiCer cert•f•catJon 

PDF ol Bat~nce ShC"et, lncom.- Statf"mf!nt and St.atement of Cash flOW$ 

Name of Att~hed Document ltstln& Required lnfoJmat•on 

Name of AM ached OocumenlltSI!ft£ Ftequ•red lnform.a110n 

Name of AH<Khe<f Oocumf'f'!t liS-ting R.e~1.med l.nfofmat•on 

10/10/2013 

~~t••/No) 
(Ves{No) 

D 
D 

CJ(v.,/No) 

D 
D 
D 

D 

EJ 

B 

Pag~ 11 



Page 12 

FCCForm4Sl Certification- Reporting Carrier 

Data Collection Form OMB Conttol No. 3060-0986/0MB Control No. 3060..()819 
July 2013 

<010> Study Area Code 
.Ll90 l .t. 

<01S> Study Area Name Vi r g1n MObl le USA LP 

<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regarding this data Andre"' M l ancas-..ec 

<035> Contact Telephone Numbef - Number of person identified m data line <030> 91) - 7 62 ·6107 

<039> Contact Email Address- Email Address of person identified In data ltne <030> andy .m. Lancas ter l.i.spr int 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 

1 certify that 1 am an officer of the reporting c.afrier; my re.sponslblliUes 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 acc.ul'ate. 

Name of Reponing Car,er: Vi r-g _n Mob1 te US;; LP 

Stgnature of Authorized Off1cer. 
CERTIFIED ONL INe Date 101l0/2Ul J 

Printed name of Authonzed Offtcer: 
Jay F'rank.ll n 

Title or position of Authonzed Officer: A&s l st an~ Cont.roller 

Telephone number of Authorized Officer: 91) 762 -6 107 

Study Area Code of Reponmg Carner: 2 19on Filing Oue Oate for this form: 10/ 15/2013 

Persons wtllfullv malunc fal!.t! statements on tht.s form un be pun1shHJ bv fine or forfe1tuft: under the Comm\.lnlcations Ace of 1934, 47 U S.C. §§ 502, S03(b). 01 fine or impusonment 
under Tille 18 of I he Unlled Sme• Cod•. 18 U S.C. § 1001 

10/1012013 Page 12 
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FCCFotm481 Certlflcatlon -Agent I Carrier 
Data COllection Form OMB Control No. 3060.()986/0MB Conttol No. 306().0819 

July 2013 

<010> Stud Area Code 219012 

<015> Study Area Name Virgin Mobile USA LP 

<020> Progntm Year 201< 

<030> Contact Name· Person USAC should c:ontac.t regardmg this data Andrew M. lsncas t.er 

<035> Contact Telephone Number . Number of petson tdentifted in data. line <030> 9ll -162-6107 

<039> Cont-ae-t Ematl Address· Email Address of person Identified 10 data hne <030> andy. m. l ancaster(lspr 1.nt. . 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 Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent} is authorized to submit the information .-eportect on behalf of the roportsng carrier. 
also certify that I am en officer of the reporting carrier; my responsibilities include ensuring tho accuracy of tho annual data reporting rcquiromcnts provided to cho authorh:ed 
agent; and, to the bGst ot my knowltXtge, t.he reports and data provided to the authorized agent is accurate. 

Name of Authonzed A3ent: 

Name of Reporting Carrier: 

Sisnature of Authorized Officer: Date: 

Printed name of Aothonzed Offrcer: 

Title or posttton of Authorued Officer 

Telephone number of Authonted OHtcer. 

Studv Area Code of Repotltng Carrter Ftlmg Due Otte fot thts form 

PrrsoM w,urunv ma~•ng false ~talements on lh1~ form tan. be punished by hne <H forteuure under the Commun~eat•ons Act ol J9l4 47 US C.. §§ SOJ , S03(b), or flnr or tmPft\Onment 
under Title 18 of the Un•t~ St.tates Code, 18 uSC § lOOJ 

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 reporting carrier, certify that I am authorized to submit the annual reports for universal servke support recipie-nts on behatf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting c.arrler; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authomed Agent or Employee of Agent: 

~!&_nature of Authorized _ _!\g~nt or EmpJ~y~e of -~ent· Date. 

Pnnted name of Authonzed Agent or Employee of Agent: 

TitJ.e or pos1tton of Authorized !'gent or Employee of Argent 

Tete phone number of Authomed Agent or Employee of Agent: 

Study Area Code of Reportmg Carner FlhnR Due Date for th•s form. 

PersoMw1llfully m~lung fatse sutements on th•s form can be pun.she<fby ftne or forfeJture tJndtt the Communtubons AC1 of 1934, 41 USC §§SOl. SOl(b]. or ftne oc •mpn$0nmen' under Title 
18 of the Un•ttd St1tcts Code. 18 US C. § 1001 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

21901l 

Virgin l-10btle USA t.P 

20H 

Andre~ M. lancas ter 

<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 lancaster..tsprlnt com 

<810> Reporting Carrier 
Virgin Mobtle USA Z...P 

<811> Holding Company Sprint Corporat 10:1. 

<812> Operallng Company 

<813> <al> <a2> 

Affili ates SAC 

Virgin Mobile USA LP 2]9012 

1011012013 

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

Assurance 

FCC Form 481 

OM B Control No. 3060.()986/0MB Control No. 3060-()819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Wireless 

... 




