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February 3, 2015 
 

 
Ms. Carlotta S. Stauffer        
Director, Office of Commission Clerk  
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 
 
Re:   Virgin Mobile USA, L.P.’s Annual Lifeline Eligible Telecommunications 

Carrier Certification Form  
 

Dear Ms. Stauffer: 
 
Attached please find a courtesy copy of Virgin Mobile USA, L.P.’s Annual Lifeline Eligible 
Telecommunications Carrier Certification Form, FCC Form 555, which we are filing with the 
Commission pursuant to 47 C.F.R.§ 54.416.   
 
Thank you for your assistance in this matter.  Please do not hesitate to contact me if you have 
any questions.   
 

 
     Sincerely, 
 
     /s/ Marsha E. Rule 
 
     Marsha E. Rule 
 

Enclosure 
Cc:  Bob Casey 

 

FPSC Commission Clerk
FILED FEB 03, 2015
DOCUMENT NO. 00754-15
FPSC - COMMISSION CLERK



HT Form 555 

"'ovcmhcr 201 "t 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

\ppro\cd by ()\ell{ 

.1060-08 I 9 

Form must be submitted to USAC aud tiled with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
. " Dead/me: January 31 ~4nnua1M 

219012 

Study Area Code (SAC) 
(,-Jn Uigih!e Telecommunications Carrier ri~TO must provide tt certijicarionformfor each SAC through which it prol'ides !Jfi:line service). 

FL 

State 

Assurance Wireless 

DBA, Marketing or Other Branding Name 
fflsame as FTC twme, list ··_v A" /)o not leave hlankJ 

Does the reporting company have affiliated ETCs? 

Virgin Mobile USA LP 

ETC Name 

Sprint Corporation 

Holding Company Name 
1/f'-vam.: as J:TC name, list ··_v .1" Do not lean: h!unk; 

Yes l!i] No~ 

Providi! a list (?{all ETCs thai aru (~{fWated with the reporrinf{ LJC, using page .f. and additional sheers {/111!Cessmy ,-lflilimion shall be 
determined in accordana >rith Sec/ion 3{2 j oft he Communications Acl. lhat .)~ection dl:flnes ·'afflliate" as ··a person that fdirect(y or indirectlyJ 
mvns or comrols, is owned or controlled h_v. or is under common ownersluj; or control with, another person., o/7 l/.S. C § 153(2j. See also o/7 
CF.R. _\'· 70.1200. 

For purposes of this tiling, an ot1icer is an occupant of a pos1t10n I isted in the article of incorporation, articles of 
fCmnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president lor operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification. 

Sectjon I; Initial Certification All ETCs must complete this seL'tion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

JF 
Initial ----
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H 't- l,'onn 555 \pprovcd by 0\H> 
'\o\cmbcr 201--l- 1()60-0819 

Sedjon 2: Annual Recertification 

lJo f!rl! /eave ;:mpn· hJockx /{an J: TC /;as flrHhin_f! fu report in a h/ock enter a ::ero 

A B c f) F>(A-B-C-1}) 

:\umber of subscribers :'\umber of lines 'lumber of subst~ribers claimed on the :"umber of subscribers :\lumber of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallv enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for calendar year state administrator, 

calendar year access to an eligibility current Form 555 

(February data montlt) provided to wireline (The.n! subscribers did not have Ujdine database, or by lJSAC calendar year 
resellers service prior to Jamwry I oftlte current 555 

calendar year) 

255355 0 13499 43115 198741 

Recertification Results: 

F 

Number of 
subscribers ETC 
l'ontacted directly to 
recertify eligibility 

I 
through attestation 

218340 

K 

~umber of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database. or by L'SAC 

0 

G II= (F-G) i 
I .I= (II+ I) 

·--·· 
:"'umber of :"umber of non- ~umber of subscribers Number of subscribers de-
subscribers responding responding that they are 

I 
enrolled or scheduled to be 

responding to ETC ' 
subscribers 

I 

no longer eligible de-enrolled as a result of contact 
non-response or response of 

' (This should he 11 subset of Block ineligibility from ETC 
G.; recertification attempt 

141877 76463 4428 80891 

L 

:'olumber of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or lJSAC 

0 

Note: llan_y subscriber H'rts revinved h_v an F:,TC accus.ving a stat<! database or 
by a stall! administrator and subsequeml:v conlacred direct!}· hy the ETC in an 
attempt to recerll/v e!igihi/ity, those subscribers should he listed in Blocks F 
through J as appropriate and not in Bloch· K (/nd L As a result. all subscribers 
su~ject to recafljication 1rho n·ere not de-n~ro!lud prior to the rucat(f/tation 
affempt must bi! accountcdjhr in Block For Block K 

Tlte total of Block F and Block K should equal tlte number reported in Block 
E. 

Certification: 

Based on the data entered a hove, initial the certljicationfs) he/ow that app!_-v Both Cert{licalion A and B may apply dependin:;; on the recertification 
procedures in placej!Jr the S>IC reporting on this j(Jrm. lfCcrt!fh·ation C applies, nt!itha ( 'ertification .-1 nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that. to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
lnitial..::J!.!.F __ _ 

ANHiOR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

----------------------------· Results are provided in the chmt above in 
Blocks K through L. I am an ofticer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certit)- that my company did not claim federal low income support fc1r any Lifeline subscribers t(Jr the February 

Fonn 497 data month f()f the current Form 555 calendar year. I am an of11cer of the company named above. I am 
authorized to make this certification fix the SAC listed above. 
Initial ___ _ 

2 



H 'C hmn 555 .-\pprnv..:d h;. {):ViB 
:\ov..:mh:r 20 1 .~ J060..1)X I 9 

Sectjop 3; He-enroll Percentage 
l "sing the dara entered irt S'ectionl. uunrJ•1<!fe the chart he1mr to;ind rhe Jh!nYntage of suhscrihas d<>ctrm!id rhis Fn·_ 

I \I~ !F+K) 'i ~ (.J+L) () ~ (('i 7 \1) * 100) I 
i Number of subscribers that the :"<iumber of Percentage of subscribers i 

I 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
Qr through a state administrator, enrolled or scheduled be de-enrolled as a result of 

I 
ETC access to a state database. or to be de- enrolled as a ineligibility or non-response 

i 
by l"SAC result of non-response 

I 
(This .should equal the number or ineligibility 
reported in Block 1::.} 

i 

I 218340 80891 37.05% 

Scs-tjon 4; Pre-Paid ETCs 

.-111 LTCs must compleu! the appropriate chcck-hox: pre-paid FTC\- must complete all l~(\'ection .f_ Pre-paid ETCs general(~- do not assess ur collect a 
nwmhlr/eeji-'om their Uji!line suhseribers. I~TCs that onZv assess a fcc hut do not cuilf!d such fees are pre~paid J~TCs and must complete rhe 
chart helm-L 

Is the ETC Pre-Paid'/ Yes £l!2) No II:2J 
I{ res, n:crm/ the numher oj'suhscribers de-enro!ledjhr non-usage hy month in Hlock Q he/ow, 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januarv i 0 
February 159 
March 202 
April 813 
May 1408 
June 255 
July 13 
August 20 

, September 343 
October 690 
November ' 9775 
December 261 
Total Subscribers 13939 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
_<,; ertifi<e<t~)n I ine __________ _ 
Signature of ( )fiJccr 

J av. M. Frank! i fllil)sQri nt.con_1 ______ _ 
Email /\Jdrcss of ( )tlkcr 

Jay M. Franklin, Assistant 
Controller 

Printed Name and Titk nfOnin:r 

Q~.02/2015 
Date 

.J 




