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E o 407-740-0813 Dear Sir or Madam:
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Questions regarding this filing should be directed to my attention at 407-
740-8575. Thank you for your assistance in this matter.
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cc:  Lakisha Taylor - Budget PrePay, Inc
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FPSC - COMMISSION CLERK


<010> Study Area Code 219905

<015> Study Area Name BUDGET PHONE, INC.

=020> Program Year 2017

<030= Contact Name: Person USAC should contact vk Tl
with guestions about this data RRERAL Layro

<035> Contact Telephone Number: 1186715000 ext.
Number of the persen identified in data line <030>

<039> Contact Email Address:

Email of the person identified in data line <030>

lakishadbudgetprepay.com

Form Type

54.422

Page 1

Page 1



Page 2

(100) Service Quality Improvement Reporting

FCC Form 481

Data Collection Form OMBE Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 218906
<015  Study Area Name BUBGET PHOME, INC.
<020>  Program Year 2017
<030>  Contact Name - Parson USAC should contact regarding this data Laxisha Taylsr
035> Contact Telephane Number - Number of person identified in data line <030 JNATI0000 axx.
<039>  Contact Email Address - Email Address of person identified in data line <030= lakishaibudascprepay. com
<110> Has your company received its ETC certification from the FCC? {yes/no ) O O
If your answer to Line <110 is yes, do you have an exlsting §54.202(a) "S
<111> year plan” filed with the FCC? {yes /no) o O

If your answer 1o Line <111 is yes, please file a progress report, on line
<112 delineating the status of your company's existing § 54,202(a) "5 year
plan” on file with the FCC, as it relates to your pravision of veice telephony
service,
£112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. §54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress repart Is only
required to address vaice telepheny service.

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
sarvice quality improvament plan pursuant to §54.202(a). The infarmation shall ba
submitted at the wire center level or census block as appropriate.
<113>  Maps detalling progress towards meeting plan targets
<114> Report how much universal service (USF) support was racaived
<115>  How much (USF) was used ta improva sarvice quality and how support was used to improve sarvice qualty
<118>  How much (USF) was used to improve service coverage and how support was used 1o improva service coverage

<117>  How much (USF) was used to improva service capacity and how supporl was used 1o improve service capacity
118> Provide an explanation of network Imprevemant targets nat met
in the prior calendar year.

Name of Attached Document
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{200) Service Outage Reporting (Voice)

FCC Form 481

Data Collection Form OMB Control No, 3060-0986/0MB Contral No, 3060-0819
[ July 2013
<010>  Study Area Code 219908
<0153 Study Area Name BUDOET FHONE. IN:.
<020>  Program Year 2017
<030> _ Contact Name - Person USAC should contact ragarding this data Lakinhia Taylor
<035»  Contact Telephons Number - Number of parsan identified in data line <030> ALRRTIRRRG. WAE.
<039>  Contact Email Address - Email Address of person identified In data line <030>  lakishadbudgecprepay. com
=210= For the prior calendar year, were there any repertable voice service outages?
<220 zax <blx e zh3= <> <gl> scd» <d» i <f> g <hs
NORS Did This Outage
Referance | Outsge Start| Qutage Start | Outage End | Outage End HNumber of 411 Fadlitles Service Qutage Affect Multiple
Number Date Time Date Time Customers AHected| Total Number of AMected Deseription [Chack Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (¥es / Na) Resalution Procedures
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(300) Unfulfilled Service Request ; FCC Form 481
Data Collectlon Form 2 ; OMB Contral No. 3060-0986/0MB8 Control No, 3060-0819
July 2013
<010>  Study Area Code 219908
<0152 Stuﬂ[ Area Name HUDQET PHCKE, INC.
«020>  Program Year 2017
<0305 Contact Name - Persan USAC should eontact regarding this data Lakisha Taylor
<035> _Contact Telept Number - Number of person Identified in data line <030~ AVARTIARI0NES

<039>  Contact Email Address - Email Addrass of person identified in data line <030> lakishasbudgeiprepay.gom
<3005 Untulfilled service request {veice) | |

<310> Detal on attempts {vaice)

Name of Attached Documant

<3205 Unfullilled service request (broadband) l

<330= Detail on attempts (broadband)

Name of Attached Document

Paged
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(400) Number of Complaints per 1,000 customars FCC Farm 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No, 3060-0819
July 2013

<010>  Study Area Code amons
<015>  Study Area Name IUDIET PHEME, 1NC,
<020>  Program Year e
<030>  Contact Name - Person USAC should contact regarding thisdata .
Contact Telephene Number - Number of person identified in data line
<035> 10355 1LAEATIRAAS enn
<03%> Contact Email Address - Email Address of person identified in dataline  iaxisnasbudgetpropay.con
=030>
Select from the drop-down list to indicate how you would like to report
<40ps  volce complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize,
<410>  Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice
Select from the drop-down list to indicate how you would like to report
<430  end-user customer complaints (zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, aperate, lease, or otherwise utilize.
<4405 complaints per 1000 customers for fixed broadband
450>  Complaints per 1000 customers for mobile broadband

Pages
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{500) Compliance With Service Quality Standards and Consumer Protaction Rules FEC Form 481
Data Collection Farm GMB Control No. 1060-0986/0MB Control Ha. 3060-0819
July 2013

<010> _Study Area Code 1908
<O15> Shlg! Area Hame BUDIET PHIME, INC.
<020 Program Year 2011

<030> _Contact Name - Parson USAC should contact regarding this data Lakisha Taylor

<0355 _Contact Telephane Number - Number of perion dentified in data live <p30s 1%+ 711507 =4t
039> Contact Emall Address - Emall Address of perion Identified in data line <030>  lakishasbudgatprapay.com

<500>  Certlfy compllance with applicable tervice quality itandsrdi snd eonsumer pratection rules

510> Qescriplive document far Service Quality Standards & Coniumer Protection Rules Compliance

Pige 6



(600) Functionality In Emergency Sltuations

FCC Form 481

Data Collection Form OMB Control No, 3060-0986/0MB Cantral No. 3060-0819
July 2013

<010>  Study Area Code 319004

<015> Study Area Name BEIET PHINE, DS

<020> Program Year 2017

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

<035> _ Contact Telophone Number - Number of person identified in data line <03ps 1146718903 =xt

<039> Contact Email Address - Email Address of person identified in daia line <030>  lskisharbudgetprepay. con

<600> Certify compliance regarding ability to funclion in emergency situations

<610>

Deserlptive document for Functionality in Emergeney Situations

Page?
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(700} Price Offerings Including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 219804
<015>  Study Area Name BUDGET PHONE, INC.
<020> Pregram Year 2017
<030>  Contact Name - Parson USAC should contact regarding this data Lakisha Tayler
<035> Contact Telephone Number - Number of person identified in data lina <030 JIRATIRNG ARk
<039> Contact Emall Address - Email Addraess of persen identified in data ling <030>  iakishasbudgetpropay.cem
«701>  Rasidential Local Sarvice Charge Effactive Date
<7025  Single State-wide Residential Local Service Charge - — ]
TS T T ‘H# :---_,“'_'.:.‘j‘ I ."..'\_‘é i = fi ottt |

N R S A ST T s TR S R T TS —— . N——— .

<us T mvidiCe s an Ja A S b a8 LA L 1 B g iy | “
Residentlal Local Mandatory Extended Area

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subseriber Line Charge | State Universal Service Fee Service Charge

Page B



;noj Broadb .r_mﬂg ai_ﬁ
it
R
<010> _ Study Area Code ALupal
<0155 Study Area Narne BURIRT PHONE, IHC.
7
Lakisha Taylor

<020>  Program Year
<030> _Contact Name - Person USAC should contact regarding this data

Number - Number of person d:

ified in data line <030=

JIRE716000 ext.

<035 Contaci Teleph
035> Centact Emall Address - Email Address of parson identified In data line <010>  lakishasbudgetprepay.con
T R PR A IS )
Broadband Service - Usage Allewance
State Regulated Download Speed | Brosdband Service - | Usags Allowsnes | Actlon Taken When
State Exchange [ILEC) Re Rate Feas Total Rata and Fees [Mbps) Uj i Speed [Mbps) |68 Limit Reached (1elect }
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<010>  Study Area Code 219905

<015  Study Area Name UDGET PHEHE, INC
<020 Program Year 2917

<030> _ Contact Name - Parson USAC should contact regarding this data Lakisha Taylor

3186715000 exc.

<035 Ceontact ‘l"l.Eth Numbar - Number of person [dentified in data line 030>
=033>  Contact Email Address - Emall Address of person Identified in data line <030>

Lakinhadbudiniprepasy . com

Budget FrePay, Ine. d/bfa Budget Phone

<B810> Reperting Carrier

<811>  Hslding Company Kama Mot Availabla
<812:  Operating Company nia

<a13s [

Affillates

y or Brand

Page 10




010>  Study Area Code

2198908

<015>  Study Area Name

BUDJET PHOME, INC.

“020= Fror-lm Year

mr

%0302 Contact Name - Person USAC should contact regarding this data

Lakisha Taylor

<035>  Contact Telephone Number - Number el parsen identified in data line <0302

1186715000 exE.

<038>  Contact Emall Address - Email Address of person In dataline 030>

lakishndbudfatprupay . aom

€900 Does the filing entity offer tribal land services? (Y/N)

<8910>  Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If yaur 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

§ 54.313(a){9) Includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor inslitutions.

<822> Feaslbility and sustalnability planning;

923>  Marketing services in a culturally sensitive manner;

<824> Compliance with Rights of way processes

«825> Compliance with Land Use permitting requirements

<926> Compliance with Facllities Siting rules

<827> Compliance with Environmental Review processes

928> Compliance with Cultural Preservation review processes

929> Compli with Tribal Busi and LI Ing requirements.

Name of Attached Document

Salact
Yes or Noor
tat Applicable

ASIONNNNAN
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=010>

Study Area Code

219908

<015>

Study Area Name

NUDGET PHONE, INC.

<020>

Program Year

2017

<030>

Contact Name - Person USAC should contact regarding this data

Lakisha Taylor

<0352

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

J118€715000 &xt.

<039>

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

lakinhasbulgetprapay , cam

<1000>

<1010=

<1020>

<1030>

Volce services rate comparability certification

Attach detailed description for voice services rate
comparabllity compliance

Broadband comparability certification

Attach detailed description for broadband
comparability compliance

Name of Attached Document

Name of Attached Document

Page 12




Page 13

<010>  Study Area Code 219908

<015>  Study Area Name HUDGET PHONE, IHE.
<020> Program Year 3017

<030> Contact Name - Person USAC should centact regarding this data Lakisha Taylor

<035>  Contact Telephone Number - Number of person identified in data line <030> 3186715060 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  1akishashudgecprepay.com

<1100> Certify whether terrestrial backhaul options exist (Y/N) I |
1130 Please select the appropriale response (Yes, No, Not Applicable) to confirm the | I
reporting carrier offars broadband service of at ieast 1 Mbps downstream and 256 kbps

upsiream within the supported area pursuant to § 54.313(g).

Page 13




<010>  Study Area Code 119908
<015>  Study Area Name DUDGET DHOME, IHC.
<020>  Program Year 2017

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

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

3106715000 exL.

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

hkhhuhuantgnlnykmn

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  www.budgecprepay.com

“Please check these boxes below to canfirm that the attached decument(s), on line 1210,
ar the website listed, on line 1220, contains the required infermation pursuant to

4§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriars must
annually report:

<1221> Informatlon describing the terms and conditions of any volce |
telephany service plans offered to Lifeline subseribers,

<1222> Detalls on the number of minutes provided as part of the plan, I

<1223> Additional charges for toll calls, and rates for each sueh plan.

Page 14




Page 15

%010>  Study Area Code 215908

<015>  Study Area Name BUDGET FHOME, INC,

020> Program Year 2817

<030=  Centact Nama - Person USAC should contact regarding this data Lakisha Taylor
TIUE7IE000 €Ak,

<035»  Contact Talephone Numbar - Number of person Identified in data line <030»
2039  Contact Email Addrass - Email Address af person identified In data line <030>

lakishaabudgetprepay.com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions,

and Connect America Phase Il suppart as set forth in 47 CFR 4 54.313(b),(c),{d),{e). The information reported on this form and in the decuments attached below is accurate,

Incremental Connect America Phase | reporting

<2010>

<2011>

<2022>

<2023>

<2024A>

<2024B>

<2025A>

<2025B>

<2015>

2nd Year Certification 47 CFR § 54.313(b)(1)(i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of Incremental
Support

3rd Year Certification 47 CFR § 54,313(b){1)(il) - Note that for the July 1
2016 certification, this applies to Round 1 recipients of Incremental
Support

Recipient certifies, representing year two after filing a notice of
acceptance of funding pursuant to 54.312(c), that the locations in
guestion are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4
Mbps/1Mbps - 54.313(b)(2)(i). Round 2 recipients only.

The attachment on line 2024 Includes a statement of the total amount of
capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of census
blocks indicating where funding was spent. This covers year two -
54.313(b)(2)(i). Round 2 recipients only.

Round 2 Recipient of Incremental Support?

Attach list of census blocks indicating where funding was spent in year
two - 54,313(b)(2)(ii). Round 2 recipients only.
Round 1 or Round 2 Recipient of Incremental Support?

Attach geocoded Information for Phase | milestone reports (Round 1 for
year three and Round 2 for year two) - Connect America Fund , WC
Docket 10-90, Report and Order, FCC 13-

2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

1

CE——

S|

|
1

Name of Attached Document Listing
Required Information

Name of Attached Document Listing
Required Infermation

Page 15




Page 16

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} :

<2016> Certification support used to build broadband
Connect America Phase |l Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase |l recipient? | |

<2017B> Attach information for Phase Il - 54.313(e)(1) - list of geocoded locations Name of Attached Document Listing
already meeting the 54.309 public interest obligations at the end of Required Information

calendar year 2015 and total amount of Phase Il support, if any, the price

cap carrier used for capital expenditures in 2015.

«2018>  Attach the number, names, and addresses of community anchor Name of Attached Document Listing
Institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54,313(e)(2)(ii)

<2019>  Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and J
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e)(2)(v)

<2020>  Recipient certifies that it offered broadband meeting the requisite public | |
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31, 2017 - 54.313(e)(3)

<2021>  Recipient certifies that it offered broadband meeting the requisite public | |
interest obligations specified in §54.309 to 60% of its supported locations
in the state on December 31, 2018 - 54.313(e)(4)

<2026>  Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 80% of its supported locations I_ |
in the state on December 31, 2019 - 54.313(e)(5)

<2027>  Recipient certifies that it offered broadband meeting the requisite public
interest abligations specified in §54.309 to 100% of its supported locations | l
in the state on December 31, 2020 - 54.313(e)(6)

Page 16



<010 Study Area Code 219905

015> Study Area Name BUDGET PHONE, INC.

<0205 Program Year 2017

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

035> Contact Telephone Number - Number of person identified in data line <030> 21RB6715000 ext.

<039> Contact Emall Address - Emall Address of person identified in data line <0303 lakishagbudgetprepsay. com

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring
compliance with the financial reporting requirements set forth in 47 CFR § 54,313(f){2). | further certify that the information reported on this form and in

the documents attached below is accurate.

(3009)
(30104)

(30108)
(30124)
(30128)
(3013)

(3014)

(3015}

(3016)

(3017)

(3018)

(3019)

(2020)

(3021)

(3022)

(3023)

{3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54,313(f)(1)(iii}

Milestone Certification {47 CFR § 54.313(f)(1)(i)}

Please Provide Attachment

Community Ancher Institutions (47 CFR &

54,313(f)(1)(i}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§54.313(N2)
If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached POF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reports
{Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual repart and all required
documentation

If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; ar
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below te confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject ta review by an Independent certified public
accountant; or 2) a financial report in a fermat
camparable to RUS Operating Report for
Telecommunications Borrowers

Underlying Information subjected to a review by an
independent certified public accountant

Underlying infermatian subjected to an officer
certification.

Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Dacument Listing Required
Information

Name of Attached Document Listing Required
Information
(Yes/Na) O O
(Yes/No) O o

L]
]

Name of Attached Document Listing Required
Informatian

(Yes/No) O o

o0 0 0b0

Name of Attached Document Listing Required
Information

page 17




Page 18

<010= _ Study Aiea Code 219308
015> Study Ares Hame BUDGET PHONE, IKC.
—<020>_Frogram Yeu ELTY)

cling thii d
ertiffed In data line <030
1ifieed in data line <0302

i ey Lakiaha Tayler
] [T 5000 sx:.

of perion ide

1akiahas EpAY. COm

Financial Data Summary
(3027) Revenue

(3028) Operating Expenses

(3029) Net Income
(3030) Telephone Plant In Service(TPIS)

]

(3031) Total Assets
{3032) Tetal Debt
(3033) Total Equity
(2034) Dividends

Hame of t Listing

Page 18
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(4005) Rural Broadband Experime

Data Collection
t AL

| FCCFormasi

- OMB Cantrol No, 3060-0986/0MS Contral No, 3060-0819.
(} » 4 i

<010> Study Area Code FHTTH
015> Study Area Name BUDIET PHOME, INC.

<020> Program Year 2017

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

<035> Contact Telephone Number - Number of person identified in data line <030> SRFTARNR AR
<039> Contact Email Address - Email Address of person identified in data line <030>  takishastudgstprapay con

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community ancher institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001,

4001, Recipient certifies that it is offering broadband te the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions = FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year, On this line, please respond
(yes — attach new community anchars, ne = no new anchers) to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 4003B.

4003b, Provide the number, names and addresses  Name of Attached Document Listing Required Information

of community anchor institutions to which the
recipient newly began providing access to

broadband service in the preceding ealendar year.
Broadband Deployment Locations — FCC 14-98 (paragraph 80)

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the

June 1stimmediately preceding the July 1st filing ~ Name of Attached Document Listing Required Infermation
deadline for the FCC Form 481,

4004b. Attach evidence demonstrating that the
recipient is meeting the relevant public service
obligations for the identified locations. Materlals

must at least detail the pricing, offered broadband  Name of Attached Document Listing Required information
speed and data usage allowances available in the
relevant geographic area,

page 13




Page 20

~ FCCForm 481
OMB Cantrol
~July2013

<010> Study Area Code 219905

<015>  Study Area Name BUDGET PHONE, INC.

<020> Program Year 2017

=030> Contact Name - Person USAC should contact regarding this data Lakisha Tayler

<035> Contact Telephone Number - Number of person Identified in data line <030> 3186715000 ext.

<039>  Contact Email Address - Email Address of person identified In data line <030>  lakishadbudgetprepay.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

|1 certify that | am an officer of the reporting carrier; my responsibllities Include ensuring the accuracy of the annual reporting requirements for unlversal service support
reciplents; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate,

Name of Reporting Carrier; BUDGET PHONE, INC.

Signature of Authorized Offlcer: CERTIFIED ONLINE

pate  96/23/2016

Printed name of Authorized Officer: ROPEFE Hyde III

Title or position of Authorized Officer; CE0

Telephane number of Authorized Officer; 3186715000 ext.

Study Area Code of Reporting Carrier: 219905 Filing Due Date for this form: a7/01/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.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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OMB Control
~ July2013

<010>  Study Area Code 219905

<015>  Study Area Name

BUDGET PHONE, INC.

<020>  Program Year 2017

<030> Contact Nama = Person USAC should contact regarding this data Lakisha Taylor
3186715000 ext.

<0355 Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Emall Address - Email Address of person identified in data line <030>

lakishaibudgetprepay.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 authorizod to submit the Information reported on behalf of the reporting carrier. |
alse cerlify that | am an officer of the reporting carrler; my responsibllities Includa ensuring the accuracy of the annual data reperting raquiremants provided ta the authorized
agont; and, to the best of my knowledge, the reports and data provided to the aulhorized agent is accurate,

Name of Authorized Agent:

Namae of Reporting Carrier:

Sipnature of Authorized Officer:

Printed name of Autharized Officer:

Title or position of Authorized Officer:
Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons williully making false statements on this form can be punished by fine or forfeiture under the Communlcations Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or Imprisenment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Date:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Autharized ta File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrler, certify that | am autharized ta submit the annual reports for universal service suppart reclpients 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 Information reported herain Is accurate.

Name of Reporting Carrier:
Name of Authorized Agent Firm:
signature af Authorized Agent or Employee of Agent: Date:
Narme of Autherized Agent Employee:

Title or position of Autherized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrler:

Flling Dua Date for this form:

Persons willfully making false statamants on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §§ 502, 503(b), or fine of imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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Budget PrePay, Inc.

Line 510 — Compliance with Service Quality Standards and
Consumer Protection

Budget PrePay, Inc. (“Budget”) hereby certifies that it has reviewed and complies with
applicable service quality and consumer protection practices, and that it is in compliance with all
applicable state requirements in connection with its provision of wireline (if applicable) and
wireless voice services. Among other things, Budget:

e Complies with the service standards promulgated by the State of Florida.

e Discloses rates and terms of its voice services to customers.

e Provides current terms and conditions to customers and confirms changes in voice
service.

+ Separately identifies carrier charges from taxes on billing statements and purchase
receipts.

e Provides ready access to customer service.

e Promptly responds to consumer inquiries and complaints received from federal
and state government agencies.

e Abides by CPNI rules and other rules for the protection of consumer privacy.

e Makes available maps showing the local calling area on point of sale materials
and website.

e Provides specific disclosures in advertising if applicable.

e Provides customers the right to terminate voice service



Line 610 — Functionality in Emergency Situations

Section 54.202(a)(2) of the Commission’s Rules requires that each eligible
telecommunications carrier (“ETC”) must “[d]emonstrate its ability to remain functional in
emergency situations, including a demonstration that it has a reasonable amount of back-up
power to ensure functionality without an external power source, is able to reroute traffic around
damaged facilities, and is capable of managing traffic spikes resulting from emergency

situations.”’ Section 54.313(a)(6) requires ETCs to certify that they are “able to function in

932

emergency situations as set forth in §54.202(a)(2)"" in connection with their provision of voice

and broadband services.

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells
the services of underlying carriers that have deployed] sufficient power generators to ensure
functionality without an external power source, is able to reroute traffic around damaged
facilities, and is capable of managing traffic spikes resulting from emergency situations.

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities
are equipped with both AC and DC battery backup as well as generators. All critical equipment
is also supplied with 2 separate power sources (or primary and redundant power feeds).

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP
transit providers for all IP connectivity and an N+1 configuration on all TDM connectivity.
Once the origination traffic reaches the Budget PrePay network all elements are setup with the
same N+1 configuration. The configuration allows each element a primary and redundant path

to terminate the traffic without service interruption. In the event the main element fails or that

' 47 C.F.R. § 54.202(a).
247 C.F.R. § 54.313(a)(6).



element reaches maximum capacity Budget has designed the network to advance the traffic to 1
of 3 other elements in the same N+1 configuration that is listed above.

The switching infrastructure will advance to the next termination carrier in route in the event of a

failure on any termination carrier’s route.





