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2600 Maitland Center Pkwy. 

Suite 300 

Maitland, FL 32751 

P.O. Drawer 200 

Winter Park, FL 

32790-0200 

Tel: 407-740-8575 

Fax: 407-740-0613 

www.tminc.com 

June 30, 2014 
Via Web Filing 

http://pucweb l .state.nv .us/PUCNElecFiliog/login.as 

Ms. Donna Skau, Commission Secretary 
Nevada Public Utilities Commission 
1150 E. William Street 
Carson City, NV 89701-3109 

RE: Budget PrePay, Inc. d/b/a Budget Mobile 
NV Copy of FCC Form 481 - Carrier Annual Reporting 

Dear Ms. Skau: 

Enclosed please find the NV Copy of FCC Form 481 - Carrier Annual 
Reporting, filed on behalf of Budget PrePay, Inc. d/b/a Budget Mobile. No check 
is enclosed as there are no remittance fees due. 

This report has been filed 
http://pucwebl.state.nv.us/PUCNElecFiling/login.aspx. 

web-filed at 

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter. 

s~ 
Craig Neeld 
Compliance Reporting Specialist 

cc: Lakisha Taylor - Budget PrePay, Inc. d/b/a Budget Mobile 
file: Budget PrePay, Inc. d/b/a Budget Mobile - Reporting - Nevada 

CN/jg 



fCCform4U 

FCC Form 481 ·Carrier Annual Reporting 

Data Collection Form 

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

My20,U 

<010> Study Area Code 

<015> Study Area Name 

<020> Prn&ram Year 

<030> Contact Name: Person USAC should contact 
with guestlons about this data 

<035> Contact Telephone Number: 
Number of the ~rson identified in data line <030> 

<039> Contact Email Address: 

559011 

Budget PrePay Jnc. 

2015 

t.akisha Taylor 

3186715000 ext. 

Email of the person identified in data line <030> lakishac•budgecprcpay. COil 

ANNUAL REPORTING FOR AU CARRIERS . -- -

<100> Service Quality Improvement Reporting ''"""*" attocMd -lcJh«t) 

<200> Outage Reporting (voice ... ) ___ _, 

<210> I ./ n<-check box if no outages to report 

Unfulfilled Service Requests (voice) I I 

(compltrt ottochtd worluhttt) 

<300> 

S4: 313 54.422 
Completion Completion 
Required, Re<iuired , 
(chttk box when compl<te) 

r ~'1 I I -1 

I I~'~ 
I 

<310> Detail on Attempts (voice) I I I I~~ 
(ouoch descrlptive document) 

I I~ 
<320> Unfulfilled Service Requests (bro;a.:.d:.ba::n.:.:d:.:.l __ ..======:L----------

Detail on Attempts (broadband)! I I I"'~ 
- - (attach descriptlvedowment) 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

:Xo~le I::: I 
Number of Complaints per 1,000 customers (broadband} 

~:e~le I _ _ I 
<500> Service Quality Standards & Consumer Protection Rules compllance (<hedt to lndkat• uroflcotion) 

<510> I "'"'"""' ¢. I (attoch•d d<KtlptiW docu,,..nt) 

<600> Functionality in Emergency Situations 
1 

5S90llnv610.pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(chttk to l'ndicott ctrtificotiort) 

lfottodttd dt$Crlpllvr docutMnt) 

(complott attached worksheet) 

(comp/ttt orroched workshet() 

<800> Operating Companies and Affiliates fcomp1r1 .. nachedworksh .. 1) 

<900> Tribal Land Offerings (Y/N)? Q 0 (I/rt•. comp/tttottocl>edwo'*Jh•tt) 

<1000> Voice Services Rate Comparability (chttlt ro lndlcott <Mlf/cotlonJ 

<1010> I I .,--~-., 
<1100> Terrestrial Backhaul (Y /N)? Q Q fit no(, ch«k to lndlcoi. artiflcotJOnJ 

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

(comp/tt• atta<Md -t) 

(compi<t• attocft<d -lcJh«t) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange carriers 
<2000> (<httlt to Ind/car. corti{ication) 

<2005> (comp/ot• ottachtd -k.lh••tJ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chtck. to lndlcott ctrti/icotlon) 

{comp/ere attoch•d worbht<t) 

I II -1 I 
I I~"-"'-'-~ 

I JI -1 I 

I 11 - -1 - 1 

I IC -1 I 

r~- --11- -1 I 

I ~'-'-~ 
I Ii&_~ 

1' !~~ 
I --] ~'-.~~ 

I I~~"-~ 

~~~ 

l I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<OlS> 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> 

559011 

Budget PrePay Inc . 

lOlS 

Lakisha Taylor 

3186715000 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> lakiGha tcbudge tprepay.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

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 file with the FCC, as it relates to your provision of 

voice telephony service. 

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

(yes I no) 

(yes I no l 

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

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

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

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

00 
00 

FCC Form 481 

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

July 2013 

Name of Attached Document 

Page 2 
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{200) Service Outage Reporting (Voice) 

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> 

<220> <a> b < l> b < 2> b < 3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

559011 

Budget P~ePay Inc. 

2015 

Lak1aha Taylor 

3186715000 ext. 

lakishat:41budgetprep&y. com 

<Cl> <C2> 

Number or 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facllltles 

Affected 

(Yes I No) 

Page3 

FCC Form 481 

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

July 2013 

<e> < <K> h < > 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page3 



• • .' ::' -,, ' "T:- ·:~~~-~:;..,-:: •:.:· • • :.~ • 1100) Price· Offerings tnctudlncVoice Rate Data 
Data' Colle~tlon F;r~· '..:'; ·. ;·;·.: : > ~ · · · 

'\: ,; 

·: · ... ..... ; ... ,,.::~::~· ......... ~ .. \ . . . . ....... ~.. . .. .. .. - ' .. · ... 
. 

<010> Stud Area Code 5590ll 
<015> Study Area Name Budget PreP•y Inc . 

<020> Pro ram Year 201s 

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

<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> lakishatabu<19etprepay. com 

<701> Residential local Service Charge Effective Date 

<702> Single State·wlde Residential Local Service Charge 

<703> .. <al> <32> <a3> 
~ 

I l/l / 2014 

<bl> <b2> - <b3> 
Residential Local 

Page4 

·: FCC Form 481 · 
· . · : OM.B ~nitot No. 3060-0986/0MB Control No. 3060-0819 

· · • JuJv'io,13 · · · · · 

<b4> <bS> <c> 
Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) RateTvpe Service Rate State Subscriber line Char~e State Universal Service Fee Service Chame Total per line Rates and Fee 

Page4 



.• .. '· .:,J .':? .. · ~ .'·.· -~·.·." . .. ... . . ... ':·~ :~/ "( ... 
• l _. -;_ • • ~ •• -~:' ~·.--.· ~.- . ·,· . · • •• · .;. : .. ~ \· ~ 

<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 dala line <030> 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

<711> ' <11> 
.. · 

<12> <bl> 

State Exchange (ILEC) Residential Rate 

. ' . . . . 
.... 

:--··. · ·· . ~ ' .... -:: . . .. · ~ .. ·-

55901 l 

Budget Pre Pay Inc . 

2015 

Lakieha Taylor 
3186715000 exc. 

l<>kishatebudgetprepoy. cocn 

<b2> <C> <dl> 

Broadband Service· 
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

FCC form 481 • 

.OMS Con~o!.No. 30~86/0MB Conlrol No. 3~-081.9 

J.uly 2913 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

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

Pages 

Pages 



{&oof 6i>eiatlng companies 

Data ~ollectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

559011 

Budget prcPay Inc 

2015 

<030> Contact Name · Person USAC should contact regarding this data Laki sha T~wlor 

<035> Contact Telephone Number. Number of person identified In data line <030> 3186715000 oxt. 

' l r 

<039> Contact Email Address - Email Address of person identified in data line <030> lalc1ahat• budge t prepay .com 

<810> Reporting Carrier Budget PrePay. Inc . d / b/ a Budget Mobile 

<811> Holdln Compan 11/ A 

<812> Operating Company N/ A 

Affiliates SAC 

Page6 

fCCForm481 

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

July2013 

Doing Business As Company or Brand Designation 

Page 6 



l9oo) Tr ibal Lands Reporting · ,. ,. · 

Data·c~il;cti~~ ·FC?r~ ._ ~ ' ~:. 
· : ·.' . . ~ ~ .. ./ .. ... ::-.. · ·· ... ·~ 

... .. -": :· 
. ; .:-:· .. 

*" :· <·· .. ' - -
' - -

. ,j.";'-~-:·:-
. . .... · .:!' • • •• 

<010> Study Area Code 559011 

<015> Study Area Name Budget Pre Pay Inc. 

<020> Program Vear 2015 

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

<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> lakishat•budgetprepay. com 

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

<920> Tribal Government Engagement Obligation 

Page 7 

FCC Form 481 . • 

OMS Control No.)060·0986/0MB Control No. 30~0-0819 
July 20)..3 :: -~: · · • · · 

Name of Attached Document 

If your 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, 

demonwates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a cu lturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Ves,No, 

NA) 

Page7 



(llO()f No ·Terrestrial_"Backhaul Reporting 
oata.collection Form · . ~ : · 
: . . ' : . -;,. : ~.:.~ :.\~-: ':- ·~~ 

" 
: .. ~:::---~·-;· ·'r-.: .. : I • ; :~· '. ', • . ~ < • 

<010> Study Area Code 

<OlS> 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 

Page 8 

FCC Form 481 

OMB Control No. _3060·0986/0MB Control No. 3060-0819 
July 2013 · 

5590 11 

Budget PrePay Inc. 

aou 
Lakis ha Tavl or 

3186115000 ext. 

l aki s hotilbudgetpre pay . com 

Page 8 



. -i _:-. : ."' · 

~ .. ~ · .• • · .. , ... :t - • . :.-,,.,·· 
; . .... ·:" .. . · .. . -:-: :"::: : .. ~·: . . 

. '··. ··~ : ;.,. : . ..:.~ . .. .. 

(1200) Ter:ms.?r:id <;~>ndltlon for Lifeline Customer$ 
Lifeline · -~· •. · · J.: :, · · 

Data Collection Form ··· 

.- ;· . " ";, .. ' :;: :·· . ·.· .... 
• :.!' .: .. - :~ .. 

<010> Study Area Code 559011 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data c.akt aha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> H861uooo ext. 

<039> Contact Email Address - Email Address of person ident ified in data line <030> lakiehatilbuclqetpre pay .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP budgetmoblle .com 

"Please check these boxes below to confirm that the attached document(s), 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: 

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

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

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

: FCC ~orfn 48i ·: · · · 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July~Ol3 

Name of Attached Document 

Page 9 

Page 9 



Page 10 

FCC Form 481 ~2000) Price tap ~rrler Additional Documentation 

Data Collection Form 

Including 
0

Rote-of·Retum.Ca"iers.a/flllated wfth Price Cop ioc:ol Exchanae Co"/ers · 

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

July 2013 

<010> Stud Area Code 559011 

<015> Study Area Name BUd et Pre Pa Inc. 
<020> Pro ram Vear 

<030> Contact Name - Person USAC should contact regarding this data L•kisha Taylor 
<035> Contact Telephone Number - Number of person identified In data line <030> 318671sooo ext . 

<039> Contact Email Address - Email Address of person identi fied in data line <030> lak i shatebuClset preeay.com 

~ -CHECK the boKeS below to note complianc.e as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 
<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § S4.313(b),(c),(d).(e) the information reported on this form and In the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b)(l)) 

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

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{al} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{dl} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service ln the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Listing Required Information 

Page 10 



(3000) Rite Of Return Carrier Additional Docum111i.tlon 

oau Collection Form 

<010> Stud Are• Code 
<015> Study Arn N1me 
<020> Pr am YHr 
<030> Cont>et Name - Penon USAC should cont>et rep rel Inc this dat• 
<03S> Contxt Ttle!>hone Number - Number of penon Identified In data liM <030> 
<039> Contact Eman Address - Eman Address of person idenllfled In d•t• line <030> 

Budgcc P(1'PAy tnc . 

H'ki 1ha Taylor 
3186715000 ext. . 
l a k 1 nbatftbudg etp repay c om 

fCCForm •ai 

OM a Control No. 3060-098&/0MB Conllol No. 3060-0819 

klly201S 

01EOC the boxes below to note c.ompllJnc-e on n.s frve yo.ar H Nlce quanty plan (pursuant to 47 CFR § 54.202(a)) an~ for privately htld Clrflars, ensurtng compUanc1 wtth the ffn1ncl1I report1na requtrements; nt forth rn 47 
CfR § 54.313(1)(2). I further certify that the lnformellon reported on this form and In the documenl$ attached below Is accurate. 

(3010) Progrtss Roport on 5 YHr Plan 
Milestone Ctrtlllcatlon (47 CfR § S4.313(1)(1)(ij) 

Nam. of Attached Documitnt l tstlnc Rtoquired Information 

Pleose cheek this box lo confirm that the attachod document{s), on line 3012 contains the required information pursuant to 
(30ll) § 54.313 (1)(1 Xii), the carriet shaft provide the number, names, and addresses of community anchor instilutions to which began 

providing access to broadband servlce in the preceding calendar year. 

(30U) Community Anchor ln•titutions (47 CFR § 54.313(1)(1)(11)) 

D 

Name of Attached Document l i.stffll Required 1nformation l8 8 
(3013) b your tompony • Prlvately Held ROR C.rr1er (47 CIR§ 54.313(1)(2)) (Y01/No) 
(3014) If yes, does yourcompony file tho RUS •nnu•lreport (Y01/No) 

Please check these boxes IO confl'lll that tho attached doooment{s). on fine 3017. contains the required infonna6on pursuant to§ 54.313(f){2) compliance requires: 

(3015) El<!ctronoc: copy of their annuol RUS reports (Oporotons Report for ID 
Teletommunications Borrowers) 

:::::: ~~1::~:.:::~~: ::::.s:0:~ :::~::~:::~::::ss~:::~' or Ceshi'~' 
report and lh requited documentation ~ 

"H-•me-"'or"A"'tt"'ac"'h_td..,.,,00<,....u-me- n'"t U<,..,.,-.,-, "'Roq- u"'h<!...,.,1'"n"ro-rmo-.b0"'· -n-

00
--------

(3018) If the responsa ls noon in<! 3014, lsyour compony audRtdl (Yes/No) 

If the respon$C ls yes on Bne 3018, pata.se chetk the boxts bt$ow to 
confirm your submissk>n, on llne 3026 purs1ant to§ S4.313(f}(2), contains 

(3019) Either a copy of their audited financial s.tatemont; or (2) a finantl<tl report In a rormat compar01ble to RUS Oper.ltlng Report for Telecommunications D 
(3020) 

13021) 

Oocument(s) ror Balance Sheet, lncomo Statement and Statomont of Cash Flows D 
Man-.emont lettlf issu~ by the Independent cert1fttd pubth: aee:ou.ntant th1t performed lhe company's financial 1udft. ID 
If the response ls no on Une 3018, pie•>e check the boxes below 
to confirm your submhsion, on l ne 3026 punuont to f 54.313(fl(2), 
contains: 

(3022) Copy of tholr nnanoial ~tement which h•s been subfect to review by on 
Independent certinod publk; accountant; or 2) a fln1ncltl report In a 
rorm~1t comparablie lo RUS Operittin.g Report for Tetocommunlcatioru 
Borrowers, 

(3023) Underlvlna Information subjected to • review by •n Independent cMined 
publlc account'Qnt 

(3024) Undertyioc lnformotlon subjecte<! to •n officer urtlflcation. 

D 

: ======-·---r-
... ~N~a-m-.-o~r~Att-.-c~h-.d~D~oc-u-m-.n-t~l~~~tln-a"'n~.-q~.,~red~.~, ... ,~or-m-.~ •• -on _______ ... 

Paae II 



Page 12 

FCCForm481 Certification· Reporting carrier 
Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 559011 

<015> Study Area Name Budget PrePay Inc. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding_thisdata Lalcialta Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Addre$> • Email Address of ~rson identified in data line <030> lakiahatClbudgetprcpay. coo 

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 

I certify that I am an officer of the reporting carrier; my responsibilities 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 accurate. 

Name of ReoortlnR Carrier: 

SIR.nature of Authoriied Officer: Date 

Printed name of Authorized Officer: 

Tille or oosltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reoortlne tarrier: FilinR Due Date for this form: 

Persons willfully makin1 false stotements on this form con be punished by fine or fo<feiture under the Communications Act of 1934, 47 U.S.C. §§ S02. S03(b), or fine or imprisonment 
under Trtle 18 ol the United States ~.18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCFonn481 Certifteatfon • Agent/ carrier 

Data Collection FOl'm 0M8 Control No. 306().0986/ 0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 559011 

~o~S> Study Area Name Budget Pre Pay Inc . 

<020> Pr_"8'•m Year 2015 

<030> Contact N•me - Person USAC should contact regardi~ this data _-~~Ila- _Taylor 

<035> Contact Telephone Number- Number ol ~son identified in data line <030> 3186115000 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> lal<iehatebudqetprepay. c0<11 

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 

I certify that (Noma of Agent) O•vid Donahue Is authorized to submit tho Information reported on behalf of the reporting carrier. I 

also certify thot 1 om an officer or the reporting carrier; my responsibilities Include ensuring tho accuracy of tho annual data reporting requirements provided lo tho authorized 
agont; ond, to tho boa t of my knowledge, the reports and data provided to the authorized agont Is accurate. 

Nome of Authorized Anent: David Donahue 

Name or ReportlnR Carrier: Budget PrePay Inc. 

Signature of Authorized Officer: CEltTIPI60 ONLINE Date: 06/26/2014 

Printed name of Authorized Ofr.cer: David Donahue 

Title or oosltlon of Auth0<ized Dlficer: CFO 

Telephone number of Authorized Officer: 3186715000 exc. 

Study Nea Code of ReoortinA carrier: 559011 f mnR Due Date for this f0tm: 07/01/2014 

P•"°"• wlUrutly maklna ~se RaterTM!nts on this form con be punisl>ed by fine or forlelture under the Communlcatlom Act of 1934, 47 U.S.C. ff 5Ql. S03(b), °'fine or imprisonment 
under Titt. 18 ot the United Stat•• Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certillcatlon of Agent Authorized to File Annual Reports for CAF or LI Rec.iplents on Behalf of Reporting Carrier 

I, as agent for the reportln1 carrier, certify th.it I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported heroin based on data provided by the reporting carrier; and, to the best of my knowledse, the information reported herein is accurate. 

Name of Reporting carrier: Budget PrePay Inc. 

Name of Authorized A2cnt or Emoloyee of A•ent: David Donahue 

SiJtnature o f Authorized AJ1.ent or Emoloyee of Agent: CERTIFIED ONLINE Date: 06/26/2014 

Printed name of Authorized Al!ent or Emolovee of Agent: David oonahut! 

Tille or position of Authorized Agent or Employee of Agent CFO 

Telephone number of Authorized Altcnt or Emolovee of Agent: 3186 715000 ext. 

Studv Area Code o f Reoortlne Carrier: 559011 Filing Due Date for this form : n71n112n14 

I Persons willfully ma kin& false statements on this form can be punished by fine or forfeiture und• r the Communications A« of 1934, 47 U.S.C. H ~2. S03(b}, or fine or imprisonment under Title I 
18 of the United St•tes Cod•, 18 u.s.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 

appHcable 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: 

• Complies with the service standards promulgated by the S~te of Arkansas. 

• Discloses rates and tenns of its voice services to customers. 

• 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. 

• Provides ready access to customer service. 

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

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

• Makes available maps showing the local calling area on point of sale materials 

and website. 

• Provides specific discJosures in advertising if applicable. 

• 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."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"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 [rese11s 

the servkes 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 IDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ I 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 

1 47 C.F.R § 54.202(a). 
2 47 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. 


