
FCC form<4&1 

FCC Form 481- Carrier Annual Reporting 
Data Collection Form 

OMB Control No. 3060-()986/0t.IB Control No. 3060-<lllt 

l)Jiyl013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

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

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

<039> Contact Email Address: 

239905 

BUDGET PHONB, INC. 

2015 

Lakislla Taylor 

3l867lSOOO ext. 

Email of the person identified in data line <030> lakishat@budgetprepay. corn 

MINUAL REP.0RTING FO.R J,\ll;_CARR-IERS . ___ .• __ . . - - - . 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer.)-....,.-.., 

<210> I I ij<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I 68 I 
I 21990Sfl310. pdf 

<310> Detail on Attempts (voice) 

(complete attochtd worksheet) 

{comp/eu: attached worksheet] 

54.313 54.422 
Completion Completion 
.Required Required ~ 

{chedc bo;c when complete) 

[I ~'1 I I I I 

I I I~"~ 

r, ~~~ 
{attach descriptive documenr} 

<320> Unfulfilled Service Requests (broadband) J o j I v' I~ 

Detail on Attempts (broadband)! I j j ~~ 
• . {ottoth d•miptive document) 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

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

<500> 

Fixe~ I 0 . 0 I [ I n I I 
Mobrle '-'-oc:. . .::.o ---,,-----,-.J. 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1°· 0 I 
MobileO.o 

Service Quality Standards & Consu'-m-e-r-P"'r-o"'te-c-:t..-io-n""'R"'u"'l_e_s "'c'"'ompliance 

<510> 
I , ..... m·~· . I 

<600> Functionality in Emergency Situations 
I 

219905!1610. pdt 

<610> 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings (broadband) 

(chtck to ;ndicott C'trtlficotiott) 

(ottoch~d d~$Crlptiv~ document} 

(check to ;ndicott certifitotion} 

!(attached descriptive dt:Jcument) 

(complete ottoched worksheet} 

(complete attached wortsheef) 

<800> Operating Companies and Affiliates {tomplereorroched worksheet) 

<900> Tribal Land Offerings (Y/N)? 0 ® (If yes, completeottothedworl<sheet) 

<1000> Voice Services Rate Comparability {chetktoindltoteceru{lc<~tionJ 

<Wl~ " '"--~J I , .... muo ¢< I 
<1100> Terrestrial Backhaui(Y/N)? 0 (!) _ {;fno~chedctoindicotectnijicotion) 

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

(complete ottoched worksheet} 

{complete attached worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·of·Return Carriers offllioted with Price Cop Loco/ Exchange Carriers 
<2000> (check to indicote certification) 

<2005> {complete ortoched worksheet) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch~k to inditot~ c~rUficollon) 

{complett ortothed work<h•ttl 

I I ~~"'', 
I I - II I I 

I I II ~-~ 

I I If mT:=J 

C?- . ,1 I I 

C?- - 1~,,~ 

I I~~~ 

~~~ 

r- ~~ 
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(100) Service Quality Im provem ent 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> 

2 19905 

BODGST PHONE, INC. 

2015 

Lakioha Taylor 

3186715000 e xt . 

<039> Contact Email Address - Email Address of person Identified in data line <030> lakish&tCbudgetprepay . 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)"S 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 pian targets 

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

<US> 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. 

0® 
00 

FCC Form 481 

OMB Control No. 3060·0986IOMB Control No. 3060-0819 

July2013 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collect ion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing 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 l ine <030> 

<220> <a> <b1> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

219905 

ButlGE:T PHOtm, I NC. 

20> 5 

t.akisha Taylor 

3186715000 ext . 

lakiahot~<budgetprepay. com 

<cl > <c2> 

Number or 

Number Date Tlme Date Tlme Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OM B Control No. 3060.0986IOMB Control No. 3060.0819 

July2013 

<e> < <It> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(7oo) Price Offerlp&s lncludln&Volce Rate Data 

Data Coller;tlon F:orm 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram 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> 

1 1/1/2014 <701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2>. · <a3> 

219905 

BUDGET PHOHI!. me. 
2 015 

LakiohD T•ylor 

31867150 00 exe . 

l akishattlbu c:lgeeprepay . com 

<b2> <b3> 
Residential local 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge 

C::::.oo..,. 11-..,,.horl \Jilnrln:~hoot 

<b4> 

Page4 

FCCForm4Sl 
OMB Control No. 3060·0986/0MB Control No. 3060·0819 

Julv.7.013 

<bS> <e> 
Mandatory Extended Area 

State Universal Service Fee Service CharRe Total per line Rates and Fee 

Page4 



i7to) Broad!Nnd Price Offe rings 
J ~ . .. . ~ · • •. · ": - ,~, -

Data Collection Form · _::·_. · .... ·• ··.· : ·· :. ; . 

.... 
. ·>. 

<010> Study Area Code 219905 

<015> Study Area Name BUDG!rr PIIONE, INC . 

<020> Pro ram Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Lakislla 1'ayl or 

<035> Contact Telephone Number - Number of person identified ln data line <030> 31867lSOO O ext . 

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

<711> <a2> . <bl>' 

State Regulated 
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

c ......... .... ...... .-- ...... rl 

'"' "..,, '"""". 

, ; 

<dl> 

Broadband Service-
Download Speed 

(Mbps) 

F~~form481 

O~B c,Ontrol No. 3~986/0MB Control No. 3060•0819 

July2~13 

<d2> . <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload S2_eed (Mbps) (GB) limit Reached {select I 

Page 5 
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lS:OO)'Operating ,c~mpanles 

Data Coll,c:t.!on Form . . . 

<010> Study Area Code 

<015> Study Area Name 

· .. - ' . :. ,. : 
... • • • 0 

<030> Contact Name · Person USAC should contact regarding this data Lakisha 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> lakishattilbudgetprepmy .com 

<810> Reporting carrier Budget PrePay. Inc. d/b/ a Dudget Phone 

<811> Holding Compa N/ A 

<812> Operating Company N/ A 

<813> 
. . 

<at> 
, 

<a2> 

Affiliates SAC 

·:~: . ..r 
! •. • 

... 

Page6 

FCC Form481 

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

J!,ljy2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 



(9~orr~i~~l. la'1ds·R~p~rting 
bat a ·co!lectl~n f.~~ · · 

<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> 

219905 

BUDGET PHONE , INC . 

2015 

Lakisha Tay lor 

310Gnsooo oxt . 

Page 7 

FCC Form 4'81 

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

July2013 

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

<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 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 Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally 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 Ucensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 

Page 7 



(·UOO)'N'o '{errestrial Backhaui'Reporting 
Data CQI!ettion 'fo~m ·_ · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

. • .. 
. . ·-· ,~ , 

:. .. .. ·.. -.. . .. 
•: '• ~ -4' ·.~ •: • -. ,'· J ~. ; : ; r , • , 

<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 

<1120> options exist within the supported area pursuant to§ 54.313(6) 

<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(6) 

/'.:, ·, .. 

219905 

Bl.JDGBT ?HONB, INC. 

2015 

Lakiaha Tay lor 

3186715000 exe. 

lak lahatebudget prcpay . COli 

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 2199os 

<015> St udy Area Name sODGsT PHON&. INc . 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data L~kish• Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3 1B67lSOOO ext.. 

<039> Contact Email Address- Email Address of person identified in data line <030> lakisbatebu<lgetprepay.c001 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<U20> link to Public Website HTTP freebudgetphone. cooa 

HPiease 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)l2) 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 Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 · 

Name of Attached Document 

Page 9 

Page 9 



Page 10 

(2oo0) Price Clp_Carrler A4_dltlonal oocumentltlon ·. :· ' . '· ., .. , . ~ •. _. .. :·.; _-.-. ::; .. ~ ·· \>. · .• ,~ ~ · · :'i' .. ll · , . . .. . • FCC f orm 481 

~~~.~ollp~l~~:~·;~·i~,:·.;,_.:.- · .: :~:: ; • . ·: • • • .... ~-; : ..... ·: .:· .. ::.. : ·: .• .. . • . • • , •• 

lndudlng Rate-of-Rerum Carriers offlnared with Price. Cap t.ocal Exchange Carriers· 
•. -:"!: · •. OMB Control No. 3060-D986/0MB Control No. 3060-0819 

July2Q13 

<010> Stud Area Code U990S 

<015> Study Area Name BUDGBT PHONB, INC. 

<020> Pro ram Year 

<030> Contact Name· Person USAC should contact regarding this data Laltisha 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> lak iahat•buclqetprepay. com 

----------------------------a.---------------------------------------------------------------------w~~~~ CHECK the boxes below to note compliance 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 is accurate. 

Incremental Connect America Phase I reporting 

2nd Year Certi fication {47 CFR § S4.313(b)(1)) 

3rd Year Certification (47 CFR § S4.313(b)(2)1 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

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 § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.3i3(e)) 

3rd year Broadband Service Certification 
5th 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 In the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

lEI 

§ 
D 

Name of Attached Document listing Required Information 

Page 10 



I 
(3000) Rate Of Retllm C&I_Tier Addlllonal Oocumtnutloll rctform.al 

oota Colle~n ~orm •· 

<010> Study Area Code 
<015> Study Ate~ Name 

<020> Pro ram Ytar 
<030> Contact N~mo · Person USAC should contac.t rrprdjns this d~ta 
<035> Conto<t Telephone Num!Mr · Number of penon identlflod 1n dota ine <030> 
<039> Contact £moil Address· Emon Address of person Identified in data line <030> 

219905 
BI/OOfiT PHON&. INC. 

La~i&ha Taylor 
3186715000 ext 
lak t abotfitmdgetprepay com 

OM.a Control No. 3060..0916/0MS Control No. 3060.0819 

July 2<]13 

CHECK the bon• below to note compliance on Its five yur service quolity plan (pu,..u•nt to 47 CFR § 54.202(1)1 encf,lor privately held ~rrlt,.., ensurinc compllana with thellnanciol ,.portlnc requirements set forth In 47 
CFR f 54.313(1)(2).1 further certify that the information reported on this fonn and In the documents •ttKhed below is o«utate. 

(3010) ProJft>S Report on 5 Year Plan 
Miltnone Ctrtifttation (47 CFR § 54.313(1)(1)(1)1 

Name of Attxhed Document listing ~equtred Information 

Ploase chock lhis box to conrorm that the aUached document(s), on llno 3012 contains the required informallon pursuanllo 
(3011) § 54.313 (1)(1)(il), the carrier shalf provldo 1/le number. names, and addresses or community anchor insUIUiionslo which began 

providing access to broadband service In lhe precedii1Q calendar year. 

(3012) Community Anchor lnstiMions (47 CFI\ § 54.3131n(1)(11)) 

D 

Nome ol Attached Document Ustln& Required Information t8 8 
(3019) Is your company a Privately Held ROR Carrier (47 CFR § 54.3Btnt21l (Yes/No) 
(3014) II yes, dooJ your company me the RUS annuol report (Yos/No) 

Please cheek lhese boxes to conr.rm lhallhe eltached documant(s). on line 3017, contalnslhe requi.rod lnfonnation pursuant to§ 54.313(1)(2) c:omp&ance roquires: 

(30151 Electronic copyolthelrannual RUS repooU(Operotin8 Report lor [D 
Telecommunic~l'lions 6orrowers} 

:::::: :.m::~:~:l:: .. s:~ ~:::y~r::::::::::::ent or Cash ~~ ~ 
report ~u1d all required cfocymentatlon ~ 

(3018) If the I"H90f1Soe Is noon llno30141 tsyourcom~nv auditod? 

Name of Attached Document Usttnc Required lnformotlon 00 
(Yes/No) 

lithe response is ves on line 3018, please che<k the boxes below to 
confirm your subml,;on, on line 3026 pursuant to§ S4.313ln121. contains 

(3019) t ither a COfl'l of their audktd fmonclal slatement; "'(2)a Onanclal report In a format comparable to 1\US Operatinc Report rorTelecommunlcotlons 

(3020) Oocumonl(s) for Balance Sheet, lnoome Statemonl and Statemont or Cash Flows 

(3021) Monoeomentletter issued by the independent cortlllod pubUc accountant that pcrfonntd the company's financial audit. 

II tho tMpOnse is no on fino 3018, pltose ched< the boxes below 
to conform your submission, on Ene 3026 pursuontto § 54.313(1){2), 
conblins: 

(3022) Cofl'l olthelr flnanclol stotement which has been subject to review by an 
independent certifted pubMt ~OYnt.nt or 2) a fifli,ncQI report ifl a 
formot cornj>aroblt toRUS Operatln& Report lor Telecommunications 
Borrowers. 

(3023) Underlylnglnlormation $Ub)ectod lo a review by an independ•nt certlned 
publk accountant 

(3024) Undortvinc inlo'""'lion sub)octtd to an olfocercertifulion. 

D 
D 
D 

D 

:: =~==:~~==.-----r·-
'-~N~.~m~.~o~f~A .. =~~h~ed~O~o~.~u=m~.n~.~l~I.~I~~.~R~.~qu~i=~~dTin~~~'""'~~tlo~n~-------------A 

Pagell 
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Pagt 12 

FCCForm481 Certification • Reporting Carrier 
Data Collection Form OMS Control No. 3060.0086/0MB Control No. 3060-0819 

Ju_!y ZQ.l} · 

<010> Study Area Code 219905 

<015> Study Area Name BUDGET PHONE, INC. 

<020> Proaram Year 2015 

<030> Contact Name· Person USACshould contact regarding this data Laltisha Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 3186 715000 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> 1akishat<tbudgetprepay. 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 

I certify that Jam an officer of the reportln& carrier; my respon.sibilitles In dude ensurlnc the accuracy of the annual reporting requirements for universal service support 
reclpients; and, to the best of my knowledce, the Information reporttd on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorlzed Officer: Date 

Printed name of Authorized Officer: 

[Title or position of Authorized Officer: 

~elephone number of Authorized Offteer: 

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

Persons willfully making false statements on this form G>n be punished by line or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or nne or imprisonment 
under Title 18 of I he United States Code, 18 U.S. C. § 1001. 

- - --

Pase 12 

I 



Page 13 

EcCForm48l Certifocatlon ·Agent I Carrier 
Data Collection Form OMB Control No. 3060.0986/0MB Control NO. l060-0819 

Jufy2\)p 

<010> Study Area Code 219~05 

<015> Study /lr@a Name BUDGET PHCNB, l NC:. 

<020> Program Y@ar 2015 

<030> Contact Name· Person USAC should contact regarding this data Lak.isha Taylor 

<035> Cont.'lCt Telephone Nu01ber • Num~of J>Orson identified in data line <030> 3186115000 ext. 

<039> Contact Email Address· Email Address of person identified in data lin@ <030> __ lakisbatlibu.,getprepay.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 unify that (Namo of Agent) oavi~ Dom~hl•~ is authoriud to submit tho information reported on behalf of the reporting earner. I 
also certify that I om an officer of tho reporting earner; my rt!Sponsibilities include ensuring the accuracy of tho annual data rt!porting requirements provided to tho authorized 
agent; and, to tho bost of my knowledge, tho roports and data provided to tho authoriud agent is accurate. 

Name of Authorized AJ!ent: David Donahue 

Name of Reporting carrl@t: BUDGET PHONE, l NC:. 

Signature of Authorized Offacer: CERTIFIED OIILINE Date: 07/01/2014 

Printed name of Authomed Offacer: David Donahue 

Title or position of AuthoriLed Officer. cro 
Telephone number of Authorized Officer: 3186715000 exc. 

Study kea Code of Reporting Carrier: 21~~os Filing Due Date for this form: 07/01/2014 

P!rsons willfully makina tilse statem!nts on this form tan be punished by fine or forfeiture under the Communlcatrons Act of 1934, 47 U.S.C. §§ 502, SOl( b),. or f'lne or1mprisonment 
under ntle 18 of the United Stotos Code, 18 U.S.C. § 1001. 

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 universaf service Jupport recipients on behalf of the reporting carrier; I have provided 
the data reported herein bosed on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: BUDGST PHONI!, UIC. 

Name of Authorized Ar.ent or Employee of Aaent: David Donahue 

Signature of Authorized Agent or Employee of Agent: CBRTIPIED ONLI~ Date: 07/0112014 

Printed name of Authorized Agent or Employee of Agent: David Donahue 

lr.tle or position of Authorized Agent or Employee of Agent C:FO 

Telephone number of Authorized Agent or Em lovee of Agent: 3186715000 "'xt. 

Studv Area Code of Reporting Carrier: 219905 FlllnR Due Date for this form: 07/01/2014 l PellOru willfully mafdng f.ljse statAoments on this form can bo punished by fino or forftlturo undor the CommuniUtfons Act of 1934, 47 U.S.C. §§ 502. 503{b), or fino or lmprbonrnenl undtr T1tlo J 
18 oltho UMed Stotes Codt,lB U.S-C. § 1001. 

- -

Paae 13 
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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 ofwireline (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the State of Louisiana. 

• Discloses rates and terms 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. 

• Provjdes 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 disclosures 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 eEgible 

telecommunications carrier ("ETC") must "[ d]emonstrate its abHity 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 [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 anN+ 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 

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 

of3 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. 



(JOO} Prk;e ~ffe~l~p l1,1cludln& Voice. Rate Data 
Oata.Collflctlon Form · · 

.. , 
.. , .· . . 
• ..... . 

<010> Study Area Code 219905 

• . .. : . . · 
-· ·. 
::. : ··; ... 

<015> Study Area Name B!JDOBT PHONE , INC. 

<020> Pro am Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Lakiaha 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 l ine <030> l akiohatebudgetprepay.com 

<701.> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

l /l/2014 

<al> · • <32> • <a3> ·: : " <bt>' : · · ·~ "· <b2> . 
Residential local 

<b3> . 

.. .. ~ .. 

State Exchange (IL£C) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

PL Bell south PP. 34.24 o.o 

.. . 

<b4> 

FCC~orm481 

O¥B Control No. 3060-0986/0MB Control No. 3060-081.9 
July2013 

<bS> <e> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

0.0 0.0 34 'l4 



(710) Broadband Price Offerl_nas 
Oatatoll~n-~~~-.' : 

<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> 

<711> · · <a2> <b2> 

Exchange (IUC) Residential State Regulated 
State 

Rate Fees 

Fl. 0.0 0.0 

<e> 

o.o 

.. 
' ... : -

219905 

.. . . .;._ • . 

BliDGBT PHONB. INC. 

20l5 

t.akial\a Taylor 

3186715000 ext. 

lal< iahnebudgetpr epay. CO:!\ 

#,"' : t ·.. .._ .... 
·'" • ; ::· .. 

<d2> ' <d3> 

Total Rates Broadband Service· ~roadband Service 

and Fees Download Speed Upload Speed (Mbps} 
(Mbps) 

0.0 0.0 

F~Cform48l 

OMB ~nllol f:lo. 3060.0986/0MB Control No. 3060-o819 

t!!ly2013 

<d4> 

Usage Allowance Usage Allowance 

(GB} Action Taken 

When limit Reached (select} 

Othe.r. CETC not required to report 
0.0 broadband data 



Budget PrePay, Inc. d/b/a Budget Phone 

SAC 219905 

(300) Unfilled Service Request (voice) 

(310) Detail on Attempts (voice) 

Month Total 

January 9 
February 4 

March 8 

April 7 

May 5 

June 3 

July 2 
August 6 

September 6 

October 6 

November 9 
December 3 

68 



Usage Allowance Action 
Taken When limit Reached 

Total Rate and Fees Broadband Service- Broadband Usage {Overage Charge, Blocking 
No Data Entry Required Download Speed Servke- Upload Allowance Traffic, Rate Umiting, Other Action 

State Exchange (llEC) Residential Rate State Regulated Fees calculated by System (Mbps) Speed (Mbps) (GB) Other) (Enter up to 50 characters of text) 
CETC not required to report 

FL 0 0 0 0 0 0 0 Other broadband data 



Budget PrePay, Inc. d/b/a Budget Phone 

SAC 219905 

(1100) In reference to line item 1130 

Budget PrePay, Inc. d/b/a Budget Phone does not offer broadband service of at least 1 Mbps 

downstream and 256 kbpd upstream with the supported area. 


