OFFCALFLE ORIGINAL

‘ | nLINOis COWJEE%QIQEWMERWCE ASSISTANCE PROGRAMS

PORT TO THE ILLINOIS COMMERCE COMM'SS'O?,?E@E? .
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Co:pp«'my TracFone Wireless, Inc. Date of Submission 103172016 " @

Mailing 9700 N.W. 112" Avenue Data Period:  Year 2016 )l/ /i

Address Miami, P, 33178 Quarer: I 2nd “3rd ah Ay b 201

Contact Janct Morejon & COW

Natne Type of Filing:  Original Correction CH@FQ EHCE

Telephone 305-715-6522 Service Type:  Wireline Wireless EHI{'SOCOMM/SS

5 l"7'705 LT
¢
(a) (b) {c) () Year-to-Date
Program Month: Month: Month: Quarter Totals Totals:
Jul. Aug, Sep.

1.0 UTSAP

INSTALLATION WAIVER]

b1 Number of applications

approved dunng the monih

£.2 Number of cusiomers lor

whom supplemental

installation charpes were

waived during the month NiA N'A NiA N/A N/A

1.3 Supplemental

installation charges waived S _NA $ NA $ _NA § _NA S _NA

20 LIFELINE-FEDERAL
2 | Number of Federal
Lifehine customers at end of
month 245.825% 241.498* 245873
2 2 Number of lilinots
Federal Lileline applicaiions
approved dunng the month 9.875 12,553 12.041 34.469 111.879
2.3 Number of lllinois
Federal Lileline customers
added during the month 12,489 11,375 18,308 42,172 116,195
2.4 Number of lllinais
Federal Lifeline customers
lost during the month 13,259 15,246 15,893 43,438 82,506

2.5 Total linois Federal
Lifelinc Assistance $2,310.909%*% | §2271,744.50% % | $2,251,107.75%* | $6,657,780.25%*% | $20,376,704,75%*

3.0 LIFELINE - UTSAP
SUPPLEMENTAL
MONTHLY
ASSISTANCE

3.1 Number of UTSAP
funded Lifeline custemers at

end of month *r  N/A N/A N/A

3.2 Number of UTSAP

funded Lifeline applications

approved during the month N/A N/A N/A N/A N/A
3.3 Number of UTSAP

funded Lifeline customers

added during the month H NIA $ NA 5 N/A § _NA S NA
3.4 Number of UTSAP

funded Lifeline customers

lost during the month N/A N/A N/A NiA N/A
3.5 UTSAP funded 1otal

Lifeline Supplemental

Assistance N/A NIA N/A N/A NIA

* Cuslomer countl varies from filed FORM 497 due to TracFone observing 0 2% holdback.

** Funds claimed in FORM 497 do not match number of Federal Lifeline Customers at the End of the Month due to ‘TracFone
ohserving a 2% holdback .

a) NOTE Each Local Telecommunications Carrier must file the original ol 1his Exhibit A with the Chiel Clerk of Illinois Commerce Commission and (orward a
mi!:c)l,"q the UTSAP Adminisirator and the StafT Liaison within 30 days after the end of each calendar quarter  Each dligible telecommunications carrier, if not
otherwise lgum:d b{lhu Part, shall complete the "LIFELINE AND UNIVERSAL TELEPHONE SER VICE ASSISTANCE PROGRAMS QUARTERLY
REPORT TO THE ILLINOIS COMMERCE COMMISSION" portion of this Exhibid A and file an original of this report with the Chief Cletk of the Nlinois
Commeree Commission within 30 days after the end of each calendar quarier

t) A Lifelinc customer should be counted as approved during the month if the LEC accepts the customer for panicipation in the Lifeline Program during the
month A Lifeline customer should be counted as added during a month if the LEC provided an initial Lifeline subsidy to the customer during the month and
claimed reimbursement for the subsidy  Please note that counts of approved and added s will difTer 10 the exient that cusiomers approved in & month are
not added (i ¢ , provided service and Lifdine mbsidiu&‘umil subsequent months. A Lifeline cusiomer should be counled as lost during a month if the LEC
cenased providing the Lifeline subsidy 1o the customer during the month and did not claim reimbursement for the subsidy




QUARTERLY REPORT TO THE ILLINOIS COMMERCE COMMISSION
STATULIS OF UTSAP EXPENDITURES

LOCAL EXCHANGE COMPANY: TRACFONE WIRELESS, INC.

FOR CALENDAR QUARTER ENDING: October 31, 2016

UTSAP EXPENDITURE REPORT

Current Year to
Quarter Date*
1. Telecommunications Expenses
a.  Billing and Data Processing $§ o0 $ 0
b.  Customer Notification and Bill Inserts 0 0
¢.  Certification Administration (LEC) and Contact Time 0 0
(Total of Lines 1-6 below)
1. Salarics & Fringe Benefits 0 0
2 Materials 0 0
3 Postage 0 0
4. Transportation Expenses 0 0
3. Preprimed Forms 0 0
6. Other 0 0
d.  Certification Administration (IDPA/SSI) 0 0
¢.  Service Representative Training 0 0
. Other, please specify 0 0
TOTALS $ 0 $ 0
Less UTSAP Reimbursement Received $ 0 § 0
BALANCES $ o0 £ 0

i Includes Current Quarter

Note:  Each Local Exchange Company must file the original of this Exhibit A with the Chief
Clerk of the Hlinois Commerce Commission and forward a copy to the UTSAP
Administrator and the Staff Liaison within 30 days after the cnr{ of cach calendar quarter.
[';prcnscs associated with the Federal Lifeline Program should not be reported on this
orm,

LECs shall maintain supporting documentation in such a manner as to be able 1o readily
identify the above expenses in appropriate subaccounts.

Quarterly "Totals” reported on this page should correspond to the sum of the monthly
"Administrative Costs" reported on Exhibit B by LECs with over 35.000 access lines.

(Source: Amended at 37 111 Reg. 11287, effective July 2. 2013)



TRACF@ONE

wireless, inc. 9700 NW 112th Avenue | Miami, FL 33178

DEZ@L :
!{I\)Novoq V@,@

October 31, 2016

VIA OVERNIGHT DELIVERY iy ® 20

CH, C.
Elizabeth A. Rolando EFCLERK'\Sggg%MISSIoN
Chief Clerk £
[llinois Commerce Commission
527 East Capital Avenue

Springfield, IL 62701
Re: TracFone Wireless, Inc. — Quarterly Lifeline Report
Dear Ms. Rolando:
In accordance with the revised Section 757.245(b) of the Commission's rules, TracFone
Wireless Inc., ("TracFone") submits its quarterly report regarding Lifeline service for the third

quarter of 2016. If you have any questions, please feel free to contact me at (305) 715-3613, or
sathanson@tracfone.com.

Sincerely,

Stephen Athanson
Regulatory Counsel

Enc.

phone: 305-640-2000 | www.tracfone.com | www.net10.com



