
FCCF- .. l 

FCC Form 481 • carrier Annual Reportln1 
Data Collection Form 

OMlc-el No. ~OMI~ No.J060.()llt 

i.i,iou 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> contact Name· Person USAC should contaet 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltled In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentmed In data hne <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

S49020 

TAO Mc>bllo LLC 

2016 

407l60101 l o>cr.., 

r*9'1latorywc•l lon91il00d. co. 

<200> 
<210> 

Outage Reporting (voice ... ) ___ _ 

I ./ U<- check box It no OYtages to report 

<300> 

54.313 54.422 

Completion Completion 

Reaulred Reaulred 

I I " 

<310> ~::,::·:.::::: ::'.::· T'' I I 

I 
I It 

(onodtdnmprlw docv._m- ... - ,-) __ ......__..._~--

<320> Unfulfilled Service Requests (bro;..a:..:db:..:a:.:.n.:d.:..l _ __:======LI ________ __, 

<330> Oetail on Attempts (broadband) 

<400> 

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

Number of Complaints per 1,000 customers (voice) 

Fixed ~00_._00 ______ --1 

Moblle . 

Number of Complaints per 1,000 customers broadband 

Fixed 

Mobile 
<500> Service Quality Standards & Consumer Proteetion Rules Compliance 

<510> I'M-•~<>~"°"' (ottochff tktu;pl).,. docum111t) 

<600> f,;;.u-.n.:.ct"'io'"'n'"'a"'li-'-'t ._1 ... n-'E ... m_e""r"""-e'-n ""'-'S'-l.;..;tu'""'a"'t'"'lo._n.:.s------------~ fchtd 101ndl<o1t ctnl/lcorlOftl 
TAO_SecL lol\ 610 .pd! 

<610> 

<700> Company Price O erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability Certification 

<1010> 

(compl•"""°"""-*'httf) 

(COlf'lp/ft ' ottadtd woth~I) 

/compl«• ottocMd -*thtfll 

(I/ )'f'J, compl,te ottochfll wotklhHf} 

(ouoch d~alPilv~ d0<1Jmt111) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q l•/•11<.cJ>«*•••nd~"'"''"'"''""i 

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

/«>mp/f'f• ouochod .....mhttrJ 

''°"""'"' ottO<Nd-nltHIJ 

<2000> 
<2005> 

<3000> 
<3005> 

Prke Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Comers o/fllloted with Price Cop Loco/ ExchonQt Carriers 
(M«k to intJKO(tt Cf"-ffl{KOt#Oll) 

(complttttt otrochttl worhhref) 

Rate of Return Carriers, Proceed to ROR Additional Documentot!on Worksheet 

/chtek 10 •n<i""«< mt1/1<01/ot!J 

(comp/ft~ ottochftfl wMkihHC) 

....._ __ ..... II.___..;.../ _ _, 

II 

,__ __ _.I ._I __ ./ _ _, 

.___ _ _..I ..... I -"--' 

Page l 
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(100) Service Quallty Improvement Reportln1 

Oilta CoHectlon Form 

<010> Stud ArH COd• 

<015> Study ArH N1m• 

<020> Pro1r1m Yen 

'lO O:lO 

201' 

<030> Conlllct N•m• • P•rson USAC should contact reurdln1 this dota H.UltW-1l 

<035> Contact Telephone Number · Numbu of perJOn tdentifiad fn data tin• <030> U 'HOIOl l Ht.. 

<039> COntoct EmaJI Addr.,s ·Email Address of person ldentlfltd In data line <030> regvJa torywca l IOf\9'VOOd coa 

<110> Hu ur com~n rec.erved its ETC cer11fk:ation from the FCC? 

If your answer to Line <110> Is yes. do you have 1n u lrtlng §54.202(•) •s 
<111> vear plan· filed with the FCC? 

If your answer to Une <111> Is ves. then you are required to file a proaress 
report, on llne <112> deline1itnc the stnus of your company's existing § 

54.202(•) •s year plan' on flit with the FCC, u 11 rel11e110 your provision of 
voice telephony servlc.e . 

< 1 t2> Auach Flve·Yur S.rvke Qu1llty lmprovem-ent Plan or. In subsequent ve1rs, 

(yu/no) Q 
(yes/no} Q Q 

your 1nnu1l pro1ress report filed pursu1nt to 47 C.F.R. § S4.313(1)(l). If your company Is• 

CETC whfeh only receives frozen support, your progress report fs only 

r"'lulred to addren voice telephony .servl1;1, 

Please select the 1ppropri1te responses below {Yu. No, Not Applicable} lo c.onfirm 

th1t the 1tttch~d document(•). on fine 112, cont1lns 1 PtOlfe.J.J report on its five·vear 

servlc·e qu1llty Improvement plan pursuant to §S4 202(1). The lnformat ton th•ll t>e 
submitted It the wire cente.r l•vel or eensus block at 1pproprlat1. 

<113> Maps deta1lln1 procres.J towilrd' mettinc pl.an targets 

<114> Report how much un1VerS1l 1ervfce (USF) support wH rec1lvod 

< 115> How mucll (USf) WIS used ID lmp<OVI MMee qu•ity end how iuppo!1 WM uHd to fmprovt MMce quolty 

<116> How mucll (USf) WIS uHd "' '""'°"' ............... Ind how'""""" WIS ultd "''""'°"' MMce ....... 
<117> How ITlldl (USf)was used ID '"1lfOVO service c;opac:ity and how support was u.ed ID~ ........ capacity 

<118> Provfdt an H.planaUon of network Improvement tusets not met 
rn the prtor ul1nd1r y.1r. 

FCCForm481 

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

Name of Attached Oocument 

Paa• 2 

Pa11 2 



(200) 5eMca Oubt• ~(Volte) 
Data Colec!IOft f«m 

<OU)> Study AIH Code 

<015> Study~•• Nante 

< .. <bb 
NOAS 

<bl> 

R•rttenu Out11eSt•rt Outace s1·.,t 

Numbtr O•t• Timo 

<bl> 

Ovt11e End 

O.ie 

Hto>O 

TAO Mobla• LU' 

JOU 

M r llt.....rt 

HU,OUll •11.t 

..... Cd> <d> 

Out .. e(nd Numb•rol 

Time Cu.atom.,.. Affected Tote! N•mbtf of 
Cunomen 

<d> 

t l l F1clll1I .. 
Alftatd 

IY•/Nol 

<e> 

KCform411 
OMaControlNo. -/OM8CG<lllOl~o )O(OoOel9 
1..i,.2ou 

<I> ... <h> 
DMI ti.ltO._I .. • 

Service Ovt-ac• AH•rt Multlple 

Description (Chedl. SluctyAten SeMc.Out•c• Pttwnlatlw 

.Uth•t•-.... ' IY .. /Nol RlftCMUdion Pr0Cftdure1 

.... ) 



\UOJO 

<OlS• Study Alta H•nt.4t 

<OlCb Cont.Kt Name·'«'"°" USAC~cono.nrgatd.nt 1hUtl•I• Nert Lees•t 

<70b Ru1d"'1i.e toc.'9 S.NK• ChMC• (ffe«Nc 0.iitc 

<102> stnsfci Slit• wide fllct$dtr1t1..tl lout S.JYl<c C.,111• 

<'101• UI> ca)) u3> 

s .... Ca:ch•nir• (11 U'\ SACICCTCI 

I •11/201' 

<bl> 
Rt:JW.~Mlloat 

R•ta Tfte S..W.llal• 

cbl• 

S.t.tel~., ~Ch.,·a. 

•M> 

, .... 
FCCForm'81 
OM1 COntrol "°· ~/OMI Control No ~19 
Jvly20l) 

co 
M•MIMot¥ CJttMCIM Aiu 

Statcu..,....~r .. S.W-eChM•e Tol.tlMl'liftebtetend r" 

'····" 



<010> Stvd Ana Cod• IOOU 

<01 S> Shtd Aru Harn• 

<020.> " M'I Vo t J01& 

dll> 0 1> u l> 

Sc:.tc ltepilac ... 

Sblt• Cachan •UUC1 Ruldmlt.IR.l• , ..... foul "•t• •"d f'.e-t• 

lko.cSM M jnvke • °"""--IM .. tl 

J-CCrorm •• 1 
OMI CO<llfOOIO. JOM>-OIM/OMICO.lfolllo JC*>OllJ 

Julv 201J 

Vue• AlowMc• 
lnHdlNnd Sctvk• • UMC•MowtnCe AnionTallmW1rtm 
U-"-~d s- ..t f M M t l ..... Uml! ~_...., ...... , • 

, ••• s 



(1001 Operottnc Companies 

Doi. CollKtlon F""" 

<Olt> Cont.Kt lm.ilil Addret.\ • lf'f\11 Adcben of ptoon kfent.fled In dN ine <030> 

<110> R.,.,....,.Canw 
"-"'--)'• C:apltal 1.uowp U.C 

••11> ()pcr-a1.Jn1 Company ft.a **lh, Lt.C' 

•llJ> ul> 

Affltlttts 

••90:10 

- ----
<•2> 

SAC 

P .. e6 

!CCf0tm'3I 

OMB Gonttol No. J060.oMll/OM8Conbol No. J06G.Oll9 

July 20ll 

u:I> 

Dolnc Buslnus Al Compony or Brand DtJlsnttlon 

Pt1e6 



(900) Tribal unds Reportlns 
Datil Collectlon Fonn 

<010> Study Area Code 
<015> Study Atu Name 
<020> P 111m Year 
<030> Contact Name· Person USAC should ccntact re1•rd•n1 this data 
<OlS> Cont•ct Ttltphone Number · Number of person ldtnbfted In d ata hne <030> 
<039> Cont~ Emoll Addreu • EINll Address of person ldent1tltd ln d ata llne <030> 

<910> Tnbal llndlsl on which ETC Stl'llos 

<920> Tribol Government Ena•s•ment ObH11uon 

If your tomp1ny ••rvu Tribtl lands. p'911e select (Yet,No. NA, for Heh these boxu 

to confirm the stlt\11 dHcrtbed on tnt attached document(s). on l+ne 920. 
demonstr1tts coon:t n11ion with the Trfblil covemmefll punuanl to 

f S4 Jll(• XtJlnduc!e• 

<921> Needs assossment and detllovment plann<ng w1111 a locus on Tribal 
community •ncl1or lnstJtutions. 

<922> Feaslblllty ind sustalnablhty plannln1, 

<923> Morlcetln1 sel'llices In a cultun1lly 1tn1itivo manner; 

<92 4> Compliance with Rlt hU of way proce sses 

<925> Compliance with land Ust permlnlns rtqulremenu 

<926> Compli1nce with fKlllti., Sttin1 rules 

<927> Compliance with Environmental Review processes 

<928> Compliance woth Cultural Pr...,rva tlon review process., 

<929> Comph• nce with Tnb1l 8usiness and llcenslns requlremenu. 

\00 .10 

• THfltl\ u t 

P• &t 7 

FCCFotm '481 

OMB COntrol No 30S0-0916/0M8 Conuol No. 3060-0819 
July 2015 

N1m1 of An achtd Document 

Pa1e 7 



(1100) No Terrestrial laddlaul Report1111 
D1t1 Colledlon Form 

<010> Stud Aro Code 

<015> Study Aru Name 

<020> Proa111m Year 

\00)0 

<030> Contact Name • Person USAC should contact re11rd1n1 th1> dot~ ,.., • .._ .. 

<035> Contlct Telephone NumlM!r • NumlM!r of person 1denulled in d1u lone <030> ' "'"'"" .. , 

<039> Contact Em1•l Address· Email Addrus of person ldent1hed In dot• hne <030> , ..... '"'1"2" ........ .,. 

<1120> Please a:inftrm whother terrestrial backhnul options exist within the supported oroa 
pursuant to§ 54.313{gl (Yes, No), 

<l llO> Please selecl the apptepnalo response (Yes No, Nol J\WloCable) to"""'""' the 
rl!pOl\lng camor olfon bmadband SCMOO of at least 1 Mbps downstroem and 256 kbps 

Ul)Slre8m within tho tuWo'™' aroa pursuant 10 § 5' 313{g) 

FCCForm 481 
OMB Control No. 3060-0986/0MB Control No )060-0819 
July201l 

P11ea 

P11e 8 



(1200) Terms •nd Condition for UfeUne Customers 
Llfellne 
D•t9 Collectlon Form 

<010> Stud Arn Code 

<015> Study Aru Name 

<020> Pr ram Year 

<030> ContllCl Name · Person USAC •hould contact reprdin& this dat• 
<035> Conti« Telephone Number · Number ol person Identified In data line <030> 

<039> Cont1C1 e .... 11 Addr._..s Emoll Addreu ol person ldenbfitd In dota llne <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Unk to Public Website 

"PIHse check these booctt below co conRrm tlut tho amchod doc...,,.nt(s), on lln• 1210, 

or tht website 11.sttd, on •int UJO, cont4rns the required lntormltk>n pursu1nt to 

§ 54.422(• K21 • nnu•I roportln1 10< ETCs ro<oivin1 low4ncomo SUPOOrt, carriers must 

1nnu1tfy repon· 

<1221> lnf0<matlon de.crlblnc the terrm ond conditions of any volce 
telephony senrlce plans oflered to Lifeline sub&erlbtrs, 

<1222> OetoJli on tht n"mber of minutes ptOlltded 11 port of the plan, 

<1223> Addluonal char1u for toll calls, and rates for each such plan. 

\OOJO 

FCCForm481 
OMB Control No. 3060-0986/0Mll Control No. 3060-0819 
July 2013 

Name of Attached Document 

Pase 9 

Past 9 



12000) 'rk:o c.p CMftef Adcfftlonll Documentatloft 

o.to Colltalon ' """ 
lncludl Rort -o ~tr urn Corri#" a llotfd wlrh Prk• Ca total Ex<ha Carrl#rs 

<010> ~IUd Alu Cod• 
<015> S1udy Alu N•me 
<020> P101r1m v,.., 
<Ollb Contact Name• P-.M>n USAC tihould ~onlert f! .. td1n1 th1t d•I• 
<OlS> Cont.cl Ttltphone Hurnbt-1 H\tmbH of'""°" ldtntifted In dat• tin.e <010> 

IAIJ Kl)(hif UJ 

201& 
Rill™" 
'4U lhUiUJi iiC 

fi}tii it di 9Wd I .MijWS&S .ttw 

FCC f'.orm 411 

OM8 (Of'lttol No 3~0M.8 Conttol Ho )060481' 

JulyZOU 

S.len the .,,,OfM'Uile ,,...,.wi_a hi.ow (Vu , No,, Not~) lo note uwnpli.antc ti• rcd,liM« of lftOtf'l'l~tlil Coftnt<t ~k• Pt.ut I W'"'1. hOJfft ••Jett Cost &upport, Hich Colt &uppott lD otfw1 KU'U ch•t1e re4vc:tkwts, •d 

ConftU\Amtt'kt ,..tH ti '4.IHOf1 M Ml fOf°U''" 4) att t S4 JIJ(b)..(d.(d).(•). Th! "'tomtadoftt~ed on O.h. '°'"" •"4 lft ttl.adoaam~U •"acht4 Mlow k.c<vt•t~ 

lnatmt'fttt.1 CMM<t Ntttrb Phat.e I r~lftl 

<lOIO> 1"4 v ... c .... llnlion l•Hr•. 54 Jll(b)ll)•I 
<lOl I» Jrd v • ., Corollai.o" 10 a• t" UJlbHll-1 

<JOllb> Anxhmentl'7CfRt S4 lUlb)Cl)ll) 

Price C.. CMriff ........... hoi.., S-t C....llutlon (47 CfR t SUU(o)I 
<JOU> lOIJ frOlOft S..,.,,0,t c.lcWt-147 CfR t 54 JUl<HIJI 
<lOIP l01' Jrot"' s._. ~ 141 CfA t S4 JIJl<H>ll 
<1014::.. 201~ ftOIM Suppof't c.ki.bt.orl , .. , (IA t ~ )U(<t{J)) 

clOID 1016 • nd l\ltwe frottn SUpoon C.lcul• tton {47(1k t S.C llll<K4U 

<)016.> 

<1011'> 
<2011> 

dOt b 

<lOlO> 

'1k4 Co• Com4' CoMta .... t<ka ICC Suppon (47 (Ht S4.JU(d)) 
C.nlftuhon Support UIH lo lu..ld 8ro.db•nd 

Conned Ametke Ph.H•I hportln.1 ('7all:t54.)U(e.)) 
)fd 'ftll lro"4b• ncl Stf'«t Ctttlfkatlon 
St'h vu1 ltoadb• nd WY!Ce C•rt1ftution 
lnt•r~ Prottt:H C•lltk• Uon 

Pleau ch.ck the box to confirm th1t the attached document(s), on line 202 l,contalns the requrred lnform1tk>n 
pursuant to I 5• SU (•JUKU), H 1 reclpf1nt otCAF Phue U support shall provide the number, n1mes, 1nd "--------' 
1ddr-.s111 or community 1.nchor lns.titullon1 to which b•aa.n providin11cCllss to broadblnd service In t.he 
precedlna ultndu yeu 
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(3027) R•v•nue 

(3028) Operating E•pensos 

(3029) Net Income 

(3030) T• l• phone P~nl In Servl<e(TPIS) 

(3031) Tot• l A>stts 

(3032) TOUI Debt 
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(3034) Dividends 
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FCCForm'81 Certiflc8tlon - Reportlnc Cerrltr 
01111 Collectlon Form OM8 Control No. 3060-0986/0MB ContrOI No. 3060-0819 

July 2013 

<010> Study Area Code 549020 

<015> Study Area N•me TAO Mol>ile LLC 

<020> Pr mYt.U 20 1' 

<030> Contxt N•me - Perwn USAC should cont•ct recudlnc this d•lll Mark i.....trt. 

<035> ConlllCt Telephone Number - Number of person Identified In d•U line <030> 4 072,010 11 e x t.. 

<039> Contact Em.II Address - Emili Address or person Identified In data llne <030> r t112ula toryt1c a i lonqwood . cc. 

TO 8E COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlfic.atlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cutlfythat I am an officer of the repO<tlnc corrle<; my rtsponsfbilltits lndude ensurtna the occuracy of the annu1I repa<tlng requirements for unlversal setVfce support 
recipients; and, to the best of my knowt<dce, the lnform1tlon repotted on this form ind In 1ny 11uchments Is 1ccur1te. 

Name or Reoonlng tarrier· TAO Mobl le I.LC 

ISlanoture of Authonzed Offlc:er CIRTI P:ID OKL.INE O>te OC/24/201S 

Pnnted name of AUthorized ()ffker SLuatL McC&lht,. 

Title or oosltlon of Authorlied Officer: VP Plnance 

Telephone number of Authorized Officer: 2 143903761 • X L. 

Study Area Code of Reportln• tarrier: so oao Flllnt Due Oete lor this form: 07/01/2015 

PtnoM wlllfully rn1ldna h11Je 1o111emenu on lhl• form un be f)\lnl,htd by fine or rorlelturt under the Communk:•tJOfts Act of 193•. •7 USC. §t 502, 503,b), or fine or Imprisonment 
undtr lltlt 1'of1he Unlltd SlllH Codo, 18u.s.c. t1001. 

Page I! 



P11e IC 

FCCForm481 Certiflcadon -Apnt I Cllrrler 
Data Colltc11oft Form OMB Control No. 3060-0986/0MB C<>ntrol No 3060-091' 

July2013 

<010> 50020 

<015> TAO Nobile LJ.C 

<030> C<>nt1ct Name • P~ USAC >hould contlct reprd1n1 this dill Kuk Lawrt 

<035> Contlct Tolephon. Nutnber ·Number of person <lo.nlltled in d1t1 fine <030> 4072601011 e x t 

<039> Contlct Emili Addreu - Email Addreu of peroon l<Mnbfied In d1t1 line <OlO> tequlatory!eel lonq- co.. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflution of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reportinc Carrier 

I oonll'y that (Name ol Agent) la au1horiud to 11tbmlt Ille Information ,.ported on ti.hall ol Ille rapottlng cam.,. I 
alto c.rtll'y that t am an omur of the ._111n9 cam.r: my r .. pon1lbllltle1 lndude enaurlnv Ille occurK)' ol the 1nnuol data reporting requlrementl provided to IN 11ttholf1ed 
agent; and, to tht btat ol my l<nowtedg•. tht raport• ind dltl provided to the a uthoriu<I tgent la accurltt. 

N1me of Auth0<l1od Atent 

Nome of RePortln1 Curler: 

Si1nature of Authorlztd Officer' Dato: 

Printed name ol Auth0<11ed OfflcOf: 

Title or oos1tlon of AuthOflted Officer: 

T elenhone number cl Authonte<I Offiur: 

Sh""' AIH Code of ~ . ...... Ina c .. r1er: Fllino Ou• Date f0< th<S f0<m' 

Penons wi 1fwlt m.1~lonl fake \t.atement' on 1hk form un be punf~ by Ant or forlettwn wnder th•CommunkahonJ Act of 19l 4, 47 USC.. H SO>, SOJ(b), or hneot lmf,)f'tsonment 
under Tille II of tht UMtd Stat•s Cod•, 18 U SC. t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlfic11tlon or A1ent Authorized to File Annu1I Reports for CAF or ll Recip ients on Behalf of Reportlnc Carner 

I, u •cent for tht repol1ln1 tarrier, certify th•t I 1m authorl•ed to subm.lt the 1nnu1l rtporta for universal service support recipients on behalf of tho repOrtlng tarrier; I have p1ovlde<I 
the d•t• reported herein bued on data provided by tho rtportlnc carrier; and, to tht best of my knowledge, the lnf0<m1tlon rep0rted htttln IJ t cturott. 

Name of Reoortln1 Clrrle,. 

N1me of Authorized Atent or Em""'-• of Atent 

l5m .. 1ure cl Aulhorued Arent or El!>l>iovff of Arent : Dile 

Pt1nt.ed name ot Authorized ~nt or- £mpjoyee of ~nt 

Title Of OOSlbCn of Aulhorl1e<I Al~t or Em....._ cl Alent 

lrotephone number of Aulhorlzod Attnt or Em.,...,,..e cl Al•nt; 

Studv Are• Code of Reoort1nr carrier: Fmnt! Due O•te for thiJ f0<m: 

Pcnons wlllfuhy malcin1 ftlu 'ta teme-ntl on lhf' fo,m tan t>t ~n,fJht'd bv ttne 0t torl1tture under the COmrnunk10on~ AC1 of 1934, 47 U.S.C. H 502, SOllb), ot tine or fmprfwnmenc under IHI• 
18 ot the Unlled St•tes Code., 18 u .S.C. t 1001 
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FCC Form 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. TAG Mobile, LLC (TAG) is in compliance with the 
Cellular Telecommunications and lnternet Association's Consumer Code for Wireless Service. 

I . TAG discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions arc posted on TAG's website at www.tagmobile.com. 

2. TAG provides service availability information on their website at www.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate service. These same terms 

are provided to subscribers during the annual recertification process as outlined in 
Commission rules that govern continued subscriber eligibility. 

4. TAG's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. TAG customers are provided options if they exceed the number of m inutes provided in 
their Lifel ine plan. If at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.tagmobilc.com or by calling 
customer service at 866-959-4918. 

7. TAG's toll-free customer service number is 866-959-4918 and the recertification IVR 
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting 
their information at the " Contact Us" section of their website at www.tagmobile.com or 
by US mail. 

8. T/\G responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. TAG has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 
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FCC Form 48 1 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its abi lity to remain functional in emergency 
situations. Since TAG Mobile, LLC is providing service to its customers through the use of 
facilities obtained from other carriers, it is able to provide to its customers the same abil ity to 
remain functional in emergency situations as currenlly provided by the carriers to their own 
customers, including access to a reasonable amount of back-up power to ensure functionality 
without an external power source, re-routing traffic around damaged facilities, and the capability 
of managing traffic spikes resu lting from emergency situations. 

1330 CC1p1tal P.irkway, Carrollton, Texas 75006 I (977) 488-55001 www.tagmobile.com 


