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G B _ ‘ FCC Form 481 -

<010> Study Area Code 463016

<015> Study Area Name TAQ Mobile LLC

<020> Program Year 2016

<030> Contact Name: Person USAC should contact

with questions about this data ek

<035> Contact Telephone Number: 4072601011 ext.
Number ot the person identitied in data line <030>

<039> Contact Email Address:
Email of the person identitied in data line <030> regulatoryscsilongwood.com

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting feomplete attached warksheet)

<200> Qutage Reporting (voice) (complete attached worksheet)

<210> I v ||<- check box if no outages to report | I gig a n'\

<300> Unfulfilled Service Requests (voice) [ |

<310> Detail on Attempts (voice) I_lm

(attach deicriptive document)

-
<320> Unfulfilled Service Requests (broadband) | | m
<330> Detail on Attempts (broadband) :.m

(attach descriptive document)

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

<410> Fixed 0.0 l ] I = I

<420> Mobile 5.13347

<430> Number of Complaints per 1,000 customers (broadband) m

<440> Fixed

<450> Mobile

<S00> Service Quality Standards & Consumer Protection Rules Compliance feheck to indicate cert fication] l " v |
TAD Section 510.pdf

<510> lottathed descriptive o [ " 7 |

<600> Functionality in Emergency Situations (check to indicate certification) | 1 v |

TAG_Section 610, pdl

<610>

<700> Company Price Oﬁurings {voice) ftomplete attoched worksheet)
<710> Company Price Offerings (broadband) (complete ottoched worksheet)
<800> Operating Companies and Affiliates (compiete attached worksheet)
<900> Tribal Land Offerings (Y/N)? {if yes, compiete attached worksheet)

<1000> Voice Services Rate Comparability Certification :

<1010> fattoch descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O (if not, check to inditate certification) :m
<1110> fcomplete attached work sheet) _ h:\k\\

<1200> Terms and Condition for Lifeline Customers fcomplete ottoched worksheet) '\] v
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers

<2000> fchwek to indicote certification) I | SN

<2005> (eomplete ottoched worksheet) T 'bh.\\.\\ I
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (eheck ta indicate certification) — \\_\\\1\‘

<3005> feomplete attached worksheet) _ | ‘\‘\\\\\
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Page 2

(100) Service Quality Improvement Reporting
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

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

<020>

4€v01d

TAD Moklle LLE

Program Year

J81d

<030>

Contact Name - Person USAC should contact regarding this data

Mark Lanmert

035>

Contact Teleph Muornkas « M

of person identified in data line <030>

4073801001 eat

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

<110>

regulatoryecallangwond con

{yes/no) O O

Has your company recaived its ETC certifi from the FCC?

<111>

If your answer to Line <110> umd:mhlnanuuﬂq §54.202{a) °5

year plan® filed with the FCC?

posn0) © O

<112»

113>
<114>
115>
<116>
<117»
<118>

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 telephany sarvice.

Attach Five-Year Service Quality Imp

Plan or, in

years,

your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(1). if your company isa
CETC which only receives frozen support, your progress report Is only
required to address voice telephony service.

Name of Attached Document

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
service quality improvement plan pursuant to §54.202{a), The information shall be
submitted at the wire center level or census block as appropriate.

g plan targets

Maps i Progress

Report haw much universal service (USF) support was received

How much (USF) was used to improve service quality and how support was used to improve service quakty
How much (USF) was used to improve sarvice coverage and how support was usad to improve sefvice coversge
How much (USF) was used 1o improve service capacity and how support was used to improve service capacity

Provide an expl of network i
in the prior calendar year.

targets not met
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

«01f>  Study Area Code ARB01K

<015 Study Ares Name TAD Moblls LLE

«020> Program Year 618

<010>  Contact Name - Person USAC thould contact regarding this dats Mark Lot

«035>  Contact T Number - Number of identified in deta line <030> 4873801011 ext

<03% _Contact Email Addrews - Email Address of person identified in data line <030 tegulistoryersllongwood com

Q10 <a bl <> <bi> <bd> scls <ely sd> [ s @ <hs
NORS Did This Outage
Referance | Outaga Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Alfect Multiple
Number Date Time Date Time |G ) Total Number of Affected Desaription (Check|  Study Aress Service Dutage Preventative

Customers [¥es / Na} all that spply} (Yes / No) Resalution Procedures
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Collection Form - i catal [  (x e e -_!..4. ) ..I., o \-'.‘ m-':. b
<0105 Study Area Code 468018

<015> _ Swudy Area Name

TAG Moblle LLO

<030 mrllli\'lll 014
<030>  Contact Name - Person USAC ghould contact n this data Tel
<035>  Contact T Number - Number of identified in data line <030> 4072601011 wxt
<039>  Contact Ermad Address - Email Address of person identified in data line <030>  reculactaryuesil oo
<7015  Aesidential Local Service Charge Effective Date
<7025  Single State-wide Residential Local Service Charge _—
- " e =y g T T
203> <z L) bly it sb3> _ e el ] o
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) MIm Service Rate s:mmm-m State Universal Service Fee Service Total per line Rates and |
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Page 5

s e

N i
ey ;
i sty

gl I }
- = S
<010>  Study Area Code 4EINIE
<015>  Study Area Name TAOD Moblie LiC
<030> _ Program Year 2018
<030>  Contact Mamse - Persan USAC should cantact regarding this data Mark Lammart
<035» Contact T“ﬁﬂm.w“mg in data line <030> 4073601015 mxt

<039 Contect Email Address - Email Addrevs of person identified in data line <030> requlataryscellongwood com

o SR S IR SRR Sy - Easlene [ L it
state Exchange (WEC) | Reddential Rate Fees Total Rate and Fees (Mbgps) G8, Lisrit Reached {select )
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(800) Operating Companies FCC Form 481
b ipd ; . .g[m ]
0105 Study Area Code 4801
<0152 Study Area Name TAQ Molile Lig
<020> Program Year 088
<030> _Contact Name - Person LISAC should contact regarding this data Mark Lawsert
<035>  Contact 1 Number - Number of person identified in data line <030> 4073801811 axt

<019> Contact Email Address - Email Address of person identified in data line <030>  cegulatorywceiiongvocd com

<H10> mm TAG Wobd e, LLO

811> _ Hoiding Company Amversys Capital Orsup, Lic

<Ald> Mﬂm m TAQ Mohile, LLC

<H13s <al>

Affiliates

£
&
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Page 7

«010>  Study Area Code

468014

«<015>  Study Area Name

TAO Mobile LIO

<020>  Program Year

203d

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

Hark Lammert

<035> Contact Telephone N - Number of person identified in data line <030>  487assioii smt

«039> Contact Email Address - Email Address of person identified in data line <030>  regulatoryicel longvood com

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

<820> Tribal Engag Obligati

If your company serves Tribal lands, please select (Yes No, NA) for each these boxes
to confirm the status on the hed d (s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313{a)(9) includes:

<821> Needs and deploy p g with a focus on Tribal
community anchor institutions,

922>  Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924>  Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

«926> Compliance with Facilities Siting rules

<927> Compli with Envii | Review p
<928> Compliance with Cultural Preservation review processes
<929> G with Tribal and L § require

Name of Attached Document

Yes or No or
Not Appicable
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Page B

Dyt Collaction Form: DR - e s e o b oo
<010>  Study Area Code 430l
<015>  Study Area Name ThG Moblle LLe
«020> Program Year 3014
<030> _ Contact Name - Person USAC should contact regarding this data Mark Lanmert
<035>  Contact Telephone Number - Number of person identified in data line <030>  sovzs0i011 et
<039> Contact Email Address - Email Address of person identified in data line <030>  veguistorysesiiongwood. cos
<1120> Ploase confirm wh | backhaul exist within the supported area |' |
pursuant to § 54.313(g) (Yes, No).
<1130> | [

Please selact the appropriate response (Yes, No, Not Applicable) to confirm the
reporting

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

carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
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Page 9

<010>  Study Area Code LIy
<015>  Study Area Name IAG Mobile i
<020> Program Year isad

<030> Contact Name - Person USAC should regarding this data Marx Losmest

<035> Contact Telephone Number - Number of person identified in data line <030> 4013601011 ext.
<039> Contact Email Add - Emall Add of person identified in data fine <030>  ,opujacoryecaijongeood com

«€1210> Terms & Conditions of Volce Telephony Lifeline Plans

Name of Attached Document

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

“Please check these bones below to confirm that the attached document{s), on line 1210,
of 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 ber of mi p d as part of the plan, E

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

Page 9




Fage 10

- b g - 1 - o s ¥
g AR TR b ;i
\ .LE;c.J . A 'f‘;. WR
— —

<010 Sudy Area Code

<0152 Study Area Name i

<020> _ Program Year TR L S

—t CYTHIT 0N

<030 Contact Name - Person USAC should contact regarding this data ke

<005> _Contact T, Number - Number of identified in dataline <030> " T

<01% _ Contact Email Address - Email Addrew of person identified indots ine<030>  — ~
T yeTTTTIY o

Select the Below [Ves, No, Not ] to note ] of Cannect America Phase | support, frozen High Cout wupport, High Cost support 1o offuet access charge reductions, and

Connact Amarica Phase Il wpport as set forth in 47 CFA § 54 31 3(b)(c), (). (e} The information reported on this form snd in the documents attached below in accurate,

<o dnd Year Certification {47 CFR § 54 313(b){ 1)) :
<1011a>  Jrd Year Certification (47 CFR § 54.313(bj{1)u)

«01ib>  Attachment (47 CFR § 54.313(b)(1)ii}

Wame of AT arhed Daemeni(s] LAHAg Reieed nformation
Price Cap Carrier Recelving Frozen Support Cartification (47 CFR § 54.312(a)}
<1012% 1013 Frozen Support Caleulation (47 CFR § 54.113{c)(1))
<1013> 2014 Frozen Support Calculation (47 CFR § 54.313(c)(2))
<2014> 2015 Froren Support Calculation (47 CFR § 54.313(c)(3)} |
<2015> 2016 and future Frozen Suppart Caleulation {47 CFR § 54 313(cl4)} [

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

016> Certification Support Used o Buid Broadband =
Connect America Phase Il Reporting (47 CFR § 54 313e}) I

“2017>  3ud ywar Broadband Service Certification

<2018 St year Broadband Service Certification

<1019 interin Progres Certification

<00 th:h:nhobmmmammnmmdumnmlmllimmmmww
nmn‘l to ! 54.313 {enl'.ltnl. as & recipient of CAF Phase Il support shall pravide the number, names, and

y anchor to which began providing access to 4 service in the
preceding ulnuitr y\ur

<2021 Interim Progress Community Anchor institutions
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Page 11

" D1 iy Ares Code 4€3016

<0152 Study Avea Name TAG Moblle LLC

<000 Program Yea 2018

0y Comtact Name - Persan USAC shoukd cont et regarding thi dats Mark Lammert

<0¥hs  Contact Telephone Nimber - Mumber of person idestifled in dats ling <030 4072601011 gxt

<> Cmm(lmdmm-EMWmHmHﬂ:ththlhnom reaul L d.com
S —te iy
CHICK the boxes balow te nate compllance on ity five year sarvice quality plan (pursusnt to 47 CFR § 54.202(a)) and, for pri ¥ 3 . dth the - forth s &7

CFR | S 3LN(THT) v that on this form and in the d bal wrate.

(#010)  Progress Repart on § Year Flan
Mimtone Cenification (47 CFRE 54,3140 140)

Name of Listing Required
MﬂnmwmﬂmNlmmﬂmlmhmumummm“ﬂnﬂh
{3011) g 54313 (1)), the carmer shall provide Ma number, names, and anchor 1o which bagan D
providing BConka 1o brosdband sarvios in the procoding calendar yous.
[3007]  Community Anchis Wnatfutions (47 CFR § S& 31NN
Hame of Attached Dorumen Lating Required infarmatian
[3013) 1 your company & Privately Held ROR Carvier (47 CFR § S4.3131)(2)) (¥es/ho)
{3014] o yem, dom your company fike the RUS anmual report [¥ex/Na)
Plaase chack thasa bowes o confirm thal tha attsched documantis], on line 3017, containg the requirad = 'M!IJ[I’R]
[3015]  Electronk cogy of thest annual RUS reparts (Opseating Report for
Tetecammunication Bor swers|
{3016) Documant(s) for Balsnce Shast, Income ana St of Gash Flows [I:

(3017 ¥ the respure i yes on bee 3014, sttach your company’s BUS amnual
report and ol requined docuementation

Name of Aftached Document Listing Required Informatian
(30L4) i the response s na on line 3014, s your company audined? MefNa) m

:mrmp-nummh. F018, pleavs check the e bekow ta
msmmmuumm

{3014) lillwluwwfmﬂmmmunmﬂ,uiilnllnmdirw b R Onérating Aeport fos D
13020)  Docwmant(s) for Balance Shaol, Income Stalemant snd Statament of Cash Fiows D
130211 Maagemant lttae s mukt cpinion issuad by the indap pubiic tht perdormad the company's fancia widt [
if the tesponse line 30 chveck the boxe below
e Yo b, 0 U 3058 PSLART 10 § 49T NL
contalng
13022) cnﬁntlhﬁlnm:rdlmmmld-ummhmwmhn D
£ ot 3)
Toimat comparabie to AUS Dperating MM far rd«emmum
Bonowen,
{30231 ubjected ¥ an centified { -
il accountant
(3072)  Underfying information sbjrcted to an officer s ilication

13025)  Documant(s) for Balance Sheot, Income Statement and Statemant of Cash

{3026)  Artach the warkaheet

Name of Attached Do ument Listing Reguired Infosmation

Page it




Page 12

M“ e Adith i 9 H"" i
<010 Study Ares Code 44301%
4015  Study Area Mama IAQ Mobile LLC
<0R0> _Program Yes 101K
<D30>_Contact Name - Perion USAC thould contact regarding this dats Hark Lasmept
035> Contact Telephene Number - Number of person identifiod in data ling <030 4073800001 ext
039> Contact Email Addims - Emel Address of pervon identfied in dats lne 030> yagyias orvacal d.com
—— — P ————

T e e el e 3 b [T A LS A B CEE Ml T RIS - TEo 3N

Financial Data Summary I |
(3027} Revenue

{3028} Operating Expenses

{3028) Net Income

|

l
(3030) Telephone Plant In Service(TPIs) | |
(3031) Total Assets l

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Name of &

Page 13




Page 13

uly 2013
<010>  Study Area Code 469016
<015>  Study Area Name TAG Mobile LLC
<020> Pragram Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Teleph ber - ber of person identified in data line <030> 4073601011 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> _regulatoryscsilongwood 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

I certify that | am an officer of the reporting carrier; my responsibilities includ, ring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the infy ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier; TAD Mobile LLC

ignature of Authorized Officer: CERTIFIED ONLINE Dutg 96/3%/2015

Printed name of Authorized Officer; Stuart McCallum

[Title or position of Authorized Officer; VP Finanoe

[Telephane number of Authorized Officer: 2143903761 ext.

J5tudy Area Code of Reporting Carrler: Akp01E Filing Due Date for this form: 07/01/201%

Persons willhully making false statements on this form can be ished by fine or forfs under the C ' Act of 1934, 47 US.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001

Page 13



Page 14

Certification - Agent / Carrier : FCCFormdsl .
Data Collection Form - OMB Control No. 3060-0986/OMB Control No. 3060-0813
July 2013

<010>  Study Area Code 4569016

<015>  Study Area Name TAG Moblle LLC

<020> Program Year 2016

<030>  Contact Name - Person USAC should contact regarding this data Mark Lammert
<035>  Contact Telephone Number - Number of person identified in data line <030> 4072601011 exc.

<039> _Contact Email Address - Email Address of person identified in data line <030>  regulatoryscsilongwood. 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 authorized to submit the information reported on behalf of the reporting carrier, |

also certify that | am an officer of the reporting carrier; my responsibilities includ. ring the accuracy of the annual data reporting req provided to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is i

Name of Authorized Agent:
Name of Reporting Carrier:

Signature of Authorized Officer:

Printed name of Autharized Officer:

le or position of Authorized Officer:
lephane number of Authorized Officer:
Mdv Area Code of Reporting Carrler: Filing Due Date for this form:

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 imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reparting 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 herein is accurate,

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

J5ignature of Authorized Agent or Employee of Agent:

Printed name of Authorized Agent or Employee of Agent:

Title or pasition of Autherized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

§5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Parsans 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 imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001

Page 14




Attachments




mobile

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 Internet 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 are 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 minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.tagmobile.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 [VR
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. TAG 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.

1330 Capital Parkway. Carrollton, Texas 73006 | (972) 337-3050] www.tagmobile.com



nobile

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability 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 ability to
remain functional in emergency situations as currently 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 resulting from emergency situations.

1330 Capital Parkway, Carrollton, Texas 75006 | (972) 488-5500| www.tagmabile.com



