
FCCFonn411 

FCC Form 481 • Clrrler Annual Reporting 

Data Collection Form 
OMI conl10I No. -6/0MI control N0. 306CMJIU 

July JOU 

<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 ol the person Identified In data line <030> 

<039> Contact Email Address: 
Email ot the person identlt ied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

26903' 

TAC Mobile t..LC 

201' 

Mark W.~tt 

4072601011 ••t. 

mark•cei longWQOd. com 

54.313 54.422 
Completion Completion 

Reaulred Reaulred 

<100> Service Quality Improvement Reporting 

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

(compltte artoclwd worbhHt} 1
1 f "';:~ 1 

<210> I ./ D<- check bo• if no outages to report I I 

:~~ ,::::,:::.::::::~:~::·(Tl I I 

I 

I It 
touat:Jt dtswpdvte doc. .. um-... -,1---=c...=.~"""'".=.,_"--

<320> Unfulfilled Service Requests (bro;.a.:.db:;a:..:.n:.:d.:.) _ __:=====::1.----------. 

<330> Detail on Attempts (broadband)! I I 
• (orroch d•mfptMt dowmt!llJ 

<400> Number of Complaints per 1,000...._c_u_st_o_m_e_r_s .. (-vo- ic_e.,.) -----------------' 

<410> Fixed ~o_._o ______ --1 

<420> Mobile o. o 
~~~~~~~~~ 

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

<440> Fixed I 
<450> Mobile :::::::::::::::::: 
<500> Service Quality Standards & Consumer Protection Rules Compliance (ditck to lfld1tot# c~rtiflcotlOl'I} 

<510> 
I ·~-·~"~ ....... 

(ottoch1d dtsetfptiw documtttt) 

<600> F,...u_n_ct_i"'"o_na'-l-'it.._vin_E_m_e_r.._11.'en_1cv...._S""i_tu""a_t_io""n_s'----------------. (choc1t101ndfco1<<•rtifTco11onJ 
u.a_sectlon 610.pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 Q 

<1000> Voice Services Rate Comparability Certification 

<1010> 

(compl«~ attqched worlrshHt) 

(com.pin• ouodtrd workshut} 

(ctJmp/«« orrocMd worhlMtt) 

(iJ yn, complfct onothfd wo1Jt.sh1~) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (I/no~ cil«it 10 1ndicor. mt1flco1l0<0J 

<1110> 
<1200> Terms and Condition for Life line Customers 

(compltt.~ auochf'd wotksht~f) 

(complfi# ottochH worksh•ef} 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Addltlonal Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(dttd ro lndlcort ctn.l/lcotk>n} 

(rompl1tte arrot.hed wCNbhn·c) 

Rate of Return carriers, Proceed to ROR Additional Documentation worksheet 
(chttk lo lndkort urr.lfication} 

(comp/trt ortocli('t/ workshttl} 

II I 

It 

II ./ 

II I 

II ./ 

II I 

Page 
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(100) ~ Qllllllty lmprowment Repc>rtlnt 

O.ai Coll«tlon F«m 

<010> St ud ArH Code 

<OlS> Study Atta N1rno 

<020> Proa,-.m Vur 

>UOU 

<030> Conllct Name · Ptrson USAC should conuci re11rd1na ttws data .. , . i.....n 

<03S> Cont•<• TtlephOM Number Numbu ol 1><1rson ldt nt1fitd tn d111 11,,. <030> 

<039> Conllct Email Addrus • Em1il Addrtu of pe rJon ldentlfled tn data line <030> 

<llO> HIS your <0mpony rocelved 1 .. CTC <ertlficttlon from the FCC? 

If y0ur ans""'*' to Une <110> 4a yes. do you have an u ls:tinc §S4 202(•) •s 
<111> vnr olon· filed With the FCC? 

It vour answer to Une <111> ft yes, thin you are r1qulr1d to f1lt a p-rocress 
r1pon, on lfne <112> cltlin.1flna tht s:tltus of vour company"s exfstins § 
S4.202(1) •s vnr plan• on fllo with the FCC, •• It relates 10 your provisoon of 

\/Olct telephony strvke 

<112> An.ch frve•Ye•r Semc.e Qu1l1tY Improvement Plan or, In aubs.e.q_uent ynu, 

(yes/no) 0 Q 

your IMu•I proSr•u repon filed pursu•nl to 47 C.F.A l 54 313{al(l) If your compony Is 1 
CETC whtd'I only rKtlWS froten support, vour pro1reu report ts. onty 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

r.ciu1,..d to addreu voke ltttphony tel"Yl.ce. 

Pru .. select th• 1pproprl111 rupon1u b<tlow (Yes, No. llot Applicable) lo confirm 

that tht attached documeM(1), on hne 112, contaln1 a proertu rtpon on iu ffve.year 

wwo qUl~IY improYtmt"t plan punuant to t54 202(a) The lnfomuollon sh•H bo 

submitted at th~ wire cen1tt lit\<el Of census block IS •PP'OPf"'lt 

M1ps d•tail'nc proc:reu towards tnt•tina plfn tarctu 

Report how much unwernl 11rvk• (USF) support was recet\ied 

How muotl (USF) WU usod 10 I~ - ~ally ond how tuppOrt was UMd 10 I-~ ~Ill)' 

Howll1ldt (IJSf) WNUMd "''-"""-"""""II• ond how eupport wu uMd to 1...,,.,.,........,..,,.. 
Howll1ldt (USF)-ulOd lo'"""ovo -CIPIQiiy nl how eupport waoUMd tolrr9rovt-~ 
ProvNfe an t.t:pllMbOn of ntfWOtk Improvement t1r1ets not met 

ln the pnor cale"4:!.1r ~·' 

FC.c Form 48 1 

OM8 Control No. 3060-<>986/0MS Control No. ~19 

Ju 2013 

N•mo ol Att1<hed Ooalment 

Paa• 2 



(2001 S.rvlct OVllC• ~rtlnl (Voice) 

Data Contc1lon form 

<010> Stwd AIH Coda 

<0)0> Pr ram Year 

<a> <bl> 

HOttS 

<bJ> 

R..,f•...c:e Ovtas.• Start OvtACc St.,, 
Numk< Oetc ,.,.. 

<Jo)> 

0.1oec£M 
Oet e 

J U OH 

JOU 

417JHltl l u t , 

-· «l> «1> 

O..oecCod H ...... ol 
Tim• Cu.st.om.,.. Affectff JoUINwm~of 

Otnom.,. 

<d> 

111 fKlitJet 
Nt.a-4 

(Y .. /Nol 

, ... ) 
fCt foml •'1 
OMS tontrol No Jl060.0916/0M8 Control No )()60.081' 
July 201' 

U> <I> <e> <h> 

DNl'MtOUt• 
Sen4<:• O\lt ... .M«tMwldplo 

0-.'-l"'odl Sfud¥ Al-e• s-.1c.o..._ hll'W'fttMtw 
.at tt. , ., a-twl (Yn/Nol A•toMlon hoc:ecklnn 

Pitt J 



(1001 'rte.~ lftdu6ll Yolcit ""-Olla 
DetlC.-F-

<010> Stud Alu Cod• 

<01S> Stud AIH N.t.me 

2't0 H 

cOJS> Conl.ctT~HumOtf · H.....,olPft!Oftidei!Wfieidind.t1• 1lne<OJC> •onu1ea1 •••· 

<101> Rffid~ntl.M lot8' SltM<e 0.•f'I• ("H:t1Y9 0,Ue 

<701> Slncf~ St•te·wid~ 1'e-Mdmt .. t toe• s.mc.e CheJ&e 

dOl> <al> <d> <d> 

S.lata C.dl•,,.• (llLCI SACICCT<l 

1 • ,,,, ... 

<bl> <bl> <bl> 
~"44 ... dol lo<al 

bt• T\19• St!nlk:elet. state S~• Ufte Qer .. 

<M> 

,., .. 
FCCForm481 
OMB C....tn>I No 3*-0M/OMI ConlRll No. -19 
July 2013 

«> 
MMdalfll'V (lltnd" AIH 

St.tt• u~ .. s..w. r .. MtvkeOlar•e 1 ~ ow u... •••n ..,d r et 

-

, ..... 



<-010> Stud AIH Code 200)4 

<01~.> Stud AIH N1me 

Karlt ~rt 

-rkac.1 1~ C09 

dll> <01> 

lro• d...,.. s.r.ke • 
SUteR«SUi.tH ................... 

SUI• C.Cl'IM'•e llUO lll:ukl.ntiata.te , ... fotet ..... -.nd F.u IMbool 

rocr.,,.•u 
OMt C.0..1toU1C• 1°'0-0986(0M8 Colltrol No J060«1t 
l\llv 2011 

< > 

UUC• AiowMc:• 
8nMHllMnd S.mtk• UMte Alowanca Action Tabn WhM 
u-~d s-ed •Mb••' l(AI Umf• ._.. ... lt<l ... 1 

, ... ~ 

, ... s 



(8001 OperatlnC c.....,.­
D1t. Col1cctlon Form 

<010> Stu Arn Code 

<01~> SUI Atu Name 

<020> Pf rtn'I YHI 

>HOH 

t OlJHU11 U' 

<0l9> Cofttact[mlllAddrc-ti Cm .. ~eu.ofpenonWJen1rfiHlnd•t,. •ne-<0lO> ..,,.,w.il~ .J ~-

<810> Report!n1 Can~ TM !Lbth. LLC' 

<811 > Hokfln1 Comp•nr 

<Ill> col> 

~llt:I 

-<ll2> 

SAC 

p~·' 

FCCronn.-.1 

OMBCon1lolNo J060.0986/ 0MBCOn1lolNO. J060.0819 

Jvly20U 

<ll1> I 

Ool!ll l<lstn.o Al '-'nv 0< Brend Dnlpwlon 



(900) Tribel Lands llepott ... 
o.b Coll«tlon Form 

<010> Study Aru Code lUOH 

<015> Study Area Name tM """'I• LLC' 

<-020> P .ram Year 101• 

<030> Contact Name ·Pe"°" USAC lhould contact reprdlnc this data .... .._ .. 
<035> Contact Telephone Number· Number of person ldenufied In data line <030> , .,,.., • ., .. , · 
<039> Contact Eml•I Addreu ·Emili Addreu of person Identified In data hne <030> _,,..,, .. ....,_.. -

<910> Tribal Und{s) on which ETC Serves 

<920> Tnbal Government Encasement ObU1at1on 

If your<omp1ny JtNt$ Tribal lend•. pltH• Hlect (Yes., No, NA) fOf Heh lhtst boxes 

to confirm the SQM dtKri* ~ tht iltached doc:umentb). on Hne 920, 

demonstntes coon::hntilCN'\ wrth lhe Tnbtl cowmment pursu1nt to 

§SI 313(aK9)1ndudu 

<921> Needs asse-t and deployment planning with a locus on Tribal 

community anchor inSl~ut!OOs. 

<922> fuslblllry ind sust1lnablllry plannina; 

<923> Marketing seivlces In a cultur.lly sensitive manner; 

<924> Compliance With Rl1hu of way processes 

<925> Compllance wuh Land Use permittlnc requlremenu 

<926> Compllance With facllltles Sdnc rules 

<927> complllnee with Env11onmenut Relllew procesi.s 

<928> compliance with Cultural Presemdon review proceues 

<929> Compliance with Tribal Builness and Ucensln1 requlromenu 

Page 7 

FCCl'oml 481 

OM8 Control No. 3060-0986/0M& Conttol Ho. ~119 
July 201J 

N1m1 ot Atncht<I OOC\Jment 

Pase 7 



(1100) No Terrestrial Backhaul Reportlna 
Data Collection Form 

<010> Study Arca Code 

<015> Study Aru Name 

<020> Program Yc1r 

<030> Contact Name • Person USAC should contact rcgardln1 this data 

<035> Contact Telephone Number· Number or person identlried In d1t1 llnc <030> 

<039> Contact Email Address · Email Addrus of person Identified In d1t1 llnc <030> 

<1120> Please confirm whether terrnstrfal backhaul opuons exist within the supported area 

pursuant lo§ 54.313(9) (Yes, No). 

HtoH 

lD" 

t 01J,Ol0 il el&\. . 

<l l30> Please select the appropriate response (Yes. No. Nol Applicable) lo confirm lhe 

reponlng carrier offers broadband serufce of al least 1 Mbps downstream and 256 kbps 

upstream within the suppctted area pursuant to§ 54.313jg)_ 

FCC Form 481 
OMB Contro l No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

P1cc8 

Pace a 



(1200) Terms end Condition for Lifeline Customers 

lifeline 
Data Collection Form 

<010> Study Area Code 

<OIS> Study Area Name 

<020> Pr r-.m Ye1r 

<030> Contact Name · Person USAC should contact reprdlnf this data 

<035> Conllct Telephone Number · Number of person Identified In data line <030> 
<039> Contact Email Address Emili Address of person identified In d1ta llne <030> 

<1210> Terms & Cond111ons of VoKe Telephony llfeltne Pl1ns 

<1220> un~ to Public Webme 

•pteaM check these bmiu Nlow to ~•.tm th1t the 1ti.ched dowment(s), on hne 1210, 

or tht w•bmt "ned. on lit!• lUO. conultia th• requ.red rnrormadon purs,ua.nt to 

§ S4422f•M2l 1nnu•I rao«t•na 10< ETC. r1<tiv1n1 tow• ncom. suooon. earners must 
•"nuatly report 

<1221> Information descr1b1nc the terms and conditions or any voice 
telephony servloo plani olfered to lifeline subicrlbers, 

<1222> Details on the number of minutes provided u part of the plan. 

<1223> Addltlonel ch1r1es ror toll cells. 1nd rtle• for t1ch such plan. 

lUOH 

TAn ~hi t • U L" 

Hn\r. J...:t-«f\. 
40UH l0 1 I •tit 

FCCForm 4!1 
OMB Control No, 3060-0986/0MB Control No. 3060-0819 
July 2013 

N1mt of A1tac:hed Oorument 

Pase 9 

P1fe9 



(ZOOO) l'fk:o (apCMrief ___ loft 

DMl~F-

lndudl IWIN> -~•tum Corrion o '"""' wtrlt Pt/« Co l«ol C.c/J 

<010> Stud AIH Codt 
<015> Stud Aru Nun• 
<010> Pto1r• m Vnr 

' ••• 10 

recr ..... -.1 
OM&ControlNo. ~099'/0MICo•mol too, J00.0il9 

Mv20JJ 

SflKt ~t tOPfoptl•t• ttlPOl'Mt ltt kPw 0-tt. No. NOC Apple.able) t o not• c.ompilance ._. • rQtent of lncn mtn\• f Con" C<1 Amttfu PMs. I tuppot\ ftOlett Hirsh Cmt r;uppot1. HllCh COil wp,ott \0 °""' ait<dJ cMrt• tHucdon-'. end 
Connect Amu k .. H!H« II WPflOt'f HMI forth In 47 Git t 54.Jl!(b).fc),(d).(• ). The lnf0tM• doft tt,of1td °"' ttlls '°"" •nd ... th• dOCliJIH nh • tt1Khe4 betow k KNt1!l•· 

lnaement 1J Conned Amt tlCI Pll•M I teponff'C 

<2010> 2nd Yur C•t11rlut1on t•7 CFM t S4,Jll(b)(l ll) 
<lOll» 3rd Yur Ctn.ti..llon {Cl CIR§ Sc 3U(b)(l)11J 

<lOllb> Anochment(47 CFR t S4 JlJ(b)(l)io) 

PriU Cot> CMrit<Rt<-I Jroi .. s.ppstC«btbdoft (O erR t 54.Jll(• )) 
<2011> >ou Ir••• • 1<1p..,1 c.iaA.._to erR t SC JIJ(<Hlll 
<101l> 1014 Ftoten Suppott C.alcul.--.i(47 Cf"tS.4 JUld(J)) 

<101•> 201S fro1tn S..ooon Cekul•-t•HfR tSC llll<Hll) 
<101S> 1016•nd futut• ffoltn !tiupoort C•lcul1Uon (47 CF• t S4 llll<H• H 

d016> 

<2017> 
dOll> 
<1019> 

<20>0. 

<..2011.> 

Prke C.p C.n l" (annt<I Ame<la ICCSuPOort (41 CFR t S4.3U(dl) 
Ce:rtltlutJon SuPPOrt U'fd to luikl lko1db•nd 

ConnKt AmeriQ l'h•M I • -'1n1 (C7 Cf~ t S.C ) l)(elJ 
Jtd 'f'HJ ltotdb1nd SetYKe C.n•fiuUon 
Sth yur liro.tdb.wid Sen<k.e Cfttlflitauon 
lntl!t'Wft ,,.,,RU C«\i&..bon 

Pkut ct.ck th• boi to con~ that the att:KMd document(&), on tin• 2021,con\.ami u,. reqUired fnfonn.at.on 
purlUl tt'l to§ $4 lll (1)(J)(•). as ~ rec1piC'nt of CAF Phas.t 11 •upport JhaD pn:Mde lh e number, names, aftd '---------' 
addrtuts of commurtltv anchor institutM,ns to which be11.n provkfin1 KC.eH to bro.dba.nd Htv.ce ;n the 
preciedtn& ct'-ndar year 

'··~ 10 
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MM·-~'·"" 111l•IO•IM l1"'•••U 
N.tM•efNl..a.MOiiliC.lfN!Mlliae"'f " ...... I""~ 

(JOlll ~~u:1mm::·:=.~.~~=,~=:r:!!.~~=~:=:gM o 
rwoW*\o acaw to htoMIJMCI uMce h ... P'•eedlnO c:.ltMlf yett 

·-·--....... -~--88 uou• ...... ....,..""',._.., ... -..:c,,,...111r ;&ICH t \.tJIJCJl11) fr~• 
IJOl•} .,..._._,..,4~•kJIUt-...411,.,_. rr-~t 

~Cl'ICKil ..... tiou:e•ClllftllnnNttw ...... ~1).-hJ0\1,~N~lnf'~f',l,..,..f ~..31.l{t)('.2)~,...__~ 

(101\I t~c..,,o111wiir-willll.l\1..,_t~~f., 

'"""-"'"'--"""'"""""' 
a::J 

:::: =::~:::~::::~:--•C.M1,ao-. ... ·~M11S•1 ..... ..,cl0ir~... . 
"'·---...,.,,..,...,,,._...,...,,_.--.,,.,..= ... --=.,. .. ---~ ... _ _,_,.. __ 00 _____ ~ 

IJOla' ,_.,......... .. __ ._Ml4. .. ~1......,..a.dl P~ 

.... ,..... ........ 101t. ..... ,,.,~.~..._,.) 
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~t...UiN...- .. ~-11•~t"""'•· 
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1·--0I-~--·~ 
-~-

cOI\> \h11!rAl•A N-. IAQ f!cbl l g Ll.C 
,, tfll\,.Nt 

fMMCLll ON S.WMmM\' 

(3027) Re"""""' 

(3028) Opera~na E.q>ensu 

(3029) Net Income 

(3030) Telephone Plont In ServJ«{TPIS) 

(3031) Tot1I Assets 

(3032) Tot1I Oebt 

(3033) Tot1I EqU<ty 

(303A) O!vlde nch 

~,.,.. .. 
OMICM!rtd"6 JOIMMl/OMIC.C.N )OICM)llf 

... NU 

..... Ii 



P•ge 13 

FCCForm'81 c.rtlflcnlon • 1teport1ns C.n1er 
011- Collectlon Form OMS Control No. ~OMB CoftlrOI No. 3060-0819 

July 2013 

<010> Study Alea Code 269014 

<015> Study Alea Name TAO Hol>i a LLC 

<020> Pr ram Year 201' 

<030> Contact Name· Person USAC should contact reprdln1 this data Mark Law rt 

<035> Contact Telephone Number . Number of person ldentifled In data line <030> •012 to1011 ex•. 

<039> Contoct Email Address Emoll Address of pe rson Identified In data fine <030> mark•co l lonqwood. com 

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

Ccrtlflc<1tlon o f Officer as to the Accur acy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cenlty thot I om •n officer of the reporting carrier; my responslbllltles lndude ensurfnc the 1ccur1cy o f the 1nnual reporting requirements for universal ..,rv1ce supJ>ort 
redplents; and, to the best of my knowledse. the Information reported on this form ind In any attedlments Is accurate. 

Name of Ref)O(l1n1 C..rrler TAO Mobile LLC 

Si1n1ture of Authorlted Officer. C8RT1PltD ONLfllB Date 0'/26/2015 

Printed nome of AVthorited Offocer SLuarL Mccal tu .. 

Title or p0s11ton of Author11ed Off.eer VP PIMnce 

Tele phone ""mber of Authonud Offlce r 210903761 ext. . 

Study Alea Code of Re portln1 Carrier 20014 A•nr Due Dote for this form; •7/0l/201S 

hr-• wo fully,......,_ fal .. •llt..,,.nt• on thi• form cont.. JMlnlshod by fint or forlt Uvrt undtnhe CommunlallOn• Act of 1934, Ou SC. H 502, SOl(b),"' fine 0< lmp<bonment 
under n11t 11 oltht UMtd Sr•ttt Codt, 11u5 C. t 1001 

Page 13 



Poge 14 

FCCForm481 tertlfte11tlon • Aaent I C.rrlet 
Dau Collection Form OMB Control No. 3060-0986/0MB Control No. ~819 

Jul'(2013 

<010> Study Area Code 269034 

<OlS> Study ArH Name TAO Mobile u.c 

<020> Pr rom Year 2016 

<030> Conti et Name· Person USAC should contact rf!&trdlna this d1t1 Mark. r..amme ct. 

<03S> Cont1ct Te lephone Number· Number of person Identified lnd1ta line <030> 4072601011 ext . 

<039> Contact Emili Address · Emili Address of person lde ntlfled In da ta line <030> 111&rk•ca1lon9woo<1. c°"' 

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 Report.s for CAF or LI Recipienu on Behalf of Reporting Carrier 

I ctftl!y t111t (Nome of Agent) 11 1uthoriud to submit tho Information reporttd on beh•lf of tile reporting carrier. I 
1110 certify th1t I 1m 1.n omcer of the reporting earrler: my ro1pon1lbf11Uo• fncludo ensuring tho eccurecy o·f tho •nnue1 d•l'• reporting roqulrementa provided to the authorized 
agent: and, to the best of my knowledge, tho report• and data provided to the euthorited ogent la 1ccurote. 

N1me of Authorlted Al!ont: 

Nome of Reoortin• carrier: 

Sl1n1ture of Auth0<ited Officer: 011e: 

Printed n1me of Authorlied Orf1Cer: 

Tille or position of Authorized Offi<or: 

Telephone number of Auth0<ized Offker. 

Study Aru Code of Reoorun1 carrier: Fllln• Oue 01te for this form: 

Person\ wlllfullv m•kin1 blu r;:t;atemenh on this form c;,in be punlihed bv fine or fotfe-fture under the Communk1Uoni Ac\ of 1934, 47 U.S.C. §§ 502., SOl{b), Of fine or lrnorfsonmtr\t 
under nut 18 o1 U\e United sutes Cod•, 18 u.s.c. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or u Recipients on Behalf of Reporting Carrier 

1, u agent for the reporting carrier, cer1!fy that I am authorl10d to submit the annual reports for unlvernl service support re<lplents on behalf ofthe reporting carrier; i have provided 
the d1ta report.Id herein based on d111 provided by the reporting urrler: and, 10 the best ot my knowfedce. the Information reported herein IJ eccurotc, 

Name of Rcportln1 Curler: 

Name or Authorized Agent or Emplovee of AltMt: 

Sl1n1ture of Authorlied Altent °' Emnlnvce or Alcnt: O.to: 

Printed name of Authorized A1ent or EmDlovee of Aunt: 

Tilio ot position of AuthO<lted Aaent or Emot.-. of Ale nt 

Telcohone number of AuthO<ltcd Allent or EmDlo""e ol l\•ent· 

Study Aru Code of Reportln1 carrier: Fllln1 Oue Dote for this form: 

Persons wlllf'ully malcrnc tal•e st .. teme:nt.i on thl' form can be punl•hed by Uno. or forfeJturc under the CommunluUont Act of 193-4, 47 U.S.C. H S02, S03(b), or flne or fmprlsonmen\ under Ttde 
18 o! tho Uolted Stot<s Code, LI U.S C. t LOO L 
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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 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. T hese same tenns 

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

4. TAG's Life line 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 Lifel ine plans, exp iration of rollover 
minutes, avai lability of service, and cost for additional minutes in all published Lifeline 
advertising mater ials. 

6. TAG customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. I f at any time a customer purchases additional minutes, charges and 
plan options arc available on the company website at " ww.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. TAG responds to all consumer inquiries and complaints received from government 
agencies with in 30 days. 

9. TAG has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 



- mobile 

FCC Form 481 
Section 600 - Functiona lity 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 faci li ties, and the capabi lity 
of managing traffic spikes resu lti ng from emergency situations. 

1330 Capital Parkway, Carrollton, Texas 75006 I (972} 488·55001 www.tagmobtle.com 


