
Ktform•ll 
FCC Form 481 • tarrier Annual Reporting 

Data Collection Form 

OMI~ No. JOeO.O!l6,IOMI c-..i No. -.oau 
lul\'lOU 

<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 01 the person Identified In data fine <030> 

<039> Contact Email Address: 
Emall o! the person Identified In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

319037 

TAO Mobile LLC 

2016 

Hark Lal!Uftert 

40n601011 ext . 

c-cgu 1 aLoryec:el longvood . com 

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

<210> I I Q<-check box if no outa&es to report 

54.313 54.422 
Completion Completion 

Reaulred Reaulred 
(clt«k boK whtn complttt! 

\ 1l" S" 1 
I I 

~:: ~:::,::·:::::: ::::::· ,,r I I 
1, .. ~,._,_~ .. ~m-ttt-1) ___ ...._ _____ _ 

<320> Unfulfilled Service Requests (broadband) 
;..:....:...:......:...:.~....::::=======1-~~~~~~--, 

<330> Detail on Attempts (broadband) I I I 
. (orroch dtmlp11'w documtnr} 

Number of Complaints per 1,000._cu_s_t_o_m_e_r_s_(v_o_l_c_e)------------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> 

<510> 

Fixed Io· o 
Mobile .. 1-0~-~3~0~0-'-s-_1-1~~~~~~~~~~: 

Number of Complaints per 1,000 customers (broadband) 

Fixed I Mobile ,_ _______ ___, 

Service Quality Standards & Consu .. m-e-r""'P""r-o-te_c_t,...lo-n""'R,...u""le-s-C=-'ompllance 

I~_ ............. . 
<600> functionali Situations 

TAC_Scu;a. ion 610.pd! 

<610> 

<700> Company Price 0 erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rat e Comparabllity Certification 

<1010> 

(orto-chftl dftcrfprlvc documtfnt) 

(comol~~ ortocllff wor*Jht~() 

(c.omp/•t• otto(h•d worhhu(} 

(complrc.e orrached wotbhtt<J 

(f/yn, complrtr ortuchrd WOtkJhrrf) 

{attach dncrlpd11~ d«ummr) 

<1100> Certify whether terrestr ial backhaul options exist (Yes or No) Q Q /•/not. tht<k101nd1<01.ctttl/lcot1onJ 

<1110> 

<1200> Terms and Condition lor Lifeline Customers 

(complfttt artadwd worluhr~) 

(complttt~ actodutd worluhHt) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Add it ional Documentation Worksheet 

Including Rate--0/-Retvrn Carriers a/fl/lated with Price Cop Loco/ Exchange Carriers 
(ch«k to lnd1<ott urtiflcotlon} 

(compl«ttt ottotht«I worluhe«t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch«k ro ind/care c•rtiflcation) 

(comp/«11 atroched worhhHt) 

II I 

II I 

II ./ 

..__ __ ~11~_.t_~ 

,__ _ ___.I ._I _.t_~ 
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(100) Service Quality Improvement Reportln& 

Data Collection Form 

<010> Study ArH Code 

<015> Study AtH N1mt 

<020> Proaram Ye1r 

<030> Contact Nime ·Person USAC should contact ree:ardrnc this d1Q 

<035> Cont1tt Telephone Number · Number of person ldentlRtd In d1t1 lint <030> 

<039> Contact Email Addres$ · Email Addr~u of person ldentlfled fn d1t. Hne <030> 

<110> Has our eom any received its ETC certification from the FCC? 

If your anlwtr to Une <110> ''yes, do you have an exlstina §S4.202fa) "S 
<111> year pl1n" flied with the FCC? 

If your ainswer to Lin• <111> ls v••, then you Ire re~uired to file. proareJS 
report, on line d12> dtltnullng the status of your company's exfs:tlna § 
54.202(•1 "5 yeor plan• on file with !ht FCC, as It relates 10 your provision or 
voke telephony servfce. 

<112> Am1ch Ffve·Year Ser\•ke Quality Improvement Plan ot. In subsequent years, 

JOU 

01uo1011 u~. 

your 1nnu1r proaress repo" filed pursu1"1 to 47 C.f .R, § S•.313(110), If your company rs a 
CETC which onty receives troten suppon. vour procreu report rs only 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

,.&quired to address voice telephony service. 

91eue select lhe app<opri•t• Tesponses below (Yes. No. Not Applic.bi.) to confirm 

that tht atttchtd docYmtnt(•). on llnt 112. con.t1in11 proaruJ report on lta fiv•""VHr 
stfVlce qualfty improvement plan pursuant to §S4.202(a). The Information shatl be 

submittl'd at the wrre cemer level or censu.s block as appropriate. 

M1ps det11Un1 pro1-ress tow1rds meeting plan car1eu 
Report how mych universal service (USF) support w.u rece~ed 

How mud! (USF) waa uMd to 1_. """1ce quaily end - -.pport w .. uled to;..,..,.."""""' quaily 

How mud! (USf) w11 used to i_. set\4oe coverage end i-aupport waa uMd to l~OYe MMce oovero19e 

How mud! (IJSFJ was uied IOlmp<OYe - ..,Ory Ind -aupport wu uMd to i"'1"'1'9 ....ic. capadly 
Provide an upl1n1Uon of network Improvement tergetJ not met 
In th• prforcolendaryear. 

FCCForm481 

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

Name of Am1ched Document 
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(200) S.rvlco Outate Reportlna (Volct) 
Data Coltalon fonn 

<01S> Study lvH Hime 

<020> Pro ' "'" YH I 

<030> Conraa Nal'l'\oe · Person USAC thou.Id contact t!fltding this dat~ 

<03S> Contatt TMephone Hum.bet• Numb.r of p•rs.on Jdentltfed In du1 line <OlCb 

<0)9> Gontw Ema.II Addrus • EmaU Udrw ot pt<s.on kfentHied In d1t1 ti.,e <OlO> 

<220> U> < I> l> <bl> < > 
NORS 

RtfeteMC Out .. eStaR Outt11•St1tl Out11eErtd Outac•End 

JUOJ'f 

)OU 

<cl> 

Numhrof 

Nu""ff' Datt Tim• Otte n ... CUltOlnt.ft Atfertitd 

<ch < > 

9UF•d11Ucs 
TotllNumWOf AlfK!od 

CUrtcwnen IYff/Nol 

FCC Fcxm ~at 
OMB Control No. 3060.()986/ 0MB Conttot No. 3060-0819 

M'(2013 

«> < «> <h> 

Did Thlt Out_,• 
S.Mc• Outt.a• Alf<Od MulUple 

Offolptlolo '"'""' 
Study AtHt SW<tOutqe Pttvffltltltile 

all thl t abOIYl IY .. /Nol RHOIUt&on Ptoc.duret 



1700) Prb Offerlnp ~ Vol<w llfto Delo 

Detl CO- Fof1ll 

<OlS> Con·tad fel•ehon• Number -Hwnb•r of p•"°" ldantlfied In d1ta line <010> •011101011 ••t 
<0l9> Cont.ct Em .. t.11 Address· [m•llAckhes.s ol Pefl01"I JdentJfle-d fn d1t11 llne «UO> r.-gul•torre•il!'l!l1wood ~ 

<701> Ac~idcntl•• Loul Sc:mcc Ch•rte £f(ecUve O.tte 

<702> Sin&lt St•l .. \Mdt it.11dtnrl1I Loc.aJ S.Mu Charu 

<70)> <ll> <bl> 

I""'°" 
<1>2> <l>l> 

Reddtfttlal lOQI 

FCCForm481 
OM8 COntrot No. ~/OM8 COntrol No. l060-0819 
luly2013 

<bS> 
Mandatory Cict tndtd AtH 

State f n haoae (ll£Cl SAC (CETCl hte Type Servi« Rate Sl•t• Subscriber Un• Chu1e Sta·1e Unhl•nal SeMce Fee Servke Charse Total per Une late• and lff 



UUJ1 

<OU> Stt.1d AIH Name TA.a Mobile L.LC 

<020> Pr ram VHt JO U 

<030> ContKt N..,,.ie .. PtrSOtt VSAC tohould contect rc-111drn1 this d•t• 

<OlS> Cont.cl Te:lrphonc Number . Numb•r ol person ldentUied In d1ta llne <030> 40l2l 01011 •XL 

<OJ9> ConlKt Cm.WI AddrHI • Em•if Addreu of pe1w ldentJfte.d In dat.1 line <030> rqul1t.orytt.r:• l lon2vood. CC* 

<7tl> <al> <bl> 

Sute Rerul•ted 
Stat• Csch1n .. ULCO R.1ddat1U1l lbU .... Total Ritt •nd Fttt 

<di> 

ll'oadband Servk• " 
Download Speed 

IMbPO 

FO:rOf!TIUl 

OM8Conuol Ho. 306().-/0M&C...lto4 No. -IJ 
My2013 

<d2> <dJ> 

U.uc:e Alowaince 
8ro1db.and SeNk• • UN&e AllOWtrKe .t.n&on J1ktn w.,.~ 

Uoloo4 so .. d IMbo•I lG81 Limit Met<l\14 lrcle<t I 



(800) Operatlns com.,.n1n 

Oat. Colledlon Form 

<010> Stud Area Code 

<015> Stud A/ti NIMt 

<020> Pro 11m Yur 

<030> Coot•ct Name · Penon USAC should cof'ltact recardin& this d.;ata 

<03S> Co"tact T~rehone Num~r · Numb« of eenon Identified Jn d1t1 fln.c <030> 

<039> Cont•ct CmJn Adcfrffs • Eman Addt-:ss ot persof'I idefltified fn data HM <030> 

<810> Rtport!n-Jt C..rri~r TAD MObl ae. t.U-

<811> Holdin1 Con"leany 
na MoblS•. t.LC 

<813> q)> 

Afflllttes 

40,JCDIOl l •:xt 

<12> 

SAC 

FCC Form '81 

OMB tonltol Ho. !l060-0986/0M8 Cont~ Ho. 3060-0819 

July20U 

<a)> I 
Dolnc Bu•lneu As ComPonv"' 8ron<I 0..!1n1tlon 



(900) Trlbll ... nets Reportlnc 
oeu Collection Fann 

<010> StudV Aro Code 
<015> Study Are• Name 
<020> Pr ram Year 

<030> COnt>ct Name - Pe'1on USAC should contact reprdln1 this data 

TMI MOblh LL.C' 

<035> COntact Telephone N""'ber · Number of person Identified In data line <030> 40UU10ll .xc. 

<039> COntact Emi li Addreu • Em>ll Addrtu of P""°" Identified In data line <030> 

<910> Tribal Llnd(s) on which ETC Sc,...u 

<920> Trlbal Government En1a1emen1 Obl1gat1on 

II your compony....,.. Tribal lands, !k•se set.ct (YH .No, NA) fa< H dl those -•• 

to conRm1 the status de>criti.d on the ••~htd doc..,,...nt(s), on Lne 920, 

dt"'°"stntts coord1n.atlon ¥w1lh tit• Tnbll 1owmmt:nt punu1nt to 
f ~ Jl3(1)(9) lnduclH: 

<921> Noeds assessment and doploymont planning with a locus on Tribal 

commvnlty anchor iosl~utlons 
<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 
<929> 

FeaslbllltV and su1tain1blll1v pl1nnln1; 

M1rktting services In' culturally sensitive manner: 

Compllonce with Rl&htJ ol way processes 

Compll1nce with Land Use perml111n1 requirements 

Compliance with Facilities Shina rules 

Compliance with Environment.II Revfew procenes 
Compliance with Cultural Prue,...atlon rev1<w proceues 

Compliance with Tnbal Business and U<enilna requlrement1. 

s....t 
Yff0t N00t 

Not~e 

P11• 7 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. S060-0819 

July 2013 

Nim. of Attached Document 
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(1100) No Terrestrlll BackNul Report!,. 
Data Collection Form 

<010> Stud Aru COde 

<015> Study Ar .. Name 

<020> Program Year 

<030> COnttct N•me • Perton USAC should contact reprdinc this dat• 
<035> Conta« Telephone N..mber · Number of person 1dent1fo<od '"data line <030> 
<039> Cont•« Emall Address · Email Addrus of person 1dent1fied In data hne <030> 

<1120> Please confirm whettler terrosllial bael<haul Ol)llons exist within tho supported area 
pursuant to§ 64.313(9) (Yes. No). 

I UIU7 

JOU 

401201111 u t 

.-.,...1.ato•e•'t_,..... -

< 1130, Please select tho apptOl)Rllle =i>00se (Yes. No. Not Applicable) to oonrorm the 

reporting carrle< offers lltoac1band Mll'VIC4 ol at toast 1 Mbc>S downslream end 256 kbps 

upstream within the supported area pursuant to§ 54 313{g), 

FCCForm 481 
OMB control No. 3060-0986/0MB control No. 3060-0819 
July2013 

P•1e8 



{1200) Terms and Condition for Ufellne Customers 
lifeline 
Data Collectlon Form 

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

<020> Pr ram Vear 

J UO I ? 

<030> contact Name . Per<on USAC should contact regarding this dala ""' ... _" 
<035> Contact Telephone Number · Number of person Identified In data llne <010;> • 0'12101011 ••t 
<039> Contact Email Address· Email Addreu of person Identified In data line <030> ugu iu.am~• ll~.e~ 

<1210> forms & Conditions of Voice Tolophonv Lifeline Plans 

<1220> Link to Public Website 

•Please chf'dc these boxes be~ow to confirm that the at11(.hed doc:ument(s). on line ! 210, 

or the webshe listed, on tine 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reponlna for ETCs rece1vln& low-Income 'uppot1, urritu must 

annually report: 

<1221> 1nrormat1on describing the terms and conditions of any voice 
telephony seivice plans offered to lifeline $ubscribers, 

<1222> Details on the number or minutes provided as part of the plan, 

<1223> Addltlon1I charge• for toll °'!ls, 1nd rates for each such plan. 

FCCForm481 

OMB ConltOI No. 3060-0986/0MB Conltol No. 3060-0819 
luly 2013 

Name of Ar~thed Document 
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(2000) Price Cap carrltr Addltlon1I - t1tlon 

Doto Colledlon F°"" 

lndudl Rm«-o ·R~turn Olnkn o 1'iottrl with Price Co Local ExdtotJ e Co~" 

<010> Stud AIH Code 

<010'.> PrOftlm Ytar 

<010> Cont•ct Name. Penon USAC Viould contact re111dln4 thl• da1a 
<OlS> Com.rt Telephone Humbrt • Hymbitt or p~son ldrntiMed '" data line. <030> 

Pa1.e 10 

rec Fonn 411 
OMB c ... uol No. 3Q60.09f6/0M8 C...trol No 3-19 
My2013 

SelKI th• epproprllil• r~oru.H below (YH. No. Not Applla ble ) 10 note <omprl•nce H • redp1~1 of lncrementtl COnne<l Ametk:.a Phue I JUpport. froie.n ffi&h Coit s.uppof1.. Hi1h Coit support to offset accni dl1f11: reductions, •nd 

Conn ta Atntrkl PhHc: ti 1-UPPoft as kl forth &n 41 C.fA t S4.lll(b),(c),(dMc). Tt.e ln,Ofm• IJon reporlsd on thb form and ln th• dowm•nb 1 tbc:hed below ts acn m 1te. 

ln<tl!fTl~t•I Cottnea Am•nca , ... ..,. I r~P<lftinc 
<1010> 1ndYHr Cenlfic•tlon (47 crR § 54 lll(b)(l)I) 
<lOlh> lrdYu rCtitJtiUl1ion (47CJ~§S4.llllbl(1tltl 

<201lb> Attachment {47 CFR § S4. ll3(b)(l)U) 

Prk• Cap C.nierR~vin1 Ftolen Support Certifiation (47 CFR t S4.)12f•n 
<2012> 2013 hot.., Suo oort c.kul•Oon (47 CfR ~ SUllf<lllll 

<2013> Z014 frott11 S..Pt>On C.l<•l•Uon {47 CFR t S4.Jll(c){2)) 
<2014> 7015 f<OI<• Supoon c.1<u1 ..... (47 CFR t S• )Jl(c){)J) 
<201S> 2016 and ful'lt• FroHn Support C•fcul1tlon (41 CFft 'S4.l1J(cf(4H 

<2016> 

~2011':io 

<1011.> 
<2019> 

<202Qll 

<2021> 

Prl<e C.pCanl., COnoea Ainorl<a ICCSuppon {•7 OCR I SA,)Jl(d)) 

C.r1Jfie1lfon Support U.1td 10 BuJfd 8'01db.1nd 

COnn..i ...,,.r1 .. """• U RopOfllna (47 Cl'• t SUU(•J) 
3rd vur lrcadb•nd Sefvkt: C.rtlRudon 
Sth \IHI lro1dband 5'rvfce Cfltiflutlon 
lnfenm Pro1rd$ (Cftination 

Pleue check lhe bo:.c to confirm that the atU1<hed document(s), on line 2021,conti lns the required 1nrorm1tlon 
pursuant to§ 54,313 (e)(l}(UJ, as a r• d pfent of CAF Ph1n II support shall provide the number, n1mtS, and '-------~ 
addreues of tommunlty anchor institutions to which be11n provrdln1 access to broad~nd servfte In lhe 
pr•cedina calendar year 

'"l•rim Pro1ru 1 Community Anchor lns.:thu1U:ins 



, __ Of ___ _ 

-~-

,QI\> WUl!t'Ale•NMrW 

<0 """-

TM HQblla h$& 

ruts Lt!!!!Ut 

tp2H91Ql I CJ(l 

ttrm' erntY'C'''nnvnort cm 

rCC ..... 411 

OMIC.CrolNO JOIOOMl/OWC.C. .... N JOW>Ol1t 

Mt20U 

OUCI( WW M•• ........ ._ ..... Iliff ....... .,..,•~•~ !Iii• c.-t~--41 CM t 54-102,f,tD ............................ c.m.n . ...... e:•1iilllu1ile_... ... ........,,.,......_., ...__.. M1 ,,_. i.., 
Ol t S4JU(tjC) .. l,_.,..,,.,..,, ... , ............... ......, ....... . ....... ~"'""'41 .............. .. 

(.,\Cit ........ -.,...$l'•v"
~t-(f0t#·tlCl't'llf41Gll SUI l'lll•llt 

tt.,,..01mooc.WM"Mt.A•1111kfilfllll'H•"'fll•"""iu'I 

88 (>011) h'f'O"'tOfllfMllv• PwW•fttHtfidltOl'IC111.,.t•ICflll•\.t llH'MIU (Y"/Jtul 
19014) lf¥9. .. '°"'c:Alfl'ICIMYffttU11rllU)...,...ai tf'110ff (Vf'\/H41J 

""'-• .. "** ....... boV• -~ f\ott .... .U..Cho4 doo.HNllC(•). °"Me l017, CDfM!na.,. ~ Wcwmadan f',l,..,,.. IO t 64 lllCf)(l'I ~ NQuftt... 

t'Ol\J (»rt,.-:f ..... .,P141t~~fepor1t'°"""' ... ~'°' 
,.._"'*.--""'.-nl 

.....,. ..... t ...... ~ 

a::::J 

:::: =::::~-=::-«C•-",f"""' 
'-~~~~~~~~~~~~~~~~~~-' 
Na.t .. ..,.-...o.r-~ ....... ~~-00 

tlOll) • .,.~·-••J01 ...................... , "~ 

·--~·'t'ft•lNJOl.1,....,._u...:i.,. ... _...., .. ,. 
,..,,.,.._....._~ _ _._."""""""'t• t~Jl•t'a>Lc ~ 

tto1t1 f"Mrl • <•elt._~,._.w.._._ .. t>l •""'Mln..t•~ ••,.,...•<Oftlt*~toMIS~•*"'•~' .. '~t.HWio111-. c:::::J 
t».>ol °"""'*"'(•) tol hl.nc4 SheM. ~ Sw·i.men1 ..i IU.lem#lll tll C.lh 'towJ 0 
'""'' M., __ wldMl--t>illt~ooMood~"'°"""""lhllpetlolmodlt.~o"""'°''"'°' 0 

UO>JI 

uou; ... ,,, 
... ,., 

It rtl•l~M•la HUii llMJOll, --tlU!fll ll'ehQ1ft bllll•W 
l•(911llrlll'l'IM#t\IM\llMoft,~M•J01'~~11ol~ ll~IM)J. 

,~ ..... 
("fl/'tfliftfilNllMNl.lld.t;~.tllflt" .. bft,\•vllj«ttOf ....... bfM 
....,...diMtCMU ... piAli(_k( ....... #lf,, ef l)•tll'.-...,i1..,.rt"' • 

t°""411c..---...i.AUSO,.."'""~'- 1-.~ .. --. --. ................... ~-·,.......--~(.,, .. ...., ........ ,~ 

CJ 

CJ 

B ............ .-..... ~----• t""61l ...... 
~·1·a.a..c-.~ .... ......,,.--~-r-......... ____ -

~.~ ... """°•::-::.,.......:".":r"""'"°""""""""''"""~1...,.,,,,.~....,.,,.,..~.~w""'~-~~-... ..,,....~~~~~ 
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·--°'-""'"' __ ..... ,~, ---

(3027) A-nuc 

(3028) Operaunc Eapen~• 

(3029) Ne1 Income 

(3030) Telephone Plant In S..Nlce(TPIS) 

(l03l)To11IA>.Hu 

(3032) Totol Debt 

(30331 Toral Equity 

(3034) Dividends 

fO:Jotffl .. t 

Ot.tJ c.M..- ,.._ IOI04IM{O ... c-t,...,.. totO<llU 

il#tJ01J 



Pace 13 

FCCForm4S1 Certification • Reporting Carrier 
Data Collectlon form OMB Con1rol No. 3060-0988/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code ll90l7 

<OlS> Stv<ly ArH Name TAC Hobl l e LLC 

<020> Proyam Yur 2016 

<030> Cont><I Name • Person USAC snould contact rer rd1nc this data 

<035> Conbct Telephone Number · Number or f>!rson Identified In data Tine <030> 4012601011 "1CL 

<039> Contact Emaol Address · Email Address ol person idenhlled tn data line <030> requ 1 atory!cai lonC}\IOO:d . c:o. 

TO BE COMPL£TED 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 Reportlna for CAF or ll Recipients 

I certlly that I am an olflcor ol the reportln1 "rrler; my responslbllltles lndud• ensurtn1 the accuracy ol the innuil reporting reQulrements ror unlverHI service support 
rKlplenu; •nd, to the besl ol my knowledge, the lnlormatlon roported on this form ind In 1ny 11tachmen1s ls accurate. 

~ame ol Report111J! Corner TAO Hoblle LLC 

5, 1n11ure or Autkortzed Officer CKRTI rt RD ONLI Nll Dote 0,/2,/2015 

Printed name of Aulhortted Officer; SLuar L McCallu• 

IT11le or position or Authorozed Officer: VP Pln.ance 

t elephone number of Authorized omcer· 210Q0)1U e Kt . 

Study Area Code of Reportlna C•rrler: l190J 7 Flllna Due Dale for this form: 07/ 0l / 20U 

Per1oos wfllfulfy m~kh,1 f1lse n1te1nenl) on thl' form can b• punfsh•d bv tint or forf1!tur1 under the Comm\lnlc.ations Act or 1914, 47 U.S C. §§ SOl, ~03(b). or Rne or rmprfsonm,nt 

under Title 18 of the United St•tu c:.odt, 18 U.S.C. § 1001. 

P•1e 13 



P11e 14 

FCC Form 481 Certlflaotlon • A&•nt I Cllrrier 
Dita Collection Form OMB Control No. 3060-0986/0MB Control No. 30E0-0819 

July 2013 

<010> Study ArH Code ll90l7 

<OlS> Study Aro Name '!'AO Mob I le LLC 

<020> Pr nm Year 2016 

<030> Cont1ct Name· Person USAC shoutd contact re1ardln1 this dat. Mark Lemmert 

<035> COnt1ct Telephone Number · Number of per$On Identified in data IJne <030> 407l60lOU ext. 

<039> Contut Emili Address· Eman Address of person Identified In du a Une <030> regulatorrteailon'3"''00d . 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 Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certlly that (Namo of Agent) 11 authortzod to submit the Information reported on behall of the reporting carrier. I 
• l•o certify thot I om an officer of tho reporting c.irrlor: my re1pon1lblildea Include ensuring Ille accuracy or the annual data reporting roqulromonla provided to tho auU'lortled 
1gent: i nd, to tho but of my knowtodge. l~t reports ond dlla provided to the oulhertzed agent 11 accurate. 

Name of Authori1ed Aaent: 

Ne me of Reoortin" Carrier. 

Slttnature of Authorized Offker Oate: 

Printed name of Avthori1ed Officer: 

Title or J)OsittOn of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Are• Code or Reportint Clrrler: Fllln11 Due Date for this form: 

P~rsotn willfulfv m•ktna blse shltemenu on this form c:a.n be punllhod bV fine or forleiture undff' the communbOons Act o f 193', 47 u.s .c. §§ S02, SOJ(b), Of flM or imprlsonmtnl 
undt<litle 18 of me Unhed Sum Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

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

I, •• agent for the reporting tarrier, certify th1t I •m •uthorhed to submit the annual rt11oru for unlveml service supl)<lrt recipients on beh11f of the roponlng carrier; I have provided 
the data report.ad herein bued on dat.a provided by the reporting urrler; and, to the best of my knowledge, the Information reported herein Is accurate. 

Nome of Reoortln• C.trrler: 

Name or Authorized Aaent or Em.,.ovee of Aaent: 

Sl1neture of Authorl1ed Aaent or Emolovee of Aacnt: O• le; 

Printed n1me of Authorized Aatnt or Emolowe of Aaent: 

T'rtle or poSrtion of Autl10<l1ed A.Rent or Emclovee of Aaent 

Teleohone number of Authorized Aaent or Emplovee of A .. nt: 

Studv Area Code of Reoortlni Clrrier: Flfln11 Due Dote for thl< form: 

Pcfloni willfully m1kJn1 f•I-"" 'tat•mMt.S on thJs form can be pun.fshed by fl'ne or fotfeUure under the Communications Ac:t of 1934. 47 U.S.C. H 502, SOl(b), or fine or fmprtson.mcnt under Thie 
18of the United States Code, 11U.S.C.§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 satisry 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 or service to customers at the time serv ice is initiated. 
These same terms and conditions are posted on TAG's website al www.tagmobile.com. 

2. TAG provides service availability information on their webs ite at www.tagmobile.com. 
3. TAG prov ides 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 Li feline plans, expiration or rollover 
minutes, availabi lity or 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 to ll-free customer service number is 866-959-4918 and the recertification JVR 
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting 
their information at the "Contact Us" section or 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. 

I no C.1pital f>.1d.;\\a). ( arrullll•ll. I 1.::-..1c; 75001i 1'J72.) ~37-:'0'io "'"'·tagmohilc l 0 0111 
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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 T A G M obi le, LLC is providing service to its customers through the use of 
facilities obtained from other carriers, it is able to prov ide to its customers the same abi l i ty to 
remain functional in emergency situations as currently provided by the carr iers to their own 
customers, including access to a reasonable amount of back-up power to ensure functionality 
w ithout an ex ternal power source, re-routing traffic around damaged faci l ities, and the capabili ty 
o f managing traffic spikes resulting from emergency situations. 

1310 C<ip1tal Parkway, Carrollton, Texas 7SOOb I (972) 488-55001 www.tagmob1le.rom 


